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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 10-01-2016 , and ending 09-30-2017

B Check If applicable
[0 Address change
[ Name change

C Name of arganization

UMass Memorial Health Care Inc (Parent)

D Employer identification number

04-3358566

O Intial return
Final

Doing business as

[Eeturn/terminated
O Amended return
O Application pendinglj

Number and street (or P O box if mail i1s not delivered to street address)

306 Belmont Street

Room/suite

E Telephone number

(508) 334-0496

City or town, state or province, country, and ZIP or foreign postal code

Woaorcester, MA 01604

G Gross receipts $ 282,350,744

F Name and address of principal officer

Serglo Melgar
306 Belmont Street

Worcester, MA 01604

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website: » umassmemorialhealthcare org

H(b) Are all subordinates

H(a) Is this a group return for

DYes No
included? O vyes [vo

If "No," attach a list (see instructions)

subordinates?

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1998

M State of legal domicile
MA

W summary

are under ¢

ommon control

1 Briefly describe the organization’s mission or most significant activities
To support, develop and coordinate an integrated health care delivery system that includes multiple health care facilities and providers To
receive In trust, from whatever source, and administer gifts and grants, whether restricted or for a specific purpose To promote services
and programs that are charitable, scientific or educational and that address the physical and mental needs of the community at large,
provided the corporation shall operate exclusively for the benefit of the Medical Center and other charntable organizations or hospitals that

Activities & Govemance

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets

g Number of voting members of the governing body (Part VI, line 1a) 3 19
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 14
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 928
6 Total number of volunteers (estimate If necessary) 6 14
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 4,517
b Net unrelated business taxable income from Form 990-T, line 34 7b 3,517
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 2,066,602 2,732,983
é 9 Program service revenue (Part VIII, line 2g) 214,431,057 258,358,386
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 5,735,263 20,650,520
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 77,642 76,114
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 222,310,564 281,818,003
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,211,800 443,507
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 77,208,759 92,170,900
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) »712,008
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 141,837,454 158,403,961
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 221,258,013 251,018,368
19 Revenue less expenses Subtract line 18 from line 12 1,052,551 30,799,635
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 400,352,629 575,845,502
;g 21 Total habilities (Part X, line 26) 82,586,850 88,603,577
z3 22 Net assets or fund balances Subtract line 21 from line 20 317,765,779 487,241,925

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FERE 2018-08-03
R Signature of officer Date
Sign
Here Serglo Melgar EVP/CFO/Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. RACHEL SPURLOCK RACHEL SPURLOCK Check if [ P00520729
Paid self-employed
Preparer Firm’s n:(rjne : CROWE :LP Firm's EIN # 35-0921680
Firm’s address # 175 Powder Forest Drive Phone no (860) 678-9200
Use Only (860)
Simsbury, CT 060897902

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

Yes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O
1 Briefly describe the organization’s mission

UMASS MEMORIAL HEALTH CARE, INC IS COMMITTED TO IMPROVING THE HEALTH OF THE PEOPLE OF CENTRAL NEW ENGLAND THROUGH
EXCELLENCE IN CLINICAL CARE, SERVICES, TEACHING AND RESEARCH

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 244,449,175 including grants of $ 443,507 ) (Revenue $ 258,358,386 )
See Additional Data

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 P 244,449,175

Form 990 (2016)



Form 990 (2016)
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19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I % e e e 4 Yes
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, Part III 5 No
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 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV . .. . 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI %% . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib es
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported Y.
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . es
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
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, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part IT . . ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
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 i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 1 . 25a No
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? 25b No
If "Yes," complete Schedule L, Part I P e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
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,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . 28b No
c 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, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did 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 I 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 es
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 424
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 928
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
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, securities account, or other financial account)?

4a | Yes
If "Yes," enter the name of the foreign country #»CJ
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f Yes
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is 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 . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization'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
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 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 a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 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 Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts 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
»Robert Feldmann 306 Belmont Street Worcester, MA 01604 (508) 334-0496

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
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
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

O

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2016)



Form 990 (2016)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©)

Name and Title Average Position (do not check more
hours per than one box, unless person
week (hst Is both an officer and a
any hours director/trustee)
for related po

5 o= ol|lx|rx
organizations j‘ 2|3 £ T (2a _:_-T-1
= W o n =
below dotted | &= | & |2 [& 27 (3
line) Pelg (T3 |7
a0 | & o |
D o= o = |o O
T |8 - 3
2| = 3
e | = L=
T = T
b ’-?'; @
X g2
b g T
o

(D) (E)
Reportable Reportable
compensation compensation

from the from related

organizations (W-
2/1099-MISC)

organization (W-
2/1099-MISC)

(F)
Estimated

amount

of other

compensation
from the

organization and

related
organizations

See Additional Data Table

1b Sub-Total P e e e e >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 9,262,088 10,896,192 3,856,382
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 » 202
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, I1s 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 4 Yes
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 5 No
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
() (B) (C)
Name and business address Description of services Compensation
ERNST & YOUNG LLP ADVISORY SERVICES 14,241,829
PO BOX 640382
PITTSBURGH, PA 15264
CROTHALL HLTHCARE INC LINEN MANAGEMENT SERVICES 7,819,514
13028 COLLECTION CENTER DRIVE
CHICAGO, IL 60693
STOLTENBERG CONSULTING INC IS CONSULTING 6,386,350
5815 LIBERTY ROAD
BETHEL PARK, PA 15102
ATOS IT OUTSOURCING SVCS LLC IT SERVICES 3,900,329
PO BOX 982442
EL PASO, TX 79998
IS INFRASTRUCTURE 3,408,407

TIERPOINT NEW YORK LLC

12444 POWERSCOURT DR STE 450
ST LOUIS, MO 63131

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization » 46

Form 990 (2016)



Form 990 (2016)

m Statement of Revenue

Page 9

O

Check If Schedule O contains a response or note to any line inthisPart VIIT . . . . . . . . v e
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
P 1a Federated campaigns . . | 1a | 82,875
2
< g b Membership dues . . | 1ib |
2 s
(9 £ | ¢ Fundraising events . . | ic | 529,155
=
.3‘2: ‘E d Related organizations | id |
- ™
(D = | e Government grants (contributions) | i1e | 394,160
4 E
= U_7 f All other contributions, gifts, grants,
=it and similar amounts not included 1f 1,726,793
= o above
- =
.'E 5 g Noncash contributions included
- In lines la-1f $ 12,752
==
Q <
O ® | hTotal.Add lines 1a-1f . . . . . . . » 2,732,983
1 Business Code
=
E 2a SYSTEM ALLOCATION REVENUE 622110 210,731,883 210,731,883
>
& | b AFF PROFESSIONAL LIABILITY INSURANCE PREMIUM 622110 28,351,188 28,351,188
X | © AFF WORKERS COMPENSATION INSURANCE PREMIUM 622110 9,182,449 9,182,449
z d AFF GENERAL INSURANCE PREMIUM 622110 3,611,512 3,611,512
‘? €@ OTHER PROGRAM SERVICE REVENUE 622110 6,481,354 6,481,354
5 0 0 0 0
& | f All other program service revenue
4 258,358,386
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) > 21,072,324 4,517 21,067,807
4 Income from investment of tax-exempt bond proceeds »
BRoyaltes . . . . . . . . .« . . » 76,114 76,114
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or 0 [0}
(loss)
d Net rental incomeor (loss) . . . . . . »
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and 421,804
sales expenses
€ Gain or (loss) 0 -421,804
d Netganor(loss) . . . . . » -421,804 -421,804
8a Gross Income from fundraising events
® (not including $ 529,155 of
3 contributions reported on line 1c)
§ See PartIV,line 18 . . . . a 110,937
é’ blLess direct expenses . . . b 110,937
; c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
O See Part IV, line 19 . . .
a
bLess direct expenses . . . b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances . .
a
bless cost of goodssold . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
[
d All other revenue . . . . 0 0 0 0
e Total. Add lines 11a-11d . . . . . . »
0
12 Total revenue. See Instructions . . . . . >
281,818,003 258,358,386 4,517 20,722,117

Form 990 (2016)



Form 990 (2016)

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 332,507 332,507
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 111,000 111,000
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 8,848,581 8,848,581 0 0
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 60,423,379 58,376,669 2,046,710
8 Pension plan accruals and contributions (include section 401 8,296,364 8,015,343 281,021
(k) and 403(b) employer contributions)
9 Other employee benefits 8,530,931 7,400,685 1,130,246
10 Payroll taxes 6,071,645 5,915,072 156,573
11 Fees for services (non-employees)
a Management
b Legal 1,312,175 1,312,175
c Accounting 977,705 977,705
d Lobbying 7,270 7,270
e Professional fundraising services See Part IV, line 17
f Investment management fees 710,957 98,500 612,457
g Other (If ine 11g amount exceeds 10% of line 25, column 22,409,376 21,748,151 661,225 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 2,701,769 2,691,737 10,032
13 Office expenses 527,604 493,961 33,643
14 Information technology 104,973,956 104,973,956
15 Royalties
16 Occupancy 4,668,171 4,380,085 288,086
17 Travel 505,995 358,778 147,217
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 424,044 310,429 113,615
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,195,095 2,195,095
23 Insurance 15,023,396 15,000,175 23,221
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Foundation Fundraising Expenses 712,008 712,008
b Membership dues & subscriptions 759,915 590,460 169,455
c Licenses & taxes 86,007 86,007
d
e All other expenses 408,518 224,834 183,684 0
25 Total functional expenses. Add lines 1 through 24e 251,018,368 244,449,175 5,857,185 712,008

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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016)

m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,765,637 1 4,226,682
2 Savings and temporary cash investments 4,116,852 2 4,379,524
3 Pledges and grants receivable, net 43,659| 3 812,202
4 Accounts recelvable, net 1,212,648 4 1,277,675
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 10,805,569 9 13,695,810
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 201,130,181
b Less accumulated depreciation 10b 2,982,405 63,882,701| 10c 198,147,776
11 Investments—publicly traded securities 1,573,388 11 1,319,532
12 Investments—other securities See Part IV, line 11 299,737,733 12 300,980,905
13 Investments—program-related See Part IV, line 11 o 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 16,214,442 15 51,005,396
16 Total assets.Add lines 1 through 15 (must equal line 34) 400,352,629| 16 575,845,502
17 Accounts payable and accrued expenses 31,670,900 17 43,129,820
18 Grants payable 0 18
19 Deferred revenue 154,203| 19 364,564
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 50,761,747| 25 45,109,193
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 82,586,850 26 88,603,577
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 254,240,825 27 428,008,694
5 28 Temporarily restricted net assets 34,088,365( 28 32,294,604
T |29 Permanently restricted net assets 29,436,589 29 26,938,627
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
‘S |33 Total net assets or fund balances 317,765,779 33 487,241,925
z 34 Total liabilities and net assets/fund balances 400,352,629 34 575,845,502

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 281,818,003
2 Total expenses (must equal Part IX, column (A), line 25) 2 251,018,368
3 Revenue less expenses Subtract line 2 from line 1 3 30,799,635
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 317,765,779
5 Net unrealized gains (losses) on investments 5 10,953,015
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 127,723,496
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 487,241,925
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ 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 No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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
O Separate basis Consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result 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-133? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b Yes

Form 990 (2016)



Additional Data

Software ID: 16000421
Software Version: 2016v3.0
EIN: 04-3358566
Name: UMass Memorial Health Care Inc (Parent)

Form 990 (2016)

Form 990, Part III, Line 4a:
TO SUPPORT THE ADVANCEMENT OF THE KNOWLEDGE, EDUCATION, AND RESEARCH AND THE PRACTICE OF HEALTH CARE RELATED SERVICES THROUGH THE OVERSIGHT
OF UMASS MEMORIAL HEALTH CARE OPERATIONS AND THE EFFICIENT DELIVERY OF SUPPORT SERVICES




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated loyees, and Indepe nt Contractors
P tRyployees, pends (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o= v T 2/1099-MISC) (W-2/1099- organization and

o3 _ laol: I|m
organizations | T 3 | 5 § T I2s |2 MISC) related
belowdotted | 2 | 5 3 |¢ (5% (3 organizations
line) P& |73 |Fa|X
55 |2 T Ea
T | B - 3
2 | — o =
o = D 2
T | < T
T |9 ]
D4 B
I T
(=N
Eric W Dickson MD 400
................. X X 1,629,026 0 383,400
President & CEQ/Director, UMM Health Care, Inc 50
Richard Siegrist 10
Chairperson, UMM Health Care, Inc , Director | X X 0 0
various 10
Robert W Finberg MD 50
................. X 406,410 70,634
Director, UMM Health Care, Inc 200
O Nsidinanya Okike MD 50
................. X 124,891 2,463
Director, UMM Health Care, Inc 40 0
Paulette Seymour-Route PhD 1o
................. X 44,000 0
Director, UMM Health Care, Inc 10
Lynda M Young MD 1o
................. X 35,490 0
Director, UMM Health Care, Inc 10
David L Bennett 10
Director, UMM Health Care, Inc , UMM Med Center, | X 0 0
Inc 10
Richard K Bennett 10
Director, UMM Health Care, Inc , Chair Marlborough | X 0 0
Hosp , Director various 10
Michael Collins MD 10
Director, UMM Health Care, Inc , UMM Med Center, | X 0 0
Inc 10
Edward D'Alelio 10
Director, UMM Health Care, Inc , UMM Med Center, | X 0 0
Inc 10




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated loyees, and Indepe nt Contractors
P tRyployees, pends (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o= v T 2/1099-MISC) (W-2/1099- organization and

=23 = | ¥ |3 — |
organizations | T 3 | 5 § T I2s |2 MISC) related
below dotted | & = |52 E— &3 organizations
line) Pe 2 7|3 |7a%
55 |2 T Ea
T | B - 3
2 | — o =
© = D 2
T | < T
T |9 ]
D4 B
I T
(=N
Terence Flotte MD 10
................. X 0 0
Director, UMM Health Care, Inc , Director various 10
Elvira Guardiola 10
Director, UMM Health Care, Inc , UMM Med Center, | X 0 0
Inc 10
Paul Kangas 10
Director, UMM Health Care, Inc , Chair, UMM Health | X 0 0
Ventures, Inc , Director various 10
Peter Knox 10
Director, UMM Health Care, Inc , UMM Med Center, | X 0 0
Inc 10
Harris L MacNelll 10
................. X 0 0
Director, UMM Health Care, Inc , Director various 10
Mary Ellen McNamara 10
................. X 0 0
Director, UMM Health Care, Inc , Director various 10
Edward J Parry IIL 10
Director, UMM Health Care, Inc , UMM Med Center, | X 0 0
Inc 10
Raymond Pawlicki 10
Director, UMM Health Care, Inc , UMM Med Center, | X 0 0
Inc 10
Jack Wilson 10
................. X 0 0
Director, UMM Health Care, Inc , UMM Med Center,
Inc 10
Katharine Bolland Eshghi 400
................. X 497,740 101,959
Assistant Secretary, UMM Health Care, Inc 50




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Iémployees, and Indlepen(qﬁnt Contractors (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= S1= |t T 2/1099-MISC) (W-2/1099- organization and

=23 = |3 — |
organizations| T 3 | 5 § rl2s|2 MISC) related
belowdotted | 2z | 5 (3 |¢ (=% (3 organizations
line) P2 |73 |1Fa|X
29|z Tt
=zls| IE[3
2 | — © =
o = D 2
T | < T
b '-;", @
I 'iu‘
(=N
Douglas S Brown 400
................. X 830,984 205,231
Secretary, UMM Health Care, Inc 50
Sergio Melgar 400
................. X 1,004,137 176,146
Treasurer, UMM Health Care, Inc 50
Lisa Colombo 50
................. X 0 303,633 42,536
President, Clinton Hospital Assoc 400
William Corbett MD 50
................. X 0 565,034 169,193
SR VP, COMMUNITY PRACTICES 400
Therese Day 50
................. X 0 433,356 125,426
VP/CFO of Medical Center 400
Nicole Gagne 50
................. X 0 254,460 37,598
PRESIDENT, COMMUNTY HEALTHLINK 400
John Greenwood 50
................. X 0 404,650 105,818
SVP, POP HLTH & PRESIDENT, ACO 400
Cheryl M Lapriore 400
................. X 421,491 116,074
SVP,CHF OF STAFF8CHF MKTG OFC 50
Patrick Muldoon 50
................. X 0 1,180,497 284,407
PRESIDENT of MEDICAL CENTER 400
Steven Roach 50
................. X 0 511,191 85,728
PRESIDENT, MARLBOROUGH HOSPITAL 400




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Ifmployees, and Indepen&snt Contractors (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= 51>t T 2/1099-MISC) (W-2/1099- organization and

=23 = |3 — |
organizations | T 3 | 5 § rI2s |2 MISC) related
belowdotted | 2 | 5 [ |o (=% |3 organizations
line) - = ER R
29|z T o
T |3 - =
Z2 | = o =
e | = 5| 2
T | < T
b '-;", @
I 'iu‘
(=N
Michele Streeter 50
................. X 0 612,883 161,065
EXEC VP/COO UMMMG 40 0
Dana E Swenson 400
................. X 340,197 0 87,241
SR VP,CHIEF FACILITIES OFFICER 50
Stephen E Tosi MD 50
................. X 0 1,123,413 109,723
CHIEF PHYSICIAN EXECUTIVE 40 0
Deborah Weymouth 50
................. X 0 519,897 102,798
PRESIDENT, HealthAlliance Hospitals 40 0
James P Cyr 50
................. X 0 374,220 110,146
Sr VP, Operations (UMMMC) 40 0
Robert Feldmann 400
................. X 444,379 0 111,185
VP, Corporate Controller 50
Barbara Fisher 50
................. X 0 392,411 120,435
Sr VP, Operations (UMMMC) 40 0
Cathy Jewell 50
................. X 0 595,855 146,133
Sr VP, Chief Nursing Officer until 1/31/17 40 0
Bart Metzger 400
................. X 519,752 0 79,741
Sr VP, Chief HR Officer 50
John T Randolph 400
................. X 324,430 0 96,493
VP, Chief Corporate Compliance 50




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated loyees, and Indepengdgant Cdntractors
P RRyployees, pengsy (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and

PR E I[n
organizations| T 3 | 3 § rI2s |2 MISC) related
belowdotted | 2z | £ |2 | |27 |3 organizations
line) P2 T3 FaX
=TS |z T o
T | B - 3
2| © =
o = D 2
T | < T
b O It ]
D4 B
I T
(=N
Alice Shakman 50
................. X 0 394,360 97,379
Sr VP, Operations (UMMMC) 400
Jeffrey A Smith MD 50
................. X 0 720,189 89,318
Executive VP, COO 40 0
Timothy Tarnowski 400
................. X 621,048 0 128,115
Sr VP, Chief Info Officer 50
Eric J Alper MD 400
................. X 490,682 0 51,814
VP, CHIEF CLIN INFORMATICS OFC 0
Alan R Weston 400
................. X 358,893 0 87,396
VP, HUMAN RESOURCES 0
Robin L Sodano 400
................. X 358,225 0 71,910
VP, IS BUSN OPS/PERFORMANCE 0
Tod G Wiesman 400
................. X 341,615 0 66,487
VP, OPD,CHIEF LEARNING OFFICER 0
John R Salzberg 400
................. X 332,938 0 93,478
VP, REVENUE CYCLE 0
Sheila Daly
Former President until 1/16, Clinton Hospital | " X 0 219,668 53,035
Association 0
Carlos Iitsuka
................. X 402,254 0 51,161
SR VP,STRATEGY&BUSIN DVLPMT until 7/16 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated loyees, and Indepe nt Contractors
P tRyployees, pends (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o> v T 2/1099-MISC) (W-2/1099- organization and

=23 = |3 — |
organizations | T 3 | 5 § rl2s|2 MISC) related
belowdotted | %z | 5 (3 |¢ (=% |3 organizations
line) P2 |73 |1Fa|X
55 |2 T (Eo
T |8 - 3
2 | — © =
© = D 2
T | < T
b O 5% ]
T =3
I T
(=N
Patricia George
................. X 326,488 0 16,959
VP & Deputy CIO, until 11/15 0
Margaret Hudlin MD
................. X 0 887,564 17,758
CMO/VP Perioperative Svcs, until 9/1/16 0
Robert Klugman MD
................. X 0 792,120 0
Former Chief Quality Officer, until 9/30/13 0
Todd Keating
Treasurer until 2/14, UMass Memorial Health Care, | X 17,808 0 0
Inc and Director of other boards 0




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493215012128])

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
UMass Memorial Health Care Inc (Parent)

Employer identification number

04-3358566

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations 14

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)

Instructions))

Yes No
See Additional Data Table |
Total 14 253,059,440 0
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.
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IEETEM support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through

12 Glrgss receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-EZ) 2016
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

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

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

Yes | No
1 No
2 No
3a No
3b
3c
4a No
4b
4c
5a No
5b
5c
6 Yes
7 No
8 No
9a No
9b No
9c No
10a No
10b

Schedule A {Form 990 or 990-EZ) 2016
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Im Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Yes

Yes

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b The organization Is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

Yes

3b

Yes

Schedule A {(Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)



Schedule A (Form 990 or 990-EZ) 2016

Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).

Page 8

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation
Schedule A, Part IV, Section A, According to the Articles of Organization of UMass Memorial Health Care, Inc, the corpora
Line 1 Supported Orgs Listed By | tion shall operate exclusively for the benefit of UMass Memorial Medical Center, Inc and
Name other charitable organizations or hospitals that are controlled by or under common control
with the corporation in the conduct of their charitable, educational and scientific funct
lons




990 Schedule A, Supplemental Information

Return Reference

Explanation

Schedule A, Part IV, Section A,
Line 6 Support to other
supported orgs

See detalls on Schedule 1




990 Schedule A, Supplemental Information
Return Reference

Explanation

Schedule A, Part IV, Section D,
Line 3 Supp Org Have
Significant Voice In Investment
Policies

THE ORGANIZATIONS SUPPORTED HAVE A SIGNIFICANT VOICE IN THE ORGANIZATION'S INVESTMENT POLI
CIES, AS WELL AS IN DIRECTING THE USE OF THE ORGANIZATION'S INCOME OR ASSETS THE SUPPORTI
NG ORGANIZATIONS PARTICIPATE ON THE INVESTMENT COMMITTEE TO DIRECT THE INVESTMENTS OF THE

UMASS MEMORIAL INVESTMENT PARTNERSHIP, IN WHICH THE SUPPORTING ORGANIZATION'S FUNDS ARE IN
VESTED




990 Schedule A, Supplemental Information

Return Reference

Explanation

Schedule A, Part IV, Section E,
Line 3a Power To Appoint/Elect
Majority of Officer/Director/Trustee

THE PARENT ORGANIZATION HAS THE POWER TO REGULARLY APPOINT OR ELECT A MAJORITY OF THE OFFI
CERS, DIRECTORS, OR TRUSTEES OF EACH SUPPORTED ORGANIZATION




990 Schedule A, Supplemental Information

Return Reference

Explanation

Schedule A, Part IV, Section E, Line
3b Substantial Direction Over
Policies/Programs/Activities

THE ORGANIZATION EXERCISES A SUBSTANTIAL DEGREE OF DIRECTION OVER THE POLICIES, PROGRAMS,
AND ACTIVITIES OF EACH OF ITS SUPPORTED ORGANIZATIONS THROUGH THE DIRECTION OF THE OFFICER
S AND DIRECTORS OF THE SUPPORTED ORGANIZATIONS THERE ARE RESERVED POWERS OF THE PARENT
ov

ER ITS SUBSIDIARIES FOR SIGNIFICANT CORPORATE ACTIONS RELATED TO SUCH ITEMS AS AGREEMENTS
TO SELL ASSETS, MERGERS, CAPITAL AND OPERATING BUDGETS, LOAN AGREEMENTS, ELECTION OF THE P
RESIDENT, CHANGES TO ARTICLES OF ORGANIZATION/BYLAWS, ADOPTION OF STRATEGIC PLAN, ETC
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Additional Data

Software ID:
Software Version:
EIN:

Name:

16000421
2016v3.0
04-3358566

UMass Memorial Health Care Inc (Parent)

Form 990, Sch A, Part I, Line 12g - Provide the following information about the supported organization(s).
(i)Name of supported organization (ii)EIN (iii) (iv) (v) (vi)
Type of organization Is the organization Amount of monetary Amount of other
(described on lines listed In your support (see support (see
1- 9 above (see governing document? instructions) instructions)
Instructions))
Yes No
(A) 043358564 3 Yes 175,550,274
UMASS MEMORIAL MEDICAL CENTER INC
(A) 043358564 3 Yes 175,550,274
UMASS MEMORIAL MEDICAL CENTER INC
(A) The Clinton Hospital Association 041185520 3 No 3,232,347
(A) The Clinton Hospital Association 041185520 3 No 3,232,347
(B) Marlborough Hospital 042104693 3 No 5,013,667
(B) Marlborough Hospital 042104693 3 No 5,013,667
(C) HealthAlliance Hospitals Inc 042103555 3 No 9,206,501
(C) HealthAlliance Hospitals Inc 042103555 3 No 9,206,501
(D) UMass Memorial Medical Group Inc 042911067 9 No 57,890,020
(D) UMass Memorial Medical Group Inc 042911067 9 No 57,890,020
(E) 462871359 9 No 1,076,170
UMass Memorial Accountable Care
Organization Inc
(E) 462871359 9 No 1,076,170
UMass Memorial Accountable Care
Organization Inc
(F) 043374724 9 No 0
UMass Memorial Behavioral Health System
Inc
(F) 043374724 9 No 0
UMass Memorial Behavioral Health System
Inc
(G) 043296271 3 No 0
UMass Memorial Community Hospitals Inc
(G) 043296271 3 No 0
UMass Memorial Community Hospitals Inc
(H) UMass Memorial Health Ventures Inc 222605679 9 No 0
(H) UMass Memorial Health Ventures Inc 222605679 9 No 0
(I) UMass Memorial Realty Inc 042805630 9 No 293,688
(I) UMass Memorial Realty Inc 042805630 9 No 293,688
(J) Community HealthLink Inc 042626179 9 No 752,508
(J) Community HealthLink Inc 042626179 9 No 752,508
(K) Central New England HealthAlliance Inc 043172496 9 No 0
(K) Central New England HealthAlliance Inc 043172496 9 No 0
(L) 042932308 9 No 44,265
HealthAllilance Home Health and Hospice Inc
(L) 042932308 9 No 44,265
HealthAllilance Home Health and Hospice Inc
(M) Coordinated Primary Care Inc 043210002 9 No 0
(M) Coordinated Primary Care Inc 043210002 9 No 0




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493215012128])

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:onrm 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 6
) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
) »Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.qov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
UMass Memorial Health Care Inc (Parent)

04-3358566
m 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 political campaign activities in Part IV
2 Political expenditures » $

3 Volunteer hours
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 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 section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? O ves O No

b If "Yes," describe in Part IV
ELERd 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 activities » $

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $

4 Did the filing organization fileForm 1120-POL for this year? O ves O 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 paid from (e) Amount of political
filing organization’'s contributions received
funds If none, enter and promptly and

-0- directly delivered to a

separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule € (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing 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 » [ ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

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

Over $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 51,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c 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) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
actvity Yes No Amount
1 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 legislative matter or referendum, through the use of

a Volunteers? No

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No

¢ Media advertisements? No

d Mailings to members, legislators, or the public? No

e Publications, or published or broadcast statements? No

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body? No

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

i Other activities? Yes 7,270

j Total Add lines 1c through 1i 7,270
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-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).

Current year
Carryover from last year

Total
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c 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 political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

»

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

Schedule C, Part II-B, Line 1 DETAILED
DESCRIPTION OF THE LOBBYING
ACTIVITY

Amounts represent percentage of lobbying expenses included in membership dues

Schedule C, Part II-B, Line 1 DETAILED
DESCRIPTION OF THE LOBBYING
ACTIVITY

Amounts represent percentage of lobbying expenses included in membership dues

Schedule C (Form 990 or 990EZ) 2016
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
UMass Memorial Health Care Inc (Parent)

04-3358566

.m 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 at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? O vYes O Ne

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? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, 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
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, 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

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 XIII, 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 on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization 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) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016
m 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)

Page 2

a [ Ppublic exhibition d O woanor exchange programs
b e
] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

IEEIE 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, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

D Yes D No

included on Form 990, Part X? [ ves 1 No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D

m 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 46,909,090 43,468,456 41,513,886 39,106,196 38,224,612
b Contributions 10,239 50,063 2,878,559
c Net investment earnings, gains, and losses 4,215,185 4,149,383 -561,040 3,703,446 2,507,314
d Grants or scholarships
e Other expenditures for facilities
and programs 3,265,242 758,812 362,949 1,295,756 1,625,730
f Administrative expenses
g End of year balance 47,869,272 46,909,090 43,468,456 41,513,886 39,106,196
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 0 %
b Permanent endowment » 56 %
¢ Temporarily restricted endowment » 44 %
The percentages on lines 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 3a(i) No
(ii) related organizations + . . . v 4 e 4w e e e . 3a(ii) No
b If "Yes" on 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete If the organization 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 (other) {c)Accumulated depreciation {d)Book value
(investment)

1la Land
b Buildings
c Leasehold improvements
d Equipment 17,163,604 2,982,405 14,181,199
e Other . 183,966,577 0 183,966,577
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 198,147,776

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Page 3
m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.
(a) Description of security or category {(b)Book value (c)Method of valuation

(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A) Investment In captive Insurance company 120,000 F
(B) Investment in Limited Partnership F
(C) Units In Investment Partnership 298,825,634 F
(D) Privately-held Company Shares 2,035,271 F
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 300,980,905
W 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) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1) Cash value of life insurance policies 36,164
(2) Due from Related Parties 50,969,232
(3) Due from Third Parties
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) » 51,005,396

BEESEd Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11e or 11f.

See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
Due to related parties 0
Due to University of Massachusetts Medical School 3,050,707
Outstanding Loss Reserves 35,701,232
Annuity Payable 2,447,864
Accrued LT incentive compensation 1,348,000
Third Party Liabilities
Other Long-Term Liabilities 2,561,390
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 45,109,193

2. Liability for uncertain tax positions In Part XIII, 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 XIII

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016

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.

m a o6 T w

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

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
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.

5

m a o6 T w

C

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe In Part XIII )

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe In Part XIII )

Add lines 4a and 4b .
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

IEELXsiE]  supplemental Information

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

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Supplemental Information

Software ID: 16000421
Software Version: 2016v3.0
EIN: 04-3358566
Name: UMass Memorial Health Care Inc (Parent)

Return Reference

Explanation

Schedule D, Part V, Line 4
Intended uses of endowment
funds

The intended use of the organization's endowment funds are directed in accordance with the
donor's intent Including the preservation of the original gift and various purposes inclu

ding charity care, medical education, research, health care services, buildings and equipm
ent




Supplemental Information

Return Reference

Explanation

Schedule D, Part X, Line 2 FIN
48 (ASC 740) footnote

Income Taxes The System follows a two-step approach for the financial statement recogniti
on and measurement of a tax position taken or expected to be taken on a tax return The su
bstantial majority of UMass Memorial and its affiliate entities are recognized by the Inte

rnal Revenue Service as tax-exempt under Section 501(c)(3) of the Internal Revenue Code A
ccordingly, these entities will not incur any liability for federal income taxes except fo

r tax on unrelated business iIncome The measurement of the amounts recorded as a provision
for iIncome taxes based upon the aforementioned approach was $315,000 and $301,000 for the
years ended September 30, 2017 and 2016, respectively, and is recorded as part of supplie

s and other expense In the accompanying consolidated statements of operations Certain aff
Ihates have federal and state iIncome tax net operating loss ("NOL") carryforwards related

to Its discontinued laboratory outreach business For the year ended September 30, 2017,
federal and state NOL carryforwards were $26,992,000 Such NOL carryforwards expire from 2
020 to 2035 It 1s more likely than not that the income tax benefits will not be realized

The System does not believe It has any significant uncertain tax positions
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SCHEDULE F
(Form 990)

Department of the Treasun
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990,

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

OMB No 1545-0047

Name of the organization

UMass Memorial Health Care Inc (Parent)

04-3358566

Employer identification number

2016

Open to Public

Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers.Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region

{b) Number of
offices In the

(c) Number of

employees, agents,

(d) Activities conducted in
region (by type) (e g,

(e) If activity listed In (d) I1s a
program service, describe

(f) Total expenditures
for and investments

region and independent fundraising, program specific type of In region
contractors In services, Investments, grants service{s) In region
region to recipients located in the
region)

(1) See Add'l Data
(2)
(3)
(4)
(5)
3a Sub-total 4 38,657,382

b Total from continuation sheets to 0 0

Part I
c Totals (add lines 3a and 3b) 4 38,657,382

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

(1)

(2)

(3)

(4)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
|

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page 4

m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) Yes D No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

Yes D No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes, " the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713) [ ves No

Schedule F (Form 990) 2016



Additional Data

Schedule F (Form 990) 2016

Software ID:
Software Version:

16000421

2016v3.0
EIN:

Name:

04-3358566
UMass Memorial Health Care Inc (Parent)

Page 5

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

Central America and the 1 1 |Conducting board 155,461
Caribbean meetings,Accounting

Central America and the 1 1 |Investments 120,000
Caribbean

Central America and the 1 1 [Program Services Reimbursement of claims 29,136,929

Caribbean

paid




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
Central America and the 1 [Program Services Insurance premiums paid 9,244,992

Caribbean
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ)

Department of the Treasun P> Attach to Form 990 or Form 990-EZ.

Fundraising or Gaming Activities 2016

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

Open to Public
Internal Revenue Senvice P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection

Name of the organization Employer identification number
UMass Memorial Health Care Inc (Parent)

04-3358566

IEEXEN 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
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did 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? Cves [1No
p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Page 2

m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
Winter Ball Tee Up 1 (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
D
04
1 Gross receipts . . . . . 580,969 44,835 14,288 640,092
2 Lless Contributions . . . . 488,827 30,780 9,548 529,155
3 Gross Income (line 1 minus
line 2) . . . . . . 92,142 14,055 4,740 110,937
4 Cash prizes
5 Noncash prizes e e 7,371 7,371
7
[¢1]
2 6 Rent/facility costs . . . . 28,798 14,055 4,740 47,593
Y
Ig- 7 Food and beverages . . . 29,738 29,738
T 8 Entertainment . . . . 7,742 7,742
D
5 9 Other direct expenses . . . 18,493 18,493
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . | 4 110,937
11 Net iIncome summary Subtract line 10 from line 3, column (d) . . . . . . . . . . 0
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
3 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
L] Yes .. % L] Yes ... %. |0 Yes .. .- %
6 Volunteerlabor . . . . O nNo [0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . . . . . . | 4
8 Net gaming iIncome summary Subtract line 7 from line 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? [Ives [No

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P
Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O 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 license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part

III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional
information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2016
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations, 201 6

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Open to Public

Department of the Inspection

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
UMass Memorial Health Care Inc (Parent)
04-3358566
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 7
3 Enter total number of other organizations listed in the line 1 table . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016



Schedule I (Form 990) 2016 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

(1) Stipends 24 111,000

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Schedule I, Part I, Line 3 Total Additional grants and other assistance to domestic organizations for amounts less than $5,000 total $66,507
Additional grants and other
assistance to domestic
organizations

Schedule I, Part I, Line 2 AT REASONABLE INTERVALS, RE-EVALUATION OF THE GRANTS WILL OCCUR TO ENSURE THAT THE ARRANGEMENTS ARE EXPECTED TO CONTINUE TO SATISFY THE
Procedures for monitoring use of |STANDARD SET FORTH
grant funds

Schedule I (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

16000421
2016v3.0
04-3358566

UMass Memorial Health Care Inc (Parent)

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
City of Worcester 04-6001418 City of Worcester 123,000 N/A N/A Support Worcester
455 Main Street Division of Public Health
Worcester, MA 01608
Worcester Telegram Gazette 22-2513752 501 (c)(3) 40,000 N/A N/A Sponsorship

Foundation
Po Box 15012
Worcester, MA 01615




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Clark University Mosakowski 04-2111203 501 (c)(3) 30,000 N/A N/A Support Academic
Institute Health Department
950 Main St Partnership
Worcester, MA 01610
Regional Environmental 04-6364350 501 (c)(3) 28,000 N/A N/A Support access to

Council
PO Box 255
Worcester, MA 01613

healthy food




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Worcester Railers HC 81-1645767 501 (c)(3) 25,000 N/A N/A Hockey Sponsorship
Charitable Foundation
900 Cummings Center
Suite 226-U
Beverly, MA 01915
VNA Care Network 04-2103825 501 (c)(3) 10,000 N/A N/A Support home health

120 Thomas St
Worcester, MA 01608

services




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Francis Ouimet Scholarship 04-2234126 501 (c)(3) 10,000 N/A N/A Caddy Workforce

Fund
300 Arnold Palmer
Norton, MA 02766

program for Youth at
GreenHill Park
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
UMass Memonal Health Care Inc {Parent)
04-3358566
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions — Payments for business use of personal residence
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
~ Discretionary spending account ~ Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes in line 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 III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[ Compensation committee I~ Written employment contract
I~ Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations - Approval by the board or compensation committee
4 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 Recelve a severance payment or change-of-control payment? d4a | Yes
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe in Part IT1
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

Schedule J, Part I1

1)THE ABOVE DIRECTORS RECEIVE NO COMPENSATION FOR THEIR ROLE AS DIRECTORS ALL COMPENSATION RECEIVED RELATES TO
THEIR POSITION AS A PHYSICIAN/ADMINISTRATOR

Schedule J, Part I, Line 4a Severance
or change-of-control payment

The following individuals received or had deferred severance in the reporting period Included in SchJ Col Bin Hudlin, Margaret, MD $ 144,597 Carlos
Titsuka $ 79,230

Schedule J, Part I, Line 4b
Supplemental nonqualified retirement
plan

THE FOLLOWING INDIVIDUALS RECEIVED PAYMENT FROM A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN IN THE REPORTING

PERIOD Officers, Directors, Trustees Bolland Eshghi, Katharine $33,225 Brown, Douglas S $44,584 Dickson, Eric W, MD $40,466 Finberg, Robert W,
MD $49,405 Melgar, Sergio $57,523 Subtotal Off, Dir, Trustees $225,203 Key Employees Corbett, Willlam, MD $35,206 Day, Therese $23,768 Fisher,
Barbara $28,898 Greenwood, John $17,603 Jewell, Cathy $182,220 Lapriore, Cheryl M $24,998 Muldoon, Patrick $47,583 Roach, Steven $40,440
Shakman, Alice $30,683 Streeter, Michele $23,664 Tosi, Stephen E ,MD $193,632 Subtotal Key Employees $648,695 Former George, Patricia
$26,488 Hudlin, Margaret, MD $120,584 Iitsuka, Carlos $75,595 Keating, Todd A $17,808 Klugman, Robert, MD $755,982 Subtotal Former $996,457
Parent Top 5 John Salzberg $16,209 Subtotal Top 5 highest paid $16,209 Total $1,886,564 THE FOLLOWING INDIVIDUALS PARTICIPATED IN A
SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN IN THE REPORTING PERIOD (no distribution received) Key Employees Colombo, Lisa Cyr,
James P Feldmann, Robert Gagne, Nicole Metzger, Bart Randolph, John T Smith, Jeffrey A , MD Swenson, Dana E Tarnowski, Timothy Weymouth,
Deborah Former Daly, Sheilla Parent Top 5 Al Weston Robin Sodano Tod Wiesman

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) Name and Title

Software ID:
Software Version:

EIN:
Name:

16000421
2016v3.0
04-3358566
UMass Memorial Health Care Inc (Parent)

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

H M other deferred benefits B){(1)-(D column (B
(i) (i) (iii)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1Todd Keating | o}
Treasurer until 2/14, UMass o 0 17,808 0 0 17,808 17,808
Memornal Health Care, Inc P 1 e e [
and Director of other boards Q) 0 0 0 - - 0
0 0
1Enc W Dickson MD | 1,057,840
President & CEQ/ Director, o 105784 528,650 42,536 327,911 55,489 2,012,426 40,466
UMM Health care, nN¢c (| | TTTTTTT=TTTE=TcT | oTEsTESsEcETE~ TTTTETSTTEESEECST o TTESETSETSEETE o oTEE/TEEETEEES TEEEEEEEEEEES
(1) 0 0 0 0 - - 0
0 0
2Robert W Finberg MD | 0
Director, UMM Health Care, o 0 0 0 0 0 0
(2T 1 1 s s e e
(1) 282,351 74,655 49,405 39,187 - - 49,405
31,446 477,044
3Katharine Bolland Eshghi | 335,319
Assistant Secretary, UMM o 33331 129,196 33,225 78,350 23,609 599,699 33,225
Health Care, ¢~ (O T TTTTE=E=E=E=E=EES TEETEESEEEESY PEOEEEEEEEEEE" O TEOTEEETEESS O TEOEE,EESTEEEST| TTEOTEEEEEETT
(i) Y 0 0 0 - - 0
0 0
4Douglas S Brown | 540,831
Secretary, UMM Health Care, o 540831 245,570 44,584 180,928 24,303 1,036,215 44,584
(2T 1 1 e
() 0 0 0 0 - - 0
0 0
5Sergio Melgar | 649,922
Treasurer, UMM Health Care, o 649,922 296,693 57,523 137,298 38,849 1,180,283 57,523
T 1 e e e I
(1) 0 0 0 0 - - 0
0 0
6Sheila Daly | 0
Former President until 1/16, o 0 0 0 0 0 0
Chnton Hospttal Associaton |, | ., . | -~~~ -~~~ ==~ ===7=========°"| =°~°"°"°=7T7T;™TTCT°O°7| "T°TTT,TTEETTYl "TTEETTETTETT| TTETTETTETTEC
(1) 201,306 18,362 0 43,262 - - 0
9,773 272,702
7Carlos Iitsuka | 152,149
SR VP STRATEGY&BUSIN o 152,145 95,280 154,825 34,641 16,520 453,415 75,595
DVLPMT uptl 7/206 ||/ T TTT========" ==/======E=E==c/7/ TETEEEESEEEESS o TEESTEEESSTT O TEETESTEEEST)| TEOTEEEEEEESS
(1) 0 0 0 0 - - 0
0 0
8Patricia George 0) 300,000 0 26,488 11,365 5,594 343,447 26,488
VP & Deputy CIO, untl 11/15 |, | "7 T T T T T T T T T TN mmmmmmmm i mm ] mmmmmmmmm i mm s [ mmmmmmmmm s m | mmmmmmmmmmmm ] mmmmmmmmmmm s mmmmmm e m s
() 0 0 0 0 - - 0
0 0
9Margaret Hudlin MD | 0
CMO/VP Penoperative Svcs, o 0 0 0 0 0 0
untl 9/1/16¢ || L5 4.5 " °-°-"°TTTTT==7| TTETEEsEETTmESS TTEEETEETEESEEST o TEETSEESEESEETEL o TEETEEEEEEES TEEEEEEAEAEES
(i) 253,162 369,221 265,181 0 - - 120,584
17,758 905,322
10Robert Klugman MD | 0
Former Chief Quality Officer, o 0 0 0 0 0 0
untl 9/30/23 {0 4 ~TTTTTT=T~=-"| ~TTTTE/ETTmTEET| TEETEmETEEEEES~ o 7TEEETEETEETT| O TROTEETEEEET TTEETEETTEETC
() 0 19,203 772,916 0 - - 755,982
0 792,120
11lLisa Colombo | 0
President, Clinton Hospital o 0 0 0 0 0 0
Assoc .0 0 L,5 5.5 °°-°"°"°"TTTTT="( TTTE=TEEEETETT TEEoTESEES|TEC/T TETTESTESETST o TOET,EETET,ETSTTEOTES,EE,EEEST
(i) 217,363 76,275 9,995 19,238 - - 0
23,297 346,168
12William Corbett MD | 0
SR VP, COMMUNITY o 0 0 0 0 0 0
a0 Y 1 = N 1 e e e e [
(1) 373,014 156,814 35,206 147,006 - - 35,206
22,187 734,226
13Therese Day | 0
VP/CFO of Medical Center o 0 0 0 0 0 0
(i) 298,984 110,604 23,768 102,317 - - 23,768
23,109 558,782
14Nicole Gagne | 0
PRESIDENT, COMMUNTY o 0 0 0 0 0 0
HEALTHUNK (O} i, o4l 77" - T-~=="] ~T=T===T=EE=TET| TETTEESTETETES| O TEEOTT,TE,ETET o TEOTSTEESTEEET| TTTETETETEETT
() 196,470 57,990 0 14,164 - - 0
23,434 292,058
15Jchn Greenwood | 0
SVP, POP HLTH & o 0 0 0 0 0 0
PRESIDENT, ACO |, |  Sg4a sc4ol -~ °°°°°°°7m=m7f TEEEEEEEEEESA e EEEEEEEESS S EEEEEEEEESS S E S A EEEEEESES| P EEE A
(i) 283,618 103,429 17,603 81,471 - - 17,603
24,347 510,468
16Cheryl M Lapriore | 295,259
SVP,CHF OF STAFF&CHF o 29525 101,234 24,998 92,965 23,109 537,565 24,998
MKTGOFC | | TTT==T======"| TTT===TEEE/sCT| ;TTTEE/TSTEEES|TT O TEEoTETEEST|TES)| o TETEESTSEEEESST TEE,TES/ET,EEESS
(n 0 0 0 0 - - 0
0 0
17Patnck Muldoon | 0
PRESIDENT of MEDICAL o 0 0 0 0 0 0
L I = P e e s e I
(1) 757,686 375,229 47,583 244,115 - - 47,583
40,292 1,464,904
18Steven Roach | 0
PRESIDENT, MARLBOROUGH o 0 0 0 0 0 0
[ 5] Y [ 1 e e e e [
(1) 342,141 128,609 40,440 60,394 - - 40,440
25,334 596,919
19Michele Streeter | 0
EXEC VP/COO UMMMG o 0 0 0 0 0 0
() 404,850 184,369 23,664 136,271 - - 23,664
24,795 773,949




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
(i (i) (iii) other deferred benefits (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
21Dana E Swenson | 245,086
SR VP,CHIEF FACILITIES o 245,08¢ 95,111 0 65,055 22,187 427,439 0
OFFICER 01 777777 mmmmmmmmmmm [ mmmmmmmmmmm | mmmmmmmmmmmmm] mmmmmmmmmmms| mmmmmmmmmsmmm] s s mmmmm=-
(1) 0 0 0 0 - - 0
0 0
1Stephen E Tosi MD 1) 0 0 0 0 0 0 0
R e et - P e B B I B il I R
(i) 638,739 291,042 193,632 80,547 - - 193,632
29,176 1,233,136
2Deborah Weymouth | 0
PRESIDENT, HealthAlliance o 0 0 0 0 0 0
Hospitals |, T T T T T T T T mmmmmmmm s mmmmmmmm s mmmmmmmmmmm s o mmmmmmmmmmmm ] mmmmmmmmmm s mmmm s m e
() 387,246 132,651 0 87,590 - - 0
15,209 622,696
3James P Cyr I 0
Sr VP, Operations (UMMMC) o 0 0 0 0 0 0
() 251,073 98,089 25,058 86,168 - - 25,058
23,978 484,366
4VF:’OtEZert Feldmann (1) 283,862 110,774 49,743 85,102 26,083 555,564 49,743
, Corporate Controller | | __ _________._.
(1) 0 0 0 0 - - 0
0 0
5Barbara Fisher | 0
Sr VP, Operations (UMMMC) o 0 0 0 0 0 0
(1) 261,856 101,657 28,898 98,248 - - 28,898
22,187 512,845
6Cathy Jewell | 0
Sr VP, Chief Nursing Officer o 0 0 0 0 0 0
untl 1731717 | " T | mmmmmmmmmmmmm | mmmmmmmmm s m s mmmm s m s s m s m ] mmmmmmmmmmmm | mmmmmmmmmmmm | mmmmmmmmmmmms
(1) 298,487 115,148 182,220 112,952 - - 182,220
33,182 741,988
7Bart Metzger | 372,995
Sr VP, Chief HR Officer o 37299 146,757 0 53,905 25,836 599,493 0
(i) Y 0 0 0 - - 0
0 0
8John T Randolph (1) 232,236 92,194 0 71,784 24,709 420,923 0
VP, Chief Corporate | | ol e e e oo ! ! ! :
Compliance ] TTTTTTTTTTTTT] mmmmmmmmmmmmm]| mmmmmmmmmm s mmmmm s mmmmm s mmmmmmmmmmms]| mmmmmmmmmm s s s mmm s e
P () 0 0 0 0 - - 0
0 0
9Alice Shakman | 0
Sr VP, Operations (UMMMC) o 0 0 0 0 0 0
(1) 263,326 100,351 30,683 85,260 - - 30,683
12,120 491,739
10Jeffrey A Smith MD | 0
Executive VP, COO o 0 0 0 0 0 0
() 520,600 199,590 0 59,090 - - 0
30,228 809,507
11Timothy Tamowski | 448,327
Sr VP, Chief Info Officer o 44832 172,722 0 91,387 36,727 749,163 0
(i) Y 0 0 0 - - 0
0 0
12Eric ] Alper MD | 367,069
VP, CHIEF CLIN o 367,068 123,613 0 28,705 23,109 542,496 0
INFORMATICSOFC .. ] ============| m-m---mmcmosms| mmmmmmmmmmmmm| mmmmmmmmmm | mmm s mm s mm s s s m -
() 0 0 0 0 - - 0
0 0
13Alan R Weston | 267,488
VP, HUMAN RESOURCES o 26748 85,552 5,853 64,157 23,239 446,289 0
(1) 0 0 0 0 - - 0
0 0
14Robin L Sodano | 242,324
VP, IS BUSN o 242,324 62,250 53,651 48,801 23,109 430,135 0
OPS/PERFORMANCE |, | 7777777777777 [ mmmmmmmmmmm | mmmmm e e e e e e e e[ e e e
(1) 0 0 0 0 - - 0
0 0
15Tod G Wiesman | 247,797
VP, OPD,CHIEF LEARNING o 247,790 52,572 41,246 37,362 29,125 408,102 0
OFFICER | | ~77777777 77 77| mmmmmmmmmmm | mmmmmmmmmmm | mmmmmmmmmmmmm] mmmmmmmmmmmm| mmmmmmmmmsmmm] s - mmmm==-
(1) 0 0 0 0 - - 0
0 0
16John R Salzberg | 240,366
VP, REVENUE CYCLE o 240.36¢ 76,363 16,209 64,499 28,979 426,416 0
(1) 0 0 0 0 - - 0
0 0




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493215012128])

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 6
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

X R .
Name of the organization Employer identification number
UMass Memorial Health Care Inc (Parent)

04-3358566

990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, THE CHANCELLOR OF THE UNIVERSITY OF MASSACHUSETTS MEDICAL SCHOOL HAS CONTROL OVER 4 TRUSTEE
Part VI, Line | SEATS OF THE ORGANIZATION

7a Members
or
stockholders
electing
members of
governing
body




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
11b Review
of form 990
by governing
body

SECTIONS OF THE CORE FORM 990 RELATED TO EXECUTIVE COMPENSATION AND SCHEDULE J ARE REVIEWE
D IN DETAIL WITH THE ORGANIZATION'S COMPENSATION COMMITTEE OF THE BOARD THE COMPLIANCE CO
MMITTEE OF THE BOARD REVIEWS ALL CONTENT ASSOCIATED WITH SCHEDULE L THE AUDIT COMMITTEE OF
THE BOARD REVIEWS THE FORM 990 INCLUDING THE ABOVE SCHEDULES AND RECOMMENDS THE FORM 990
TO THE FULL BOARD FOR APPROVAL THE FULL BOARD IS GIVEN ACCESS TO THE FORM 990




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, THE CONFLICT OF INTEREST POLICY REQUIRES BOARD MEMBERS AND MANAGEMENT TO COMPLETE ANNUAL D
Part VI, Line | ISCLOSURE STATEMENTS AND, TO UPDATE THESE DISCLOSURE STATEMENTS FOR SIGNIFICANT CHANGES IN
12¢ Conflict | THEIR OUTSIDE GOVERNANCE AND PROFESSIONAL ACTIVITIES OR, FINANCIAL RELATIONSHIPS AS APPRO
of interest PRIATE ADDITIONALLY, ALL TRANSACTIONS INVOLVING BOARD MEMBERS OR MANAGEMENT AND THE ORGAN
policy IZATION ARE REQUIRED TO BE APPROVED BY THE COMPLIANCE COMMITTEE OF THE BOARD The followin

g groups of Individuals are covered by this policy a All Trustees/Directors all UMM ent

ities b UMMHC/UMMMC/UMMMG Dept Heads and above, selected others ¢ Physiclans all emplo

yed physicians, members of any board committee, members of Medical Staff Executive Committ

ees, others as determined appropriate THERE IS ACTIVE MONITORING by the UMMHC Dept of Com

pliance AND COMMUNICATION TO ENSURE INDIVIDUALS WITH OUTSIDE RELATIONSHIPS DO NOT INAPPROP
RIATELY PARTICIPATE IN BUSINESS DECISIONS OF THE ORGANIZATION, PURCHASING OR RESEARCH DECI
SIONS Any conflicts identified are reported to the appropriate officer and/or governing b

ody We have an appropriate management plan with any individuals with outside relationship

s that require mitigation Where 1t 1s necessary, Individuals may provide subject matter e

xpertise however they have no influence or authorization of decisions for the organization




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, Compensation matters involving the CEO and Senior Executives are overseen by the Compensat
Part VI, Line [ 1on Committee of the Board, which was designated this authority by the Organization's Boar
15a Process |d of Trustees The Compensation Committee approved a Compensation Philosophy and Policy wh
to establish ich govern compensation matters THE PHILOSOPHY INCLUDES THE OBJECTIVES OF THE PROGRAM COM
compensation | PONENTS OF EXECUTIVE COMPENSATION, THE RELEVANT MARKET POSITIONING IN THE MARKET FACTORS C
of top ONSIDERED IN SETTING EXECUTIVE COMPENSATION AND THE IMPORTANCE OF TYING SUCH COMPENSATION
management | TO PERFORMANCE Independent outside compensation consultant i1s hired by and reports to the
official Compensation Committee of the Board and provides advice to the Committee on compensation

matters THE COMMITTEE WORKS WITH THESE CONSULTANTS AND WITH LEGAL COUNSEL TO ENSURE THAT
ALL COMPENSATION PAID, AS WELL AS THE PROCESS FOLLOWED TO DETERMINE SUCH COMPENSATION IS R
EASONABLE, MEETS ALL REGULATORY REQUIREMENTS AND IS COMPETITIVE WITH THE RELEVANT MARKET
During the fiscal year, the Compensation Committee meet to review and vote on the compensa

tion for the CEO and key personnel The Compensation Committee voted and approved the CEC

compensation at their annual meeting in March 2017 All other key personnel were voted and

approved at the annual meeting in December 2016




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Tier Title Review date A President, CEO March 2017 B Exec VP/COO UMMMG December 2016 B Pr
Part VI, Line | esident, UMMH & CAO/CLO, UMMHC December 2016 B Chief Physician Executive December 2016 B P
15b Process | resident, Medical Center December 2016 B Exec VP, CFO December 2016 C President, Clinton H

to establish ospital Assoc December 2016 C SVP, Chf of Staff &Chf Mktg Ofc December 2016 C Sr VP, Comm
compensation | unity Practices December 2016 C VP/Chief Financial Officer Med Center December 2016 C VP,

of other Chief Corporate Compliance December 2016 C VP of Finance/Corp Controller December 2016 C S
employees r VP, Operations (UMMMC) December 2016 C Sr VP, Operations (UMMMC) December 2016 C Sr VP,
Chief Facilities Officer December 2016 C Sr VP, Operations (UMMMC) December 2016 C SVP, Po

p Hith & President, ACO December 2016 C Sr VP, General Counsel-PGL December 2016 C Sr VP,
Chief Info Officer December 2016 C Sr VP, Chief HR Officer December 2016 C Exec VP, COO De
cember 2016 C President, HealthAlllance December 2016 C President, Marlborough Hospital De
cember 2016 C President, Communty HIithLink December 2016




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, UMASS MEMORIAL MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL ST
Part VI, Line | ATEMENTS AVAILABLE TO THE PUBLIC AS REQUIRED BY APPLICABLE STATE AND FEDERAL LAWS AND BY R
19 Required | EQUEST ON A CASE BY-CASE BASIS

documents
avallable to
the public




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Net assets released from restrictions for operations - 326939, Transfers (to) from related
Part XI, Line | parties - 138317610, Temporary Restricted Expenditures - -8201590, Change In the present
9 Other value of annuity - -368068, Pledges written off - -15000, Transfer out of the endowment -

changes in -2336395,
net assets or
fund
balances




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT PUBLIC ACCOUNTING F
Part XII, Line | IRM ON A CONSOLIDATED BASIS THE ORGANIZATION HAS AN AUDIT COMMITTEE RESPONSIBLE FOR OVERS
2c Change of | IGHT OF THE AUDIT OF ITS CONSOLIDATED FINANCIAL STATEMENTS AS WELL AS THE SELECTION OF AN
oversight INDEPENDENT PUBLIC ACCOUNTING FIRM THE PARENT IS INCLUDED IN UMASS MEMORIAL HEALTH CARE |
process or NC AND AFFILIATE'S CONSOLIDATED FINANCIAL STATEMENTS
selection
process




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The organization documents the board and committee meetings by taking minutes, which inclu
Part VI, Line | de all meeting discussions and actions These written minutes are then approved at the fol
8a and 8b lowing board and committee meetings




990 Schedule O, Supplemental Information

Return Explanation
Reference
Part VII David L Bennett Director, UMass Memorial Health Care, Inc Douglas S Brown PRESIDENT,UMM
Section A H & CAO/CLO,UMMHC Secretary, UMass Memorial Health Care, Inc Edward D'Alelio Director, UM
Various ass Memorial Health Care, Inc Edward J Parry, lll Director, UMass Memorial Health Care,
board titles Inc Elvira Guardiola Director, UMass Memorial Health Care, Inc Eric W Dickson, MD Presi

dent & CEO, UMass Memorial Health Care, Inc Director, UMass Memorial Health Care, Inc Ha

rms L MacNelll Director, UMass Memorial Health Care, Inc Jack Wilson Director, UMass Me

morial Health Care, Inc Katharine Bolland Eshghi SR VP, GENERAL COUNSEL-PGL Assistant Sec
retary, UMass Memorial Health Care, Inc Lynda M Young, MD Director, UMass Memorial Healt

h Care, Inc Mary Ellen McNamara Director, UMass Memorial Health Care, Inc Michael Collin

s, MD Director, UMass Memorial Health Care, Inc O Nsidinanya Okike, MD PATIENT EXPERIENC
E OFFICER Director, UMass Memorial Health Care, Inc Paul Kangas Director, UMass Memorial
Health Care, Inc Paulette Seymour-Route, Ph D Director, UMass Memorial Health Care, Inc

Peter Knox Director, UMass Memorial Health Care, Inc Raymond Pawlicki Director, UMass Me
morial Health Care, Inc Richard K Bennett Director, UMass Memorial Health Care, Inc Ric

hard Siegrist Chairperson, UMass Memorial Health Care, Inc Robert W Finberg, MD CLINICAL
DEPARTMENT CHAIR Director, UMass Memorial Health Care, Inc Sergio Melgar EXEC VP, CFO Tr
easurer, UMass Memorial Health Care, Inc Terence Flotte, MD Director, UMass Memorial Heal

th Care, Inc




990 Schedule O, Supplemental Information

Return Explanation
Reference
Other An insurance company refunded a premium payment of $15,103 46 in error to the President an
disclosure d CEO/Drirector In calendar 2016 This was identified and corrected in calendar year 2017
notice For 409(A) compliance purposes, A§ 409A Relief Under A§ VI B of Notice 2008-113 I1s attache
attached d to this return
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DLN: 93493215012128]
. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6
Department of the Treasun » Attach to Form 990. » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ublic
Internal Revenue Service Inspection
Name of the organization Employer identification number
UMass Memorial Health Care Inc (Parent)
04-3358566

IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.
See Additional Data Table

(a) (b) (¢} (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (:if section 501(c)(3)) entity (13) controlled
entity?
Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2
IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.
(a) (b) () (d) (e) () (g) (h) (1) i) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of [Share of end-of-|Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile] controlling |income(related, |total iIncome year allocations? amount In | managing | ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) UMASS MEMORIAL INVESTMENT PARTNERSHIP LLP INVESTMENT MA NA Excluded 298,825,634 No Yes 5582 %
MANAGEMENT
ONE BIOTECH PARK 365 PLANTATION ST
WORCESTER, MA 01604
04-3530755
IEEEEYA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
(1)COMMONWEALTH PROFESSIONAL ASSURANCE CO LTD CAPTIVE INSURANCE [en} UMass Memorial |C Corporation 8,276,608 152,702,826 100 % Yes
COMPANY Health Care Inc
(Parent)

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . ib | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . lo No
p Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

See Additional Data Table

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R { Form 990)Y 2016



Additional Data

Software ID: 16000421
Software Version: 2016v3.0
EIN: 04-3358566
Name: UMass Memorial Health Care Inc (Parent)

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations
(a) (b) (©) (d) (e) (f) g
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (If section 501(c) controlled
(3)) entity?

Yes No

(1) Hospital MA 501(c)(3) 3 NA No

201 Highland Street
Clinton, MA 01510
04-1185520

(1) Hospital MA 501(c)(3) 3 NA No

60 Hospital Road
Leominster, MA 01453
04-2103555

(2) Hospital MA 501(c)(3) 3 NA No

157 Union Street
Marlborough, MA 01752
04-2104693

(3) Health services MA 501(c)(3) 10 NA No

72 Jaques Avenue
Worcester, MA 01610
04-2626179

(4) Real estate MA 501(c)(3) 10 NA No

306 Belmont Street
Worcester, MA 01604
04-2805630

(5) Health services MA 501(c)(3) 10 NA No

306 Belmont Street
Worcester, MA 01604
04-2911067

(6) Health services MA 501(c)(3) 10 NA No

25 Tucker Road
Leominster, MA 01453
04-2932308

(7) Health services MA 501(c)(3) 10 NA No

60 Hospital Road
Leominster, MA 01453
04-3172496

(8) Health services MA 501(c)(3) 10 NA No

60 Hospital Road
Leominster, MA 01453
04-3210002

(9) Health services MA 501(c)(3) 10 NA No

306 Belmont Street
Worcester, MA 01604
04-3296271

(10) Hospital MA 501(c)(3) 3 NA No

306 Belmont Street
Worcester, MA 01604
04-3358564

(11) Health services MA 501(c)(3) 10 NA No

306 Belmont Street
Worcester, MA 01604
04-3374724

(12) Health services MA 501(c)(3) 10 NA No

306 Belmont Street
Worcester, MA 01604
22-2605679

(13) Health services MA 501(c)(3) 10 NA No

306 Belmont Street
Worcester, MA 01604
46-2871359

(14) Health services MA 501(c)(3) 3 NA No

306 Belmont Street
Worcester, MA 01604
91-2155626




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved

(1) UMass Memorial Medical Center Inc M 221,779 Fair Value
(1) UMass Memorial Medical Group Inc M 5,046,165 Fair Value
(2) Community HealthLink Inc M 169,650 Fair Value
(3) UMass Memorial Realty Inc K 6,811,156 Fair Value
(4) UMass Memorial Accountable Care Organization Inc M 3,100,000 Fair Value
(5) UMass Memorial Medical Center Inc B 2,138,494 Fair Value
(6) UMass Memorial Medical Group Inc B 791,384 Fair Value
(7) Commonwealth Professional Assurance Company LTD M 9,244,992 Fair Value
(8) The Clinton Hospital Association B 311,526 Fair Value
(9) UMass Memorial Medical Center Inc Q 175,550,274 Fair Value
(10) UMass Memorial Medical Group Inc Q 57,890,020 Fair Value
(11) Marlborough Hospital Q 5,013,667 Fair Value
(12) UMass Memorial Accountable Care Organization Inc Q 1,076,170 Fair Value
(13) Central New England Health Alliance Inc Q 12,483,113 Fair Value
(14) UMass Memorial Realty Inc Q 293,688 Fair Value
(15) Community HealthLink Inc Q 752,508 Fair Value
(16) Commonwealth Professional Assurance Company LTD P 29,136,929 Fair Value
(17) UMass Memorial Medical Center Inc S 137,008,863 Fair Value
(18) UMass Memorial Medical Group Inc S 1,677,394 Fair Value




