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Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social secunity numbers on this form as it may be made public Open to Public

Department of the Treasury

Internal Revenue Service P information about Form 990 and its instructions 1s at www.irs.gov/form990 Inspection
A For the 2015 calendar year, or tax year beginning 10/01, 2015, and ending 09/30,2016
C Name of orgamization D Employer identification number

B Cneck if applcable

MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700
oo Doing business as
Name change Number and street (or P O box i mail 1s not delivered to street address) Room/suite E Telephone number
Intial retun 500 DISTRICT AVE (781) 262-6000
f;:\ran'"':ll:;n’ City or town, state or province, country, and ZIP or foreign postal code
Amended BURLINGTON, MA 01803 G Gross receipts $ 11,768,819.
::::IC:‘;"’" F Name and address of principal officer PATRICIA LYNN NICHOLAS H(a) Issuér:rz;ag(r;uf retum for H Yes n No
500 DISTRICT AVE BURLINGTON, MA 01803 H(b) Are all subordinates inciuded? Yes - No
I Tax-exempt status I [ 501(c)(3) R | 501(c)( 6 ) 4 (nsetno) | | 4947(a)(1) or | | 527 f "No " attach a list (see instructions)
J  Website p» WWW.MHALINK.ORG H(c) Group exemption number P
K Form of organization ] X l Corporalion ’ I Trustl | Association i | Other » | L Year of formation 193 6|L5late of legal domicile MA
Summary
1 Briefly describe the organization's mission or most significant aciviies TO ADVANCE THE HEALTH OF INDIVIDUALS AND
g|  COMMUNITIES BY SERVING AS THE LEADING VOICE FOR ALL MASSACHUSETTS "~
g HOSPITALS AND HEALTHCARE SYSTEMS e
§ 2 Check thisbox b D If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voling members of the governing body (Part VI, line 18) 3 30.
3 4 Number of independent voting members of the goverming body (Part VI, lme 1b) . , ., . . . . . . . . .. . ... 4 29.
3 5 Total number of individuals employed n calendar year 2015 (PartV,lne2a), . . . . . . . . . . . ... . ... 5 46.
% 6 Total number of volunteers (estimate if necessary) | . . . . . . ... L .. 6 34.
<| 7a Total unrelated business revenue from Part VIIL column (C), ne 12 _ . .. ... ... 7a 189, 08%6.
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . . . . v v v iu i ie s m e 7h -9,196.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl me 1h) . . . . .., 0. 0.
g 9 Program servicerevenue (Part VL ine2g) . . . . . . . .. . ... . 10,356,100. 10,525,435.
E 10 Investment income (Part Vil column (A), ines 3, 4, and 7d), _ . . . . .. .. ... .... 634,496. 253,286.
11 Other revenue (Part VIII, column {A). ines 5, 6d, 8c, 9¢, 10c, and 11e), | _ . . . . .. ... 664,052, 739,342.
12  Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12). o o o . .. 11,654,648. 11,518,063,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) _ _ . . . . . . .. .. ... 40,450. 233,722.
14 Benefils paid to or for members (Part IX, column (A), ine d) = ... ... 0. 0.
2115 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), , . . . . . 7,016,882 7,228,626.
g 16 a Professional fundraising fees (Part IX, column (A), ne 14e) . . . . . . ... ... ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25} b _ o .. O e T I e . - !
“117  Other expenses (Part IX, column (A). I|nes11a-11d.1%f—24e)i’-'}‘_:'_\‘-_>:_,_u_ . l . 3,661,421, 3,655,605.
18  Total expenses Add hines 13-17 (must equal Part IX, Eolumm (AR 25y . .} 4 . . 10,718,753. 11,117,953.
19 Revenue less expenses Subtracthine 18 fromIne 12331 | . . . . .,.¢. .l: ‘ . 935,895. 400,110.
§§ 1%‘{1 NUL &0 LU " ‘\E Beginning of Current Year End of Year
85120 Total assets (PartX. bne 16) . . .. .. ... 1. —— 20,218,771.| 21,082,476,
23121 Total habilities (Part X, hne 26). . . . . . . ...\ .. DTt T S I 8,880, 671. 8,918,747.
25|22 Net assets or fund balances Subiract ine 21 from hne 30 . . ‘—_-—“" ....... 11,338,100. 12,163,725.

Signature Block

Under penalties of perjury | declare that | e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15
true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

sign P:«f”?f/‘“i‘;\“‘vy/‘%m’ 5 | 3117
Here ’ Ly 74,4&244’5 = ZéiS/DZqT{ 42()

Type or print name and title

T / 2 ﬂ
Print/Type preparer s name Téparer's s Date PTIN
Pard pal ) Check u if
ROBERT J BUTLER JR. 570,17  |settempoyed | p00037953

Preparer -
Use Only | Frms name  »-GRANT THORNTON LYP e EN B 36-6055558
Fum’s address 75 STATE STREET BOSTON, MA 02109 Phone no 617-723-7900
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... L/:l Yes ]_INO
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2015)

JSA
5E1010 1 000
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MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700
Form 990 (2015) Page 2
Ul Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission

TO ADVANCE THE HEALTH OF INDIVIDUALS AND COMMUNITIES BY SERVING AS

THE LEADING VOICE FOR ALL MASSACHUSETTS HOSPITALS AND HEALTHCARE

SYSTEMS AND TO HELP THEM PROVIDE HIGH QUALITY, COST-EFFECTIVE AND

ACCESSIBLE HEALTHCARE.
2 Dud the organization undertake any significant program services during the year which were not listed on the

Prior FOrm 990 07 990-EZ7 ., | . . . . . .\ttt e [ ]ves [X]no

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
services? l:] Yes No

i veer doscrbe theso cha r'1g.e o Seheduin T
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

4a (Code ) (Expenses $ including grants of $ } (Revenue $ )
THE MASSACHUSETTS HEALTH AND HOSPITAL ASSOCIATION (MHA) IS A
VOLUNTARY, NOT-FOR-PROFIT ORGANIZATION COMPRISED OF HOSPITALS AND
HEALTH SYSTEMS, RELATED PROVIDERS, AND OTHER MEMBERS WITH A COMMON
INTEREST IN PROMOTING THE GOOD HEALTH OF THE PEOPLE OF THE
COMMONWEALTH OF MASSACHUSETTS. THROUGH LEADERSHIP IN PUBLIC
ADVOCACY, EDUCATION, AND INFORMATION, MHA REPRESENTS AND ADVOCATES
FOR THE COLLECTIVE INTERESTS OF HOSPITALS AND HEALTHCARE PROVIDERS
AS WELL AS SUPPORTS THEIR EFFORTS TO PROVIDE HIGH QUALITY, COST
EFFECTIVE AND ACCESSIBLE CARE.

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

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
381020 4 000 Fom 990 (2015)
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MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700
Form 990 (2015) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A, . . . . . v v i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)?. . . . . .. ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . . . .. i vttt v oo neenns 3 X
4 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,Partll. . . . . . . . . . @i v it ns 4

5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
e L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part !, . . . . . . . . i i i i i i i it et e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic tand areas, or historic structures? /f “Yes,” complete Schedule D, Partlf. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . . . . . @ . @ i i i i i i i e et e et e e e e e e e 8 X

9 Dud the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . @ i i it i v s it e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . ., . . . .. 10 X
11 If the organmization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, § v g}; -
VII, VIII, IX, or X as applicable M T ¥ I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . i @ i i i i it e e it e et e e et e e e e e e e 11af X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill, . . . .. ... .. PR 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . ' i i i it e 11d| X

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . . . o i i i e e i e i e i e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . |12bj X

13 Is the organization a school described In section 170(b)(1)}(AYn)? If "Yes," complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b 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, Partsland V. . . . . ... ... 14b X
15 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, Partslland IV . . . . . . .. . . v it iuuenn 15 X
16 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 individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . ... ... ..... 16 X
17 Dd 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), . . . . ... ..... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i it i i et en s 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwvities on Part VI, ine 9a?

If"Yes,”complete Schedule G, Partfll . . . . v v « v« i o i e et e e e e s e e e e e 19 X

Form 990 (2015)

JSA
5£1021 1 000
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) MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700
Form 990 (2015) Page 4

Checklist of Required Schedules (continued)

Yos | No
20a Dud the organization operate one or more hospital facilities? if “Yes,” complete Schedule H, . . .. ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? | , _ . . 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land !l . . . . .. .. .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule I, Parts fand lll. . . . . . . . . v v v e o v v e e e e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, hne 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 Schedule J . . . . . . . . . . e e e e e e 23 | X

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 line 25a . . . . . . . . . i o i it it e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . .. L L e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... ... ... 25a

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . . . i i i ittt e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll | . . . . . . . . . ..., 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . . ... ...... 27 X

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, Part1vV . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . .. . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Schedule M. . . .| 29 X
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . i e e e 30 X
31 Did the organmization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . . . @ i i it et e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . . v v v o o o v v v e e n 33 X
! 34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
oriV,andPart V,IIne 1 . . . . . @ e i e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . . . . . . . .. .. 35a X
b If "Yes" to Iine 35a, did the orgamization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine 2 _ . . _ . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organmization? If "Yes,” complete Schedule R, Part V,Iine 2 . . . . . . . . . v i v e e e iiin e 36

37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,

Part VI, . e e e e e e e e e e e e N 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2015)

JSA

5E1030 1000
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MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toany lneinthisPartV...............

2a

3a
b
4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . ... ... 1a 24

Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . ... 1b 0. ‘

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . . . . . . . .. . . ittt et 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | I %gﬁ 1.9
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a 46f 5 wlne  [Pre e
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . S
Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? . . ... ... .. 3a X

If "Yes," has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O, . . . . . .. 3b| X

At any time during 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

BCCOUM? L Lt e e i e e e e e e e e e e e e 4a

If “Yes,"” enter the name of the foreign country » §§§ %

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts e ?f et
(FBAR) I S PV 13 3
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . .. .. .. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . .« t i i it vttt m e s 5S¢

Does the organization have annual gross receipts that are normally greater than $100,000, and dd the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or

gifts were not taxdeductible?, . . . . . . .. . i i ..t e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . i i i i e e e e e e e e e e 7a
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . . ... .... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
‘ requiredto file FOrm 82827 . . . . . .t i i i i i e e e e e e e e e e e e et e e _
1 d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ....... I 7d | s
‘ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
i f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
| g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
; h If the organmization 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. Did a donor advised fund maintained by the | .} T 2
| sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under secton498662. . . . . .. ... .. .. ...
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . .. ..
10  Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contributions included on Part Vill, hne 12 . . . . . .. . . . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. « . « o . v v v v v v v v v v s v et oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received fromthem }. o« v v v v v vt i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
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 |s the organization licensed to issue qualified heaith plans in more thanonestate?. . . . . . .. .. ... .. ... 13a .
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization 1s required to maintain by the states in which ‘
the organization is licensed to issue qualified healthplans . . . . . . ... .. ..o v u. 13b
| ¢ Enterthe amount of reserves onhand . « « « v v v v v o v vt e e et e e 13c (
i 14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... .... 14a X
i b If "Yes " has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b
| oA Form 990 (2015)
SE1040 1 000
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Form 990 (2015) MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700 Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 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 nstructions

Check if Schedule O contains a response ornotetoany lme mthisPartVl . . . . . . v oo v v e i v o e oo v v m
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are material differences in voting rnights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule QO e
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 2 . i §
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |- £ a b 5 8
any other officer, director, trustee, orkeyemployee? . . . . . . . .. i it i e e e e e e 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o L e e e e e 6 | X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermning body? . . . . . .« . . L L. L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « . . . . ¢ v v v vt v o it e et 7b | X

8 Did the arganization contemporaneously document the meetings held or written actions undertaken during - ; ; § i
the year by the following P

3 The QOVEIMING DOGY?. « « & v v e it e et e et e et e e e e e e e e e e e e e e 8a | X

b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... ... .. ... .. 8b

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? If "Yes," provide the names and addresses in Schedule O, . . . . .. .. ..

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(-]
>

14  Did the organization have a written document retention and destruction policy?. . . . . .. ... .. ... ...
16 D 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 managementofficial - . . . . ... ... ... .. .. ....
b Other officers or key employees oftheorganization . . . . . . . . . . . o i i i i e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentitydunngtheyear?. . . . . . . . . i it i i i i s e e e e e s
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? . . . . . . .. ... ... .0 ...
Section C. Disclosure

17 List 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 mstnon Indicate how you made these available Check all that apply

|:| Own website Another's website Upon request I:] Other (explain in Schedule O)

19 Descrnbe in Scheduie O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JAMES VAHEY 500 DISTRICT AVE BURLINGTON, MA 01803 781-262-6062

JSA Form 990 (2015)
5E1042 1000

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. .. ... . ... ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the orgamzation's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a XW
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N 5 Nt
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .. . .« o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONFIGIS? & o v v v v e v v e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hoW tRIS WaS TONE « + « v v+ v v o e e e e e e e e e et e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v it ittt it et e e e 13 i

32519Y 649N 8/8/2017 4:35:49 PM PAGE 7



Form 990 (2015) MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any ineinthisPartVIl. . . ... ................ |:]
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 indwiduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o 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

e List all of the organzation'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

e 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 ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[_—_] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(€

(A) (B) Position (D) E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (list any|] officer and a director/trustee) from related other
hoursfor o s sl ol xfe x| m the organizations compensation
relasted (o272 312 /389 organization (W-2/1099-MISC) from the
organizations| § & | & g9 g @] 3} (W-2/1099-MISC) organization
below dotted| & 2| 3 2|°8 and related
Iine) gls 2 § organizations
82 §
o =3
2

_(OKEITH A. HOVAN, MSNR___________ | __1.00]

CHAIR 1.00] X X 0 0 0
_(KATE E. WALSH, MpH_______ ~ "] 1.00]

CHAIRMAN-ELECT 1.00) X X 0 0 0
_(3YMARK A, KEROACK, MD, MPH______ | _1.00

TREASURER 1.00] X X 0 0 0
_(4)BRUCE_S. AUERBACH, MD, FACEP__ | 1.00

SECRETARY 1.00] X X 0 0 0
_(S)PETER J. HOLOEW | 1.00]

CHAIR 1.00) X X 0 0 0
_(§)PATRICK L. MULDOON, FACHE _____ 3200

IMMEDIATE PAST CHAIR 1.00| X X 0 0 0
_(7)JEANETTE G. CLOUGH ___ [ ~1.00]

IMM PAST CHAIR (THRU 6/16) 1.00| X 0 0 0
_(8)PATRICIA_LYNN NICHOLAS, FACHE_ [ 37.50

PRESIDENT & CEO 1.00] X X 829,171. 0. 165,556.
_(9WINFIELD S. BROWN, MSB, MHA, F [ _1.00

SCOPA CHAIR 00| X 0 0 0

SCOF CHAIR (THRU 6/16) 1.00] X 0. 0 0
(1YROBERT A. GUNDERSEN ___________| _1.00]

SPECIALTY HOSPITAL CHAIR [T"1.00] x 0 0 0
11@?5955@%-2;_§Q§TEE§QNL_¥?L_¥§5__+__}_PP

CIAC CHAIR 1.00] X 0 0 0
(13)DIANNE_J. ANDERSON, RN, MS_____ P__};PP

DIRECTOR 1.00] X 0 0 0
{14)RONALD P. BRYANT ____ [ _1.00

DIRECTOR (THRU 6/16) 1.00] X 0 0 0.

JSA Form 990 (2015)
5E1041 1 000

32519Y 649N 8/8/2017 4:35:49 PM PAGE 8



MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any | bOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related ig g 213 §§ § organization (W-2/1099-MISC) wgm;&ﬂ
obregI::z::::: ;_.S;L é ';_: 8, é g 218 (W-2/1099-MISC) and related
line) = I g|®8 organizations
JHEEE
8 8 z
g
15) EDWARD J. KELLY ______________ L 2.00]
SCOF CHAIR 1.00] X 0. 0. 0.
16) MICHAEL J. SHEEHY, MD ________ L___l_._o_o+
DIRECTOR 1.00] X 0. 0. 0.
17) JOAN VITELLO-CICCIU, PHD, NEA-| _1.00
DIRECTOR (THRU 6/16) ) 1.00] X 0. 0. 0.
18) PATRICK WARDELL, MBA _ | _1.00
DIRECTOR (THRU 6/16) | ~ 1.00] x 0. 0. 0.
19) MICHAEL J. WIDMER, PHD ______ | _1 1.00)
DIRECTOR 77777 1.00] x 0. 0. 0.
20) ANDREW S. FREED ______________|__ 1.00]
DIRECTOR 1.00] X 0. 0. 0.
% ZL )_ _QELELB_ _I\l._ _S_AL_E_M - _MD ,_ _F_A_C_C_, _F_AC_E’_ | l_._O 0
DIRECTOR 777771777 1.00] X 0. 0. 0.
22) JOSEPH A. WHITE, MBA, FACHE 1.00
"7 DIRECTOR T 1.00] x 0. 0. 0.
%3L_HQﬂA%9_%: GRAN}Q Jp,'yD L _}:fgl
" DIRECTOR T TTTTTTTTTT 1.00| % 0. 0. 0.
24) TRISH L. HANNON, FACHE ___ | _1 1.00]
DIRECTOR 1.00f X 0. 0. 0.
25) KEVIN TABB, MD _______________|__1 1.00
DIRECTOR R L 0. 0. 0.
1b SUb-tOtaI -------------------------------------- ’ 829,171' O. 165’556.
c Total from continuation sheets to Part VII, SectionA . , . ... ... .. .. »| 1,551,129. 239, 856. 201,652,
d Total{add lines1band1c). . .. ... .. ................... » 2,380,300. 239,856. 367,208.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 19
Yes

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “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
(A) (B) (€)
Name and business address Description of services Compensation
MARTTILA STRATEGIES 65 BEACON STREET BOSTON, MA 02108 CONSULTANT 125,000.
CFAR 31 ST JAMES AVE #802 BOSTON, MA 02116 CONSULTANT 107,671.

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

2

'
{

gg‘:0551000
32519Y 649N 8/8/2017

4:35:49 PM
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MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reed |82 21 21F (32| organization | (w-2/1099-MiSC) from the
t ez |zla |5 (223 organization
organizations 35 § E g 2 213 (W-2/1 099-M|SC)
below dotted | Q £ | § 3jle~]" and related
Iine) S=z1a g|®8 organizations
e | = @ .é
o ®© @
3|2 g
g g
3
26) DAVID F. TORCHIANA, MD _ | 1 1.00]
DIRECTOR 1.00] X 0. 0. 0.
27) LovuIis J. woorr | ] 1.00]
DIRECTOR 1.00f X 0. 0. 0.
28) TIMOTHY J. QUIGLEY, R.N., MBA, | _1.00]
DIRECTOR 1.00} X 0. 0. 0.
29) TRISSA TORRES, M.D., MSPH, FAC| 1 1.00]
DIRECTOR 1.00] X 0. 0. 0.
30) KEVIN B. CHURCHWELL, M.D. ____| 13 1.00]
DIRECTOR 1.00{ X 0. 0. 0.
31) ERIC W. DICKSON, M.D., MHCM, F| 1 1.00]
DIRECTOR 1.00( X 0. 0. 0.
32) GENE E. GREEN, M.D., MBA _____| 1 1.00]
DIRECTOR 1.00| X 0. 0. 0.
33) KIM HOLLON, FACHE _ ___________|__1 1.00]
DIRECTOR 1.00| X 0. 0. 0.
34) MICHAEL WAGNER, M.D., FACP __ | _1 1-00]
DIRECTOR 1.001 X 0. 0. 0.
35) STEVEN MACLAUCHLAN, MHSA __ | _1 1.00]
DIRECTOR 1.00| X 0. 0. 0.
36) TIMOTHY GENS _________________|_37.50]
EVP AND GENERAL COUNSEL 1.00 X 407,320. 0. 36,908.
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA , , , . . ... ..... >
d Total (addlinesiband1c) . . . . . . . .. .. 0 ot i ittt ae e >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

19

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
o 4o [ - P

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

(A)

Name and business address

8

Description of services

()
Compensation

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

JGA
S5E1055 1 000

32519Y 649N 8/8/2017

4:35:49 PM
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MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any { DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 1S3 (ZIQIFIST1J organization (W-2/1099-MISC) from the
2121 F g
organizations %g E 8 ;p :g g (gp (W-2/1099-MISC) orggn'zla:'?
below dotted (Q € | 5§ sls8=2!- and relate
line) Sz |3 g|° 8 organizations
e | = > 3
2|3 o B
3le 2
g g
a
a
37) NANCY SIOPES, MBA. CPCU, CIC | 37.50]
VP OPERATIONS (™71 00 X 0 239, 856. 18, 937.
38) STEVEN DEFOSSEZ _______________ L. 37:50]
VP CLINICAL INTEGRATION 1.00 X 266,240. 0. 32,951.
39) PATRICIA NOGA _________________| 37.50
VP CLINICAL AFFAIRS 1.00 X 211,846. 0. 29,771.
40) CHRISTINE BARATTA ____________}_37.50]
VP MARKETING & COMMUNICATIONS 1.00 X 246,847. 0. 30,235.
41) PATRICIA CROWLEY _____ _______|_3 37.50
VP GOVERNANCE AND RELATIONS 1.00 X 209,551, 0. 26,410.
42) ANUJ GOEL _ ___________________|_37.50]
VP LEGAL REGULATORY AFFAIRS 1.00 X 209, 325. 0. 26,440.
__________________________________ k__.____._
_________________________________________ -
1b Sub-total L >
¢ Total from continuation sheets to Part VIl, SectionA |, , . . .. ....... »
d Total(add linestband1c) . . . . .. . . . i i it it -
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 19
Yes | No
s
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ST
employee on line 1a? If "Yes," complete Schedule J for suchindividual . , . . . . . . . i it i it i et n v e 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Lo L4 Lo - |
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual

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
(A) (B) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who receved | .- v ¢  °
more than $100,000 in compensation from the organization » : s

JSA

S5E1055 1 000

32519Y 649N 8/8/2017

4:35:49 PM

Form 990 (2015)
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Form 990 (2015)

MASSACHUSETTS HEALTH & HOSPITAL ASSOC.,

1A Statement of Revenue

Check if Schedule O contains a respons

< e Fav

N
{
g

P

eornotetoanyhneinthisPartVIll. . ... ........

(A)

Total revenue

INC. 04-2106700 Page 9 ‘
(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g
‘2"3 1a Federated campaigns . . . . . . . . |12
gé b Membershipdues. . . . ......|1b
g_,?f ¢ Fundraisingevents . . . ......[1¢C
O©2| d Related organizations . . . . . . . . | 1d
g;% e Government grants (contributions) . . | 1€
€3 f Al other contributions, gifts, grants,
gg and similar amounts not included above . |_1f
§§ g Noncash contnbutions included in lines 1a-1f $
h_Total Addlnes1a-1f . + « + o o o s o v ooz > v+« . >
E Business Code v e b
% 2a SERVICE FEES 611710 1,077,434 1,077,434
f b MEMBERSHIP DUES 611710 9,289,328 9,289, 328
g ¢ GRANT REVENUE 900099 158,673 158, 673.
a| d
g’ f All other program servicerevenue . . . . . e - - .
o | g Total,LAddhnes2a-2f . ............00....0 10,525,435 He SR s
3 Investment income (including dividends, Interest,
and other similaramounts), . . . - . . . 0000 s > 185, 346 185,346
4 Income from Investment of tax-exempt bond proceeds . > 0
5 Royaltes . .. ..... e e e e e e T
(1) Real (1) Personal
6a Grossrents . « « . o . . - 230,216
Less rental expenses . . . 236,662
¢ Rental income or (loss) . . -6,446
d Net rental ncomeor(loss). . . - . . . . .. .
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 67,940
b Less cost or other basis |
and sales expenses . . . .
¢ Ganor(oss) « + - .+« .. 67,940
d Netganor(loss) . . « « - « « « « I -
2 8a Gross income from fundraising
S events (not including $
E of contributions reported on line 1c)
° SeePartIV,ne18 . . . . . PR | 42,249
g b Less directexpenses . - . . . . . . .. b 14,0094
¢ Net income or (loss) from fundraising events. . . . . . . >
9a Gross income from gaming activities
SeePartIV,line19 . ., ,........ a
b Less drectexpenses - . . ....... b
¢ Net income or (loss) from gaming activittes. . . . . . . P 0
10a Gross sales of inventory, less .
returnsand allowances . ., ... .. .. a b
b Less costofgoodssold. . ... .... b e st o
¢ Net income or (loss) from salesof inventory, , . . ... . 0
Miscellaneous Revenue Business Code T e -;‘_M;__:& ¥ o j
11a OCCUPANCY FEES 900099 238,560 238,560
EXTERNAL MEETINGS AND POSTAGE 900099 42,810 42,810
¢ BALLOT COMMITTEE INCOME 900099 107,264 107,264
d All other revenue . . . . . C e e e e e e 500099 328,999 180,891, 148,108
e Total. Addlines 118-11d - + « « v v o ¢« v v v v v o . > 717,633 i
12 Total revenue. Seeinstructions . . . . . . . . . .. .. » 11,518,063 11,052,150 189,096 276,817
‘sj?:osn 1000 Form 990 (2015)
32519Y 649N 8/8/2017 4:35:49 PM PAGE 12



Form 990 (2015)
E1s4P Y Statement of Functional Expenses

MASSACHUSETTS HEALTH & HOSPITAL ASSOC.,

INC.

04-2106700

Page 10

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
11

a
b
c
d

e
f

9

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21, . . .
Grants and other assistance to domestic
individuals See PartIV,line22 . . ... .. ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not Included above, to disqualfied
persons (as defined under section 4958(f}(1)) and
persons descnbed in section 4958(c}(3)B) , , . , . .

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . . . ... ...
Payrolltaxes « + « ¢« v v v ¢ v v v i i h e
Fees for services (non-employees)

Management
Legal

Professional fundraising services See Part IV, line 17,
Investment managementfees _ . ., . .. ..
Other (f Ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO). . . . . .
Advertising and promotion , |, , .. ... ...
Officeexpenses . . . . . . ... vvuvwe.n
Information technology. . . . . ... .....
Royaltes, ., . .. ...............

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings _ . . .
Interest , , . . ... ... ... ...,
Payments toaffllates. . . . ..........
Depreciation, depletion, and amortization | , |, |
Insurance , . ., . ... ...........
Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
lne 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)

All other expenses _ _ _ _ _ _ __ _ ________
Total functional expenses. Add Iines 1 through 24e

233,722.

0.

1,771,186.

0.

4,310,064.

308, 548.

497, 992.

340,836.

0.

124,760.

53,771.

276,800.

0.

41,896.

337,818.

0.

358, 686.

243,781.

0.

516,618.

113,342.

0.

28,416.

157,439.

0.

301,594.

33,801.

589,503.

361,575.

53,903.

27,136.

34,766.

11,117,953.

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 p t] if

following SOP 98-2 (ASC 958-720), , . .. . .

JEA

5E1052 1 000

32519Y 649N 8/8/2017 4:35

:49 PM
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MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700

Form 990 (2015) Page 11
) Balance Sheet
Check iIf Schedule O contains a response or notetoanylnemnthisPart X, . . .. ... ............. [T
(A (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . ... ... .. 822,749.] 1 357,021.
2 Savings and temporary cashmvestments, . ... ... ... ... 0. 2 0.
3 Pledges and grants recewvable,net . L. L. 0.1 3 0.
4 Accounts recewvable, net L, 46,609.] 4 114,184.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . .. .. ............... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers
and sponsoring orgamzations of section 501(¢c)(8) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL, . . . ... 0.][ 6 0
fg 7 Notes and loans recewvable,net . . . ... . .. ... .. ..., ... 0.l 7 0.
& 8 |Inventoriesforsaleoruse . .., ... .. ... e 0. 8 0.
9 Prepad expenses and deferredcharges . . ... ... ........ ... 152,984.] 9 181,508
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 8,208, 005.
b Less accumulated depreciaton. . . . . ... .. 10b 6,297,052. 2,121,039.]10¢c 1,910, 953.
11 Investments - publicly traded securities , . . . ... ... ..., 14,640,267.111 15,694, 958.
12 Investments - other securities See PartIV,ne 11, , , _ . ... ....... 0.]12 0.
13 Investments - program-related See PartiV,lme 11 , . . . . ... ... ... 0.[13 0.
14 Intangbleassets, . . . .. .. ... ... ... 0./ 14 0.
15 Otherassets See PartiV,lne 11 | . . . . . .. ... . ... .. 2,435,123.[15 2,823,852,
16  Total assets. Add Iines 1 through 15 (mustequallne34) .......... 20,218,771.] 16 21,082,476,
17 Accounts payable and accruedexpenses, _ . ., ., ... ........... 1,405,359.]117 1,213,393.
18 Grantspayable . . . . ... ... ... 0.| 18 0.
19 Deferred 1eVeNUE . . . . .. . ... ... 311,853.1 19 278, 866.
20 Tax-exemptbond hiabities . . ... ... ... . ..., 0./ 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | , , . 0.]21 0.
@122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
_"‘_% disqualified persons Complete Part Il of Schedule L, , , . .. ... ... .. 0.] 22 0.
{23 Secured mortgages and notes payable to unrelated third partes | | |, . . . 3,826,936.]| 23 3,660,338.
24 Unsecured notes and loans payable to unrelated third partes, | _ . ., . .. 0.] 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . ... . . ... .. e e e 3,336,523.]25 3,766,150.
26 Total liabilities. Add lines 17 through25, , , . ., ., ... ......... 8,880,671.| 26 8,918, 747.
Organizations that follow SFAS 117 (ASC 958), check here » |_X_’ and
§ complete lines 27 through 29, and lines 33 and 34.
S$127 Unrestricted netassets | . . .. ... .. ... 11,338,100.f 27 12,163,729.
&[28 Temporarlly restricted netassets . . . ... ... ... ... .. .. 0.] 28 0.
] 29 Permanently restricted netassets, . . . . ... . ... ... ... ... . .. 0.l 29 0.
P Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
° complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . ... .. .. ... 30
& 131 Pad-in or capital surplus, or land, bullding, or equpmentfund =~ 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances | . . . . .. .. ... ... .. ..., 11,338,100.) 33 12,163,729,
34 Total habilities and net assets/fund balances., . . .. ... .......... 20,218,771.! 34 21,082,476.

Form 990 (2015)
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MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700

Form 990 (2015) Page 12
' Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lneinthisPart X1 . . . ... ... ..........
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . . i 1 11,518,063.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . ... .. ... 2 11,117,953,
3 Revenue less expenses Subtractlne 2fromlne 1. . . . . . . . . . . . ... ... ... ... 3 400,110.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ., . .. 4 11,338,100.
5 Netunrealized gams (losses)onmvestments | . . . . . . . L. 5 425,519.
6 Donated services and useoffacilities | . . . . . . . . ... .. .. e 6 0.
7 INVeSIMENt eXPENSES . . . . . . . L L 7 0.
8 Priorperiod adjuStmeNnts | . . L e e 8 0.
9 Other changes In net assets or fund balances (explanm Schedule Q) , _ . . .. ... . ...... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equai Part X, line
33, COlUMN (B)) v o o v u ot it e i e e e e e e e e e e s e e e e e e 4 e e s e e e s esaee s 10 12,163,729,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X . . ... ... ........... r_—l
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I::] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to Iindicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .......... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to Iine 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A-1332 . . . o v o vt e e e e e e e e et ae et 3a X
b if "Yes," did the organmization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

JSA
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. SCHEDULEC Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.  [eJeJlaR{eWT]e]{]e}
» Information about Schedule C {(Form 930 or 990-EZ) and its nstructions is at www.irs.gov/form990. Inspection

Department of the Treasury
Intemal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, hne 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
@ Section 527 organizations Complete Part I-A only ’
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1i-A Do not complete Part 1I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Ii-B Do not complete Part [I-A

If the organization answered “Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, hine 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4). (5). or (6) organizations Complete Part 1|
Name of organization Employer identification number
MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect politicai campaign activities in Part IV

2 Political expenditures, | . . . . . ... e e e e e e >3
3 Volunteer hours. . . . . . . .. i ittt e e et
Complete if the organization is exempt under section 501(c)(3).
Enter the amount of any excise tax incurred by the organization under section 4955, . . . _ . | ]
2 Enter the amount of any excise tax incurred by organization managers under section4955 , . » $ ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . ... ... ... ... H Yes B No
4a Was acormectlonmade? . . . . . . .. ... e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCUVIEIES . . L . . L. e e e e e e e e e e e >$
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfunction activities . , . . . . . . . . ... e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e A7b e e e e e e e e e e >3
4 Dud the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . v i i i i i e e i eeeu . LJ Yes \_] No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount pard from (e} Amount of political
fihng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical orgamzation f
none, enter -0-

1

(2)

(3)

(4)

()

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015 MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »[__]if the fiing organization belongs to an affiliated group (and list in Part iV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >|:] if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . ..
¢ Total lobbying expenditures (add iines faand1b) . . . .. ... ... ... ... ....
d Other exempt purpose expenditures . . , . . . ... ... .. ¢.cuuvuenn...
e Total exempt purpose expenditures (add lines1cand1d), . . ... ..........
f Lobbying nontaxable amount Enter the amount from the following table in both

columns
if the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i

J

Subtract line 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or hne 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . i i i i i i i e e e aaeae e aae D Yes |:| No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e})

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC.

_ Schedule C (Form 990 or 990-E2) 2015
148z Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

04-2106700

Page 3

(election under section 501(h})).

For each "Yes," response on lnes 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity

(a)

(b)

Yes | No

Amount

1

N
aocoog™=™—TJTQ@ *+*0Oao oo

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a iegislative matter or
referendum, through the use of

VOIunteers'> ..............................................

Paid staff or management (include compensation in expenses reported on lines 1c through 10?7
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, .
Other ac“VItles’, ...........................................
Total Addlines 1cthrough 11t e e e
Did the activities in line 1 cause the organization to be not described in sectlon 501(c)(3)? .

If "Yes," enter the amount of any tax incurred under secton4912 . .. . .......
If "Yes," enter the amount of any tax incurred by organization managers under section 4812
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1
2
3

Complete if the organization is exempt under section 501(c){4), section 501({c)(5), or section

Yes { No

3 X

501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Total

Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and pohtical expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

1 9,289,328.
2a 2,154,794.
2b 857,489.
2c 3,012,283.
3 3,012,283.
4

5

Part IV Supplemental Information
Provide the descriptions required for Part A, ine 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiiated group hst), Part Il-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA
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MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700

" Schedule C (Form 990 or 990-EZ) 2015 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D OMB No 1545-0047

Supplemental Financial Statements

(Form 390) > Complete If the organization answered "Yes" on Form 990,

Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the orgamzation Employer identification number
MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ., .. .....
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 legalcontrol? , . .. .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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

conferring iImpermissible private benefit? . . . . . . .. L 0L L e e e e e e e e e e e e e e D Yes D No
m_C%nservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7
I’Eose(s) of conservation easements held by the organization (check all that apply)

1
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... ... ... ... 0. 2a

b Total acreage restricted by conservationeasements . . . . ... ... .. ..\ .00 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted in the NationalRegister. . . . . . .. ... ... ¢t unn.. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... . .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wviolations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170MM@NBYIN? . . . . .« o v vt e e e e e e e e e e e e [ves [lno
9 In Part XIl, describe 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on 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 XIlI, the text of the footnote to its financial statements that describes these items

b If the organization 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

(i) Revenue included N Form 990, Part VI INe 1 .+ o v v v v v i it s s e e e e e e e et e e e e >3
(ii) Assets Included IN FOrm 990, Pamt X. « v+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e >3

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) reiating to these items

a Revenue included in Form 990, Part VIILINe 1. . . . . . . . . . i it s e e e e e e e e e e >3

b Assets included in Form 990, Part X. . . . v . v v v it s e s e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700
Schedule D (Form 990) 2015 Page 2
) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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 Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c 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
X
§ 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 collection? . | | |:| Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on 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 0n FOrm 990, PartX? . . . . . o .\ v it sttt e e e [JYes [ ]Neo
b If "Yes," explain the arrangement in Part XHll and complete the following table

Amount
¢ Beginningbalance , . ., . .. ... L. e e e e e 1c
d Additonsduringtheyear _ . . . .. .. .. ... ... .. .. 1d
e Distrbutionsduringtheyear, . . ... ... ........ ... ... .. ..... 1e
f Endingbalance . . . ... . ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]__] Yes No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been providedonPart XIll , , . . ... ...
Endowment Funds.
Complete If the organization answered “Yes” on 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 . . . .
b Contributions . . ... ......
¢ Net investment earnings, gains,

andlosses. . - . . .. .. 0.

d Grants or scholarships . . . .. .
e Other expenditures for facilities

andprograms. . . . . ... ...

f Administrative expenses . . . . .

g End of yearbalance. . . .. ...

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

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages on hnes 2a, 2b, and 2c¢ 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
(i) unrelated OrganIZations . . . . . . . . . L e e e e e e e e e e e e e e e e 3a(i)
(i) related organIZations . . . . . . .. L. L e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations histed as requred on Schedule R?, . . . . .. ... ...... 3b

4 Describe in Part XIlf the intended uses of the organization's endowment funds
Land, Buudmgs and Equipment.

Complete if the or gani zatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land, ... L. L. 132,000. 132,000.
b Buldngs ., ... ............. 1,196,684.] 1,196,684.
¢ Leasehold mprovements  _ . . . .. .. 4,718,386. 3,073,201. 1,645,185.
d Equpment . . ... ........ 2,160,935.] 2,027,167, 133,768.
e Other , . . .. . . ... . . ... . ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . .. .. » 1,910,953.

Schedule D (Form 990) 2015
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MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700

Schedule D (Form 990) 2015 Page 3
' Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, Iine 12

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

Total (Column (b) must equal Form 990, Part X, col (B) ine 12} P
CETGRYI] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

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

(1)
(2)
(3)
(4)
(5)
(6)
{7).
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 980, Part X, line 15.

{a) Description (b) Book value
(1) CASH VALUE OF LIFE INSURANCE 283,367.
(2) OTHER INVESTMENTS 2,540,485.
(3)
(4)
{5)
{(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . v o v v v s s o s o s oo o » 2,823,852,

Other Liabilities.
Complete If the organization answered "Yes" on 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 5
(2)LT RETIREMENT PLAN OBLIGATION 2,540,485.
(3) INTERCOMPANY ACCOUNTS 1,225, 665.
4)
(5) . ‘ . .
(6) . . " .
@ . ’ i
o B ' o
(9) : v : : |
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 3,766,150. ) ;

2 Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

323270 1000 Schedule D (Form 990) 2015
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MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700

Schedule D (Form 990) 2015

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

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

a Net unrealized gains (losses)oninvestments . . . . ... ... ... .. ... 2a

b Donated services and use of faclties « . + « - v v e v v v e e 2b

¢ Recoveriesof prioryeargrants. . . . . . . . v o v it e i e e e 2c

d Other (Describe MPartXlll) + - v v v v v i et ettt e et e e 2d

e AddINes 2athrough 2d « . v v v v v vt it i et e e 2e
3 Subtractine 2e from N1 v v v v v v v v e e e et e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . 4a

b Other(DescribemPartXill) . . o v v vttt e e e e e 4b

C ADAIINES 43 aNd b . .« o vt i it et e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . . . v o . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . ... . ... o v oo 1
2  Amounts Iincluded on iine 1 but not on Form 990, Part iX, line 25

a Donated services anduseoffacities . . . . .. ... ... ... ... .. 2a

b Prioryearadiustments . . « . v oo v vt e e e e e e e e 2b

C ONErIOSSES. v v o v v v vt e it et et e e e e e e 2c

d Other (Describe NPart Xl ) « v v v v v v vt et ettt e e iie e e 2d

e AJdiNes 2athrough 2d & - v @ v v v i i i e e e e e e e e e 2e
3 Subtractine2e fromINE T .« v v v v v v i et e e e e e e e e e e e 3
4  Amounts included on Form 990, Part I1X, Iine 25, but not on line 1

a Investment expenses not included on Form 990, PartVill, ine7b. . . . . . . 4a

b Other(Describe i Part XI) . . . v v it i e e e e e e e, 4b

C ADAIINES4a anddb . . v o v i vt it e e e e e e e e e e e e e 4c
5  Total expenses Add lnes 3 and 4¢c. (This must equal Form 990, Part/, Ine 18) . . . . . . . . o o . . . 5

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 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

SEE PAGE 5
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Schedule D (Form 990) 2015 MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700 Page 5§ ‘
Supplemental Information (continued)

ASC 740 FOOTNOTE

SCHEDULE D, PART X, LINE 2

MHA IS A NOT-FOR-PROFIT ORGANIZATION DESCRIBED IN SECTION 501 (C) (6) OF
THE INTERNAL REVENUE CODE, AS AMENDED (THE CODE), AND IS GENERALLY EXEMPT

FROM INCOME TAXES PURSUANT TO SECTION 501 (A) OF THE CODE.

MHA IS RESPONSIBLE FOR MAINTENANCE OF ITS TAX-EXEMPT STATUS; IDENTIFYING
AND REPORTING UNRELATED INCOME; DETERMINING ITS FILING AND TAX
OBLIGATIONS IN JURISDICTIONS IN WHICH IT HAS NEXUS; AND IDENTIFYING AND
EVALUATING OTHER MATTERS THAT MAY BE CONSIDERED TAX POSITIONS. MHA IS
REQUIRED TO ASSESS UNCERTAIN TAX POSITIONS AND HAS DETERMINED THAT THERE

WERE NO SUCH POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2015
JSA
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SCHEDULE G

(Form 990 or 990-E2Z)

Department of the Treasury

Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered “'Yes” on Form 990, Part IV, lines 17, 18, or 18, or if the
orgamzation entered more than $15,000 on Form 990-EZ, hine 8a
P Attach to Form 990 or Form 990-EZ

P> Information about Schedule G (Form 990 or 990-EZ) and Its instructions is at www.irs gov/form990

| OMB No 1545-0047

2015

Open to Public

Inspection

Name of the organization

Employer identification number

MASSACHUSETTS HEALTH & HOSPITAL ASSOC.,

INC.

04-2106700

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
(m) Did fundraiser have (vi) Amount paid to
Kok acy  |‘custdyorcomr | (O eeents | (ormaneath | Vior tamed by
y contnbutions? y col (1) organization
Yes No
1
2
3
4
5 I
6
7
8
9
10
Total >

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructtons for Form 990 or 9950-EZ

JSA
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Schedule G (Form 990 or 990-EZ) 2015

MASSACHUSETTS HEALTH & HOSPITAL ASSOC.,

INC.

04-2106700

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF OUTING (add col (a) through
(evenl type) {event type) (total number) col (c))
g
[
©|1 Grossrecepts , , ... ....... 42,249. 42,249,
4
2 Less Contrbutions , , ., . .. ..
3 Gross income (line 1 minus
ne2). . ............... 42,249. 42,249.
4 Cashprzes, . . .. .. .......
5 Noncashprzes, , , . . ....... 1,612, 1,612.
(7]
3] 6 Rentfacitycosts , ., . ... ... 7,500. 7,500.
g
ii | 7 Food and beverages _ . ., ... .. 2,660. 2,660.
o
o
& | 8 Entertanment ...,
9 Other direct expenses , ., , .., .. 2,322. 2,322.
10 Durect expense summary Add lines 4 throughQincolumndd) . . . ... ... ............ | 14,094.
..................... > 28,155.

11 Net income summary Subtract line 10 from line 3, column (d)

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

@ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrggz)/pl:ogresss:Ce bingo (c) Other gaming col (a) through col (c))
2
2

1 Grossrevenue , . ., ., .....,.
@1 2 Cashprizes . . . . ..
(2]
3
2| 3 Noncashprizes ...........
w
§ 4 Rentffacitycosts . . . . ..
(]

5 Otherdirectexpenses , . . ... ..

Yes % Yes % _‘Yes___%

6 Volunteer labor = = . ] No No No

7 Direct expense summary Add lines 2 through S incolumn(d) = . . .. .. . ... ... ..... »

8 Net gaming income summary Subtract ine 7 from Iine 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

DYes ]:] No

10a
b If "Yes," explain

Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year?

I__IYes I:] No

JSA
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MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers?, , . . . . . ... ... ... .. ... ... L__] Yes I_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . . L L. L.l e e e e e DYes D No
13  Indicate the percentage of gaming activity conducted in
a Theorganization's facilily . . o . . . . .. .. ittt e e e e 13a %
b Anoutsidefacilily . . . . . ... e 13b %
w 14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
AdAress P
15a Does the organization have a contract with a third party from whom the organization receives gaming
VNG | L L it e e e e e e e e e e e e [:] Yes l:' No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ _ __ and the
amount of gaming revenue retained by the twdparty » $
c If"Yes," enter name and address of the third party
\ Name B _
‘ Address B
16  Gaming manager information
Name B
Gaming manager compensaton®» $
Description of services provided » _
D Director/officer [:‘ Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE? ., | . . . . . . .. . . ... it e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
of spent in the organization's own exempt activiies during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (n) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see Instructions)
Schedule G (Form 990 or 990-EZ) 2015
JSA
5E1503 1 000

32519Y 649N 8/8/2017 4:35:49 PM PAGE 27



WNd 67:GE: ¥ LT0Z/8/8 N6%9 AR6TGZE

000 L 882135
vsr

82 dovd

(510Z) (086 W04} | 8|NPBYIS "066 WO 10} SUOIONIISU| 3Y) 99S ‘9ONON 19V UONINPaY HJomiaded 104

Z < T .w_nmurwc__ch_Uwum__m:o:mN_:mmho._wEOuo._mnE:c_Eoﬁwucm c
*Z 4 T TTrttTrttermn s sttt gIQe) | BUl| 8Y) Ul pa)sy) suoneziueb.o Juawulaaob pue (g)(0)1 g Uonoas Jo Jaquinu |eio} 1By g
(z1)
Tl
(01)
(6)
(8)
(2)
{(9)
()]
1d0ddNS T7daNTY 000701 {€) (D) 10| LT18ZVSE-FO ZLPZ0 YW 'NMOIY¥ALYM IS LINYSYRTd b
SYANLYVYd ALITYNO HITVAH SILASNHOVSSYN ()
I¥0ddNS TYdaANa) 0007L (€) (01 10G| 911862c-10 0TTZ0 YW 'NOLSOd IS 1¢9adad 1
SILVYD0AQY MYT HITVIH (g)
190ddns TvaaNED) 876 'S8T £9GpG12-18 €0810 YW 'NOLONITWNd HANNAAY LOIWLSIA 00§
3¥YD TYLIdSOR VW ID3LONd OL FILITWWOD (g}
180ddNS TvdaNa 00001 Gbclcic-18 Y1120 YA 'NOLSOE 1# LIS TTIUAW GE
YW AHLIVIH JIYS ¥ ¥OJd NOIVAKWYD Arv
aouesIsse Jo S0UBJSISSE ySed-uou “esiesd aﬂ%c_au yo0q) eouBISISSe USed esb s|qeaiidde ji Juawulanob o
1uesb Jo asodind (u) Jo uonduosaq (6) e 1 o ) -Uou Jo Junowry (8) ysed Jo lunowy (p) uoi2as Dyl (9) N3 (a) uoneziueblo Jo ssasppe pue swen (e) |

papaau si adeds [euoippe yi pajedrdnp aq ued || Bed 000'G$ UBU) S1ow paaiadal jey) Juaidioas Aue 1oy ‘Lz aul| ‘Al Ved ‘066
w04 Uo SO\, pa1amsue uojeziuebio ay) y 819|dwo) *SJUSWUILA0Y ISawoq pue suoneziuebiQ dnsauIo( 0} 2IUEB}SISSY JAY}O PUE SUBIS E

$8)elS pajun ey} ul spuny juetb jo asn ay) Bulojuow Joj sainpasoid suocneziuebio sy Al Wed ul aquoseq 2
soA . AL S L : ¢ 9oUB)SISSE JO S)Uelb ay} pIeme O} Pasn eSO UOIJDSISS By}
pue ‘souejsisse Jo sjueib ayy 10y Aiiqibije ,sesjuelb sy} ‘soue)sISSE J0 SIUEIB B} JO JUNOWE BY) B}BIUBISGNS O} SPIOJAI UIRjuieW uoheziuebio ay) ssog |1
9JUE)SISSY PUE SJUBID) UO UOHRLIIO| [BI3USE) E
"ONI ‘°DOSSY TYLIASOH 3 HITYEH SILASNHOVSSYRW

uoleziuefiio ay) jo sweN

90IAI3G SNUBABY jeWalu|
Ainsea) ay) Jo Juawuedag

oz_nll_

00L9012-%0

Jaqunu uoneaynuapl sehojdwy

noadsuy|

‘066ULIOY/AOD "SI MMM 1 S| SUOIJONIISUI S} Pue (066 WJ04) | BINPaYIS JNOGE UOIJRWION]|

‘066 WJio4 0} ydeyy «
"ZZ 10 LZ dUl| ‘Al Med ‘066 W04 UO ,SAA,, PaJamsue uoneziuebio ay) j 93aidwor

S9)B)S pajylun ay} ul S|enpIAIpU| PUB ‘SJUSWIUIDAOL)
‘suoljezjuebiQ 0) asue}sissy JaYJQ pue sjuels)

agnd o3 uadQ

GL0e

(066 wa04)
1 37NA3IHOS

Lp00-S¥SL ON GWO |



6¢ dOd¥d

(5102} (066 wiod) | 8|npeyas

Nd 6p-GE:p L10Z/8/8 N6V9 A6TSZE

000 | ¥0513S
vsr

ANY ‘{ALINOWWOD EHLI NI SEDIAYIS

TYOIQHEN SSAOOV SINIILVYA HWOONI MOT ISISSY OL SLY0Add JIAIMIIVIS I¥0d4d4NS

OL dNNJd SHASIYY HOIHM NOILVZINVODYO HAIMILVYIS ¥ JA0 ONILIIW TYANNY FHL

!SINTWIYIN0OIY TYNOILYYEIO

TYLIdSOH USVHEEONI O4 SI1d044d HAIMALVYILIS HSOddO OL NOIVAWYD SI00d SSYID ¥

JENYALTYYN TYNOILVINOEY 40 NOILIJ0dY

ANYdXd OL SId0Add HAIMIALYIS DNISOddO NOIVAWYD AD¥D0AQAY SIOOY SSWED W

SNOILVYZINYDIO NIVILYED OL

*SILd0AAT ONIMOTTIOA JHL ODNIIYOddNS

‘SINY¥D LON ‘SNOILNGIMINOD TYIINID SEMYN YHKW

¢ ANIT ‘I I¥vd ‘I dTNATHOS

‘uone Lol

feuoiippe Jayjo Aue pue ‘(q) uwn|oo ‘||| Med ‘g aull ‘| Ued ul paiinbal uonewiout ayy apinoid o) ed siy} aiejdwon ‘uojeunoju] pyuswajddng E

L

20UBJSISSE Yses-uou Jo uoduoasaq {§)

(Jayio ‘esiesdde AW
“jo0q) uonenie jo pouep (8)

aduelsisse Ysed-uwou
Jo Junowy (p)

Juetb uses
Jo Junowy (9)

sjuaidioas
Jo 1equnN (q)

aouejsisse 1o Juelb jo adA] (e)

papaau si @2eds |[euolppe i pajedndnp aq ueo ||| Yed
"22 dUI| ‘Al Wed ‘066 W04 U0 ,S3A, Pasamsue uoneziuebio ay) Jt 9)a|dwos "sajeys pajiun ay3 ul S{ENPIAIpU| 0} 22UR}SISSY JBUIQ) Pue Sjuels E

Z 3bed
«00L90TC-%¥0

*ONI

(5102) (066 wuo4) | aInpayos
‘*00SSY TYLIASOH ® HITYIH SILISAHOVYSSYR



0€ HO¥d

(s102) (066 unod) | sjnpeyss

Wd 6F:GE€: ¥ LT0Z/8/8 N6F9 X6T1SCE

000 L ¥0SL3S
vsr

" INHWNIAOIANWT

ALITYNO ANV YYD INIILVd FAOYAWI OL SNOILVYZINVOMO NYIDISAHd A€ M¥OM IFHL

SASYOMOHS LVYHL NOILVZINYOYO HAIMIAILVLS ¥ 40 ONILIIW TVYNNNY FHI I¥0ddAS OL

uonewojur

|euonippe J1ayjo Aue pue ‘(q) uwnjod ‘|| Hed ‘g aull ‘| Hed ul palsinbai uonewuoyur ayy apinold o) Jed siyy sje|dwo) "uonewsoyu) feyuswajddng E

L

aDUB)SISSE YSED-UoU Jo uonduasaq ()

(Jaylo [esiesdde AWL
'%00g) uoneniea jo poyis (a)

@OUBISISSE YSED-uou
J0 Junowy (p)

yuesb yseo
o Junowy (2)

sjuatdival
j0 Jaquinp {qQ) aoue)sisse Jo yurib jo adAj (e)

papaau si aoeds {RUOIHIPPE Ji pajesljdnp aq ued ||| Jed

ZT aul ‘Al Ued ‘066 WIo4 uo ,SaA, pasamsue uoeziuebio ay) ji a1a|dwo) “sajelg Payun Sy} Ul S|ENPIAIPU| 0} 99UB)SISSY JaYl0 pue me._GE

Z @bed
+00L9012-%0

(5102) (066 W104) | BINPAYDS
*ONI ‘*D0SSVY TYIIdSOH ® HITYAH SILIASNHOYSSYW



SCHEDULE J Compensation Information [ _oMB No_1545-0047

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

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, ine 23.

Department of the Treasury P Attach to Form 990. i

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions 18 at www.irs.gov/form990

Name of the organization Employer identification number
MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700

Open to Public
Inspection

Questions Regarding Compensation

1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed on Form

990, Part VI, Section A, line 1a Compilete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on lme 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ili to
L= - 11

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?
Indicate which, if any, of the following the filing organization used to estabhish the compensation of the
organmization'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 Il
Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation commitiee

During the year, did any person listed on 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?, . . . . . . . ... .. . . i e
Participate i, or receive payment from, a supplemental nonqualfied retrementplan?. , . . .. ... ......

o

¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ...

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part i

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? . . . . . . . . i i i it ittt e e et ettt et ettt

b Anyrelated organization? . . . . . . L L L L e e e e e e e e e e et e e e e e
If "Yes" to ine 5a or 5b, describe in Part Il
For persons histed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

@ The organiZation? . . . . . . . i i i i i i it et e e e e e e et e e e

b Anyrelated organization? . . . . . .. L L L L e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe n Part 1if

- -
il

o,

1b
E
R T
# ) %
5 #
ifae

" i
o
PR

7 For persons histed on Form 990, Part VIl, Section A, line 1a, did the orgamization provide any non-fixed
payments not described on lines 5 and 62 If "Yes,"descrbe mPartlll. . .. .. ... ... ... ... ...... 7
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L = T 8
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in A
Regulations SeCton 53 4058-6(C) 7 . . . . v . v v i i i e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. InspECtion
Name of the organization Employer identfication number

MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700

DELEGATION OF AUTHORITY

FORM 990, PART VI, LINE 1A
THE EXECUTIVE COMMITTEE MEETS SIX TIMES EACH YEAR TO ADDRESS INTERNAL

OPERATIONAL POLICIES WHICH ARE LATER REVIEWED BY THE FULL GOVERNING BODY.

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS

FORM 990, PART VI, LINE {4

THE ARTICLES OF ORGANIZATION WERE AMENDED ON JUNE 9TH, 2016 TO REFLECT
THE CHANGE IN NAME OF THE ORGANIZATION FROM THE MASSACHUSETTS HOSPITAL
ASSOCIATION, INC. TO THE MASSACHUSETTS HEALTH AND HOSPITAL ASSOCIATION,
INC. (ALTHOUGH THE ACRONYM REMAINS MHA). MHA CHANGED ITS NAME TO SUPPORT
THE BROADER MISSION OF THE HEALTHCARE COMMUNITY AND TO REFLECT THE FACT
THAT HOSPITALS PROVIDE SERVICES THROUGH MANY LEVELS OF CARE BEYOND AN

INPATIENT FACILITY.

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 6

THE ORGANIZATION HAS DUES PAYING MEMBERS.

MEMBERS OR STOCKHOLDERS WHO MAY ELECT MEMBERS OF GOVERNING BODY

FORM 990, PART VI, LINE 7A
MHA HOLDS A GOVERNANCE COMMITTEE MEETING EACH YEAR TO DEVELOP A LIST OF
OFFICERS WHO ARE PRESENTED TO THE ANNUAL MEMBERSHIP MEETING (WHICH IS

HELD IN JUNE) FOR VOTING OF THE MHA BOARD OF TRUSTEES FOR EACH YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700

DECISIONS SUBJECT TO APPROVAL

FORM 990, PART VI, LINE 7B

ANY CHANGES TO THE MHA BY-LAWS OR CORPORATE GOVERNANCE DOCUMENTS MUST BE
APPROVED AT THE ANNUAL MEMBERSHIP MEETING HELD IN JUNE OF EACH YEAR.
OTHER CHANGES TO CORPORATE POLICIES AND PROCEDURES ARE APPROVED BY THE

BOARD OR OTHER GOVERNANCE COMMITTEES.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

THE FORM 9390 WAS PREPARED BY THE ORGANIZATION'S TAX SERVICE PROVIDER WITH
INFORMATION PROVIDED BY THE CONTROLLER. THE FORM WAS REVIEWED BY THE
CHIEF EXECUTIVE OFFICER AND GENERAL COUNSEL PRIOR TO BEING PRESENTED TO
THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES. THE EXECUTIVE COMMITTEE
REVIEWS THE FORM 990 IN DETAIL AND APPROVES IT FOR SUBMISSION. PRIOR TO
THE FINAL FORM BEING ELECTRONICALLY SUBMITTED TO THE INTERNAL REVENUE
SERVICE, A COPY IS ALSO PROVIDED TO ALL THE MEMBERS OF THE BOARD OF

TRUSTEES TO REVIEW AND PROVIDE ANY FINAL COMMENTS.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

FORM 990, PART VI, LINE 12C

THE ASSOCIATION MAINTAINS A WRITTEN CONFLICT OF INTEREST POLICY INCLUDED
IN THE ASSOCIATION'S POLICIES AND PROCEDURES MANUAL. THIS MANUAL IS
UPDATED AND DISSEMINATED TO EMPLOYEES AND TRUSTEES ANNUALLY. AT THE START
OF EACH FISCAL YEAR, THE SENIOR DIRECTOR OF HUMAN RESOURCES REQUIRES THAT
EACH KEY EMPLOYEE, OFFICER AND TRUSTEE COMPLETE A CONFLICT OF INTEREST

DISCLOSURE FORM. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000
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Schedule O (Form 990 or 990-E2) 2015

Page 2

Name of the organization
MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC.

Employer identification number
04-2106700

INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE
INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO
THE TRUSTEES AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED
POWERS. INDIVIDUALS WITH A CONFLICT OF INTEREST ARE PROHIBITED FROM

PARTICIPATING INT EH DISCUSSION AND RESOLUTION OF THE CONFLICT.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15A

THE ORGANIZATION'S COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES IS AN
INDEPENDENT COMMITTEE THAT DOES NOT HAVE ANY CONFLICTS OF INTEREST WITH
RESPECT TO THE COMPENSATION PAID TO THE ORGANIZATION'S EXECUTIVES. THIS
COMMITTEE REVIEWS THE CHIEF EXECUTIVE OFFICER'S ANNUAL GOALS AND
PERFORMANCE. THE COMMITTEE SETS AND APPROVES THE COMPENSATION PACKAGE OF
THE CHIEF EXECUTIVE OFFICER EACH YEAR. THE COMMITTEE HIRES A COMPENSATION
CONSULTING FIRM TO PROVIDE EXPERTISE AND GUIDANCE REGARDING COMPARABLE
COMPENSATION DATA FOR SIMILARLY QUALIFIED PEOPLE IN FUNCTIONALLY
COMPARABLE POSITIONS AT SIMILAR SIZED ORGANIZATIONS, AND PERIODIC UPDATES
AS PRUDENT. THE COMPENSATION REVIEW IS AN ANNUAL PROCESS AND IS
DOCUMENTED 'EACH YEAR IN THE COMPENSATION COMMITTEE MINUTES, IN WHICH THE
DELIBERATION AND DECISION REGARDING THE COMPENSATION ARRANGEMENT FOR THE
CEO IS RECORDED. THE COMPENSATION COMMITTEE REPORTS ON ITS MEETINGS AND

ACTIONS TO THE FULL BOARD OF TRUSTEES.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15B

THE CHIEF EXECUTIVE OFFICER MAKES RECOMMENDATIONS FOR REVIEW AND APPROVAL

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700

OF OFFICERS' AND KEY EMPLOYEES' COMPENSATION TO THE COMPENSATION
COMMITTEE OF THE BOARD OF TRUSTEES. THE ORGANIZATION'S COMPENSATION
COMMITTEE IS AN INDEPENDENT COMMITTEE THAT DOES NOT HAVE ANY CONFLICTS OF
INTEREST WITH RESPECT TO THE COMPENSATION PAID TO THE ORGANIZATION'S
EXECUTIVES. ON A BIENNIAL BASIS, THE COMMITTEE HIRES A COMPENSATION
CONSULTING FIRM TO PROVIDE EXPERTISE AND GUIDANCE REGARDING COMPARABLE
COMPENSATION DATA FOR SIMILARLY QUALIFIED PEOPLE IN FUNCTIONALLY
COMPARABLE POSITIONS AT SIMILAR SIZED ORGANIZATIONS, AND PERIODIC UPDATES
AS PRUDENT. THE COMPENSATION REVIEW IS DOCUMENTED IN THE COMPENSATION
COMMITTEE MINUTES, IN WHICH THE DELIBERATION AND DECISION REGARDING THE

COMPENSATION ARRANGEMENT FOR OFFICERS AND KEY EMPLOYEES IS RECORDED.

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19
THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2015
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MASSACHUSETTS HEALTH & HOSPITAL ASSOC., INC. 04-2106700

Schedule R (Form 990) 2015 Page 5
Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2015

5E1510 1 000
32519Y 649N 8/8/2017 4:35:49 PM PAGE 43



MA SOC Filing Number: 201696680880 Date: 9/23/2016 8:30:00 AM

o e o ey @ AR S sy e e TR g Ny S e e et s w8 %oy s, S o
e e o L Y S e ML TR ST R o e i e ey
——  — ——— ‘

i
The Commonwealth of Massachusetts Minimum Fee: $15.00 |1
William Francis Galvin 1

Secretary of the Commonwealth, Corporations Division

One Ashburton Place, 17th floor
Boston, MA 02108-1512 Special Filing Instructions

Telephone: (617) 727-9640

£l tdentification Number: 042106700

r] We, LYNN B NICHOLAS X President __Vice President, i

s] and PATTY JCROWLEY X Clerk __ Assistant Clerk,

| of THE MASSACHUSETTS HOSPITAL ASSOCIATION, INC.

% located at- 500 DISTRICT AVENUE BURLINGTON, MA 01803 USA
1] do hereby certify that these Articles of Amendment affecting articles numbered: Hi
? X_Article 1 ___Article 2 ___Aricle 3 ___ Article 4 !é;
’ ;

(Select those articles 1, 2, 3, and/or 4 that are being amended) %
. i
1] of the Articles of Organization were duly adopted at a meeting held on 6/9/2016 , by vote of 50 members, 0 j

s

| directors, or O shareholders, ;
[ being at least two-thirds of its members/directors legally qualified to vote in meetings of the corporation (or, in the case Y

of a corporation having capital stock, by the holders of at least two thirds of the capital stock having the right to vote
therein):

e e T

ARTICLE |

The exact name of the corporation, as amended, 1s:
(Do not state Article | if it has not been amended.)

folivraponep it ter

e e <o e &

MASSACHUSETTS HEALTH AND HOSPITAL ASSOCIATION, INC.

ARTICLE Il

The purpose of the corporation, as amended, is to engage in the following business activities:
(Do not state Article Il if it has not been amended.)

ARTICLE It

A corporation may have one or more classes of members. As amended, the designation of such classes, the manner
of election or appointments, the duration of membership and the qualifications and rights, including voting rights, of the
members of each class, may be set forth in the by-laws of the corporation or may be set forth below:




directors or members, or of any class of members, are as follows.
(If there are no provisions state "NONE")

The foregoing amendment(s) will become effective when these Articles of Amendment are filed in accordance with
General Laws, Chapter 180, Section 7 unless these articles specify, in accordance with the vote adopting the
amendment, a later effective date not more than thirty days after such filing, in which event the amendment will become

effective on such later date.

Later Effective Date:

Signed under the penalties of perjury, this 23 Day of September, 2016, LYNN B NICHOLAS,, its ,

President / Vice President,
PATTY J CROWLEY, Clerk / Assistant Clerk.

© 2001 - 2016 Commonwealth of Massachusetts
All Rights Reserved
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THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

September 23, 2016 08:30 AM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth



