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990 Return of Organization Exempt From Income Tax OMB No- 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 0
#» Do not enter social security numbers on this form as it may be made public.

Department of the Open to Public
Treasury
Internal Revenue Service

A For the 2020 calendar year, or tax year beginning 10-01-2020 , and endinE 09-30-2021

- B . | € Name of organization D Employer identification number
B Check if applicable: Baystate Wing Hospital Corporation
[ Address change

[ Name change

» Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

22-2519813

O 1nitial return Doing business as

O Final return/terminated

O Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
40 Wright Street

E Telephone number

O Application pendinglj (413) 794-3290

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

Palmer, MA 01069
G Gross receipts $ 96,732,792

F Name and address of principal officer: H(a) Is this a group return for
Raymond McCarthy )
759 CHESTNUT STREET subordlnates?_ Clves No
SPRINGFIELD, MA 01199 H(b) Ar<=-| adll Zgbordmates Cyves [No
included?
I Tax-exempt status: 501(c)(3) O 501(c) ( ) < (insert no.) O 4947(a)(1) or O s27 If "No," attach a list. (see instructions)
J Website: » WWW.BAYSTATEWINGHOSPITAL.ORG H(c) Group exemption number »

L Year of formation: 1984 | M State of legal domicile:

K Form of organization: Corporation D Trust D Association D Other P MA

Summary

1 Briefly describe the organization’s mission or most significant activities:
@ The mission of the organization is to improve the health of the people in our communities every day, with quality and compassion.
Q
&
g
S 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
’:f 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 7
g 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 859
; 6 Total number of volunteers (estimate if necessary) 6 10
2 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . 3,964,171 5,231,436
é 9 Program service revenue (Part VIIl, line2g) . . . .+ .+ .+ . . . 79,479,223 88,918,654
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . 702,199 947,208
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 1,196,864 2,109,294
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 85,342,457 97,206,592
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 45,282,640 44,284,319
b 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) »221,045
‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 46,979,318 53,864,464
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 92,261,958 98,148,783
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . -6,919,501 -942,191
% ‘g Beginning of Current Year End of Year
BE
33 20 Total assets (Part X, line16) . . . . . .+ .+ .+ .+ .« . . . 105,263,660 104,408,982
;’g 21 Total liabilities (Part X, line26) . . . .+ « .+ .+ .+ « .« . . . 66,654,595 60,657,488
z3 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . 38,609,065 43,751,494

B sionature Biock

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.

2022-08-01
R Signature of officer Date
Sign
Here Raymond McCarthy SVP Finance, CFO & Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. Check if | PO0743140
Paid self-employed
Preparer Firm's name # Deloitte Tax LLP Firm's EIN # 86-1065772
Use Only Firm's address # Two Jericho Plaza Phone no. (516) 918-7000
Jericho, NY 11753
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .+ . . Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)



Form 990 (2020) Page 2
T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission:

The mission of the organization is to improve the health of the people in our communities every day, with quality and compassion.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e Lyes Mno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . 4 v h o w a e e e e e DYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 33,487,568 including grants of $ ) (Revenue $ 40,321,650 )
See Additional Data

4b  (Code: ) (Expenses $ 30,850,797  including grants of $ ) (Revenue $ 30,476,349 )
See Additional Data

4c (Code: ) (Expenses $ 15,141,615 including grants of $ ) (Revenue $ 17,271,028 )
See Additional Data

(Code: ) (Expenses $ 9,997,846  including grants of $ ) (Revenue $ 2,814,472 )
Providing pharmacy and support services to the surrounding region. Services available to individuals regardless of their ability to pay.

4d  Other program services (Describe in Schedule O.)
(Expenses $ 9,997,846 including grants of $ } (Revenue $ 2,814,472 )

4e Total program service expenses » 89,477,826

Form 990 (2020)



Form 990 (2020)
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Page 3
Part IV 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 | ®, 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 Il b a4 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 ill %), 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 N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ®, 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part Il %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes," complete Schedule D, Part IV %) 9
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? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported v
in Part X, line 16? If "Yes,” complete Schedule D, Part Ix % P 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
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f No
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 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)(ii)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
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), lines 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 Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . %) 20a | Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 4 s0b | v
es
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2020)



Form 990 (2020) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . No
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,” complete 23 Yes
Schedule J . . Ce . .. - P =,
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and v
complete Schedule K. If "No,” go to line 25a %) 24a s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
¢ 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 No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | %) 25a 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? If "Yes,” complete | 25b No
Schedule L, Part | @,
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes,” complete Schedule L, Part I %) ..
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part 111%%]
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, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . 28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartlV . . . . . @)
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . 28c | Yes
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 . . . . + « . 4« s+ e s« 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . « & &« « & +« @, 33 °©
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. ) 34 Yes
PartV, linel . + . « « « & & v e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 35b
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 . ®, 36 €s
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 47
b 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

Form 990 (2020)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 . . . .+ . . . . 0 0 0 a e e e e e 2a 859
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 No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (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 is 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¢
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? PR P 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 tanglble 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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 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? 8
Sponsoring organizations maintaining donor advised funds.
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, line 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 from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
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
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

16

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) Page 6

Part VI Governance, Management, and Disclosure For 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 in thisPartVl . . . . . .+ .+ .+ .« .+ .« .« .+ .

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 12
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
1ib 7
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 4 4 e ww e 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 Yes
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? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 Yes
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? . . . . .+ + .+« + v« 4 4w e w e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
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 The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 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 ScheduleO . . . . . . . 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 12 I & 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 line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a 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 . . + + « v v « + o+« aaaaaaaa 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 No
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 part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e 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 joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
L] own website [ Another's website Upon request [ other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»Laurie Martin Baystate Health Inc 759 Chestnut Street Springfield, MA 01199 (413) 794-0000

Form 990 (2020)



Form 990 (2020) 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 VI
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.

See instructions for the order in which to list the persons above.

L1 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 organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and
X o X
organizations % 23 g |23 «_?_-1 MISC) MISC) related
below dotted | %z | £ |3 | E— z |3 organizations
line) A R
g5 | o oI E 5
o2 e = o0
= = (=) [=]
I |2 r 3
2 | = © bl
w = D 3
7|2 T
pd @ %]
X 8
L

See Additional Data Table

Form 990 (2020)



Form 990 (2020) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (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 organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and

X (o
organizations % 213 8 |23 :;7-1 MISC) MISC) related
belowdotted | == | & |Z |5 |22 [3 organizations
line) P |5 (=242
7O | S 2|t o
3| g%
I |2 :
e | = Bl =
T = T
| a ]
X 8
o
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & . . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add lines1iband1c) . . . . . . . . . . . » 1,775,447 5,120,329 665,732
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 » 40
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, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? 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 Yes
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address Description of services Compensation
Baystate Medical Practices Physician Services 10,359,723
759 Chestnut St
Springfield, MA 01199
Baystate Administrative Serv Inc Management Services 5,981,016
759 Chestnut St
Springfield, MA 01199
ShiftWise Temporary Help 1,782,963
1800 SW 1st Ave Suite 510
Portland, OR 97201
New England Geriatric Management Services 851,000
101 Myron St Suite A
West Springfield, MA 01089
Morrison Management Contract Services 485,508

POBox 102289
Atlanta, GA 303682289

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

compensation from the organization #» 16

Form 990 (2020)



Form 990 (2020)

Part VIl Statement of Revenue

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

Page 9

... Od

(A)

Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

lar Ammounts

s+

imi

Contributions, Gifts, Grants

and Other S

1a Federated campaigns . .

b Membership dues . .

Fundraising events . .

Q o

Related organizations 160,162

e Government grants (contributions) 5,071,274

-
[e}

f All other contributions, gifts, grants,
and similar amounts not included 1f
above

g Noncash contributions included in
lines 1a - 1f:$

1g
h Total. Add lines 1a-1f . . . . . . . »

5,231,436

Program Service Revenue

Business Code

24q Outpatient Revenue 622110

47,913,096

47,913,096

b Inpatient Revenue 622110

40,515,546

40,515,546

¢ Intercompany Rent 622110

490,012

490,012

f All other program service revenue.

g Total. Add lines 2a-2f. . . . . » 88,918,654

Other Revenue

3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . »

4 Income from investment of tax-exempt bond proceeds »

5 Royalties . . . .+ .+ .+ .+ . . . . »

138,998

138,998

(i) Real (ii) Personal

6a Gross rents 6a 292,393

b Less: rental

expenses 6b 331,769

c¢ Rental income

or (loss) 6¢ -39,376

d Net rental incomeor (loss) . . . . . . . »

-39,376

-39,376

(i) Securities (ii) Other

7a Gross amount
from sales of 7a
assets other
than inventory

2,641

b Less: cost or
other basis and 7b
sales expenses

-727,070

¢ Gain or (loss) 7c 727,070

d Netgainor(loss) . . . .+ . . .+ . . >

808,210

808,210

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).

See PartlV,line18 . . . . 8a

b Less: direct expenses . . . 8b

c Net income or (loss) from fundraising events . . »

9a Gross income from gaming activities.
See Part IV, line 19 . . . 9a

b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities . . »

10aGross sales of inventory, less

returns and allowances . . 10a

b Less: cost of goods sold . . 10b

C Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11aintercompany Charges 622110

513,753

513,753

b Cafeteria Income 722514

184,825

184,825

d All other revenue . . . .

1,450,092

1,450,092

e Total. Add lines 11a-11d . . . . . . »

12 Total revenue. See instructions . . . . . >

2,148,670

97,206,592

90,882,499

1,092,657

Form 990 (2020)



Form 990 (2020) Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . .. .
Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and
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) ..
7 Other salaries and wages 35,706,645 32,820,030 2,886,615
8 Pension plan accruals and contributions (include section 401 1,202,560 1,105,342 97,218
(k) and 403(b) employer contributions)
9 Other employee benefits 4,727,741 4,345,539 382,202
10 Payroll taxes 2,647,373 2,433,353 214,020
11 Fees for services (non-employees):
a Management 3,849,443 679,814 2,948,882 220,747
b Legal 85,824 1,753 84,071
c Accounting 8,738 8,738
d Lobbying 16,733 16,733
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column 26,544,369 25,495,982 1,048,387
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 11,596,083 11,003,639 592,146 298
14 Information technology 3,379,833 3,375,978 3,855
15 Royalties
16 Occupancy 1,414,576 1,387,613 26,963
17 Travel 11,106 9,088 2,018
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 53,835 38,526 15,309
20 Interest 790,440 790,440
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,720,166 5,720,166
23 Insurance 393,318 270,563 122,755
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 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 98,148,783 89,477,826 8,449,912 221,045

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 » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2020)
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Page 11

Part X Balance Sheet
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 15174711 1 13,442,232
2 Savings and temporary cash investments 12,913,217 2 14,580,038
3 Pledges and grants receivable, net 61,305( 3 61,305
4 Accounts receivable, net 9,405,440| 4 11,132,250
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«w»| 7 Notes and loans receivable, net 7
ot
g 8 Inventories for sale or use 1,593,265| 8 1,267,139
2 9 Prepaid expenses and deferred charges 302,535 9 217,040
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 109,038,459
b Less: accumulated depreciation 10b 61,441,302 54,210,979| 10c 47,597,157
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 2,395,153 12 2,807,030
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 9,207,055| 15 13,304,791
16 Total assets. Add lines 1 through 15 (must equal line 33) 105,263,660 16 104,408,982
17 Accounts payable and accrued expenses 7,456,836( 17 13,078,304
18 Grants payable 18
19 Deferred revenue 15,902,553| 19 10,698,621
20 Tax-exempt bond liabilities 20
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons 22
—123  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 25,453,151 24 24,558,214
25 Other liabilities (including federal income tax, payables to related third parties, 17,842,055 25 12,322,349
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 66,654,595 26 60,657,488
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 26,669,446 27 29,085,260
@ (28 Net assets with donor restrictions 11,939,619| 28 14,666,234
k]
—
= Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 38,609,0685| 32 43,751,494
53
2|33 Total liabilities and net assets/fund balances 105,263,660 33 104,408,982

Form 990 (2020)



Form 990 (2020) Page 12
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 97,206,592
2 Total expenses (must equal Part IX, column (A), line 25) 2 98,148,783
3 Revenue less expenses. Subtract line 2 from line 1 3 -942,191
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 38,609,065
5 Net unrealized gains (losses) on investments 5 4,146,789
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 1,937,831
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B))| 10 43,751,494

Part X Financial Statements and Reporting

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

O

2a

3a

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.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

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

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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?

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.

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2020)



Additional Data

Software ID:
Software Version:
EIN: 22-2519813
Name: Baystate Wing Hospital Corporation
Form 990 (2020)
Form 990, Part III, Line 4a:

Inpatient healthcare services - Providing inpatient community-based medicine and tertiary care to the surrounding region. Services are available to individuals regardless of
their ability to pay. During FY21, Baystate Wing Hospital Corporation provided 20,279 patient days of inpatient services, with 3,636 discharges.




Form 990, Part III, Line 4b:

Outpatient healthcare services - Providing outpatient clinical services to the surrounding region. Services are available to individuals regardless of their ability to pay. During
FY21, Baystate Wing Hospital Corporation had 78,920 outpatient visits.




Form 990, Part 1III, Line 4c:

Emergency department services - Providing emergency department services to the surrounding region. Services are available to individuals regardless of their ability to pay.
During FY21, Baystate Wing Hospital Corporation had 30,904 emergency service visits.




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

and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) AN ER R
a0 | & T 5
D = = = |lo O
= = =) o
El=] 5] 2
o | = D hs)
T | < T
i f-;’; @
I 2
T T
(=N
Nancy Shendell-Falik 4.00
................................................................................ X 0 1,311,383 46,342
Director/Pres BMC SVP Hosp (Thru 5/21) 46.00
Jo-Ann Davis Esq 5.00
........................................................................ X 0 854,414 54,919
Director/SVP/Chief Admin (Thru 10/30/20) 45.00
Brian Laliberte MD 1.00
........................................................................ X 489,286 0 49,254
Director/Med Dir Cardio (Thru 12/31) 49.00
Mary Louise Gray 40.00
........................................................................ X X 0 417,161 69,448
President/Dir BWH 10.00
Kristin Morales-Lemieux 0.00
........................................................................ X 0 416,288 36,727
Director (As of 11/1/21)/SVP/CHRO 50.00
Scott Siege MD 2.00
........................................................................ X 260,721 0 47,428
Director (As of 1/1/21)/Med Dir Ped 48.00
Edison Bond 45.00
........................................................................ X 0 166,394 25,439
Director (As of 07/26/21) Dir Pat Rel 5.00
Sheila Cuddy 1.00
........................................................................ X X 0 0 0
Vice Chair/Director 0.00
Steven Lowell 1.00
........................................................................ X X 0 0 0
Chair/Director 0.00
Darryl Goodreau 1.00
............................................................... X 0 0 0
Director (Thru 2/15/21) 0.00




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

and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) AN ER R
- 7 = Lo I L
ae < = o O
= = =) o
3|2 o 3
c ] =
@ = b =
T s z
qT '?
(=N
Derek Gariepy 1.00
............................................................... X 0 0
Director 0.00
Elaine J Dustin Boone 1.00
............................................................... X 0 0
Director 0.00
Julie Quink 1.00
............................................................... X 0 0
Director 0.00
Kara Noonan Pear 1.00
............................................................... X 0 0
Vice Chair/ Director 0.00
Mark A O'Connell 1.00
............................................................... X 0 0
Director 0.00
Paul Scully 1.00
............................................................... X 0 0
Director (Thru 12/31/20) 0.00
Robert Logan 1.00
............................................................... X 0 0
Director 0.00
Raymond McCarthy 5.00
....................................................................... X 668,402 25,713
Treasurer 45.00
Kristin R Delaney 1.00
....................................................................... X 168,346 40,493
Secretary 49.00
Janice Mayforth 30.00
...................................................... X 219,052 54,719
Chief Financial Officer - Ereg 20.00




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

and Independent Contractors

(A) (©) (D) (E) (F)
Name and Title Position (do not check more Reportable Reportable Estimated
than one box, unless compensation compensation amount of other
person is both an officer from the from related compensation
and a director/trustee) organization organizations from the
5 = = - (W-2/1099- (W-2/1099- organization and
235|872 |52]2 MISC) MISC) related
o g § 2 s jo S organizations
Do =] = |3 |= T
'pJ C =4 — ]
35 |¢ 2o
= = =) o
15 (5] 2
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
Donald W Blair MD
...................................................................... X 235,595 0 33,124
Neurologist
Karli Barrett
...................................................................... 170,955 0 35,601
Dir Patient Care Svs
George D Nolan
...................................................................... 173,995 0 31,190
Director, Support Services
Edyta [ Guberow
162,868 0 10,432
Respiratory Therapist Reg
Pamela White
...................................................................... 152,015 0 21,022
Registered Nurse II
Dennis W Chalke
...................................................................... 0 898,889 76,373
Former Treasurer
Paul Shafer
...................................................................... 130,012 0 7,508

Former CFO
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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 02 0
990EZ)

Internal Revenue Sepvi

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. o';:r;;:c:il::i“c

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

Baystate Wing Hospital Corporation

22-2519813

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

1 [0 A church, 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 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 [[] 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.)

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

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[ 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 [] 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 [] 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 cperated, 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 [0 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 [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2020 Page 2

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

Calendar year

(or fiscal yoar begimning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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

Calendar year

(or fiscal yoar begimning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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
10

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . ... | 12 |

13 First 5 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 . . . . . T 3
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2019 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . N AN
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13 16a or 16b and line 14
is 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 . . . . N AN
b 10%-facts-and- C|rcumstances test—2019 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
15 is 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 . . . A |:|
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L e e R

Schedule A (Form 990 or 990-EZ) 2020
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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.

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

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(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 is
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) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

First 5 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.

e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2019 Schedule A, Part III, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2019 Schedule A, Part III, line 17 . 18

193 331/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is 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—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

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 .

e

e
e

Schedule A (Form 990 or 990-FEZ) 2020
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Im Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete 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).

Yes

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer lines 3b and|

3¢ below.

3a

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.

3b

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.

3c

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c 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.

4b

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.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

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

5a

amendment to the organizing document).

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

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) 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.

9b

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.

9c

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.

10a

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

the organization had excess business holdings).

10b

Schedule A (Form 990 or 990-EZ) 2020
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Im Supporting Organizations (continued)

Page 5

11

b

C

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 lines 11b and 11c below, the
governing body of a supported organization?

A family member of a person described in 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
VL

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, 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 II Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported organization
(s) or (ii) 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 line 2 above, 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

Section E. Type III Functionally-Integrated Supporting Organizations

1

T o

[o}

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

[J The organization satisfied the Activities Test. Complete line 2 below.

[J The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2b below.

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.

Did the activities described in line 2a 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 lines 3a and 3b below.

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?If "Yes"” or "No" provide details in Part VI,

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

3b

Schedule A (Form 990 or 990-EZ) 2020
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 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-FEZ) 2020
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IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform gc_tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distr'ibu_tions to attentive_ supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions

9 Distributable amount for 2020 from Section C, line 6 9

10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations (i)
(see instructions) Excess Distributions

(i1

Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2020:

From 2015,

From 2016.

From 2017,

From 2018,

[CEE-NERE-21]

From 2019,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2020, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2020. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2016.

Excess from 2017.

Excess from 2018.

Excess from 2019.

o|a|o|o|o

Excess from 2020.

Schedule A (Form 990 or 990-EZ) (2020)
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 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).

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
gz();m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 02 0

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information.

i 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
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
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 II-B. Do not complete Part 1l-A.
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
Baystate Wing Hospital Corporation

Employer identification number

22-2519813
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 (see instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) . » $

3 Volunteer hours for political campaign activities (see INStrUCtioNS) .......civiiiiiiiiii
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 ...........occviiiiiiiininnnns » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ............ocevuvvnnns » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........ccocoiiiiiiiiiiiii e O ves O No
4a  Was @ COrreCtioN Mad@? ...cuii it e ettt e [ Yes O neo

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
10T ot o o TIF= Yot o V7 ¥ =T » $
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... » $
4 Did the filing organization file Form 1120-POL for this YEar? .....ciiiiiiiiiii e 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
filing organization's
funds. If none, enter

-0-.

(e) Amount of political
contributions received
and promptly and
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.

- No. 50084S

Schedule C (Form 990 or 990-EZ) 2020
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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.

(a) Filing

Limits on Lobbying Expenditures organization's
(The term "expenditures™ means amounts paid or incurred.) totals

(b) Affiliated group
totals

. -

Total lobbying expenditures to influence public opinion (grass roots lobbying) ........ccccovvvveninn
Total lobbying expenditures to influence a legislative body (direct lobbying) .......ccovvvieveninne.
Total lobbying expenditures (add lines 1a and 1b) ...ocovrieiiiiiiii e
Other exempt puUrpose eXPENAILUIES ..viiiiit it e e
Total exempt purpose expenditures (add lines 1c and 1d) ....cocoviiiiiiiiiiiiiiin e

Lobbying nontaxable amount. Enter the amount from the following table in both

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 le.

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) ...o.oveiiiiiiiiiii e
Subtract line 1g from line 1a. If zero or less, enter -0-. .. .ccoiiiiiiiiiiiiie e
Subtract line 1f from line 1c. If zero or less, enter -0-. .

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECEION 4911 taX FOr this VAP L.ttt ettt e et e e e e

|:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

columns below. See the separate instructions for lines 2a through 2f.)

(Some organizations that made a section 501(h) election do not have to complete all of the five

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2017 (b) 2018 (c) 2019

(d) 2020

(e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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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 1i below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. 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 VOIUN OIS ? it e e No
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ No
€ Media advertisemeEnts? .. . e No
d Mailings to members, legislators, or the public? .......coi i No
e Publications, or published or broadcast statements? ........cooiiiiiiiii No
f  Grants to other organizations for lobbying PUFPOSES? ...iiiiiiiiiii i e e No
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
[ © 1o 1= - Yot 4 AV | =13 Yes 16,733
J  Total. Add 1ines 1€ through L0 coeuie i e e e e e et e et 16,733
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 ......ccciiiiiiiiiiiiiiiii
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? ..........cccccvennnee.
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ........cocooiiiiiiiiiic e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1€SS? .....iciviiiiiiiiii i 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ..........cocoviieiiiniennnne. 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 .........ocovii i i e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

[T /=T o T =T Y
[Ty VoYY o] o T = T YT | TP PP

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
EXPENAIEUNE NEXE VBT 1ouititititititiet it et et et ettt e ettt e et ettt e et et e et e e e e ne et e netnbn e nebnb e nennnns

Taxable amount of lobbying and political expenditures (see instructions) .........ccocviviiiiii s

1

2a

2b

2c

»

m Supplemental Information

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

Return Reference Explanation

Part II-B, Line 1:

for the year ending September 30, 2021 is $16,733.

Baystate Wing Hospital Corporation (BWH) pays membership dues to the Massachusetts Hospital Association
(MHA) $11,403, the American Hospital Association (AHA) $5,225, and the National Association of Urban
Hospitals $105. These organizations have advised us that portions of these dues are used for lobbying
purposes for various healthcare matters at the state level. The portion of dues listed as lobbying expenses

Schedule C (Form 990 or 990EZ) 2020
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SCHEDULE D Supplemental Financial Statements
rom e 2020
» Complete if the organization answered "Yes,"” on Form 990,
Part 1V, 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 » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Baystate Wing Hospital Corporation

22-2519813

.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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

a A W N BR

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 ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? . . . . . . L L L L e e e e e e O ves [ No

Im 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).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 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 . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, 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 »

5 Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
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.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

15 If the organization elected, as permitted under FASB 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 FASB 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 VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e S

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
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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):
a [ public exhibition

d O
O Scholarly research

c O

Preservation for future generations

Loan or exchange programs

e LI other

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?.

D Yes

DNo

IEEREY Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C  Beginning balance . lc
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 liability? . . . [ ves ] No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

O

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 10,172,477 9,616,469

9,915,069

9,657,100

9,054,591

Contributions

1,704,211 556,008

Net investment earnings, gains, and losses

~298,600

257,969

602,500

Grants or scholarships

[T - T - T -

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance 11,876,688 10,172,477

9,616,469

9,915,069

9,657,091

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

Board designated or quasi-endowment »

b Permanent endowment »

¢ Term endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a
organization by:

(i) Unrelated organizations
(ii) Related organizations . . . . . .+ .« .+ .+ . .« . . .
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes

3a(i)

Yes

3a(ii)

No

3b

Land, Buildings, and Equipment.
Complete if the or

anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 498,255 498,255
b Buildings 69,334,912 30,981,879 38,353,033
¢ Leasehold improvements 978,182 978,182 0
d Equipment 36,630,036 28,714,696 7,915,340
e Other . . . 1,597,074 766,545 830,529
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 47,597,157

Schedule D (Form 990) 2020
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EERRZE Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(@) Description of security or category (b) (c) Method of valuation:
(including name of security) Book Cost or end-of-year market value

value

(1) Financial derivatives

(2) Closely-held equity interests

(3)COther

(B)

©

(D)

(E)

(F)

(G)

(H)

9]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

(10)

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)Series A - Bond Indenture Agreement

13,304,791

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

13,304,791

EEEEEd oOther Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book
value

(1) Federal income taxes

(2) Contractual Adjustment Payable 3,111,722
(3) Due to Affiliated Companies 7,611,609
(4) Operating Lease Liability 7,392
(5) Malpratice Reserve 190,049
(6) Employer Tax Deferral 1,401,577
(6)

(7}

(8)

(9)

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

» (12,322,349

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 liability for

uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

O

Schedule D (Form 990) 2020
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

W Supplemental Information

Provide the descriptions required for Part 11, 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) 2020
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software 1ID:
Software Version:
EIN: 22-2519813
Name: Baystate Wing Hospital Corporation

Return Reference

Explanation

Part V, Line 4:

Endowment assets are to provide funding to support programs that further Baystate Wing Hospital
Corporation's mission.
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SCHEDULEH
(Form 990)

Department of the

Hospitals

» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

» Attach to Form 990.

OMB No. 1545-0047

2020

Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information.
NSHE B HHE Srgahization Employer identification number
Baystate Wing Hospital Corporation
22-2519813
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2  If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | Yes
L1 100% 150% [1 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care: 3b | Yes
L1 200% [ 250% 300% [ 350% [ 400% [ other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care. Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? . . 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? . . . . 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? .. 5b No
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? . 5¢
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make it available to the public? . 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets
with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and

Government Programs

a

b

(a) Number of
activities or programs
(optional)

{b) Persons served
(optional)

(c) Total community
benefit expense

(d) Direct offsetting

Means-Tested revenue benefit expense

(e) Net community

(f) Percent of
total expense

Financial Assistance at cost

(from Worksheet 1) . 941,820 413,656

528,164

0.540 %

Medicaid (from Worksheet 3,

column a) . 15,631,244 12,480,090

3,151,154

3.210 %

Costs of other means-tested
government programs (from

Worksheet 3, column b) .

210,763 119,831

90,932

0.090 %

Total Financial Assistance and
Means-Tested Government

Programs .

16,783,827 13,013,577

3,770,250

3.840 %

j
k

Other Benefits

Community health improvement
services and community benefit

operations (from Worksheet 4). 228,560

228,560

0.230 %

Health professions education
(from Worksheet 5) .

Subsidized health services (from

Worksheet 6) 20,540,739 11,839,406

8,701,333

8.870 %

Research (from Worksheet 7) .

Cash and in-kind contributions
for community benefit (from

Worksheet 8) 146,701

146,701

0.150 %

Total. Other Benefits

20,916,000 11,839,406

9,076,594

9.250 %

Total. Add lines 7d and 7j

37,699,827 24,852,983

12,846,844

13.090 %

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

Cat. No. 50192T
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Community Building Activities Complete this table if the organization conducted any community building activities

Page 2

during the tax year, and describe in Part VI how its community building activities promoted the health
communities it serves.

of the

(a) Number of {b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing
2 Economic development 1,600 1,600 0 %
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total 1,600 1,600 0 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes [ No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement
No. 15? 1 | Yes
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount. . . . . . . 2 1 188 095
3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any, for
including this portion of bad debt as community benefit. . . . . . . 3 12.138
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 22,103,681
6 Enter Medicare allowable costs of care relating to payments on line5 . . . . . | 6 | 16,919,012
7 Subtract line 6 from line 5. This is the surplus (or shortfall) . . . . . . . . | 7 | 5,184,669
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
O cost accounting system [ cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? e e e 9a | Yes
b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe in Part VI . . 9b | Yes
Management Companies and Joint Ventures
%WQ%Q%?%HEQW by officers,| directors, trusEgSSDgggrmBng%rﬁgR/physicians—sea infg}’grl@%ﬁ]zation's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
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IEZXA Facility Information

Section A. Hospital Facilities

(list in order of size from largest to
smallest—see instructions)

How many hospital facilities did the
organization operate during the tax year?
1

Name, address, primary website address, and
state license number (and if a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

|endsoy pasus o]

{LOIBING 73 [EOIPSW RIsULAY)

readsoy s,usIpIyo

feydsoy Bunpoes |

[CYdSOY §8290L [2DII7)

Aoey yoreasay

8IN0Y $2-4J

12430-43

Facility reporting
Other (describe) group

See Additional Data Table

Schedule H (Form 990) 2020
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IEZXA Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Baystate Wing Hospital Corporation

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax year

or the immediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the immediately

preceding tax year? If “Yes,” provide details of the acquisition in SectionC. . . . . . . .+ + .+ .« « .« . . 2 No

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skipto line 12. . . .+ + o v v « & v v « & & &+ & & x a . 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply):

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health needs of the community

f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority groups

[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 18
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted. . . . . . . . . .+ .« + .+ .+ .+ .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities in
SectioN C v v v v e e e h e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities?” If “Yes,” list the other
organizations in Section C. Ce C e e e e 6b | Yes
7 Did the hospital facility make its CHNA report Wldely available to the publlc? . e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url): https://www.baystatehealth.org/about-us/community-programs/community-benefi

b Other website (list url): www.publichealthwm.org

c Made a paper copy available for public inspection without charge at the hospital facility

d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skipto line 11.. . . . . . . + .+ + &« « .« . 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 18

10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . . . . . . . . . 10| Yes
If "Yes" (list url): https://www.baystatehealth.org/about-us/community-programs/community-benefi
a
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . + &« v 4 v 4 e w e w h o a e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . . . . 12b

c If "Yes" on line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2020
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IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
Baystate Wing Hospital Corporation
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP:

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 150.000000000000 %
and FPG family income limit for eligibility for discounted care of 300.000000000000 %

b Income level other than FPG (describe in Section C)

c [ Asset level

d Medical indigency

e Insurance status

f [] Underinsurance discount

a[l Residency

h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . .« .+ .+ .+ .« .« . . 14| Yes

15 Explained the method for applying for financial assistance? . . . . . .« + + « + « + « « & 4 & 4 15| Yes

If “Yes,"” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply):

a M| Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

a M The FAP was widely available on a website (list url):
https://www.baystatehealth.org/patients/billing-and-financial-assistance

b The FAP application form was widely available on a website (list url):
https://www.baystatehealth.org/patients/billing-and-financial-assistance

c A plain language summary of the FAP was widely available on a website (list url):
https://www.baystatehealth.org/patients/billing-and-financial-assistance

d The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was available upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notified members of the community who are most likely to require financial assistance about availability of the FAP

i M The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

j Other (describe in Section C)

Schedule H (Form 990) 2020
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Facility Information (continued)
Billing and Collections
Baystate Wing Hospital Corporation
Name of hospital facility or letter of facility reporting group
Yes | No
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? 17| Yes
18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:
al[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [] other similar actions (describe in Section C)
f None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? 19 No
If "Yes," check all actions in which the hospital facility or a third party engaged:
a[] Reporting to credit agency(ies)
b[] Selling an individual’s debt to another party
< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19. (check all that apply):
a M Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in
Section C)
c Processed incomplete and complete FAP applications (if not, describe in Section C)
d Made presumptive eligibility determinations (if not, describe in Section C)
e [] other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? 21| Yes

If "No," indicate why:

al[] The hospital facility did not provide care for any emergency medical conditions

b[] The hospital facility’s policy was not in writing

< The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2020
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Page 7

IEZXA Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Baystate Wing Hospital Corporation

Name of hospital facility or letter of facility reporting group

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.

a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period

b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period

c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period

d[] The hospital facility used a prospective Medicare or Medicaid method

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? .

If "Yes," explain in Section C.

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . Poe e e e e e e e e e
If "Yes," explain in Section C.

Yes

23

No

24

No

Schedule H (Form 990) 2020
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XA Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5,
6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility
line number from Part V, Section A (A, 1,” A, 4,” "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data
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XA Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 6
Name and address Type of Facility (describe)
1 1 - Baystate Wing Hospital - MMC Outpatient Facility

2 Main Street
Monson, MA 01057

2 2 - Baystate Wing Hospital - LMC Outpatient Facility
34 Hubbard Street
Ludlow, MA 01056

3 3 - Baystate Wing Hospital - VNA Outpatient Facility
40 Wright Street
Palmer, MA 01069

4q 4 - Baystate Wing Hospital - Griswold Center Outpatient Facility
42 Wright Street
Palmer, MA 01069

5 5 - Outpatient Radiology Services Outpatient Facility
95 Sargent Street
Belchertown, MA 01007

6 6 - Baystate Mary Lane Outpatient Center Outpatient Facility
85 South Street
Ware, MA 01082

(-]

10
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IEAZ] Supplemental Information

Provide the following information.

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and 9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any CHNAs
reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use
of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part I, Line 6a: [The hospital facility files an annual community benefits report electronically with the Massachusetts Office of

the Attorney General's via their website at https://www.mass.gov/nonprofit-hospital-and-hmo-community-
benefits. The hospital facility's annual community benefits report is also published on the Baystate Health
website at https://www.baystatehealth.org/about-us/community-programs/ community-
benefits/community-health-needs-assessment. The hospital's community benefits report provides the Office
of the Attorney General and the general public important information about how the hospital partners with
the community to identify and address health needs.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part I, Line 7:

Line 7a (Charity Care) - community benefit expense was calculated by applying the ratio of patient care cost
to charges, calculated on Worksheet 2, against total charity care gross patient charges from the audited
financial statements. Line 7b (Unreimbursed Medicaid) - community benefit expense was derived using the
organization's cost accounting system, which takes into account all hospital inpatients, outpatients and
emergency room patients for whom services were provided and covered under Medicaid and Medicaid
managed care plans.Line 7c (Other Means-Tested Programs) - community benefit expense was derived
using the organization's cost accounting system, which takes into account all hospital inpatients, outpatients
and emergency room patients for whom services were provided and covered under other means-tested
government programs.Line 7e (Community Health Improvement Services & Benefit Operations)
-Community Health Improvement Services calculations are derived from direct and indirect costs associated
with community benefit activities that are aligned with the hospital's 2018 community health needs
assessment. Theseactivities are carried out to improve community health and wellness and extend beyond
patient care, beyond the walls of the hospital. Community Benefit Operations calculations are derived from
costs associated with assigned staff and community health needs and/or assets assessment, as well as
other costs associated with community benefit strategy and operations.Line 7g (Subsidized Programs) -
community benefit expense was derived using the organization's cost accounting system. The expense
relates to inpatient behavioral health and to specific outpatient programs. There are no costs attributable to
physician clinics reported as subsidized health services in Part I, line 7g.Part I, Line 7 Col(f):Estimated
uncollectible amounts due from patients (bad debt expense) is an implicit price concession and a direct
reduction to net operating revenue. These implicit price concessions are not included in total expenses
reported in Part IX, Line 25, column (A) for the purpose of calculating the percentages in Part 1, Line 7,
column (f).




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part II, Community Building Activities:

[The following description is not quantified specifically in Part II of Schedule H. The hospital facility is
committed to creating healthier communities and understands that many state and federally mandated
community benefit programs and services are not sufficient to address ethnic, racial, and economic health
disparities and inequities. The hospital embraces the traditional definition of "health" to include economic
opportunity, affordable housing, quality education, safe neighborhoods, food security, social and racial
justice, and the arts/culture all elements that are needed for individuals, families, and communities to
thrive. The hospital provides many valuable services, resources, programs, and financial support - beyond
the walls of the hospital and into the communities and homes of the people it serves; including grants and
sponsorship of local community-based organizations and the involvement of Baystate Health leadership with
various community boards that align with its mission.The hospital facility paid dues to the Quaboag Hills
IChamber of Commerce totaling $1,600. The hospital participates in the Chamber as it is one of the largest
local employers in our service area. The Chamber and its members coordinate activities toward a common
purpose of sustainability and economic growth for the region.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part III, Line 4:

[The cost of bad debts reported in Part III, line 2 was calculated by applying a ratio of cost to charges (based
on the organization's cost accounting system including all hospital inpatients and outpatients) against
implicit price concessions as reflected in the audited financial statements. The portion of bad debt that
reasonably could be attributable to patients who may qualify for financial assistance under the hospital's
charity care program (reported in Part III line 3) was calculated by applying the percentage of bad debts by
zip code (for which the average household income for each zip code is less than 150% of the federal poverty
level) to the total cost of bad debt reported in Part III line 2. Since this portion of bad debt is attributable to
patients residing in an area where the average income is less than 150% of the Federal poverty level, it is
highly likely these patients would have qualified for the organization's charity care program had they

applied. Uncollectible balances owed on patient accounts (bad debt expense) is an implicit price concession
when determining net patient service revenue. The Net Patient Service Revenue disclosure included in
footnote 2, Significant Accounting Policies, describes the organization's reporting of its implicit price
concessions.If a patient is determined eligible for financial assistance, the appropriate adjustment is made
lto the patient account based on their income level. Once the necessary approvals are obtained, it then flows
lto the general ledger. Patients applying for a prompt payment discount will have this allowance entered
after agreed upon payment is received.




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part III, Line 8 Line 6 included all Medicare allowable costs as calculated in Worksheets D-1 Part II (inpatient and inpatient
psych), D Part V (outpatient) and E Part A (organ acquisition) of the hospital's 2021 Medicare cost report,
net of Medicare costs reported in Part I, line 7.g, and based on Medicare costing principles. There is no
shortfall reported on line 7.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part III, Line 9b:

For patients who are known to qualify for Charity Care or Financial Assistance: The patient may have
requested assistance up front at time of service with a Financial Counselor or the Patient could have asked
for assistance after receiving their bill by contacting our Patient Billing Services Representatives. The
Financial Counselor will assist the patient in applying for the appropriate type of assistance based on their
income and circumstances. Once approved for a State Medicaid or other program, all billing and collection

activity will stop (except for required co-payments or deductibles).For all other patients, our statements
contain information regarding how to apply for financial assistance. Notices concerning availability for

assistance are also posted at patient care sites.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part VI, Line 2:

The Baystate Board Governance Committee convenes semi-annually and is charged with advocating for
community benefits at the board level and throughout the health system and broader community; aligning
the system's four (4) hospital-specific community benefits implementation strategies with the health
system's strategic plan; review of CHNA data; approval of a community benefits mission statement and
health priorities; review impacts of community benefits activities and investments; and ensure Baystate
Health's community benefits are in compliance with guidelines established by the MA Attorney General and
IRS. Annually, the Office of Government and Community Relations provides updates to the Baystate Board
of Trustees, Baystate President's Cabinet, and other Baystate leadership teams, as requested.The hospital
Community Benefits Advisory Council (CBAC) continues to bring a community lens and filter for the
hospital's health priorities. The CBAC provides a community perspective on how to increase wellness and
resilience opportunities for optimal health for an entire population; guidance in matching hospital resources
to community resources, thus making the most of what is possible with the goal to improve health status
and quality of life; and policy advocacy to assure and restore health equity by targeting resources for
residents. Participants on the hospital CBAC represent constituencies and communities served by the
hospital. CBAC members are responsible for reviewing community needs assessment data and use this
analysis as a foundation for providing the hospital with input on its community benefits planning
process.Baystate Health Patient & Family Advisory Council (PFAC) members provided valuable input in
enhancing care at Baystate Health based on the knowledge of the unique needs of patients and families.
Information from PFAC provides hospital leadership with an enhanced understanding of how to improve
quality, program development, service excellence, communications, patient safety, facility design, patient
and family education, patient and family satisfaction, and loyalty. PFAC is made up of a diverse group of
patients, family members, and community members who represent the collective voice of the patients and
families at Baystate Medical Center, Baystate Children's Hospital, Baystate Franklin Medical Center, Baystate
Noble Hospital, Baystate Mary Lane Outpatient Center, Baystate Wing Hospital, the D'Amour Center for
Cancer Care, and the BeHealthy Accountable Care Organization (ACO) in Baystate managed health centers.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part VI, Line 3:

The hospital is committed to ensuring that patients in its community have access to quality health care
services with fairness and respect without regard to the patients' ability to pay. The hospital recognizes the
cost of necessary health care services can impose a significant financial burden on patients who are
uninsured or underinsured, and acts affirmatively to lessen that burden by offering eligible patients the
opportunity to apply for free or reduced cost services. The hospital not only offers free and reduced cost
care as required by law, but has also voluntarily established discount and financial assistance programs that
provide additional free and reduced cost care to more patients residing within the communities served by
the hospital.The hospital recognizes the billing and collection process can be bewildering and burdensome
for patients and has implemented procedures to make the process understandable for patients; to inform
patients about discount and financial assistance options; and to ensure that patients are not subject to

aggressive collection activities. Consistent with its patient commitment, the hospital is required to maintain
a financial assistance policy and a billing and collection policy that reflects its financial assistance options
land patient billing and collection procedures and complies with applicable federal and state laws and
regulations.The hospital has financial counselors available to help patients apply for financial assistance
programs that may cover unpaid hospital bills, including a variety of federal and state programs as well as
financial assistance through the hospital. Hospital financial counselors have all been trained and certified by
the state as Certified Account Counselors to assist patients in applying for available federal and state
programs. The hospital is committed to ensuring that patients or prospective patients in the community are
aware of financial assistance programs. For uninsured or underinsured patients, the hospital will assist in
applying for available financial assistance programs. The hospital notifies patients of the availability of
assistance in both the initial bill sent to patients, as well as in general notices posted throughout the
hospital.When applicable, the hospital also assists patients in applying for coverage of services as a Medical
Hardship based on the patient's documented income and allowable medical expenses. The hospital provides,
upon request, specific information about the eligibility process to be a Low Income Patient under either the
Massachusetts Health Safety Net Program or additional assistance for patients who are low income through
Baystate's own internal financial assistance program. The hospital also notifies patients about available
payment plans based on their family size and income. Baystate Health's Financial Assistance Policy and
Billing and Collection Policy are posted on the baystatehealth.org website at
https://www.baystatehealth.org/patients/billing-and-financial-assistance. The goal of posting the Financial
Assistance Policy and the Billing and Collection Policy is to ensure that patients or prospective patients in the
community are aware of the financial assistance programs. Sighs about the availability of financial
assistance programs at the hospital are translated into Spanish and Russian as these languages are
primarily spoken by more than 1,000 or 1% of the residents in the hospital's service area. Signs are large
and clearly visible. Hospital signs are 8.5 x 11 inches and the header print font is 24 points. Notice of
availability of Financial Assistance Programs are posted in the following locations: inpatient, clinic,
emergency department admissions and/or registration areas, central admission/registration area, patient
financial counselor areas, and business office areas that are open to patients.
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Form and Line Reference

Explanation

Part VI, Line 4:

[The following "community information” description pulls from the hospital's 2018 CHNA. Baystate Wing
Hospital (Baystate Wing) is a 68-bed facility located in Palmer, Massachusetts helping people in a service
area that includes three counties Hampden, Hampshire, and Worcester. The hospital services approximately
120,000 residents in seventeen towns, with over half of this population living in Belchertown, Ludlow,
Palmer, Wilbraham, and Ware. Baystate Wing offers a broad range of medical, surgical, and psychiatric
services. The expanded Emergency Department (ED) provides comprehensive emergency services for adults
and children around the clock. The ED includes a six bed critical care unit and is a primary stroke center
desighated by the Massachusetts Department of Public Health (MDPH). Baystate Wing offers
comprehensive, personalized, and high-quality inpatient and outpatient behavioral health and addiction
treatment services through the Griswold Behavioral Health Center and the Center for Geriatric
Psychiatry. The Baystate Wing service area overlaps to a great degree the region that is also known as the
Quaboag Hills. The region is 90 miles west of Boston, 30 miles northeast of Springfield and 30 miles west of
Worcester, representing 17 communities in a 440-square mile region in west-central Massachusetts with a
total population of 122,033. Numerous small, rural towns make up the region (Belchertown, Brimfield,
Brookfield, East Brookfield, Hampden, Hardwick, Holland, Ludlow, Monson, New Braintree, North Brookfield,
Palmer, Spencer, Wales, Ware, Warren, West Brookfield, and Wilbraham) which crosses three county lines
(Hampden, Hampshire, and Worcester Counties).The towns are comprised of densely populated former mill
villages surrounded by rural areas and developing commuter neighborhoods.Thirteen of the 17 towns have
populations of less than 10,000 people living in them, and all 17 towns meet the state definition of "rural”,
defined as "a municipality in which there are fewer than 500 people per square mile." Transportation is
extremely limited. Demographically, the service area is overwhelmingly white (more than 96%) with 2%
Latino and less than 1% black or Asian. However recent trends show growing numbers of new immigrants
and Spanish-speaking residents. For example, the town of Ware and the Quaboag Regional Schools each
have a student body that is 6% Latino and Palmer students are 8% Latino. The region has been
characterized by chronic high unemployment, historically 1 to 2 points above the state average. Education
levels in the Quaboag Hills are significantly lower than the average in Massachusetts. In the 2018 Robert
Wood Johnson Foundation County Health Rankings, Hampden County ranked last (14th of 14 counties),
Worcester County ranks 9th, and Hampshire County ranks 5th. Economically, the region has been hard-hit
by lost manufacturing jobs and recession. In four of the six school districts, over 33% of students are
eligible for reduced price/free lunch. An average of 8% of families live below the poverty level; in Ware,
Warren, and Hardwick, over 20% of families live in poverty. The Worcester Community Action Council, Inc.'s
Community Action Plan 2015-2017 ranked the town of Hardwick as one of the five towns in Worcester
County with the highest individual, childhood, and family poverty rates. Many families living in poverty are
headed by single females. The town of Ware (pop. 9,872) serves as the region's economic and service "hub"
with the broadest network of commercial entities, service providers, employers, and health care providers.
In Hampden County, 16% of the population has a disability compared to the state prevalence of 12%. In
Hampshire County, 10% of the population has a disability. Disability prevalence in Ware and Palmer is
higher than the state at 16% and 17%, respectively. People with disabilities tend to have higher rates of
poverty and lower levels of education. In Hampden County, poverty rates among those with a disability
(27%) were more than double than those among people without a disability (12%). Similarly, 30% of the
disabled population did not have a high school diploma compared to 11% among those without a disability
(U.S. Census Bureau, ACS, 2013-2017).
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Form and Line Reference

Explanation

Part VI, Line 5:

The hospital facility has a responsibility to respond to health care needs unsupported by government
programs. In exchange for this responsibility, the hospital qualifies for tax-exempt status under 501(c)(3).
However, providing hospital care alone is not enough to qualify for tax-exempt status. Hospitals also must
operate in the public interest and provide programs that benefit the community.The charitable mission of
the hospital facility, a member hospital of Baystate Health, is to improve the health of the people in our
communities every day, with quality and compassion. The hospital's Community Benefits Mission is to
reduce health disparities, promote community wellness, and improve access to care for vulnerable
populations. The hospital is committed to meeting the identified health and wellness needs of constituencies
and communities served through the combined efforts of Baystate Health's member organizations, affiliated
providers, and community partners.The hospital facility meets all of the factors required of medical facilities
in order to maintain tax exemption, as first described in Revenue Ruling 69-545. In support of patient care
and the medical needs of the communities served by the hospital, medical staff membership and privileges
are extended to all qualified physicians and practitioners in western Massachusetts who meet the
requirements for credentialing and clinical privileges, whether employed by a related Baystate Health or
community-based entity. The hospital's emergency department is open to all in need of care and services;
no one requiring emergency care is denied treatment. In addition, surplus funds from operations are
generally applied, as permitted, to the following: improvements in patient care, expansion and renovation of
existing facilities, purchase and replacement of equipment, debt service, expenses associated with training
of physicians and other health care professionals, professional development of medical and other clinical
staff, and the support of scientific, translational, and clinical research.Baystate Health's volunteer Board of
Trustees, the governing body of the organization and its affiliates, is comprised of the President and Chief
Executive Officer of Baystate Health and up to twenty-two (22) other elected trustees who are
representative of the broad range of interests which exist in the communities served by Baystate Health and
its affiliates. The Governance Committee oversees the nomination of trustees and submits recommendations
to the Board of Trustees for membership on the various board committees. In considering nominations or
recommendations for trustees, directors, committee members, or officers, the Governance Committee
selects nominees who are representative of the various and diverse constituencies served by Baystate
Health and its affiliates. In particular the Committee nominates persons who are representative of the
community consumer interests of the various neighborhoods and localities which are served by Baystate
Health and its affiliates in the carrying out of and pursuant to the charitable mission of the Baystate Health
and its affiliates.Please refer to the section above in line 2 for additional examples of the hospital's
responsiveness to the community and opportunities for community involvement: including the Board of
Trustees' Governance Committee, Community Benefits Advisory Council, and Community Health Needs
[Assessment.
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Form and Line Reference

Explanation

Part VI, Line 6:

Baystate Health is a not-for-profit integrated healthcare system serving over 800,000 people throughout
western Massachusetts. Nationally recognized as a leader in healthcare quality and safety, Baystate Health
has more than 12,000 employees and serves a diverse population of patients at its teaching hospital,
Baystate Medical Center in Springfield, as well as at Baystate Children's Hospital, its three community
hospitals, several urban health centers, home care and hospice services, and a network of over 80 medical
practices. The four hospitals include Baystate Medical Center, Baystate Franklin Medical Center, Baystate
Noble Hospital, and Baystate Wing Hospital (which includes Baystate Mary Lane Outpatient Center); the
other 501(c)(3) organizations include Baystate Medical Practices, Visiting Nurse Association and Hospice of
Western New England, Baystate Administrative Services, and Baystate Health Foundation. Baystate Medical
Center (Baystate Medical) is a 746-bed academic medical center based in Springfield, Massachusetts.
Baystate Medical is home to western New England's only tertiary care referral medical center, Level I
[Trauma Center and Level II Pediatric Trauma Center, and neonatal and pediatric intensive care units. The
medical center also includes Baystate Children's Hospital and the Wesson Women and Infants' Unit, and is
the regional campus of the UMass Chan Medical School. Baystate Medical is also the community's major
referral hospital, providing the highest level of care for conditions such as cancer, acute, and chronic
cardiovascular illness, nervous system illness, digestive illness, and other diseases that affect the major
organs of the body.Baystate Children's Hospital, part of Baystate Medical, is the only accredited full-service
children's hospital and pediatric-specific emergency department in western Massachusetts. It provides
primary and advanced medical care to babies, children, adolescents, and their families.Baystate Franklin
Medical Center (Baystate Franklin) is an 89-bed facility located in Greenfield, Massachusetts, that provides
high-quality inpatient and outpatient services to residents of rural Franklin County and North Quabbin.
Inpatient services include behavioral health, intensive care, medical-surgical care, and obstetrics/
midwifery. Outpatient services include cardiology, cardiac rehabilitation and wellness, emergency medicine,
gastroenterology, general surgery, neurology, oncology, 3D mammography, radiology, cancer care and
infusion, ophthalmology, orthopedics, pediatrics, physical medicine and rehabilitation, pain management,
endoscopy, pulmonology and sleep medicine, sports medicine, vascular surgery, and wound care and
hyperbaric medicine. In addition, through a partnership with the CHCFC, a dental clinic is located in the
Baystate Franklin emergency department.Baystate Noble Hospital (Baystate Noble) is a 85-bed acute care
community hospital helping people in the greater Westfield community, offering direct access to world-class
technology, diagnostics, and specialists. The hospital works to ensure that patients have access to
exceptional healthcare, close to home. Skilled and compassionate nurses and medical support staff offer an
ideal combination of "high tech and "high touch", complementing an outstanding team of doctors. Services
include obstetrics and gynecology, emergency, laboratory, gastroenterology, surgery, cardiopulmonary
services and rehabilitation, cancer care, behavioral health, urology, neurology, inpatient rehabilitation, and
diagnostic imaging, including 3D mammography.Baystate Wing Hospital (Baystate Wing) is a 68-bed facility
located in Palmer, Massachusetts helping people in a service area that includes three counties Hampden,
Hampshire, and Worcester. The hospital services approximately 120,000 residents in seventeen towns, with
over half of this population living in Belchertown, Ludlow, Palmer, Wilbraham, and Ware. We offer a broad
range of medical, surgical, and psychiatric services. Our expanded Emergency Department (ED) provides
comprehensive emergency services for adults and children around the clock. The emergency department
includes a six bed critical care unit and is a primary stroke center designated by the Massachusetts
Department of Public Health (MDPH). Our hospital offers comprehensive, personalized, and high-quality
inpatient and outpatient behavioral health and addiction treatment services through the Griswold Behavioral
Health Center and the Center for Geriatric Psychiatry.




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part VI, Line 7, Reports Filed With MA
States




Form and Line Reference

Explanation

Form 990, Schedule H, Part VI, Line 6
continued

Baystate Medical Practices (BMP) is a multi-specialty group of over 1,131 physicians and a dvanced
practice clinicians in primary care, specialty, and surgical disciplines with more than 100 practices across
85 locations. BMP offers patient-centered care, including: fami ly practice, internal medicine and pediatric
providers, community health centers, urgent c are clinics, suburban and rural practices. Many sites are
designated Patient Centered Medi cal Homes, signifying our emphasis on communication with patients,
collaboration among pro viders, and continuity of care. BMP's policy is to provide care to any patient in
need of medical care, regardless of the patient's ability to pay for such care. Dependent upon the patient's
financial capability to pay and consistent with Baystate Health and BMP policie s, BMP may provide such
care free of charge or at amounts below its normal charges. In tax year 2020 BMP provided $1,438,140 in
charity care. In addition to the charity care provid ed to patients, BMP's physicians participate in many and
varied ongoing community outreach initiatives in the areas of education, employment, safety, and health.
BMP has also taken a leadership role in strengthening the health of disadvantaged citizens in surrounding
co mmunities including specific focus on HIV/AIDS and by providing physician staffing for thr ee
community-based health centers through Baystate Medical. BMP faculty published 278 peer -reviewed
articles in tax year 2020, acquiring and disseminating new knowledge to a broad audience. This was a
13% increase over the last fiscal year. These original research findi ngs will improve the care delivered to
patients.Visiting Nurse Association and Hospice of Western New England provides the highest quality of
care to patients and families, primari ly in their homes. It is a comprehensive home health, hospice, and
palliative care agency with a staff of over 250 managing more than140,000 visits annually. Each patient
and famil y is cared for by certified and experienced nurses, therapists, social workers, hospice ai des,
spiritual and bereavement counselors, and volunteers in collaboration with their prim ary care physicians
and/or other providers. The home health team works together to ensure a safe and swift recovery from
iliness, accident, or surgery in the comfort of patients' h ome. The Hospice and Palliative Care Team offers
medical, spiritual and other support serv ices through its extensive network of caregivers to support
patients facing a serious or | ife limiting illness. This care team works together, with both the patient and
family, to bring understanding, comfort, dignity, and a sense of peace, as each patient journey towar ds
the final stage of life. Over the past year, home health services were rendered to over 400 patients
discharged from the hospital with covid-19. In addition to skilled nursing v isits, telehealth monitoring was
provided to these patients on a daily basis until they we re rehabilitated and safely discharged from home
services. Baystate Reference Laboratories (BRL) is Baystate Health's clinical diagnostic laboratory service,
providing state-of-the -art, convenient pathology testing services to physicians, hospitals, and other health
car e services throughout the region. BRL is the region's largest academic medical center-base d reference
laboratory and is staffed by more than 20 board-certified pathologists and ove r 650 technologists and lab
support personnel.Based in Springfield, Massachusetts, Health New England is a not-for-profit health plan
serving members in Massachusetts and Connectic ut. A wholly-owned subsidiary of Baystate Health,
Health New England offers a range of hea Ith care plans including commercial, Medicaid, and Medicare
supplemental coverage. For ove r 30 years, Health New England has been meeting the health care needs
of our members, and continue to be the most trusted and valued health plan in our community. In
addition to th e brief descriptions of the affiliated entities above, the information below speaks to act
ivities of Baystate Health and its affiliates regarding promotion of community health.In a ddition to its
12,000 employees, Baystate Health has medical staff, nurses, residents and fellows, medical students,
nursing students, and allied health students who gain comprehen sive medical education during the year.
A recognized leader in educational innovation, Bay state Health has been training doctors since 1914. In
tax year 2020, over 315 residents an d fellows in 10 residency and 15 fellowship programs trained at
Baystate Health. In additi on, Baystate Health provided training to over 150 medical students completing
clerkships a nd electives in various specialties. 107 medical students enrolled in the Population-based
Urban and Rural Community Health (PURCH) track at UMass Chan Medical School Baystate. The re were
over 1,000 nursing students and over 320 allied health students from local college s and universities that
completed clinical trainin




Form and Line Reference

Explanation

Form 990, Schedule H, Part VI, Line 6
continued

g as part of their associate, baccalaureate, master's and post-doctoral work. Baystate Hea Ith is a
nationally accredited provider of continuing education for the entire team of hea Ith care professionals.
Continuing education is provided through regional conferences, gra nd rounds, and internet courses.
During the Covid pandemic Baystate Health has continued t o support the local nursing program clinical
placement requirements to ensure outstanding learning opportunities and experiences for new nurses.
These trying times have served as a n opportunity to build our collaborative partnerships. In tax year
2020, 134 nurses gradua ted from the Baystate Health Nurse Residency Program. The program is a 10-
month long progr am for registered nurses with less than 12 months experience, offering practice-based
expe rience, in-depth learning, and ongoing professional development. Baystate Health's Nurse R esidency
Program successfully achieved reaccreditation in July 2021 as a Practice Transiti on Program by the
American Nurses Credentialing Center's (ANCC) Commission on Accreditatio n. The program also achieved
national recognition as an Industry-Recognized Apprenticeship Program (IRAP) through the US
Department of Labor as well. In tax year 2020, Baystate Hea Ith provided 28 nurses with forgivable
nursing loans towards earning their ADN, BSN, maste rs, DNP, or PhD in nursing. The program was
established in 2002 and to date has supported more than 600 RNs and student nurses providing more
than $2,451,250 in forgivable loans.Th e Baystate Medical Center's Midwifery Education Program was able
to graduate six students in tax year 2020, though pandemic related disruptions delayed the graduation of
two studen ts until December. Two graduates are scheduled to take their board exam in March. This pro
gram has a historical pass rate of 100% on the American Midwifery Certification Exam. Thre e graduates
are employed as Certified Nurse-Midwives (CNMs) in Springfield, Connecticut, a nd Rhode Island while the
fourth is interviewing with a practice in New Jersey. This was a nother challenging year but Baystate was
one of the few education programs in the country that was able to provide uninterrupted clinical
experience to our students. The Baystate M idwifery Education Program continues to support area
workforce, with program alumni compri sing 30% of CNMs employed in practices Springfield and
surrounding areas.
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The Mini-Medical School program is an eight-part health education series offered at Baysta te Medical
featuring a different aspect of medicine each week. Designed for an adult audie nce, each course is taught
by an energetic faculty member who will explain the science of medicine without resorting to complex
terms. Mini-Medical School gives Baystate Health the opportunity to open its doors to the public and share
its knowledge of medicine in a comf ortable and friendly environment. Many of the students participate
due to a general intere st and later find that many of the things they learned over the semester are
relevant to t heir own lives. The goal of this program is to help members of the public make more inform
ed decisions about all aspects of their health care while receiving insight on what it's | ike to be a medical
student. Tuition is $95 per person, $80 for Senior Class and Baystate Health Every Woman members.
Mini-Medical School Alumni is over 2,000 members. Baystate Hea Ith is committed to caring for those we
serve, due to current concerns about the COVID-19 outbreak and recommendations by the CDC, about
social distancing, Baystate Health is insti tuting restrictions for events and meetings and the Mini Medical
School was cancelled. Bec ause the program is comprehensive and consists of in-person meetings,
gatherings, and tour s within the hospital, in 2021 Baystate Health did not host the program. These are
importa nt policy changes that support our priority focused on the health and safety of our commun ity,
patients and team members.Baystate Health offers free programs to women and seniors 5 5+. Baystate
Health Senior Class is a free loyalty program dedicated to health and wellnes s offered exclusively for men
and women ages 55 and over. The 21,000+ Senior Class members receive a quarterly newsletter and bi-
monthly eNews with valuable health information, ben efits, and invitations to special events, including
virtual events designed with their int erests in mind. The free Baystate Health Every Woman Loyalty
Program offers its 15,000+ me mbers the latest women's health information through seminars with
physicians, nurses, and other medical professionals in a comfortable and lively setting as well as virtual
events. Members receive a quarterly newsletter and monthly eNews. The program is designed to incr ease
knowledge of women's health issues, and in turn, provide women with the information t hey need to make
the best decisions regarding their health.In tax year 2020, 28 employees were awarded forgivable loans to
purchase their first home through the Mark R. Tolosky Bay state Neighbors Program. This Baystate Health
benefit provides forgivable loans to employe es purchasing their first home in the communities
surrounding Baystate Health hospitals. T o date, the program has provided more than $2 million in
forgivable home loans.Since its i nception in 1994, Rays of Hope has been helping women and men in the
fight against breast cancer by walking alongside them on their cancer journey. Through the Baystate
Health Brea st Network, Rays of Hope cares for the whole person from diagnosis and beyond by supportin
g research at the Rays of Hope Center for Breast Cancer Research, providing funding for st ate-of-the-art
equipment, breast health programs, and outreach and education throughout Ba ystate Health as well as
providing grants for complementary therapies and cancer programs to our community partners throughout
western Massachusetts. Covid-19 lead to a decrease in funds raised and the shuttering of the many
community programs we normally provide grants to. Since 1994, Rays of Hope has raised over $16.1
million to date. All funds raised rema in in western Massachusetts.The United Way develops and supports
programs that directly im prove the lives of people in our communities, a mission proudly shared by
Baystate Health. Baystate Health is a strong supporter of the United Way, and a major contributor to the o
rganization with workforce campaigns and thousands of employee donors and volunteers. Bays tate
Health's contributions help the United Way serve our families, friends, colleagues, a nd others who seek
help in different ways and at different times in their lives. Three com munity campaigns are held annually:
Springfield, Westfield, and Palmer workplace to suppor t the United Way of Pioneer Valley, Greenfield
workplace to support the United Way of Fran klin County, and Ware workplace to support the United Way
of Hampshire County. Employees c an direct their donations to one or all of the United Way's action areas:
Education, Incom e, and Health, or designate to a qualified agency with a minimum contribution. As part
of an annual tradition, in tax year 2020 Baystate Health team members generously donate schoo |
supplies to local elementary schools located in each of our four hospital communities. T his year, despite
COVID-19, employees were able to participate in school supplies donation drives in person at our facilities.
Each hospital
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uniquely selects which schools and/or non-profit to make the donations through. This year , Baystate
Franklin employees chose to donate through the United Way of Franklin County Bl ooming Backpacks
Initiative, serving students from elementary to high school. Baystate Nob le's employees allocated all
donations to the Abner Gibbs Elementary school. Baystate Wing employees were able to collect and
donate 1,058 items to Palmer, Ware and Quaboag Regiona | Schools. Baystate Medical Center and its
community health centers were able to donate to six local elementary schools in Springfield. Beneficiary
schools included: Brightwood Ele mentary School, William N. DeBerry Elementary School, Gerena
Community School, Lincoln Ele mentary School, Margaret C. Ells Elementary School, and Milton Bradley
Elementary School.T he COVID-19 pandemic and holiday surge may have prohibited our hospitals from
hosting thei r annual in person holiday toy drives, but it did not stop our employees from generously d
onating new toys/gifts to benefit local children during the holiday season. Each Baystate hospital created a
safe plan for employees to mail or deliver their toy donations. Baystat e Medical team members donated
over 300 toys, shipped directly by the Baystate Health Ware house team to our three Springfield
community health centers for staff and providers to gi ft to pediatrics patients. Baystate Health's
Community Benefits Program provided one-time holiday basic needs grants to New North Citizens' Council
and Martin Luther King, Jr. Fami ly Services, both based in Springfield. Baystate Health Eastern Region
team members donate d toys/gifts to benefit 90 children from Ware, Palmer, Belchertown, the Brookfields,
Brimf ield, and Warren served by Behavioral Health Network (BHN). Franklin County children serve d by
Community Action of Pioneer Valley's Family Center were the recipients of several doz en toys/gifts
donated by Baystate Franklin team members. Baystate Noble team member donati ons benefited Greater
Westfield children served by Behavioral Health Network (BHN). See al so additional information regarding
Baystate Health, Inc. and its affiliate's promotion of community health above in Line 4
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Part V, Section B, Line 5: Baystate Medical is a member of the Coalition of Western Massac husetts
Hospitals/Insurer (Coalition). The Coalition is a collaboration between eight non- profit
hospitals/insurer in western Massachusetts: Baystate Medical Center, Baystate Frank lin Medical
Center, Baystate Noble Hospital, Baystate Wing Hospital, Cooley Dickinson Hosp ital, Mercy Medical
Center (a member of Trinity Health New England), Shriners Hospitals fo r Children Springfield, and
Health New England, a local health insurer whose service areas covers the four counties of western
Massachusetts. The Coalition formed in 2012 to bring hospitals within western Massachusetts together
to share resources and work in collaborati on to conduct their triennial community health needs
assessments (CHNAs) and address regio nal needs. The input of the community and other important
regional stakeholders was an imp ortant part of the CHNA process. A wide range of stakeholders took
part in the 2018 CHNA p rocess, including local and regional public health and health departments,
other local mun icipal agencies, diverse community-based organizations, advocacy organizations,
healthcare providers, and community residents. These stakeholders provided input through a CHNA
Regi onal Advisory Council (RAC), focus groups, key informant interviews, community conversatio ns,
and community chats. Additionally, community forums were conducted towards the end of the CHNA
process to vet preliminary findings with community members. Please refer to the h ospitals’' CHNA
Appendix I for a complete listing of public health, community representativ es, and other stakeholders
included in the process. The CHNA RAC included representatives from each Coalition member
hospital/insurer as well as public health and community stakeho Iders from each hospital service area.
Stakeholders on the RAC included local and regional public health and health department
representatives; representatives from local and regio nal organizations serving or representing
medically underserved, low-income or populations of color; and individuals from organizations that
represent the broad interests of the co mmunity. The Coalition conducted a stakeholder analysis to
ensure geographic, sector (e.g. schools, community service organizations, healthcare providers, public
health, and housin g}, and racial/ethnic diversity of RAC. The RAC met in workgroups (Data and
Reports, Engag ement and Dissemination, and Health Equity) to guide the consultants in the process
of con ducting the CHNA, and prioritizing community health needs, CHNA findings, and disseminatio n
of information. Assessment methods and findings were modified based on the RAC's feedbac k. The
RAC consisted of 31 participants, including Coalition members and consultants. The RAC met monthly
from September 2018 through June 2019. Key informant interviews and focus groups were conducted
to gather information used to identify priority health needs and eng age the community. Key informa
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nt interviews were conducted with health care providers, health care administrators, local and regional
public health officials, and local leaders that represent the interests of t he community or that serve
medically underserved, low-income, or populations of color in t he service area. Interviews with local
and regional public health officials identified pri ority health areas and community factors that
contribute to health needs. Focus group part icipants included community organization
representatives, community members (low-income, p eople of color, and others), and other
community stakeholders. Topics and populations incl uded: substance use, transgender health, older
adults, youth, mental health, cancer care, gun violence, and rural food access. Key informant
interviews and focus groups were conduc ted from February 2019 through March 2019. Focus groups
and key informant interviews engag ed residents primarily in Hampden County, but also across the
region. The CHNA also used q ualitative data from other hospital service areas as appropriate.
Baystate Health held fiv e Community Conversations and over 70 Community Chats. Community
Conversations were larger bidirectional information-sharing meetings conducted for each Baystate
hospital service a rea and one done in Spanish in Springfield. For Community Chats, RAC members
brought infor mation about the CHNA and gathered priorities in regular meetings of service providers,
co mmunity-based organizations, and hospital clinical staff and administrators. While these o utreach
efforts were spearheaded by Baystate Health, the engagement and findings benefitte d all Coalition
member hospitals/insurer. Conversations and Chats were held from January 2 019 through April 2019
and engaged approximately 900 residents. Five Community Forums were held upon completion of this
report to share and validate the findings. Two were offered in Spanish with approximately 100
individuals representing the broad interests of the comm unity; participants in the focus groups,
interviews, Conversations, and Chats; and communi ty stakeholders representing medically
underserved, low-income, and populations of color.
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Part V, Section B, Line 6a: The Coalition of Western MA Hospitals/Insurer (Coalition) is a collaboration
between eight non-profit hospitals/insurer in western Massachusetts: Baystate Medical Center, Baystate
Franklin Medical Center, Baystate Noble Hospital, Baystate Wing Hospital, Cooley Dickinson Hospital,
Mercy Medical Center (a member of Trinity Health New England), Shriners Hospitals for Children
Springfield, and Health New England, a local health insurer whose service area covers the four counties
of western Massachusetts. The Coalition formed in 2012 to bring hospitals within western Massachusetts
together to share resources and work in collaboration to conduct their triennial CHNAs and address

regional needs.
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Baystate Wing Hospital Corporation Part V, Section B, Line 6b: The Coalition of Western MA Hospitals/ Insurer engaged the Public Health
Institute of Western MA (PHIWM), based in Springfield, MA, as the lead consultant to conduct the
CHNAs. PHIWM was supported by three other consultant teams: Community Health Solutions (CES),
based in Northampton, MA; Franklin Regional Council of Governments (FRCOG), based in Greenfield,
MA; and Pioneer Valley Planning Commission (PVPC), based in Springfield, MA. The Coalition includes
Health New England, a local health insurer whose service area covers the four counties of western
Massachusetts.




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Part V, Section B, Line 7d: The hospital facility made its CHNA report widely available to the public via an
email distribution, with links to the hospital's website, to community partners and organizations. In
addition, the CHNA reports have informed the implementation of county wide community health
improvement plans in Franklin and Hampden counties. Hospital and CHNA consultant staff have been
invited to various venues and audiences to present on the CHNA process and key findings. The Coalition
created a Facebook page, "Western MA CHNA", as a means to communicate with and engage the
community throughout the CHNA process. All Coalition CHNAs were posted and shared via this Facebook

page.

Baystate Wing Hospital Corporation
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Part V, Section B, Line 11: The hospital facility anticipates health needs and available resources may
change, therefore, a flexible approach was adopted in the development of its implementation strategy.
For example, certain community health needs may become more pronounced and require changes to the
initiatives identified by the hospital in the Strategy. Other community organizations may address certain
needs, indicating that the hospital's strategies should be refocused on alternative community health
needs or assume a different focus on the needs identified in the 2018 CHNA.The hospital facility views a
lcommunity benefits implementation strategy as a "LIVING" document. Baystate hospitals have adopted
the term Strategic Implementation Plan (SIP), in lieu of Implementation Strategy. The significant health
needs to be addressed by the hospital are referred to as priority focus areas in the SIP. Due to the
evolving climate in health care, the hospital's financial health year to year remains unknown; therefore
hospital resources and inputs may increase, decrease, or need to be modified. The hospital's SIP work
plan provides an opportunity for the hospital to be strategic and focused, yet flexible in its community
health planning and improvement efforts. The hospital facility, in partnership with its Community
Benefits Advisory Council reviews the work plans quarterly and the hospital updates the work plans on
the hospital website annually. No health care system or hospital facility can address all the significant
health need present in its community. The hospital facility is committed to adhering to its mission and
remaining financially healthy so that it can continue to enhance its clinical excellence and patient
experience, as well as address significant health needs identified in the CHNA. The hospital facility's
strategic implementation strategy does not explicitly address all significant community health needs
identified in the 2018 CHNA due to: 1. limited resources (time, talent, and treasure), 2. the hospital is a
stakeholder and/or partner in addressing the need directly or indirectly through other hospital clinical
and service lines and community partnerships, 3. other hospitals or community organizations within the
service area are addressing the need; 4. The need falls outside of the hospital's mission or limited
resource capacity. Significant health needs, referred to by the hospital as priority focus areas, being
addressed by the hospital include, social environment, mental health and substance use, domestic
violence, basic needs. Significant health needs not to be addressed include, built environment, housing,
care coordination, culturally sensitive care, health literacy, and language barriers, insurance and
healthcare care related challenges, limited providers, transportation, Alzheimer's disease, chronic
diseases, infant and perinatal health, and sexual health.
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Part V, Section B, Line 13b: All patients with account balances (other than balances resulting from co-
payments or deductibles on insuredservices) are eligible to receive a prompt pay discount of 20% of the
balance for claims paid in full at time of service or within 60 days of the date of the initial bill. Patients
must request the discount. The discount cannot be combined with the Hospital Supplemental Financial
Assistance Program.Baystate Wing Hospital offers a co-payment discount program for patients receiving
services in the emergency department of the hospital. This discount program is available to all hospital
emergency department patients with co-payment obligations under private or government health
insurance (unless prohibited by law or a Baystate Wing Hospital contract with a private insurer or
government authority). These patients may reduce the otherwise applicable emergency department
service co-payment by 10% if the patient elects to pay the co-payment at the conclusion of the patient's
emergency department visit.

Baystate Wing Hospital Corporation




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Baystate Wing Hospital Corporation

Part V, Section B, Line 15e: Baystate Wing Hospital provides patients with information about the
availability of State Programs, Health Safety Net, or the Hospital Supplemental Financial Assistance
Program which may cover all or some of their unpaid Baystate Wing Hospital bills as well as about
Baystate Wing Hospital discount programs. For those patients who request such assistance, the hospital
assists patients by screening them for eligibility in available State Programs and assisting them in
applying for such programs. When applicable, Baystate Wing Hospital may also assist patients in
applying for coverage of services as a Medical Hardship based on the patient's documented income and
allowable medical expenses. Baystate Wing Hospital have contracted with the Executive Office of Health
and Human Services and the Commonwealth Health Insurance Connector Authority to serve as a
Certified Application Counselor Organization.As a Certified Application Counselor (CAC), appropriate staff
will inform a patient of the functions and responsibility of a CAC, seek that the patient sign a Certified
Application Counselor Designation Form, and assist the patient in finding applicable financial assistance.
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Part V, Section B, Line 16j: Paper copies of our financial assistance policy (FAP) and the FAP application, and a FAP
plain language summary aswell as the Billing and Collections Policy are available upon request, in English, Spanish,
and Russian, and free of charge in the hospital and by mail, as well as the hospital facilities
website.https://www.baystatehealth.org/patients/billing-and-financial-assistance.A plain language summary of the
FAP is offered to all patients at all registration sites including our full service health centers in the community -
Baystate Brightwood Health Center and Baystate Mason Square Neighborhood Health Center. In addition, copies of
the full FAP, FAP application and Billing and Collections Policy are also available at allRegistration sites.Copies of our
community health needs assessment are available for viewing and download on our website
athttps://www.baystatehealth.org/about-us/community-programs/community-benefits/community-health-needs-
assessment. Hard copies of our CHNA are available upon request free of charge. We have also shared our CHNA
with all the community members who were involved with CHNA as well as each hospitals Community Benefits
[Advisory Council (CBAC). The hospital is committed to ongoing efforts to widely publicize our FAP and CHNA to
thecommunity, specifically, to low-income populations. Additional efforts will include promotion via our hospitals
various social media platforms and providing printed materials to key social service agencies and educating their
staff that work with low income populations in the hospitals service area.
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Baystate Wing Hospital Corporation Part V, Section B, Line 20e: We rely on Medicaid for presumptive eligibility determinations. We would

perform these actions if needed butdid not have any patient during the tax year where an ECA was
initiated.
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Form 990 Schedule H. Part V. Line |nttps://www.baystatehealth.org/about-us/community-programs/community-benefits/community-health-needs-
73 assessment
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Form 990 Schedule H. Part V. Line |nttps://www.baystatehealth.org/about-us/community-programs/community-benefits/community-health-needs-
10: assessment
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

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

Compensated Employees 2 2
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Baystate Wing Hospital Corporation

22-2519813

BELEN 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 O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on 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 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 III.

|:| Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations O 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 Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . L 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?. . . . . . . . ... L. 5a No

b Any related organization? . . T 5b No
If "Yes," on line 5a or 5b, descrlbe in Part III

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:

a The organization?. . . . . . . . . . . ... 6a No

b Any related organization? . . . . . . . . . .. ... 6b No

If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe inPartI1Ir. . . . . . . . . . . . 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 III . 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon 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) 2020




Schedule J (Form 990) 2020

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i}-(iii) 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 (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
. — deferred (B)(i)-(D) column (B)
(1) Basel ('.') . (iiii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2020



Schedule J (Form 990) 2020

Page 3

Supplemental Information

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

| Return Reference

Explanation

Part I, Line 3

The compensation of the President is reviewed and determined annually by the compensation committee of Baystate Health, Inc. (the parent organization of the
health care system to which the filing organization belongs). This committee consists entirely of individuals serving on the board of Baystate Health, Inc. The
individuals responsible for deliberating the compensation arrangement for the President would be those individuals who do not have a conflict of interest with
respect to the compensation arrangement and would be considered independent for compensation deliberation purposes. The compensation of the President is
established based on information provided by independent third party consultants for reasonableness and appropriate comparability data.The compensation is then
established, reviewed and approved by the duly authorized compensation committee of Baystate Health, Inc. and all such deliberations and decisions are
documented contemporaneously.

Part I, Line 4a:

A severance agreement was in place between BWH and key executives stating that under certain circumstances the executive would receive compensation. Paul
Shafer received $76,134 in 2020.

Part I, Line 4b:

Dennis W. Chalke - Supplemental Retirement of $146,809 is included in column B. This amount was earned and paid in 2020. Mark A. Keroack, MD Supplemental
Retirement of $363,205 is included in column B. This amount was earned in 2020. Kevin P. Moriarty, MD - Supplemental Retirement of $24,072 is included in
column B. This amount was earned and paid in 2020. Raymond McCarthy - Supplemental Retirement of $187 is included in column B. This amount was earned in
2020. Nancy Shendell-Falik- Total Supplemental Retirement of $187,422 is included in column B. This amount was earned and paid in 2020.

Scheaedule 1 fForm 900Y 20720



Additional Data

Software ID:
Software Version:
EIN:

Name:

22-2519813

Baystate Wing Hospital Corporation

Form 990, Schedule J, Part IT - 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) Base Compensation (ii) (iii) other deferred benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
1Nancy Shendell-Falik i 0
Director/Pres BMC SVP Hosp ( ) _____________ 0 0 0 0 0 0
Thru 5/2 O e e e [
(Thru 5/ (i) 744,791 335,013 231,579 18,525 27,817 1,357,725
1Dennis W Chalke (i) 0 0 0 0 0 0
Former Treasurer | | oo oo oo o e oo o el il e i e
(i) 406,832 175,603 316,454 58,691 17,682 975,262
2Jo-Ann Davis Esq i 0
Director/SVP/Chief Admin ! R I o o o ] o ] e I
Thru 10/30 i
(Thru 10/ (ii) 474,336 203,571 176,507 40,300 14,619 909,333
3Raymond McCarthy (i) 0 0 0 0 0 0
Treasurer | | b e e am e e e e i il e i i
(i) 487,508 154,214 26,680 21,375 4,338 694,115
4Brian Laliberte MD i 404,308
et Mo Do Cardio o 40430 49,266 35,712 21,375 27,879 538,540
(Thru 12/31) (i) Y 5 e e Y
5Mary Louise Gray (i) 0
President/Dir BWH | | o oo oo oo c o m oo el i e s i o
(i) 317,579 84,843 14,739 47,012 22,436 486,609
6Kristin Morales-Lemieux i 0
Director (As of ! R I o o o o I o I
11/1/21)/SVP/CHRO o
/1/21)/SVP/ (ii) 313,327 91,133 11,828 18,195 18,532 453,015
7Scott Siege MD i 230,547
Dy o oF 2121y Med o 23054 21,877 8,297 18,545 28,883 308,149
Dir Ped (i o 1 e e Y
8Janice Mayforth )] 0
Chief Financial Officer - Ereg| | o o 0 o o o o oo oo o o | L e o el e e e el e e e a2 e
(ii) 166,561 30,765 21,726 31,151 23,568 273,771
9Donald W Blair MD (i 225,706 0 9,889 14,306 18,818 268,719
Neurologist | | oo e e e e e e e e m | o LTI LTI LT T
(in) 0
10Kristin R Delaney )] 0
Secretary [ o e e e e e e e m e e m | el o T D T
(i) 151,161 16,435 750 15,836 24,657 208,839
11Karli Barrett (i 153,441 17,235 279 12,265 23,336 206,556
Dir Patient Care Svs | | oo mm e m e e mm | ol D T T e e
(i) 0 0 0 0 0 0
12George D Nolan 0] 152,480 17,659 3,856 9,908 21,282 205,185
Director, Support Services | | o o oo oo o oo a oo Lo s s T T T
(ii) 0
13Edison Bond (i) 0
Director (As of 07/26/21) | | c e ccccmmmm e e o | ol i e s i o
Dir Pat R i
irratRe (in 129,755 9,900 26,739 6,597 18,842 191,833
14Edyta I Guberow (i) 162,295 500 73 9,741 691 173,300
Respiratory Therapist Reg | | o e cc oo oo oo ool e o L A I R
(ii) 0 0 0 0 0 0
15Pamela White (i) 151,271 500 244 9,394 11,628 173,037
Registered Nurse II | | L oo oo oo m o | s LT T T T
(i) 0 0 0 0 0 0
16Paul Shafer (i) 52,290 76,928 794 2,723 4,785 137,520
Former CFO | | m e e mm e e m o | s s e Y s
(i) 0 0 0 0 0 0 0
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
Schedule K \ | OMB No. 1545-0047

(Form 990) Supplemental Information on Tax-Exempt Bonds 2020

» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Baystate Wing Hospital Corporation
22-2519813
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
issuer
Yes No Yes No Yes No
A MA Development Finance Agency 04-3431814 000000000 04-13-2017 14,700,000 |MDFA Series A - See Part VI X X X
m Proceeds
A B C D
1 Amount of bonds retired. . . . . . . . 0 0w 0 4 e 1,157,425
2 Amount of bonds legally defeased .
3 Total proceeds of issue. . . +« + + v 0 0 44w 14,832,594
4 Gross proceeds in reserve funds .
5 Capitalized interest from proceeds .
6 Proceeds in refunding escrows .
7 Issuance costs from proceeds .
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds. . . . . . . . . . . . . 14,832,594
11  Other spent proceeds .
12  Other unspent proceeds .
13  Year of substantial completion. . . . . . . . . . . . . 2018
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue of tax-exempt X
bonds (or, if issued prior to 2019, a current refunding issue)? .
15 Were the bonds issued as part of an advance refunding issue of taxable X
bonds (or, if issued prior to 2019, an advance refunding issue)? .
16 Has the final allocation of proceeds been made?. . . . . . . . . . X
17 Does the organization maintain adequate books and records to support the final allocation of X
proceeds? .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partnerin a partnershlp, or a member of an LLC, which owned property X
financed by tax-exempt bonds? . . .
2 Are there any lease arrangements that may result in prlvate business use of bond-financed X
property? .

For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Cat. No. 50193E Schedule K (Form 990) 2020



Schedule K (Form 990) 2020 Page 2

Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in private business use of X
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . . . .« & & & 4 . ww X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used in a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 0 %
organization, or a state or local government . .. »
6 Total of lines4and5. . . . . .+ .+ .+ .+ .« .« . . 0%
7 Does the bond issue meet the private security or payment test?. . . X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X
issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of. .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1.141-12
and 1.145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X
Regulations sections 1.141-12 and 1.145-27,
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X
Penalty in Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate notdueyet?. . . . . . . X
b Exception to rebate?. . . . . . . . X
c No rebate due?. . . . . . . . . X
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . .
3 Is the bond issue a variable rate issue?. . . . . X
4a Has the organization or the governmental issuer entered into a qualified X

hedge with respect to the bond issue?

b Name of provider .

¢ Term of hedge .

Was the hedge superintegrated? .

e Was the hedge terminated? .

Schedule K {Form 990) 2020



Schedule K (Form 990) 2020

Page 3
m Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract
X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary X
period?
7 Has the organization established written procedures to monitor the X
requirements of section 148?. . .
Procedures To Undertake Corrective Action
A B C D
Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X
if self-remediation is not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K. (See instructions).

Return Reference Explanation

A MDFA Series A Part I, Description of Purpose The purpose of the bond proceeds is for: (i) the construction, renovation, and equipping of the emergency
department located at the Borrower's campus at 40 Wright Street in Palmer, Massachusetts (the "Campus"); and (ii) other routine capital expenditures of the
Borrower at the Campus and at 20 Daniel Shays Highway, Belchertown, Massachusetts 01007, 42 Wright Street, Palmer, Massachusetts 01069, 34 Hubbard Street,
Form 990 Schedule K, Part I: Ludlow, Massachusetts 01056, 2 Main Street, Monson, Massachusetts 01057, 2034-2040 Boston Road, Suite 16, Wilbraham, Massachusetts 01095, 2344 Boston
Road, Wilbraham, Massachusetts 01095, 4 Springdfield Street, Palmer, Massachusetts 01080 and other routine capital expenditures and equipment included in the
Fiscal Year 2017 and Fiscal Year 2018 capital budgets. Part I and Part II: Differences between the issue price (Part I) and total proceeds (Part II, Line 3) are due to
investment earnings.
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 2 02 0

27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Baystate Wing Hospital Corporation

22-2519813
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section
E o R
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . P $

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

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the |[(e) Original| (f) Balance (g) In (h) (i) Written
interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes | No | Yes | No | Yes No
Total L. | -3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2020



Schedule L (Form 990 or 990-EZ) 2020

Page 2

IEEXTEY1 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Name of interested person

(b) Relationship
between interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing
of
organization's
revenues?

Yes No

(1) Kara Noonan Pear

Family member of
Director

113,285

See Part V - Kara Noonan Pear has
a family member that has a more
than 35% ownership interest in
Noonan Energy Corporation (NEC).
The filing organization paid NEC
$113,285 for fuel during FY2021.

No

m Supplemental Information

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

Return Reference

Explanation

Schedule L {Form 990 or 990-EZ) 2020
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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 02 0
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Memel Bethraiobgamization Employer identification number

Baystate Wing Hospital Corporation

22-2519813

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Two or more of the persons listed in this Form 990 Part VIl have a business relationship w
Part VI, ith each other by virtue of sitting on one or more Boards of Directors or by serving in an
Section A, employment relationship with one or more entities in the Baystate Group of affiliated ent
line 2 ities and in the community.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Baystate Wing Hospital is affiliated with Baystate Administrative Services, Inc. (BAS) whi
Part VI, ch is a 501(c) (3) organization. Information Technology, Human Resources, Finance, Treasur
Section A, y, Accounting and other management and support functions are delegated to BAS.
line 3




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The filing organization has one member, Baystate Health, Inc. (BH).
Part VI,
Section A,
line 6




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Four of the directors of the filing organization serve ex officio based on positions they
Part VI, hold with BH or the filing organization and the remaining directors are elected by Baystat
Section A, e Health, Inc. (BH) as the organization's sole member. The trustee of a certain trust of w
line 7a hich the organization is the beneficiary has the right to designate one individual to serv
e on the Board of Directors pursuant to the terms of the trust document and the organizati
on's bylaws.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The bylaws of the filing organization provide that the following matters are subject to th
Part VI, e approval of Baystate Health, Inc. (BH) as a member: (1) the appointment or removal of th
Section A, e President and treasurer of the Corporation, (2) the adoption or amendment of annual oper
line 7b ating and capital budgets, (3) approval of any unbudgeted expenditure in excess of $250,00

0, (4) the issuance of indebtedness, loans, guarantees or other encumbrances in excess of
$1,000,000, (5) adoption of the organization's Strategic Plan and significant changes ther
eto, (6) an amendment of the organization's medical staff bylaws, (7) the making of any si
gnificant change to clinical services provided by the organization, (8) the filing of a De
termination of Need application under Massachusetts law, (9) the creation of a corporate a
ffiliation with a health care provider not affiliated with BH, (10) engaging the services

of a certified public accountant or attorney, and (11) any merger, consolidation, change i

n control, dissolution, liquidation, or transfer of interest in all or substantially all o

f the organization’s assets or operations.




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section B,
line 11b

Prior to the filing Form 990, appropriate sections were reviewed by the Tax, Finance, and
Human Resources areas of Baystate Health, Inc. (the parent organization of the health care
system to which the filing organization belongs) and by outside legal counsel. The Form 9

90 was also reviewed by tax experts from an independent accounting firm and signed-off as

a paid preparer. The process, key areas and any new changes were reviewed prior to filing
with the Baystate Health Audit and Compliance Committee (ACC), which includes some of the
trustees of the filing organization. The ACC members had an opportunity to ask questions r
egarding the tax compliance process and the tax filings in general. The Form 990 was provi
ded to all members of the Board of Trustees prior to filing.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Baystate Health, Inc. (BH) has a comprehensive conflict of interest policy which has been
Part VI, adopted by the filing organization. All directors, trustees, officers, key employees, and
Section B, highest compensated employees of BH and its affiliates are asked to complete an annual con
line 12¢ flict of interest form. We utilize an electronic database to receive and manage all confli

ct of interest submissions. This information is reviewed by the BH Chief Compliance Office

r, the BH Chief General Counsel, the BH Chief Executive Officer, the Chair of the BH Board
of Trustees, and the Chair of the Audit & Compliance Committee of BH. A summary of the co
nflict of interest disclosures is provided to the Baystate Health Board of Trustees and th

e Tax Department. Potential conflict of interest transactions are reviewed as appropriate
under the policy, which provides for recusal from discussion and deliberation by any party
with a potential conflict of interest. Conflict of Interest Disclosures are also reviewed

by the Baystate Wing Hospital Corporation Board of Trustees.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The compensation of the President is reviewed and determined annually by the compensation
Part VI, committee of Baystate Health, Inc. (the parent organization of the health care system to w
Section B, hich the filing organization belongs) This committee consists entirely of individuals serv
line 15b ing on the board of the filing organization. The individuals responsible for deliberating

the compensation arrangement for the President would be those individuals who do not have
a conflict of interest with respect to the compensation arrangement and would be considere

d independent for compensation deliberation purposes. The compensation of the President is
established based on information provided by independent third party consultants for reas
onableness and appropriate comparability data.The compensation is then established, review
ed and approved by the duly authorized compensation committee of Baystate Health, Inc. The
compensation of the Senior Vice President, Finance, CFO and Treasurer is reviewed and det
ermined annually by the compensation committee of Baystate Health, Inc. (the parent organi
zation of the health care system to which the filing organization belongs). This committee
consists entirely of individuals serving on the board of Baystate Health, Inc. The indivi

duals responsible for deliberating the compensation arrangement for the Senior Vice Presid
ent, Finance, CFO and Treasurer and of other officers would be those individuals who do no

t have a conflict of interest with respect to the compensation arrangement and would be co
nsidered independent for compensation deliberation purposes. The compensation of the Senio
r Vice President, Finance, CFO and Treasurer is established based on information provided
by independent third party consultants for reasonableness and appropriate comparability da
ta.The compensation is then established, reviewed and approved by the duly authorized comp
ensation committee of Baystate Health, Inc. The compensation of other officers and key emp
loyees of the filing organization is determined by the President of the filing organizatio

n in accordance with the Executive Compensation Philosophy Statement, in consultation with
Human Resources, based on information provided by independent third party consultants for
reasonableness including appropriate comparability data or the Baystate Health Board appr
oved budget and wage program for each fiscal year. Line 15a has been answered No because t
he President is paid by Baystate Administrative Services, Inc., an affiliate and related o
rganization of the filing organization.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The organization makes its conflict of interest policy and financial statements available
Part VI, to the public at www.baystatehealth.org. Articles of organization and bylaws are generally
Section C, available at the Commonwealth of Massachusetts website.
line 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Certain officers or directors of the filing organization are paid by an entity, Baystate M
Part VII, edical Practices, Inc. (BMP) EIN 04-2888373, which is part of the health care system to wh
Section A, ich the filing organization belongs but does not meet the technical requirements as a "Rel
Line 5: ated Organization" per Schedule R. Compensation from BMP to the officers and directors of

the filing organization therefore, is reported as paid from an unrelated organization in L
ine 5 and according to the instructions reported as though paid by the filing organization




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Supplementary Svcs- Laundry: Program service expenses 389,623. Management and general expe
Part IX, line nses 0. Fundraising expenses 0. Total expenses 389,623. Supplementary Svcs-Facilities: Pro
11g gram service expenses 621,325. Management and general expenses 0. Fundraising expenses 0.

Total expenses 621,325. Supplementary Svcs-Geri IP: Program service expenses 850,752. Mana
gement and general expenses 0. Fundraising expenses 0. Total expenses 850,752. Temporary H
elp: Program service expenses 2,424,649. Management and general expenses 22,902. Fundraisi
ng expenses 0. Total expenses 2,447,551. Physicians Fees: Program service expenses 9,798,4
06. Management and general expenses 312,147. Fundraising expenses 0. Total expenses 10,110
,553. Impairment Expense: Program service expenses 2,196,868. Management and general expen
ses 0. Fundraising expenses 0. Total expenses 2,196,868. Other Expense-Demolition-Remediat
on: Program service expenses 4,415,737. Management and general expenses 0. Fundraising exp
enses 0. Total expenses 4,415,737. Program Support: Program service expenses 1,531,549. Ma
nagement and general expenses 223,242. Fundraising expenses 0. Total expenses 1,754,791. A
Il Other: Program service expenses 3,267,073. Management and general expenses 490,096. Fun
draising expenses 0. Total expenses 3,757,169.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Funds utilized for property and equipment 104,581. Pension adjustment 1,833,250.
Part XI, line
9:
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SCHEDULE R
(Form 990)

Department of the Treasury

» Attach to Form 990.

Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization
Baystate Wing Hospital Corporation

Employer identification number

22-2519813
IR 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) () (d) (e) )
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 it had one or more

related tax-exempt organizations during the tax year.

See Additional Data Table
(a)
Name, address, and EIN of related organization

(b)

Primary activity

(<)
Legal domicile (state
or foreign country}

(d)

Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

) (9)
Direct controlling Section 512(b)
entity (13) controlled

entity?
Yes No

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

Cat. No. 50135Y

Schedule R {(Form 990) 2020



Schedule R (Form 990) 2020

Page 2

[EEITEEE] 1dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (¢} (d) (e) ) (9) (h) (i) G) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of |[Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile| controlling income(related, | total income | end-of-year| allocations? |amount in box| managing [ ownership
(state entity unrelated, assets 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (<) (d) (e) ) (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(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)Baystate Health Insurance Company Ltd Offshore Captive Insurance C) Baystate Health |C No
Inc
North Church Street
Georgetown
CJ 98-0421413
{2)HNE Advisory Services Inc Administrative Services MA HNE Holding C No
Corporation
Monarch Place Suite 1500
Springfield, MA 011441500
04-3012347
{3)HNE Holding Corporation Holding shares in subsidiary MA Health New C No
corporations England Inc
Monarch Place Suite 1500
Springfield, MA 011441500
46-4620480
(4)HNE Insurance Company Inc Health Insurance Services MA HNE Holding C No
for MA Medicare Corporation
Monarch Place Suite 1500 Supplement
Springfield, MA 011441500
45-4462433
(5)HNE Insurance Services Inc Ancillary Insurance MA HNE Holding C No
Corporation
Monarch Place Suite 1500
Springfield, MA 011441500
04-3183019
(6)Ingraham Corporation Health care and other MA Baystate Health |C No
business activities Inc
759 Chestnut Street
Springfield, MA 01199
04-3016257

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020

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 . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1ib No
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
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) if 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 | Yes
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) im No
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
Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r 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.

(a)
Name of related organization

(b)
Transaction
type (a-s)

(<)
Amount involved

Method of determining amount involved

(1)Health New England Inc

7,866,986

Schedule R {(Form 990) 2020



Schedule R (Form 990) 2020

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Page 4
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) (b) () (d) (e) f) (9) (h) (i) G) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) income assets partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514 Yes No Yes No Yes No

Schedule R (Form 990) 2020
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m Supplemental Information

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

| Return Reference Explanation




Additional Data

Software ID:
Software Version:

EIN: 22-2519813

Name: Baystate Wing Hospital Corporation

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f) (9}
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
(30 entity?
Yes No
Administrative services MA 501(c)(3) 12C, 111 Baystate Health Inc No
759 Chestnut Street
Springfield, MA 01199
22-2747685
Hospital MA 501(c)(3) 3 Baystate Health Inc No
164 High Street
Greenfield, MA 01301
04-2103575
Fundraising MA 501(c)(3) 7 Baystate Health Inc No
759 Chestnut Street
Springfield, MA 01199
04-3549011
Voluntary Employees’ MA 501(c)(9) Baystate Health Inc No
Benefit Association
759 Chestnut Street
Springfield, MA 01199
22-2531644
Healthcare System Parent MA 501(c)(3) 7 Baystate Health Inc No
759 Chestnut Street
Springfield, MA 01199
04-2105941
Acute Care Teaching MA 501(c)(3) 3 Baystate Health Inc No
Hospital
759 Chestnut Street
Springfield, MA 01199
04-2790311
Hospital MA 501(c)(3) 3 Baystate Health Inc No
115 West Silver Street
Westfield, MA 010861634
22-2537423
Real Estate and Other MA 501(c)(3) 12B, II Baystate Medical No
Center Inc
280 Chestnut Street
Springfield, MA 01104
20-3260764
HMO/Insurance MA 501(c)(4) Baystate Health Inc No
Monarch Place Suite 1500
Springfield, MA 011441500
04-2864973
HMO/Insurance CT 501(c)(4) Health New England No
Inc
Monarch Place Suite 1500
Springfield, MA 011441500
46-5190134
Homehealth and Hospice MA 501(c)(3) 10 Baystate Health Inc No

30 Capital Drive Suite A
West Springfield, MA 01089
04-2105803

Care




