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m 990
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social S8ecurity numbera on this form as it may be made public.

| omB No. 1545-0047

2013

Open to Public

Sep 08
E% oLt }é ‘Z@(S

SCANMN
SCANN

Department of the Treasury .
Intemnal Rovenue Servics | » Information about Form 980 and [ts instructions is at www.lrs.gov/form890. Inspection
A For the 2013 calendar year, or tax year beginning 10/01 12013, and ending 09/30 ,20 14

B Chack If applicable: | C Name of organization STURDY MEMORIAL ASSOCIATES INC D Employer {dentification number
[J Address change Dolng Business As 04-2709501

O wname change Number and strest {or P.O. box if mall is not dellvered to street address) Roonvsuile E Telephons number

O titiet retum PO Box 2963 508-222-5200

O Terminated City or town, state or province, country, and ZIP or forelgn postal code

D Amended retum

Attlebaro, MA, 02703-0963

Q@ Gross recelpts $

38,023,140

[ Appilcation pending | F Name and address of princlpa! officer: ~ Mark Robbin

211 Park Strest, Attleboro, MA 02703

1__ Tax-exempt status: 1 501(cX3)
J__ Website: »

Osotig(

) « gnsert no) [ 4047(@)1) or [ 527

www.sturdymemorial.org

H() Is thia a group retum lovm\imm’lD Yeos [Z] No

H(b) Are all subordinetes included? Oves (o
If “No," attach a list, (8ee Instructlons)

H(c) Group exemption number »

K Form of organization: |Z| CorpomllonEI Teust D Assoclation D Other P ] L Year of (ormation: 1980 I M State of legal domiclle: MA
Summary
Briefly describe the organization's mission or most significant activittes: _Sturdy Memorlal Assoclates Is arganized and

§ operated exclusively for the benefit of Sturdy Memaorial Hospltal and its affillated charitable organizations,

1]

§ 2  Check this box » [_1if the organization discontinued its operations or disposed of more than 26% of its net assets,

S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7

@1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3

.§ §  Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 3715

:% 6 Total number of volunteers (estimate if necessary) e e 6 24

< | 7a Total unrelated business revenus from Part VIIl, column (C), llne 12 7a 0

b Net unrelated business taxable income from form 9985 Rre 34 £ L 7b 0
N\ EIT Prior Year Current Year

o| 8 Contribuiions and grants (Part Vill, line 1h} . .'\ .. (0.' 0 0

gl o Program service revenue (Part VIII, line 2g) " q 35,487,763 36,816,346

§ 10  Investment income (Part VIll, column (A}, lines 8:4 antN&ﬁ 2 1 st .} 0 0
11 Other revenus (Part VI, column (A), lines §, 8& -980,-10c, and-+1e)=— = 708,423 1,206,794
12 Total revenue—add lines 8 through 11 (must asgual Pagf VIR @lfnﬁ;&(A)l_ﬁ?ﬂ) 36,196,186 38,023,140
13 Grants and similar amounts paid (Part X, columnr(A)Tines1=3)~ 0 0
14  Benefits pald to or for members (Part IX, column (A), line 4) 0 0

o | 15  Salaries, other compensation, employes benefits (Part IX, column (A), lines 5—1 0) 31,339,568 33,808,325

§ 16a Professlonal fundraising fees (Part [X, column (A), line 11e) . . 0 0

§ b Total fundraising expenses (Part IX, column (D), line 26) » 0 L T Y b E T s
17  Other expenses (Part IX, column (A), lines 11a~11d, 11{-24e) 6,847,685 7,156,608
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 38,187,263 40,964,931
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . -1,991,067 -2,941,791

5 g Beginning of Current Year End of Year

gg 20 Total assels (Part X, line 16) e e e e 7,308,228 8,009,650

§ 21 Total liabllties (Part X, ne26) . . . . . 25,769,534 29,414,747
22 Net assets or fund balances. Subtract line 21 from line 20 -18,463,308 21,405,097

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, k Is
true, corect, and complete. Dectaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

2 [ $=/3-D0 0 _
Sign Sig ofbilcer U © / Date
Here 46€eph FX Casey, Chief Financfal Officer
Type or print name and titls

PrinVType preparer's name Preparer's sig Date PTIN
Pald Bl Check [J It
Preparer | ROBERT J. BUTLER, JR. &)Lq/ b 8/13/2015 catempioyed| P00037953
Use Only |-Frm's namo »GRANT THORNTON LLP Frm's EIN » 36-6055558

Firm's address » 75 STATE STREET BOSTON, MA 02135

May the IRS discuss this return with the preparer shown above? (see Instructions) .

Phoneno. 617-723-7900

X Yes {INo

For Paperwork Reduction Act Notice, see the separate (nstructions.

Cat. No. 11282Y

" Form 990 (2013) 3
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Form 990 (2013) Page 2
i lgdlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any limeinthisParttit . . . . . . . . . . . . . O
1 Bnefly descnbe the organization’s mission:

Sturdy Memonial Hospital service area.

2 D the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-E2? e e e -
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serv:ces?.................................DyesNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

Associates operates sixteen group practices in Attleboro, North Attleboro, Rehoboth-Seekonk, Norton, Foxboro and Plainville
serving 228,500 patient visits in the past year.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ o0 including grants of $ 0 ) (Revenue $ 0)
4e  Total program service expenses » 37,232,482

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

205
b

Page 3

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositron to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il e e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e .
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIIi, IX, or X as applicable.

Did the organmization report an amount for land, buiIdings, and equupment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments — other secunties In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o .o .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year‘? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization included in consohdated mdependent audlted f nanc1a| statements for the tax year” If “Yes,” and if
the organization answered “No*® to line 12a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? Coe
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundrarsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts Ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl I|ne 9a?

If “Yes,” complete Schedule G, Part lil .

Did the organization operate one or more hospital facnlmes? If “Yes, omplete Schedule H .

If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

1|V

2 v

3 v

4 v
v

5

6 v

7 v

8 4

9 |v

11a| v
11b v
11c v
11d| v
11e| v
11f | v/

v
12a
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2013)



Form 990 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 v

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land lll . . . . . . Coe .. 22 v

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . e e 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to lne 25a . . . e e e o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 .o 24b
¢ D the organization mamntain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . . e e e e e e e e 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . e o e e e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil . . . . . . . . . . . . . . . . . 26 v

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlil . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a| v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . 28b| v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28c| v
29 Dud the organization receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 D the organization l|qU|date terminate, or dissolve and cease operatlons? lf "Yes, " complete Schedule N,
Partl . . . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes ”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . 33 v
34  Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 .o Coe .. . . e e e e 334 | v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 e 35a v
‘ b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
l controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . a7 v
38 Did the orgamzatlon complete Schedule O and provude explanatlons n Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . .. 38 |v

Form 990 (2013)



Form 990 (2013)
Y Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 48] s 1S
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable . . 1b 0 % ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 15 E
reportable gaming (gambling) winnings to pnze winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 375 : :
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) | |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: » . .
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ‘
S5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ' e
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods | . ‘[~
and services provided to the payor? . e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .. e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [fthe orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting LA
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ] “{f-" ~*
organization, have excess business holdings at any time during the year? e e 8 v
9 Sponsoring organizations maintaining donor advised funds. VT |
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person‘7
10  Section 501(c)(7) organizations. Enter: {
a Intiation fees and capital contnbutions included on Part Vill, hine 12 . . . . . 10a ; "*\4 .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b g ‘,};:“"'
11 Section 501(c)(12) organizations. Enter: 73 s
a Gross income from members or shareholders . . . 11a {43
b Gross income from other sources (Do not net amounts due or pald to other sources 3 f.g.»" K
against amounts due or received fromthem.) . . . . . . 11b caﬂ
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . e e e e 13b
¢ Enterthe amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? .
b _If "Yes,” has it filed a Form 720 to report these payments? I/f "No, ® provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with

any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goverming body? . . . . . 7a | v
b Are any govermance decisions of the organization reserved to (or subject to approval by) members, v
stockholders, or persons other than the governing body? . . . . e 7b
8 D the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegovemingbody? . . . . . 8a |V
b Each committee with authornity to act on behalf of the governing body7 R 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . 10a) v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [{41a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [ilili
12a Dud the organization have a wntten conflict of interest policy? /if “No,” goto hne 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e 12c| v
13  Did the organization have a written whistieblower polrcy" . .
14  Did the organization have a wntten document retention and destructlon polrcy"

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement ’——]
with a taxable entity during the year? . e e e e e ..
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the !——‘ .
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed »  ma
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Own website Another’s website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » gscal Sves Dept Sturdy Memorial Hospital, (508)236-8150
211 Park Street, Attleboro, MA 02703 Form 990 (2013)

v
v




Form 990 (2013) i Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVIl . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
w ®) (do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any] es]slol=lsz] o from related other
hours for aé a I|e|3&]¢ the organizations compensation
related 351218 e !5-§ 2 organization | (W-2/1089-MISC) from the
rganizations| € | 5§ M E (W-2/1099-MISC) organization
o o 8 o
below dotted| S 5 | 3 2]7g and related
line) g 3 3 B organizations
g2 2
3 5
Q
Mark Robbin MD as of January 2014 6
President 3 v v 0 0 0
Steven BenssonMD 42
Board Member 0 v 329,787 0 58,533
Timothy O'Neili 2
Board Member 8 v 0 0 0
Robert Thresher 2.00
Board Member 3 v 0 0 0
Richard Smith MD 2
Board Member 0 v 0 0 0
_Linda Shyavitz through March 2014 B 95
Executive Director/Clerk 385 v v 0 921,697 62,694
Bruce Auerbach MD as of March 2014 9
Executive Director 38 v v 0 685,020 78,211
Pamela Miale 41
Director of Operations/Clerk 4 v v 0 196,081 70,638
Michael Poissant until January 2014 6
President 0 v v 0 0 0
Joseph F X Casey 6
Treasurer 42 v 0 522,744 65.479
_Ralph Philosophe MD 40
Physician 0 v 678,140 0 56,875
James Snead MD 40
Physician 0 v 615,503 0 44,676
Raymond D Peut MD 40
Physician 0 v 692,077 0 65,551
_SaulMaqisky MD 40
Physician 0 v 518,701 0 50,261

Form 990 (2013)



Form 990 (2013) Page 8
.mcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posrtion
A ® (do not check more than one © ® ®
Name and title Average | box, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any eslslol=lez] o from related other
hoursfor [ 33| 2| 22| 3G 8 the organizations compensation
related 3i|l218|e 2 2 ?b organization | (W-2/1099-MISC) from the
organizations| &€ | 5| ~ | 3 S| |w-2/1099-MiSC) organization
below dotted| 8 S | & 2l%g and related
line) 5 3 e B organizations
o @
[« %
_Richard Statman MD e 40
Physician 0 v 594,577 0 22,454
1b Sub-total . . . . A & 3,428,785 2,325,542 575,378
¢ Total from contlnuatlon sheets to Part VII Sectlon A A &
d Total (addlinesibandi1c). . . . . . ... 3,428,785 2,325,542 575,378

2  Total number of individuals (iIncluding but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 63

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual e e e e e e e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .
5 Did any person Ilsted on hne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dua|
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

®) ©

Name and business address Descnption of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 1

Form 990 (2013)



Form 990 (2013)

JEEl'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll .

Page 9

a

(C)

(D)

Total menue Rel:-g.t;)d or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . . [1b 0
,,-E ¢ Fundraisingevents . . . . | 1¢c 0
5 E d Related organizations . . . | 1d 0
g E e Govenment grants (contributions) | 1e 0
69| t Al other contnbutions, gifts, grants,
“é § and similar amounts not included above | 9f 0
€| 9 Noncashcontnbubions included in tings 1a-1f § 0
S 8| h Total Add lines 1a-1f . > 0
2 Business Code
g 2a Ppatient Services i 621110 36,816,346 36,816,346 0 0
< b
gl ¢
S| d
n
E e
‘g= f All other program service revenue . 0 0 0 0
& g Total. Add lines 2a-2f . R 36,816,346 |
3 Investment income (including dividends, Interest,
and other similar amounts) > o 0 0 0
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties Lo ... 0 0 1] 0
(1) Real (1} Personal
6a Grossrents . . 0 0
b Less rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . T < 0 0 0 0
7a  Gross amount from sales of (i) Secunties (v) Other
assets other than inventory 0 0
b Less. cost or other basis
and sales expenses . 0 0
¢ Gamnor(loss) . . 0 0
d Net gain or (loss) » 0 0 0 0
qé 8a Gross income from fundraising
] events {not including $ 0
g of contributions reporféa-é-ﬁ-l_lhgi'é)-.
E SeePartlV,lne18 . . . . . g 0
8 b Less.directexpenses . . . . b 0
¢ Net income or (loss) from fundraising events . b 0 0 0
9a Gross income from gaming activities.
SeePartV,line19 . . . . a 0
b Less:drectexpenses . . . . b 0
¢ Net income or (Joss) from gaming activites . . P 0 o 0 0
10a Gross sales of inventory, less
retums and allowances . . . g 0
b Less:costofgoodssold . . . b 0
c Netincome or (foss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code
11a  Transfer from Sturdy Memonial Hospil 900099 1,160,190 1,160,190 0 0
b Hospual Pauent TV Revenue . 900099 46,218 46,218 0 0
€ _A/P_ discounts for prompt payment of 900099 386 386 0 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 1,206,794 |
12 Total revenue. See Instructions. | 4 38,023,140 38,023,140 0 0

Form 990 (2013)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, (B) (C) D)
8b, b, and 10b of Part Vill. Total expenses Program senvice e o and Fundrasng
1 Grants and other assistance to govemments and
organizations in the Unrted States See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . o 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 379,944 379,944 0 0
6  Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 27,965,535 25,709,232 2,256,303 0
8  Pension plan accruals and contrlbutlons (|ncIude
section 401(k) and 403(b) employer contributions) 915,842 842,941 72,901 0
9  Other employee benefits . 3,039,950 2,797,969 241,981 0
10  Payroll taxes . . 1,507,054 1,387,092 119,962 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 o 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services See Pan N I|ne 17 0 0
f Investment management fees 0 0 0 0
g  Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, [ist line 11g expenses on Schedule 0. 884,189 591,185 293,004 0
12  Advertising and promotion 20,764 0 20,764 0
13  Office expenses 366,561 205,639 160,922 0
14  Information technology 830,727 581,509 249,218 0
15 Royalties . 0 0 0 0
16 Occupancy 1,764,538 1,588,084 176,454 0
17 Travel . . 5,519 5,519 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 102,024 91,822 10,202 0
20 Interest . 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 502,221 376,671 125,556 0
23 Insurance . .o P 886,232 881,050 5,182 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Licenses, taxes,dues & fees 155,454 155,454 0 0
b Bank fees 47,840 47,840 0 0
C Medical Expenses 1,590,531 1,590,531 0 0
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 40,964,931 37,232,482 3,732,449 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [J f
following SOP 98-2 (ASC 958-720) .o

Form 990 (2013)
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Page 11

JZREH Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. o] 1 0
2 Savings and temporary cash investments . 610,415| 2 519,022
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net .o 2,239,338| 4 2,868,625
§ Loans and other receivables from current and former offlcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e ol 5 0
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . . ol 6 0
§ 7 Notes and loans receivable, net ol 7 54,375
< | 8 Inventones for sale or use 298,219 8 279,821
9 Prepaid expenses and deferred charges 1,085,791| 9 1,196,361
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,378,694
b Less: accumulated depreciation . . . . 10b 4,565,910 1.788,536] 10c 1,812,784
11 Investments —publicly traded secunties o| 11 0
12 Investments—other securities. See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part IV, ine 11 . 0| 13 0
14 Intangible assets . o| 14 0
15  Other assets. See Part IV, hne 11 . A 1,283,929| 15 1,278,662
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 7,306,228| 16 8,009,650
17  Accounts payable and accrued expenses . 3,685,605 17 4,885,965
18 Grants payable . o| 18 0
19  Deferred revenue . o} 19 0
20 Tax-exempt bond Ilabllmes 0} 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 78,217 21 86,440
£122 Loans and other payables to current and former officers, drrectors,
= trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L o| 22 0
< |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 22,005,712 24,442,342
of Schedule D . . 25
26  Total liabilities. Add lines 17 through 25 .. 25,769,534| 26 29,414,747
Organizations that follow SFAS 117 (ASC 958), check here > 2] and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestrcted net assets . -18,463,306| 27 -21,405,097
8 (28 Temporanly restncted net assets . o] 28 0
2 29 Permanently restricted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . -18,463,306| 33 -21,405,097
34 Total liabilities and net assets/fund balances . 7,306,228| 34 8,009,650

Form 990 (2013)



Form 990 (2013)
‘-I:ls®. ¥ Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi .. N
1 Total revenue (must equal Part VIll, column (A), Iine 12) . 1 38,023,140
2 Total expenses {must equal Part IX, column (A), line 25) 2 40,964,931
3 Revenue less expenses. Subtract line 2 from line 1 . 3 2,941,791
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 -18,463,306
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Pnor penod adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . e . 10 .21,405,097

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990. [JCash [“]Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis [ JConsolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below 1o indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(O Separate basis  [] Consolidated basis Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts9 If the organlzatxon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

3b

Form 990 (2013)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-EZ) . L . 2@ 1 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
STURDY MEMORIAL ASSOCIATES INC 04-2709501

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [OA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JA school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
(J An organization operated for the benefit of a coliege or university owned or operated by a government_a-l_ unit described In
section 170(b)(1)(A)(iv). (Complete Part Ii.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part [1.)

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 UAn organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [4] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described In section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.,

a [JTypel b Type Il ¢ [ Type ll-Functionally integrated ~ d [ Type llI-Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . . o . . oo O

g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

3]

~N

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the goveming body of the supported organizaton? . . . . . . . . . . . . . . 11g() v
(if) A family member of a person described in () above? . . . e e e e e e e 11g(ii) v
(i) A 35% controlled entity of a person described in (i) or (ii) above’? e e e e e e 119(iii)l v
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization | (v} Is the organization (v) Dud you notify (vi) Is the (w1} Amount of monetary
organization (descnbed on lines 1-9 | i col () isted Inyour | the organization in | organization in col support
above or IRC section goverming document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
A STURDY
M"OE MS nOIIR :,Al lmp 04-2768252 |3 v v v 0
(B)
(9]
(D)
(3]
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedute A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-E2Z) 2013

Page 2

.l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

)

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contnbutions by
each person (other than a
governmental unit  or publicly
supported organization) Iincluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments recewved on securities loans,
rents, royalties and income from similar
sources Ce .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10
12  Gross recelpts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . L A |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... PO
b 33'3% support test—2012. If the organization did not check a box on line 13 or 163, and I|ne 15 1s 33'3% or more,
check this box and stop here. The organization qualffies as a publicly supported organization . . . . . . . » O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizatton . . . . . . . . . . . . . . L L L L L L. L e e e s
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . B
18  Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . . . . .. L L0000 L. .0

Schedule A (Form 980 or 990-E2Z) 2013
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y Part Il

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
recerved. (Do not include any “unusual grants. ")

Gross receipts from admissions, merchandise
sold or services perfomed, or facilities
furished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
fine 6.) . e

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

Section B. Total Support

|

_

]

|

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9  Amounts from line 6 Coe
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busnness
activities not included in ine 10b, whether
or not the business is regularly carmed on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c. 11
and 12)) .o
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 . 18 %
19a 33'1% support tests—2013. If the organization did not check the box on line 14, and lme 15 1s more than 33'3%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'»% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 1}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 890 or 990-E2) 2013
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. Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-E2) 2013



SCHEDULE D . OMB No 1545-0047
(Form 990) Supplemental Financial Statements | -

: » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990. Open to Public
Dej t of the Ti L
,ms:g:‘::v;,ue%e:f:w » Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization Employer fdentification number

STURDY MEMORIAL ASSOCIATES INC 04-2709501

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . O Yes (J No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible prvate benefit? . . . . . . . . . . . . . . . . . . . . . . [JVYes[]No
Conservation Easements.
Complete If the organization answered “Yes"” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat (O Preservation of a certified histonc structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year. ‘:l Held at the End of the Tax Year

a Total number of conservation easements e 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) Lol 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register .. . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement 1s located®»
S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(hY4)B)™M? . . . . . . . . . . . . - . <« « . . . . .+ .. [OYesOd No

9 In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, PartVillblne1 . . . . . . . . . . . . . . . .» §
(ii) Assets included in Form 990, PartX . . . . R &

2 If the organization received or held works of an, hlstoncal treasures, or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, PartVIll, liret . . . . . . . . . . . ... . . .» §

b Assets included in Form 990, Part X . . . . I .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 890) 2013




Schedule D (Form 990) 2013 Page 2
. m0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [J Loan or exchange programs
b (0 Scholarly research e [J Other
¢ ([ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [] Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e e e e e -« - O Yes [“INo

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount

¢ Begmningbalance . . . . . . . . . . . . . . . . . L L., ic

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distrbutionsdurngtheyear . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . e 1f
2a Did the organization |nclude an amount on Fom'\ 990 Part X llne 21'7 e e Yes [J No

b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provnded mnPart X . . . .

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . 0 0 0 0 0

b Contnbutons . . . 0 0 0 0 0

¢ Net investment earnings, galns and

losses . . . . . . . . . . 0 0 0 0 0
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0

f Administrative expenses . . . . 0 0 0 0 0

g Endofyearbalance . . . 0f. 0 0 0 0
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » | 0%

b Permanent endowment » 100 %

¢ Temporarily restricted endowment b 0%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorgamizations . . . . . . . L L. L L L L L L L Lo s e e 3afi) v
(ii) related organizations . . . e e e e e e 3a(ii)) v

b If “Yes" to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R? e e e e 3b I v

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
144"/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {othen depreciation
1a land . . 0 o | I 0
b Buildings . . 0 53,723 13,864 39,859
¢ Leasehold |mprovements 0 29,989 11,851 18,138
d Equipment 0 3,761,052 2,309,684 1,451,368
e Other 0 2,533,930 2,230,511 303,419
Total. Add lines 1athrouL1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . > 1,812,784

Schedule D (Form 980) 2013



Schedule D (Form 990) 2013 Page 3

- Etlsf'1Il Investments —Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dernivatives .
(2) Closely-held equity interests .
(3) Other
A
(B)
©
(D)
E)
(F)
G
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) » |
Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
()
Q)
4)
(5
(6)
@
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 13) P> |
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) Medical Staff Fund Account 86,440
(2) Insurance Recovery Receivable 1,192,222
[©)]
4
5
(6}
)
8
9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . . . . . . . P 1,278,662

Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes 0
(2} Advance from affiliated corporation 23,250,000
() Insurance claims - long term 1,192,222
(4) Money donated for patient co-payments 120
(5)
(6)
U]
8)
9)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) 24,442,342

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIit

Schedule D (Form 990) 2013
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. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 37,975,300
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealzedgansoninvestments . . . . . . . . . . . . | 2a 1]

b Donated servicesanduseoffacihtes . . . . . . . . . . . |2b 0

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 0

d Other (DescribeinPartXlll) . . . . . T I 0

e Addlines 2athrough2d . . . . . . e e e e e e e e e e s 2¢e 0
3 Subtract line 2e fromline1 . . . . e e e e e 3 37,975,300
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a 0

b Other(DescnbemmPartXxul). . . . . . . . . . . . . . . |4b 47,840

¢ Addlines4aand4b . . . .o R 4c 47,840
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 12 ) . 5 38,023,140

Reconciliation of Expenses per Audited Financial Statements With EXpenses per Retumn.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 40,917,091
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities . P I 0

b Prioryearadjustments . . . . . . B 4 0

¢ Other losses Coe e e e e . . . .2 0

d Other (Describe in Part XIII ) N - | 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . .. . . .. .28 0
3 Subtractline 2e fromline1 . . . . e e e e 3 40,917,091
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vi, ine7b . . | 4a 0

b Other(DescnbemPartXill). . . . . . . . . . . . . . . |4b 47,840

¢ Addlinesdaand4b . . . e e e 4c 47,840
5 Total expenses. Add ines 3 and 4c (ThlS must equal Form 990 Partl Ime 18 ) e e e 5 40,964,931

ETA@AIl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part 1V, Line 2b - The Associates carries the Medical Staff Fund on its balance sheets. As discretion over the use of these

funds remains with the medical staff, amounts are classified as current habilities.

Schedule D, Part X, Line 1 - Sturdy Memorial Foundation, Inc. has provided funding to the Assomates to support its purpose of enhancing
the medical community ofthe Attleboro, Massachusetts area Such funding has enabled the Associates to estabhsh and operate medical

Schedule D, Part XII, Line 4b - Bank fees were reclassified to expenses

Schedule D (Form 890) 2013
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Open to Public

SCHEDULE J Compensation Information

- (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part [V, line 23.

Department of the Treasury » Attach to Form 990. P See separate instructions. .
Internal Revenue Service P Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
STURDY MEMORIAL ASSOCIATES INC 04-2709501
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line ta. Complete Part Il to provide any relevant information regarding these items.
(J First-class or charter travel {3 Housing allowance or residence for personal use
(] Travel for companions {0 Payments for business use of personal residence
(0 Tax indemnification and gross-up payments (J Health or soctal club dues or initiation fees
(O Discretionary spending account (3 Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lif to
explain. . . . . . . . . . . . L L L. .. .1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
[J Compensation committee (J wnitten employment contract
(O Independent compensation consultant (J Compensation survey or study
(J Form 990 of other organizations (J Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .o e e e e 4a | v/
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e 4b | v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e . 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . .. ... ... .. |ba v
b Any related organization? . . . . e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorgamzation? . . . . . . . . . . . . . . . . . . . . . . .. ... ... |ea v
b Any related organization? . . . C e e e e e e e 6b v
If “Yes" to line 6a or 6b, descnbe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If “Yes,” describe nPart il . . . . . . e 7|
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll . L L L L L L 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . ..o, 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 980) 2013
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SCHEDULE L Transactions With Interested Persons |_OMBNo 1545-0047

(Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3

28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Internal Revenue Service » Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

STURDY MEMORIAL ASSOCIATES INC 04-2709501

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{d) Conrected?
(b) Relationship beot\r/;e;r: z:;.:::ahﬁed person and {c) Descrption of transaction
Yes | No

1 (a) Name of disqualified person

(1)
2
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . .. T

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or (e) Onginal {f) Balance due |(g) In default?{ (h) Approved | (i) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

)
2
3
4
(5)
(6)
(7)
(8)
©
{109
TJotal . . . . . . . . .. ..., S

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

(a) Name of interested person (b) Relatronship between interested |{(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
3
@
(5)
(6)
@
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 50056A Schedute L (Form 9390 or 990-EZ) 2013




Schedule L (Form 990 or 990-EZ) 2013 Page 2

&1sd\l Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Descnption of transaction (e) Sharing of
interested person and the transaction organzation's
organization revenues?
Yes | No
(1) Steven Bensson MD Landlord 210,890|Building Rent v
(2) Jean Siddall-Bensson MD Employee 258,403 |Compensation v
(3) Bruce Auerbach MD Board Member 880,500|Insurance v
4
(5
(6)
@
8
(9)
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Her compensation s determined based on her productivity, and in comparison to MGMA benchmarks. Her compensation is approved by
the Compensation Review Committee of the Board of Directors or Sturdy Memorial Associates, Inc. Her spouse is not a member of the

Schedute L (Form 980 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1
Form 990 or 990-EZ or to provide any additional information. @ 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intenal Revenue Service » Information about Schedule O (Form 990 or 990-E2Z) and its instructions 1s at www.irs.gov/form990. JEETH spection

Name of the organization Employer identification number
STURDY MEMORIAL ASSOCIATES INC 04-2709501

Directiors, is the sole member of Sturdy Memorial Associates, Inc

Form 990, Part VI, Section A, Line 7a - Foundation members are eliqible to attend all meetings of the Corporation and to hold office. New
members are elected to membership by the existing members for three year terms. The Member elects and may remove or suspend

Board members, officers and key employees must attest in writing each year to any potential conflict. The Conflict of Interest Statements
are reviewed by the Executive Director and Chief Financial Officer and any potential conflicts are resolved.

report which is submitted to the Chairman of the Board of Managers. The Board Chairman is provided with comparative market data
obtained through compensation surveys prepared by an independent consultant specializing in such matters The comparative data is for
similar hospitals in Massachusetts and 1s_sent directly from the independent consultant to the Board Chairman. The data includes
comprehensive salary and benefits information for CEOQ's and senior managers (key employees) including comparison of base pay,

hospitals obtained through the Center for Health Information & Analysis. The Hospital's Vice President of Human Resources provides the
Chairman with the CEQ's current actual salary and benefits_The Chairman of the Board of Managers provides the above information along
with the annual report of the CEQ's accomplishments (relative o established goals including the hospital and the Associates) and a history
of the CEO's compensation to the Executive Committee which serves as the Compensation Committee for this purpose. The Executive
Committee reviews the comparative data for the CEQ base salary, bonus (incentive) and total compensation along with the survey data for
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2013)




Schedule O (Form 930) 2013 Page 2
Supplemental Information (Continued)

and benefits of the CEQ. A summary of the discussion and the decision of the Executive Committee are reflected in the meeting minutes.

The Chairman of the Board of Managers communicates the decision regarding compensation changes in a letter to the Vice President of

votes to accept the recommendations of the CEQ for all senior managers except the CF0O. The Executive Committee votes to approve the
CFO's compensation separately.

Schedule 0 (Form 990) 2013
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RELGR'lll  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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