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E benefit trust or private foundation)
Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Department ofthe Treasury Open tg Public
Imemamevenuesewlce ll-The organization may have to use a copy ofthis return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07-01-2008 and ending 06-30-2009

C Name of organization
B Check lfappllcable soiviERv1LLE HosP1"rAL
I- Address cha nge

Please
use IRS

D Employer identification number

04-2103852
label or
print or
type. See

I- Name change
Doing Business As E Telephone number

(781)306-8872I- Initial return Specific
Instruc­

I- Termination tions,
Number and street (or P O box if mail is not delivered to street address) Room/suite ,101 sTAT1oN LANDING 5TH FLOOR G Gross recelpts $ 120f522f218

I- Amended return City or town, state or country, and ZIP + 4
MEDFORD, MA 02155

I- Application pending

F Name and address ofPrincipal Officer
DENNIS D KEEFE
1493 CAMBRIDGE STREET
CAMBRIDGE,MA 02139

1 Tax-exempt Status I7 501(c) ( 3) 1 (insert no) I- 4947(a)(1) or I- 527

J Web site: ll- N/A

H(a) Is this a group return foraffiliates? I-Yes I7No
H( b) Are all affiliates included? I- Yes I- No

(If"No," attach a list See instructions)
H(c) Group Exemption Number ll­

K Type of organization I7 Corporation I- trust I- association I- other ll­ L Year of Formation 1891 I M State of legal domicile MA

IEE Summary
1 Briefly describe the organizationfs mission or most significant activities

SEE SCHEDULE O, PART I, LINE 1

AGIIWII65 ll"-r GOVEIIIHIIGE

2

3

4

5

6

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .

Number ofvoting members ofthe governing body (Part VI, line la) . . .

Totalnumberofemployees(PartV,line2a) . . . . .
Totalnumberofvolunteers(estimateifnecessary) . . . .

b Net unrelated business taxable income from Form 990-T, line 34 . .

Number ofindependent voting members ofthe governing body (Part VI, line 1b)

Check this box I- ifthe organization discontinued its operations or disposed of more than 25% ofits assets3 174 125 1,424
67a 59,5257b 58,525

8

9

10

11

12

Contributions and grants (Part VIII, line 1h) .

Fla-rent. 6­

Program service revenue (PartVIII,line 2g) . . . . .
Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . .
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12)

Prior Year Current Year
0

110,662,341 120,452,491
0

59,525

110,662,341 120,512,016
13

14

15

Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5
10)
Professional fundraising fees (Part IX, column (A), line 11e)

Eatlieiir-aes

16a

b

17

18

19

it
Other expenses (Part IX, column (A), lines 11a-11d,11f-24f)
(Total fundraising expenses, Part IX, column (D), line 25

Total expenses-add lines 13-17 (must equal Part IX, line 25, column (A))
Revenue less expenses Subtract line 18 from line 12

0

0

81,296,760 90,219,334
0

29,365,581 30,292,682
110,662,341 120,512,016

0

I-491 Assets of
Fund E-fiancee

20

21

22

Totalassets (Part X,line 16) 37,639,903
Totalliabilities (Part X,line 26) 17,390,586
Net assets orfund balances Subtract line 21 from line 20 20,249,317

Beginning of Year End of Year
33,551,011

15,169,692

18,381,319
Signature Block

Under penalties of perjury, Ideclare 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

Please I 2010-05- 13
Sign
Here

Gordon Boudrow Chief Financial Officer

, Sig nature of officer Date
, Type or print name and title

prepare,-S Date Check if Preparerfs PTIN (See Gen Inst )
Paid Slgnature ,  P V
Pfepafefls Firmfs name (or yours Deloitte Tax LLP
Use Only address, and ZIP + 4 200 Berkeley street

Boston, MA 02116

if self-employed), , EIN I"
Phone no I- (617) 437-2000

May the IRS discuss this return with the preparer shown above? (See instructions) . I- Yes I- No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N o 1 1 28 2Y Form 990 (2 00 8)



Form 990 (zoos) Page 2
Statement of Program Service Accomplishments (See the instructions.)
1 Briefly describe the organizationfs mission

See Additional Data Table

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . I-YesI7No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any programservices7......................... I-YesI7No
If"Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organizationfs three largest program services by expenses
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount ofgrants and allocations to
others, the total expenses, and revenue, ifany, for each program service reported

4a (Code ) (Expenses $ 105,988,541 including grants of $ ) (Revenue $ 120,452,491 )
MANAGEMENT FEE REVENUE SEE SCHEDULE O, PART I, LINE 1

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

4C (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses $ 105,988,541 Must equal Part IX, L/ne 25, column (B).
Form 990 (zoos)



Form 99o (zoos) page 3
w checklist of Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

b

15

16

17

18

19

20

21

22

23

24a

b

c

d

25a

b

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"comp/eteSchedu/eAE.....................
Is the organization required to complete Schedule B, Schedule ofContributors? . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition to
candidates for public office? If "Yes,"complete Schedule C, PartI . . . . . . . . . .
Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes,"comp/ete Schedule C,PartII............................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment ofamounts in such funds or accounts? If "Yes,"completeSchedule D, Part IE . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,"comp/ete Schedule D, Part IIE . . .
Did the organization maintain collections ofworks ofart, historical treasures, or other similar assets? If "Yes,"comp/eteSchedu/eD,PartIIIE. . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"comp/eteSchedu/eD,PartIl/E . . . . . . . . . . . . . . . . . . .
Did the organization hold assets in term, permanent,or quasi-endowments? If "Yes,"complete Schedule D, Part l/E

Did the organization report an amount in Part X, lines 10,12,13,15,or 25? If "Yes,"complete Schedule D,
PartsVI,VII,VIII,IX,orXasapp//cab/e. . . . . . . . . . . . . . . . . E
Did the organization receive an audited financial statement forthe yearfor which it is completing this return
that was prepared in accordance with GAAP? If "Yes,"comp/ete Schedule D, Parts XI, XII, and XIII . .E
Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,"comp/ete ScheduleE

Did the organization maintain an office, employees, or agents outside ofthe U S ? . . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,"complete Schedu/eF, Part I . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any
organization or entity located outside the United States? If "Yes,"comp/ete Schedu/eF, Part II
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedu/eF, Part III . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"complete Schedule G,
PartI
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,PartII..........................
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,"comp/ete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,"complete ScheduleH . . . . . E
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,"complete Schedule I, Parts I
and III

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes,"comp/ete Sch%ule

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes,"answer quest/ons 24b-24d and
complete Schedule K. If "No,"go to quest/on 25 . . . . . . . . . . . . . . .
Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception? . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year? . . .

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,"comp/ete Schedule L, PartI . . . . . . . . . E
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,"complete Schedule L, PartI . . . . . . . . . . . . . E
Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as ofthe end ofthe organizationfs tax year? If "Yes,"complete Schedule L,Pe-rrII...........................*E
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, orto a person related to such an individual? If "Yes,"comp/ete Schedule L, Part HIE

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

14b

15

16

17

18

19

20

21

22

23

24a

24b

24c

24d

25a

25b

26 Y

Yes No
Yes

No

No

No

No

No

No

No

Yes

Yes

Yes

No

No

No

No

No

No

No

No

Yes

No

No

Yes

No

No

No

No

No

No

GS

27 No
Form 990 (zoos)



Form 990 (zoos) page4
w checklist of Required schedules (continued)

28 During the tax year, did any person who is a current orformer officer, director, trustee, or key employee
a Have a direct business relationship with the organization (otherthan as an officer, director, trustee, or employee),

or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes/"complete Schedule L, Part

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"comp/eteSchedu/eL,PartIV. . . . . . . . . . . . . . . . . . . E
c Serve as an officer, director, trustee, key employee, partner, or member ofan entity (or a shareholder ofa

professional corporation) doing business with the organization? If "Yes,"comp/ete Schedule L, Part IV . E
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes/"complete ScheduleM

30 Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified
conservationcontributions?If"Yes,"comp/eteSchedu/eM . . . . . . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"comp/ete Schedule N,

32 Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If "Yes,"comp/eteScheduleN,PartII . . . . . . . . . .
Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes/"complete Schedule R, PartI . . . . . . . . E
Was the organization related to any tax-exempt or taxable entity? If "Yes/"complete Schedule R, Parts II, III, IV,andV,//ne1.......................E
Is any related organization a controlled entity within the meaning ofsection 512(b)(13)? If "Yes/"completeSchedu/eR,PartV,//ne2 . . . . . . . . . . . . . . . . . . . E
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"comp/ete Schedule R, Part V, //ne2 . . . . . . . . . . . E

33

34

35

36

37 Did the organization conduct more than 5 percent ofits activities through an entity that is not a related

organization and that is tre%ed as a partnership forfederal income tax purposes? If "Yes/"complete Schedule R,Part VI . . . .

28a

28b

28c

29

30

31

32

33

34

35

36

37

Yes No

No

Yes

No

No

No

No

No

No

Yes

No

No

No

Form 990 (zoos)



Fonn99o(2oos)

M Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

C

6a

b

7

a

b

c

d

e

f

9
h

8

9

a

b

10

a

b

11

a

b

12a

b

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- if not applicable . . . .

1a 0

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b1 0

Did the organization comply with backup withholding rules for reportable payments to vendors
gaming (gambling)winnings to prize winners? . . . . . . . . . . . . .
Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements filed forthe calendar year ending with or within the year covered by thisreturn . . . . . . . . . . . . . . . . . . . . . 2a

and reportable

1,424
Ifat least one is reported in 2a, did the organization file all required federal employment tax re
Note:If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return.
Did the organization have unrelated business gross income of$1,000 or more during the yearreturn?........................

turns? . .

covered by this

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
If"Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O .

oover, a financial account in a foreign country (such as a bank account, securities account, oraccount)?.......................
If"Yes," enterthe name ofthe foreign country

ther financial

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax sheltertransaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If"Yes," to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegTaxShelterTransaction?. . . . . . . . . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . .

arding Prohibited

If"Yes," did the organization include with every solicitation an express statement that such contributions or giftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution omore? . . . .
If"Yes," did the organization notify the donor ofthe value ofthe goods or services provided?

f$75 or

Did the organization sell, exchange, or otherwise dispose oftangible personal property for which it was required tofileForm8282?.....................
If"Yes," indicate the number of Forms 8282 filed during the year . I 7d I

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?.....................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
For all contributions ofqualified intellectual property, did the organization file Form 8899 as required? . .
For contributions ofcars, boats, airplanes, and other vehicles, did the organization file a Formrequired?.......................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
excess business holdings at any time during theyear?.................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. E nter

Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

1098-C as

509(a)(3)
organization, have

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

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 Fo

If"Yes," enterthe amount oftax-exempt interest received or accrued during theyea, 12b rm 1041? . .

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7h

8

9a

9b

12a

Yes No

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No

79

No

Form 990 (zoos)



Form 990 (2008) pages
M Governance, Management, and Disclosure (Sections A B and Crequest information

about policies not required by the Internal Revenue Cbdle.)
Section A. Governing Body and Management

For each "Yes " response to l/nes 2-7 be/ow, and for a "No" response to l/nes 8 or 9b be/ow, describe the c/rcumstances
processes, or changes in Schedule O. See instructions.

1 71a Enterthe number ofvoting members ofthe governing body . 1a

/

b Enterthe number ofvoting members that are independent . . 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
otherofficer,director,trustee,orkeyemployee? . . . . . . . . . . . . . . . . .

3 Did the organization delegate control over management duties customarily performed by or underthe direct
supervision of officers, directors ortrustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? . .

5 Did the organization become aware during the year ofa material diversion ofthe organizationfs assets? .
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . .
7a governingbody?.........................

b Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the

year by the following
athegoverningbody? . . . . . . . . . . . . .
b each committee with authority to act on behalfofthe governing body? .

9a Doestheorganizationhavelocalchapters,branches,oraffiliates? . . . . . . . . . . . .
b If"Yes," does the organization have written policies and procedures governing the activities ofsuch chapters,

affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . .
10 Was a copy ofthe Form 990 provided to the organizationfs governing body before it was filed? All organizations

must describe in Schedule O the process, ifany, the organization uses to review the Form 990 . . . .
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached a

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

Does the organization have members, stockholders, or other persons who may elect one or more members ofthe

t

2

3

4

5

6

7a

7b

8a

8b

9a

9b

10

11

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Section B. Policies

12a Does the organization have a written conflict ofinterest policy? If "No", go to /me 13 . .
b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give risetoconflicts?...........................
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"describeinScheduleOhowthisisdone . . . . . . . . . . . . . . . . . .

13

14

15

Does the organization have a written whistleblower policy? . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . .
Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision

a The organizationfs CEO, Executive Director, or top management official? . . . . . . . . . .
b Other officers or key employees ofthe organization? . . . . .

Describe the process in Schedule O

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with
7taxableentityduringtheyear . . . . . . . . . . . . . . . . . . . . . .

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organizationfs exempt status with respect to such arrangements? . . . . . . . . . . . .

B

12a

12b

12c

13

14

15a

15b

16a

16b

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Section C. Disclosure

17 List the States with which a copy ofthis Form 990 is required to be filed MA
18

(3)s only) available for public inspection Indicate how you make these available Check all that apply
I- own website I- another"s website I7 upon request

19 Describe in Schedule O whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20
CAMBRIDGE HEALTH ALLIANCE
101 STATION LANDING 5TH FLOOR
MEDFoRD,M/-x 02155
(781)306-8865

Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)

State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization

Form 990 (2008)



Form 990 (zoos) page7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 ifadditional space is needed
* List all ofthe organizationfs current officers, directors, trustees (whether individuals or organizations) and key employees regardless
ofamount ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List the organizationfs five current highest compensated employees (otherthan 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 ofthe organizationfs 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 ofthe organizationfs former directors or trustees that received, in the capacity as a former director or trustee ofthe
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I- Check this box ifthe organization did not compensate any officer, director, trustee or key employee

(C)
Position (check all

(B)
Average
hours

per
week

(A)
Name and Title

401:64 ij in
I-IILJnpm-f-im)-L I:

lCI1"Ifll1SlJE*E*1-"3 "Ill-L El

3

1:: dine i-954eel

*.i:ii:ll.ua
-.9-L E H

aa
adLu::::l isIII-EIIESL

:I.lE*LlJ CI

(D)
Reportable
compensation
from the
organization (W­
2/1099MISC)

thatapply) (E) (F)
Reportable
compensation
from related
organizations
(W- 2/1099­
MISC)

Estimated
amount of other
compensation
from the
organization and
related
organizations

Form 990 (zoos)



Form 990 (2008) Page 8

Continued
(C)

Position (check all
that apply)

(E)(B) - - (D) Reportable1 Reportable(A) Average - Compensation compensationfrom relatedName and Title hours from theper organizations
Week - 1 - T organization (W- (W- 2/1099­- MISC)- 2/1099MISC)

10156113 10
-6:15-15111 cnrm pu

6-6-10111 01-::11u1su

-9:: ,ug

ee"-In -dine *-I-93,4

aa 0 Lua
pe-1051 adLuc::: 10-.5-LE H

Jemu 0:4

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

1b Total. . . . . . . . . . . . . . . . . . F" 4,606,247 1,206,673 422,568(
2 Total number ofindividuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organizationhl-17

3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee ­on line la? If "Yes," complete Schedulel forsuch individual . . . . .
4 For any individual listed online 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If"Yes,"comp/ete Schedulelforsuchindividual . . . . . . . . . . . . . . . . . . . . . . . . . . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes/"complete Schedulelforsuch person . . . . . . . . . .

Yes No

Y e s

Yes

No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 ofcompensation from the organization(A) (B)Name and business address Description of services (C)
Compensation

SODEXO-MARRIOTT SERVICESPO BOX 905374 HOUSEKEEP/FACIL CONT
CHARLOTTE, NC 282505374

785,357

EMERSON VILLAGE LLC59 COOLIDGE HILL ROAD ELDER SERVICES
WATERTOWN, MA 024722884

609,312

VERNON HALL INC8 DANA STREET ELDER SERVICES
CAM BRIDGE, MA 02138

381,385

FAVORITE HEALTHCARE STAFFING INCPO BOX 803356 NURSING
KANSAS CITY, MO 64180

266,017

NMKOV MELVIN BMD236 HIGHLAND AVENUE DOCTOR
SOMERVILLE, MA 02143

232,125

2 Total number ofindependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization

14

Form 990 (2008)
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Statement of Revenue
(A)

Total Revenue
(B)

Related or
Exempt
Function
Revenue

Unrelated
Business
Revenue

(C) (D)
Revenue

Excluded from
Tax under IRC

512, 513, or 514

Contributions, igilts, grantsond other siini or sinounts

1a

b

c

d

e

f

9

h

Federated campaigns . 1a
Membership dues . . .Ei
Fundraising events . .Ri
Relatedorganizations . . .1d
Government g rants (contributions) 1e

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

1f
Noncash contributions included in
lines 1a-1f $
Total (Add lines 1a-1f) .

L
0

Pro-1irarn5er1-iss Ftevente

2a

b

c

d

e

f

Business Cod
MANAGEMENT FEE REVENUE

G

120,452,491 120,452,491

All other program service revenue

TotaI.Add lines 2a-2f . . . .
P $ 120,452,491

Other Ftevenue

3

4

5

6a

b

c

d

Investment income (including dividends, interest
othersimilaramounts) . . . . . . .
Income from investment of tax-exempt bond proceeds I

Royalties . . . . . .
"iv

ii

0

0

0

(i)Real (ii)Personal
Gross Rents 69,727
Less rental 10,202
expenses
Rental income
or (loss)

59,525

Net rentalincome or(loss) . . . .
ii

59,525 59,525
7a

b

c

d

(i)Securities (ii)Other
Gross amount
from sales of
assets other
than inventory
Less cost or
other basis and
sales expenses
Gain or (loss)

Net gain or (loss)
II­

0

8a

b

c

Gross income from fundraising
events (not including$ 1
ofcontributions reported on line
1c) See Part IV, line 18
Attach Schedule G if total exceeds
$15,000. . . . . . .a

.b

Net income or (loss) from fundraising events .
Less directexpenses . .

L
0

9a

b

c

Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000

.b

Net income or (loss) from gaming activities
Less directexpenses . .

II­

0

10a

b

c

Gross sales ofinventory, less
returns and allowances .

Less cost ofgoods sold . . b
Net income or (loss) from sales ofinventory . IP- 0
Miscellaneous Revenue Business Cod G

11a

b

c

d
e

All other revenue
Total. Add lines 11a-11d . . $

0

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d,
8c,
9c, 10c, and 11e . II­

120,512,01e 120,452,491 59,525

Form 990 (2008)



Form 990 (2008) page 10
M Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

A( ) (B) (C) (Program service Management and Fundraising
Total expenses expenses general expenses expenses

D

1 Grants and other assistance to governments and organizations
in the U S See Part IV, line 21

2 Grants and other assistance to individuals in the
U S See Part IV, line 22

3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation ofcurrent 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
8 Pension plan contributions (include section 401(k) and section

403(b) employer contributions) . . . .
9 Otheremployeebenefits . .
10 Payrolltaxes . . . . . .
11 Fees for services (non-employees)
a Management. . . . . .
b Legal . .
c Accounting .dLobbying.........
e Professionalfundraising SeePartIV,l/ne17 .
f Investmentmanagementfees . . . .
g Other . . . . . . .

12 Advertising and promotion .
13 Officeexpenses . . .
14 Informationtechnology .
15 Royalties . .
16 Occupancy .17Travel............
18 Payments oftravel or entertainment expenses for any Federal,

state or local public officials . . . . . .
19 Conferences, conventions and meetings .
20 Interest . . . . . . . . .
21 Payments to affiliates . . . . .
22 Depreciation, depletion, and amortization .23 Insurance . . . . . . . . . . . . . .
24 Other expenses-Itemize expenses not covered above (Expenses

grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below)

a INTRAGROUP EXPENSE

0

0

0

0

3,491,112 3, 491,112

16,876 16,876

70,426,419 62,555,908 16,876

1,625,397 1,379,254 246,143

9,791,237 8,799,770 991,467

4,868,293 4,131,060 737,233

2,448,456 1,587,060 861,396

69,963 54,761 15,202

0

0

0

0

8,168,909 8,112,531 56,378

22,710 14,633 8,077

7,792,125 7,761,970 30,155

198,105 50,223 147,882

0

6,142,146 6,134,029 8,117

218,257 213,814 4,443

0

90,630 86,208 4,422

132,766 132,766

0

4,133,388 4,118,417 14,971

34,580 15,440 19,140

552,396 552,396

b MISC EXPENSES 26,686 26,736 -50

c AMORT OF FINANCING COST 3,575 3,575

d INTER DEPRECIATION EXPENSE 257,990 257,990

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 120,512,016 105,933,541 14,523,475
26 Joint Costs. Check I- iffollowing SO P 98-2 Complete this

line only ifthe organization reported in column (B)Joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)



Form 990 (zoos) Page 11

M Balance Sheet
(A)

Beginning ofyear
(B)

End ofyear
1 Cash-non-interest-bearing . . . . 389,747 1 119,445
2 Savings and temporary cash investments . 2

3 Pledges and grants receivable, net . . 3

4 Accountsreceivable,net . . . . . . . . . . . . . . . . 11,532 4 45,926
5 Receivables from current and former officers, directors, trustees, key employees or

other related parties Complete Part II of ScheduleL . . . . . . 5 569,553
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) Complete Part II of ScheduleL . . 6

7 Notesandloansreceivable,net . . . . . . . . . . . . 7

8 Inventoriesforsaleoruse . . . . 271,556 8 243,401

15

9 Prepaid expenses and deferred charges . 9

Asse

10a
Land, buildings, and equipment cost basis 10a 88,351,686

b Less accumulated depreciation Comp/etePart VI ofScheduleD . . . . . 10b 59,750,399 32,845,691 10C 28,601,287
11 Investments-publiclytradedsecurities . . . . . . . . . 11

12 Investments-other securities See Part IV, line 11 Complete Part VII of
ScheduleD . . . 12

13 Investments-program-related See Part IV, line 11 Complete Part VIII
of Schedule D . 13

14 Intangibleassets . . . . . . . 14

15 Other assets See Part IV, line 11 Complete Part IXofSchedu/e 4,121,377 3,971,399
15

16 Total assets. Add lines 1 through 15 (must equal /me 34) 37,639,903 16 33,551,011
17 Accounts payable and accrued expenses . 6,934,989 17 9,726,836
18 Grantspayable . . . . . . . 18

19 Deferredrevenue . . . 19

20 Tax-exemptbondliabilities . . . . . . . . 20

ie-an

21 Escrowaccountliability Comp/etePartIVofSchedu/eD . . 21

Li.:-"ihilll

22 Payable to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Comp/etePartIIofSchedu/eL . . . . . . . . 22

23 Secured mortgages and notes payable to unrelated third parties . 1,778,202 23 1,312,136
24 Unsecured notes and loans payable . . . . 24

25 Other liabilities Complete PartXof ScheduleD . 8,677,395 25 4,130,720
26 Total liabilities. Add //nes 17 through 25 . . . . . 17,390,586 26 15,169,692

Organizations that follow SFAS 117, check here ll- I7 and complete lines 27
through 29, and lines 33 and 34.

27 Unrestrictednetassets . .

FICE* "5

19,159,806 27 17,293,609

Baia

28 Temporarily restricted net assets . 28 39

ntl

29 Permanentlyrestrictednetassets . . . . . 1,089,511 29 1,087,671

ta or Fu

Organizations that do not follow SFAS 117, check here ll- I- and complete
lines 30 through 34.

30 Capitalstockortrust principal,orcurrentfunds . . . . 30

"SE

31 Paid-in or capital surplus, or land, building or equipment fund . . 31

A-5

32 Retained earnings, endowment, accumulated income, or otherfunds 32

Eli

33 Totalnetassetsorfundbalances . . . . . 20,249,317 33 18,381,319

N

34 Total liabilities and net assets/fund balances . 37,639,903 34 33,551,011

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 I-cash I7accrual I-other
2a Were the organizationls financial statements compiled or reviewed by an independent accountant? .

b Were the organizationls financial statements audited by an independent accountant? . . . .
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe

audit, review, or compilation ofits financial statements and selection ofan independent accountant?
3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the

SingleAuditActandOMBCircularA-133? . . . . . . . . . . . . . . . .

Yes No

No

Nomt
BI "0

b If"Yes," did the organization undergo the required audit or audits? . .

Form 990 (zoos)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support(Form 99o0i99oEz) 8To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department ofthe Treasury nonexempt charitable trusts.
lniemel Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open t0 PubIiC

Inspection
Name of the organization Employer identification number
SOM ERVILLE HOSP1TAL

04-2103852
M Reason for Public Charity Status (to be completed by all organizations)-(See Instructions)
The organization is not a private foundation because it is (Please check only one organization)

1 I- A church,convention ofchurches,or association ofchurches described in Section 170(b)(1)(A)(i).
2 A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H)

-ITI-I

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

5 I- An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II)

6 I- A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).
7 I- An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in Section 170(b)(1)(A)(vi) (Complete Part II)
8 I- A community trust described in Section 170(b)(1)(A)(vi) (Complete Part II)
9 I- An organization that normally receives (1) more than 331/3% ofits 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 afterJune 30,1975 See Section 509(a)(2). (Complete Part III)

10 An organization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions)I­
11 I- An organization organized and operated exclusively for the benefit of, to perform the functions of, orto 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 that describes the type ofsupporting organization and complete lines 11e through 11h
a I-TypeI b I-TypeII c I-TypeIII - Functionallylntegrated d I-TypeIII - Other

e I- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I­
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii) No
and (iii) below, the governing body ofthe the supported organization?  No(ii) a family member ofa person described in (i) above?  No
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?  No

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type oforganization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described on lines 1- 9 organization in the organization organization in support?

Organization above or IRC section col (i) listed in in col (i) ofyour col (i) organized
(See Instructions)) your governing support? in the U S ?

document?Yes No Yes No Yes No

Total

For Paperwork Reduction ActNolice, see lhelnstiuclions for Form 990 Cat No 1 1285F ScheduleA(Form 990 or 990-EZ)2008



ScheduleA (Form 990 or990-EZ)2008 Page2
i support schedule for organizations Described in IRC 17o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Public Support

Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied forthe organization"s
benefit and either paid to or expended on
its behalf

3 The value ofservices orfacilities
furnished by a governmental unit to the
organization without charge

4 TotaI.Add line 1-3
5 The portion oftotal contribution by each

person (other than a government unit or
publicly supported organization) included
on line 1 that exceed 2% ofthe amount
shown on line 11, column
(f)

6 Public Support subtract line 5 from line
4

Total Support
Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (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 ofcapital assets (Explain in
Part IV )

11 Total Support (Add lines 7 through 10)

12 Gross receipts from related activities, etc (See instructions) i 12 I
13 First Five Years. Ifthe Form 990 is for the organization s first, second, third, fourth, orfifth tax year as a 501(c)(3)organization, check this box and stop here PI­

Computation of Public Support Percentage
14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f))
15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f
16a 33 1/30/o Test - 2008. Ifthe 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 PI­
b 33 1/30/o Test - 2007. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here.The organization qualifies as a publicly supported organization PI­
17a 100/o Facts and Circumstances Test - 2008. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or

more, and Ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization PI­

b 100/o Facts and Circumstances Test - 2007. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and Ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization FI­

18 Private Foundation. Ifthe organization did not check the box on line 13,16a,16b,17a or 17b, check this box and seeinstructions FI­
Schedule A (Form 990 or 990-EZ) 2008



ScheduleA (Form 990 or990-EZ)2008 Page3
1E support schedule for organizations Described in IRC 5o9(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services performed,
orfacilities furnished in any activity that
is related to the organization"s tax­
exempt purpose

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

4 Tax revenues levied forthe
organization"s benefit and either paid to
or expended on its behalf

5 The value ofservices orfacilities
furnished by a governmental unit to the
organization without charge

6 TotaIAdd lines 1-5
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 1% of
the total oflines 9, 10c, 11, and 12 for
the year or $5,000

c Total oflines 7a and 7b
8 Public Support (Substract line 7c from

line 6)
Total Support

Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total
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 30 June, 1975

c Addlines 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 Otherincome Do notinclude gain orloss
from the sale ofcapital assets
(Explain in Part IV )

13 Total Support (Add lines 9, 10c, 11 and
12)

14 First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here FI­
Computation of Public Support Percentage

15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 15

Computation of Investment Income Percentage
17 Investment Income Percentage for 2008(line 10c column (f) divided by line 13 column (f)) 17
18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 13
19a 33 1/30/o Tests - 2008. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization FI­
b 33 1/30/o Tests-2007. Ifthe 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 FI­
20 Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions FI­

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the information required by Part II, line 105

Part II, line 17a or 17b, or Part III, line 12. Provide and any other additional information. (see instructions)­

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



D OMB No 1545-0047
"0"" 990) Supplemental Financial Statements 8

ll- Attach to Form 990. To be completed by organizations that 0 en to PublicDepanmemofthe Treasury answered "Yes " to Form 990 Part IV line 6 7 8 9 10 11 or 12. PInlernaIRevenueSen/ice I I I I I I I I I Il1SpeCti0l1
Name of the organization Employer identification number
SOM ERVILLE HOSPITAL

04-2103852
M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990 Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

funds are the organization"s property, subject to the organization"s exclusive legal control? I- Yes I- N0
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not forthe benefit ofthe donor or donor advisor or otherimpermissible private benefit? I- Yes I- N0
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) ofconservation easements held by the organization (check all that apply)

I- Preservation ofland for public use (e g ,recreation or pleasure) I- Preservation ofan historically importantly land area
I- Protection of natural habitat I- Preservation ofcertified historic structure
I- Preservation ofopen space

2 Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form ofa conservation easement
on the last day ofthe tax year

Held at the End of the Year

a Total number ofconservation easements 23
b Total acreage restricted by conservation easements 2b
C Number ofconservation easements on a certified historic structure included in (a) 2C
d Number ofconservation easements included in(c)acquired after 8/17/06 2d

3 Number ofconservation easements modified, transferred, released, extinguished, orterminated by the organization during
the taxable year ll­

4 Number ofstates where property subject to conservation easement is located ll­
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement ofthe conservation easements it holds? I- Yes I- N0
5 Staffor volunteer hours devoted to monitoring, inspecting and enforcing easements during the year ll­

7 Amount ofexpenses incurred in monitoring, inspecting, and enforcing easements during the year ll-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection17o(h)(4)(B)(i) and 17o(h)(4)(B)(ii)v I- Yes I- No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, ifapplicable, the text ofthe footnote to the organizationfs financial statements that describes
the organizationfs accounting for conservation easements

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

1a Ifthe organization elected, as permitted under SFAS 116, 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 ofpublic service,
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ofpublic service,
provide the following amounts relating to these items

(I) Revenues included in Form 990, Part VIII, line 1 ll-$
(ii)Assets included in Form 990,PartX ll-$

2 Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 ll-$
b Assetsincluded in Form 990,PartX ll-$

For Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat N o 5228 3D Schedule D (Form 990) 2008



ScheduleD (Form 990)2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)
3 Using the organizationls accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)
a I- public exhibition d I- Loan orexchange programs
b I- Scholarly research e I- Other
c I- Preservation forfuture generations

4 Provide a description ofthe organizationls collections and explain how they further the organizationls exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds ratherthan to be maintained as part ofthe organizationls collection? I- YCS I- N0

@ Trust, Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Form 990,PartX7 I-YCS I-N0
b If"Yes," explain why in Part XIV and complete the following table

AmountC Beginning balance 1Cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organizationinclude an amount on Form 990,PartX,line217 I-Yes I-No

b If"Yes,"explain the arrangement in Part XIV
m Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV, line 10.

(a)Current Year I (b)Prior Year I (c)Two Years BackLI (d)Three Years Back I (e)Four Years Back
1a Beginning ofyear balance . 110371571
b Contributions . . . . .
c Investment earnings orlosses .
d Grants or scholarships . . .
e Otherexpenditures forfacilities

andprograms . . . . .
f Administrative expenses .
g End ofyear balance . . . . . . 110371571

2 Provide the estimated percentage ofthe year end balance held as

3 Board designated or quasi-endowment ll­
b Permanent endowment ll- 100 %
C Term endowment ll­

3a Are there endowment funds not in the possession ofthe organization that are held and administered fortheorganization by No(i) unrelated organizations . . .  No(ii) related organizations . . . . . . . . . . . . . . . . .  N0
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . 3b I I

4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

M Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment b(i.:iaS)iSCiC:iiE,gliCr)i:2EI) (bgssftigghcgger (C) Depreciation (d) Book value

1a Land .
b Buildings . . . . 27,620,674 13,365,574 14,255,100c Leasehold improvements . . 1,687,196 835,798 851,398d Equlpment . . . . . 50,035,487 41,918,236 8,117,251
e other . . . . . . . . . . . . . . . . . 9,008,330 3,630,792 5,377,538

Total. Add lines 1a- le (Column (d) should equal Form 990, Part X, column (B), l/ne 10(c).) . . . . . . . ll- 28,601,287
Schedule D (Form 990) 2008
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Investments-Other Securities. See Form 990, Part X, line 12.(a) Descrlptlon ofsecurlty or cateory (c) Method ofvaluatlon

(lncludlng name ofsecurlty) (b)BOok Value Cost or end-of-year market value
Flnanclal derlvatlves and otherflnanclal products
Closely-held equlty Interests
Other

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 12) F"

Investments-Program Related. See Form 990, Part X, line 13.
(a) Descrlptlon oflnvestment type (b) Book value (c) M ethod of valuatlon

Cost or end-of-year market value

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 13) F"

M Other Assets. See Form 990, Part X, line 15.(a) Descrlptlon (b) Book valueLIFEINSURANCE-CASH VALUE 3,539,532MISC RECEIVABLES 53,243SECURITY DEPOSITS 69,091WC LOSS FUND RESERVE 200,000FINANCING COSTS-NET 9,533INSOLVENCY FUND 100,000

TotaI.(Column(b)shouldequalForm990,PartX,col.(B)l/ne15.) . . . . . . . . . . .l- 3,971,399
Other Liabilities. See Form 990, Part X, line 25.

(a) Descrlptlon ofLlablllty (b) Amount
Federal Income Taxes

INTRA GROUPS ACCOUNTS 4,130,720

Total. (Column (b) should equal Form 990, Part X, col (B) l/ne 25) p. 4,1 3 0,7 2 0
In Part XIV, provlde the text ofthe footnote to the organlzatlon"s flnanclal statements that reports the organlzatlon"s llablllty for
uncertaln tax posltlons under FIN 48

Schedule D (Form 990) 2008
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im Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) forthe year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use offacilities

5 Investment expenses
7 Prior period adjustments
8 Other(Describe in Part XIV)
9 Total adjustments (net) Add lines 4 - 8

10 Excess or (deficit) forthe year per financial statements Combine lines 3 and 9

1 120,512,016
2 120,512,016
3

4

5

6

7 -1,866,1968 -1,802
9 -1,867,998
10 -1,867,998

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . .
2 Amounts included on line 1 but not on Form 990, PartVIII, line 12
a Netunrealizedgainsoninvestments . . . . . . . .
b Donated services and use offacilities .
c Recoveriesofprioryeargrants . .
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtractline2efromline1. . . . . . . . . . .
4 Amounts included on Form 990, PartVIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other(DescribeinPartXIV) . . . . . . . . . .
c Addlines4aand4b. . . . . . . . . . . . .

120,512,016
1

2d

. 2a
2b

2c

2e

3 120,512,016
. 4a

4b

5 Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12 ) . . . .
4c

5 120 512016
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

11 Total expenses and losses per audited financial statements . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use offacilities . . . . . . .
b Prior year adjustments . . . . . . .
c Losses reported on Form 990,Part IX,line 25 .
d Other(Describe in Part XIV) . . . . .
e Add lines 2a through 2d .

3 Subtract line 2efrom line 1 . . . . . . . . . . .
4 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
b Other(Describe in Part XIV) . . . . . . . . . .
c Addlines4aand4b. . . . . . . . . . . . .

5 Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, line 18) . . 5

120,512,016

2c

. 2a
. 2b
. 2d

2e

3 120,512,016
. . 4a

. 4b
4c

120,512,016
Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part XIV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

Identifier Ret urn Reference Explanation
Part IV, Question 12 THE FINANCIAL STATEMENTS OF CAMBRIDGE PUBLIC

HEALTH COMMISSION D/B/A CAMBRIDGE HEALTH
ALLIANCE HAVE BEEN PREPARED IN CONFO RMITY WITH
ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE
UNITED STATES OF AMERICA (GAAP)AS APPLIED TO
GOVERNMENT ENTITIES THE GOVERNMENTAL
ACCOUNTING STANDARDS BOARD (GASB) IS THE
ACCEPTED STANDARD SETTING BODY FOR ESTABLISHING
GOVERNMENTAL ACCOUNTING AND FINANCIAL
REPORTING PRINCIPLES UNDER THESE STANDARDS,THE
ALLIANCE IS DEFINED AS A COMPONENT ENTITY THE
ALLIANCE HAS ADOPTED GASB STATEMENT NO 20,
ACCOUNTING AND FINANCIAL REPORTING FOR
PROPRIETARY FUNDS AND OTHER GOVERNMENTAL
ENTITIES THAT USE PROPRIETARY FUND ACCOUNTING,
WHICH ESTABLISHES GUIDANCE FORAPPLYING
STANDARDS AND INTERPRETATIONS TO THE
PREPARATION OFFINANCIAL STATEMENTS FOR
PROPRIETARY FUND ACTIVITIES IN ACCORDANCE WITH
GASB STATEMENT NO 20,THE ALLIANCE COMPLIES WITH
AND OBSERVES ALL FINANCIAL ACCOUNTING
STANDARDS BOARD (FASB)STATEMENTS AND
INTERPRETATIONS THAT WERE ISSUED ON OR BEFORE
NOVEMBER 30,1989 PartXI,Line8 Otheradjustments
include the following 1) Release of restricted donations to
income ($1,802) PartV,Question4 To support the operation
ofthe Somerville Hospital

Schedule D (Form 990) 2008



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93493138013110OIVIBN0 1545-0047
(Form 990)

ll- Attach to Form 990. To be completed by organizations that
Depanmemoflhe Tleasulll answer "Yes" to Form 990, Part IV, line 20. Open to publicInternal Revenue Seri/ice InspectionN ame of the organization Employer identification number
SOM ERVILLE HOSP1TAL

04-2103852
M Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

Yes No
1a Does the organization have a charity care policy? If"No," skip to question 6a . . la
bIf"Yes,"isitawrittenpolicy? . . . . . . . . . . . . . . . . . . . . . . . lb

2 Ifthe organization has multiple hospitals, indicate which ofthe following best describes application ofthe charity
care policy to the various hospitals

I- Applied uniformly to all hospitals I- Applied uniformly to most hospitals
I- Generally tailored to individual hospitals

3 Answer the following based on the charity care eligibility criteria that applies to the largest number ofthe
organization"s patients

a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If"Yes," indicate which ofthe following is the family income limit for eligibility for free care 3a

I- 100% I- 150% I- 200% I- Other 0/0
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If

"Yes," indicate which ofthe following is the family income limit for eligibility for discounted care . . . . 3b

I-200% I-250% I-300% I-350% I-400% I-Other
c Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for

determining eligibility forfree or discounted care Include in the description whetherthe organization uses an asset
test or otherthreshold, regardless ofincome, to determine eligibility forfree or discounted care

0/0

4 Does the organization"s policy provide free or discounted care to the "medically indigent"? . . . . 4
5a Does the organization budget amounts forfree or discounted care provided under its charity care policy? . 5a
b If"Yes," did the organization"s charity care expenses exceed the budgeted amount? . . . . . . . . . 5b
C If"Yes" to line 5b, as a result ofbudget considerations, was the organization unable to provide free or discounted

care to a patient who was eligibile forfree or discounted care? . . . . . . . . . . . . . . . 5c

6a Does the organization prepare an annual community benefit report? . . 5a
6b If"Yes,"doestheorganizationmakeitavailabletothepublic? . . . . . . . . . . . . . . 5b

Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H

7 Charity Care and Certain Other Community Benefits at Cost

- (a) Number of (b) Persons
Cha rlty Care and activities or Served (c) Total community (d) Direct offsetting (e) Net community benefit (f) Percent of

Means-Tested programs (programls (Optional) benefit expense revenue expense total expenseoptiona
a Charity care at cost (from

worksheets 1 and 2) . .
b Unreimbursed Medicaid (from

worksheet 3, column a) .
c Unreimbursed costs-other

means-tested government
programs (from worksheet 3,column b) . . . . .

d Total Charity Care and
Means-Tested Programs .

Other Benefits
e Community health improve­

ment services and community
benefit operations (from
(worksheet 4) . . . .

f Health professions education
(from worksheet 5) . .

g Subsidized health services
(from worksheet 6) . .

h Research (from worksheet 7)
i Cash and in-kind contributions

to community groups
(from worksheet 8) .

j Total Other Benefits .
k Total (line 7d and 71) . . .

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat N o 50 192T Schedule H (Form 990) 2008
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M Community Building Activities (Complete this table if the organization conducted any community building

activities)-(Optiona/ for 2008)
(a) Number of (b) Persons
activities or Served (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
(programls (Optional) building expense revenue building expense total expenseoptiona

1 Physical improvements and housing

2 Economic development

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

Bad Debt, Medicare, & Collection Practices (Optional for 2008)

Section A. Bad Debt Expense yes No
1 Does the organization report bad debt expense in accordance with Heathcare Financial Management AssociationStatementNo157.......................... 1
2 Enterthe amount ofthe organization"s bad debt expense (at cost) . . . . 2

3 Enter the estimated amount ofthe organization"s bad debt expense (at cost) I Iattributable to patients eligible under the organization"s charity care policy 3
4 Provide in Part VI the text ofthe footnote to the organization"s financial statements that describes bad debt expense

In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, or rationale
for including other bad debt amounts in community benefit

Section B. Medicare

5 Entertotal revenue received from Mecicare (including DSH and IME) . . 5
6 Enter Medicare allowable costs ofcare relating to payments on line 5 . . 6
7 Enter line 5 less line 6-surplus or(shortfall) . . . . . . . . . . . 7
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit and

the costing methodology or source used to determine the amount reported on line 6 and indicate which ofthe
following methods was used

I- Cost accounting system I- Cost to charge ratio I- Other
Section C. Collection Practices

ga Doestheorganizationhaveawrittendebtcollectionpolicy? . . . . . . . . . . . . . . . ga
9b If"Yes," does the organization"s collection policy contain provisions on the collection practices to be followed for

patients who are known to qualify for charity care orfinancial assistance? Describe in Part VI . . . . . . 9b
M Management Companies and Joint Ventures (Optional for 2008)

(d) Officers,
directors

c Or anization"s trustees,or ke e Ph sicians"(b) Description ofprimary ( ) 3 , Y ( ) oy(a) Name ofentity profit /0 or stock employees profit profit /0 or stockactivity ofentity ownership % % ownership %
or stock

ownership%

1

2

3

4

5

6

7

8

9

10

11

12

13

14

Schedule H (Form 990) 2008
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W Facility Information (Required for 2008)

Name and address

131-:I ez:-IPEEL"GDL

He:::peI.L leiel.Eri-Gigi:UD

is ueip 145ieiid-2014

Lace-LEI.11:11-::Iei:ii.

l"EflJd"EIIILl EEEDDE IES IIJJQ

:R1 oeiqnmeeeij

e,iru:u.l ig-3-H3

JQLI1-J-ea

Other
(Describe)

SOMERVILLE HOSPITAL
230 HIGHLAND AVENUE
SOMERVILLE,MA 02143

See Part VI

Schedule H (Form 990) 2008
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M Sugplemental Information (Optional for 2008)
Complete this part to provide the following information
1 Provide the description required for Part I, line 3c, Part I, line 7, Part III, line 4, Part III, line 8, and Part III, line 9b

2 Needs Assessment. Describe how the organization assesses the health care needs ofthe communities it serves

3 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
charity care policy

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

5 Community Building Activities. Describe how the organization"s community building activities, as reported in Part II, promote the health
ofthe communities the organization serves

6 Provide any other information important to describing how the organization"s hospitals or other health care facilities further its exempt
purpose by promoting the health ofthe community (e g ,open medical staff, community board, use ofsurplus funds, etc)

7 Ifthe organization is part ofan affiliated health care system, describe the respective roles ofthe organization and its affiliates in
promoting the health ofthe communites served

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

Schedule H (Form 990) 2008
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sehedute J Compensation Information OMB No 1545-0047"""""99"t 2008For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees ­
Department etttte Tteeetttl/ ll- Attach to Form 990. To be completed by organizations open to Publlc
l"tEmEl REVENUE SEVVIEE that answered "Yes" to Form 990, Part IV, line 23. InspectionName of the organization Employer identification number

SOM ERVILLE HOSPITAL

O4-2103852
M Questions Regarding Compensation

Yes No
1a Check the appropiate box(es) ifthe organization provided any ofthe following to orfor a person listed in Form

990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items
I- First class or chartertravel I- Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

-I-I

-I-I

Tax idemnification and gross-up payments Health or social club dues or initiation fees

-I

-I

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

b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision ofall 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
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 2

3 Indicate which, ifany, ofthe following the organization uses to establish the compensation ofthe
organization"s CEO/Executive Director Check all that apply
I7 Compensation committee I7 Written employment contract
I7 Independent compensation consultant I7 Compensation survey or study
I- Form 990 of other organizations I7 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la
a Receive a severance payment or change ofcontrol payment? 4a Yes
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part III

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues ofa The organization? 5a Nob Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III

6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings ofa The organization? 6a Nob Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III

7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixedpayments not describedinlines 5 and 6? If"Yes," describein PartIII 7 N0
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If"Yes," describein Part III 8 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N o 50 0 5 3T Schedule J (Form 990) 2008
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M Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.
For each individual whose compensation must be reported in 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 ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total ofcolumns (F) C0mP@"5aU0".. - reported in prior Form(i) Base (") BO""S& (iii) other Compensatlon beneflts (Bw) (D) 990 orrorm 990-Ezincentivecompensation compensationcompensation
See Additional Data Table (i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2008
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Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Ret um ExplanationReference

Compensation of SCH J PART Executives and certain key employees are compensated fortheir services as executive and key employees ofSomerville Hos ital throu h I t dp g a re a e
Officers III organization"s payroll Directors ofSomerville Hospital that were compensated by a related organization were compensated for services that were rendered in

other roles Directors ofSomerville Hospital receive no compensation as directors

Schedule J (Form 990) 2008



Additional Data Return to Farm I
Software ID:

Softwa re Version:
EIN: 04-2103852

Name: SOMERVILLE HOSPITAL

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) Name (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total ofcolumns (F) C0mP@"5aU0"

(ii) Bonus 8, compensation benefits (B)(i)-(D) reported In prior Fon"(i) Base (iii) other 990 Or Form 990-EZincentiveCompensation compensationcompensation

DENNIS KEEFE 572,398 95,656 24,700 14831 707485 290877

GORDON BOUDROW 356472 21890 9800 2412 389874 184892

PAUL ALLISON 359808 22480 9800 17408 408896 201,114

JOHN BRUSCH 170837 786 13899 3805 15806 204833 92845
VINCENTJ
PATALANO II 354416 140844 48831 9800 17,155 569846 256824

GREGORY H OTA 338875 49802 9800 15826 412803 174883

DAVID OSLER 231870 10805 27869 9800 17,294 295838

ALLISON BAYER 243898 21889 9800 10854 284841 132829

JUDY KLICKSTEIN 260853 21890 9800 14470 305813 130437

THOMAS SMITH 296841 16468 7857 3828 323894 141822

BARRY HILTS 200881 3871 19801 224853

PATRICIA CROMBIE 146849 19846 6872 18884 190851

RICHARD FERNANDEZ 177455 15800 7801 23894 223850

DONNA FOX 286841 15875 9800 2827 313843 217,656

PRISCILLA DASSE 204823 22480 9898 18839 254840

DAVID PORELL 190851 21890 8802 14470 235813

ARTHUR BATTLE 205858 9826 214884 104852

RO N WEINTRAUB 197416 6880 203896

DORIS GENTLEY 187896 11894 5810 18813 223813



schedule I- Transactions with Interested Persons OMB N0 1545-0047
(Form 990 or 990 EZ)

ll- Attach to Form 990 or Form 990-EZ.
ll- To be completed by organizations that answered

0 en to PublicDeparimeniofihe Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, p
or Form 990-EZ, Part V lines 38b or 40b. InspectignInternal Revenue Service

Employer identification numberName of the organization
SOM ERVILLE HOSPITAL

O 4 - 2 1 O 3 8 5 2

M Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
" " F 990 Part IV,line 25a or25b,orForm 990-EZ,PartV,line 40bTo be completed by organizations that answered Yes on orm ,

(c) Corrected?(b) Description oftransaction1 (a) Name ofdisqualified person Yes No

h rganization managers or disqualified persons g2 Enter the amount oftax imposed ont e osection4958. . . . . . . .
3 Enter the amount oftax, ifany, on line 2,

durin the year under

above, reimbursed by the organization . .
.rise

m Loans to and/or From Interested Persons" " , 6, F 990-EZ,PartV,line 38aTo be completed by organizations that answered Yes on Form 990, Part IV line 2 or orm

(b) Loan to or (e)In pp
from the (c)O rigiiiai priiicipai d)Bal(-ance due default? by board or agreement?(a) Name ofinterested person and (Ogg organization? amount Committee?

(f)
A roved (g)Written

P U FP T o Yes No Yes No Yes NoFrom
DENNIS KEEFE x 1,220,000 569,553 No Yes Yes

ri  569,553To a . . . . . . . .
Grants or Assistance Benefitting Interested Persons

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name ofinterested person (b)Relationship between interested person (c)A mount ofgrant or type ofasslstanceand the organization

@ Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(e) Sharing of(b) Relationship
organization"sbetween interested (c) Amount of

(d) Description oftransaction revenues.,(a) Name ofinterested person person and the transaction
Yes Noorganization

BRIAN KEEFE BROTHER OF DENNIS
KEEFE

77,654 EMPLOYMENT No

Schedule L (Form 990 or 990-EZ) 2008For Paperwork Reduction Act Notice, see theIntructionsfor Form 990 Cat No 50056A
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SCHEDULE O
(Form 990)

OMB No 1545-0047

Supplemental Information to Form 990 08
ll- Attach to Form 990. To be completed by organizations to provide additional information forD arlmenloflhe Tieasu

ep ry responses to specific questions for the Form 990 or to provide any additional information. 0Pel1 t0 PUbliCInternal Revenue Service Inspection
Name of the organization
SOM ERVILLE HOSPITAL

Employer identification number

0 4 - 2 1 0 3 8 5 2

Identifier Return
Reference Explanation

ORGANIZATIONS
MISSION OR MOST
SIGNIFICANT 1
ACTIVITIES

Part I, Line

Somerville Hospital is a w holly-ow ned subsidiary of the Cambridge Public Health Commission (CPHC), a
public health system created by and existing pursuant to special act of the Massachusetts legislature
The organization provides management and support personnel to and holds the real estate for its parent
CPHC in furtherance of CPHCs mission CPHC is the legal entity that is licensed to operate healthcare
facilities and provide health related services to the communities it serves PROGRAM SERVICE
ACCOMPLISHMENTS ORGANIZATION MISSION PART III, LINE 1 Somerville Hospital is a w holly-ow ned
subsidiary of the Cambridge Public Health Commission (CPHC), a public health system created by and
existing pursuant to special act of the Massachusetts legislature The organization provides management
and support personnel to and holds the real estate for its parent CPHC in furtherance of CPHCs mission
CPHC is the legal entity that is licensed to operate healthcare facilities and provide health related services
to the communities it serves

identifier Rem"Reference Explanation

Part VI,
GOVERNANCE Question 10

The 2008 Form 990 was presented to the governing board before filing The process for review is that the form
is review ed by internal management, parent company employees, the organization"s accounting firm (Deloitte
Tax LLP) and the parent"s finance committee Part VI, Question 12c The organization regularly and consistently
monitors and enforces compliance with the conflict of interest policy with its officers, directors and key
employees by annually surveying each such person and sharing the results w ith each group Officers, directors
and key employees are also given a copy of the conflict of interest policy along w ith the annual survey and are
reminded of their obligation to promptly report any new potential conflicts that arise Part VI, Question 15a and b
The organization"s officers and directors do not receive compensation in their capacities as officers and
directors For the year being reported, the organization"s parent, Cambridge Public Health Commission ("CPHC"),
used an independent consultant to determine compensation for CPHC*s chief executive officer In October, 2009,
CPHC*s board of trustees voted that, for calendar year 2010 and beyond, its compensation committee would
serve as the "authorized body" to review the compensation of all officers and key employees of CPHC and its
subsidiaries, including the organization The compensation committee consists of independent members and w ill
review and recommend compensation based on market data and benchmarks provided by independent
consultants CPHC*s chief executive officer currently uses a comparable data market analysis to determine the
compensation of CPHC executives (the executive vice president/ chief operating officer, all senior vice
presidents and the chief administrative officer of its physicians" organization subsidiary) This analysis is
conducted by an independent compensation consultant familiar w ith the local and national healthcare industry
Each year, CPHC*s chief executive officer presents his recommendations for executive compensation based on
this analysis to the compensation committee of the CPHC board Part VI, Question 19 The governing documents,
conflict of interest policy and financial statements w ill be made available to the public upon request either by mail
or in person at the organization"s office, depending on the form of request Part XI, Financial Statement and
Reporting Consolidated Financial Statements for Cambridge Public Health Commission D/B/A Cambridge Health
Alliance were audited by an independent accountant Cambridge Health Alliance has an audit committee that
assumes responsibility for oversight of the audit, review, or compilation of its financial statements and selection
of an independent auditor Somerville Hospital is a subsidiary entity of Cambridge Health Alliance The audit of
Somerville Hospitals books and records are included in the consolidated Financial Statements of Cambridge
Health Alliance Part IV, Question 12 THE FINANCIAL STATEMENTS OF CAMBRIDGE PUBLIC HEALTH
COMMISSION D/B/A CAMBDRIDGE HEALTH ALLIANCE I-IAVE BEEN PREPARED IN CONFORMITY WITH

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA (GAAP) AS APPLIED
TO GOVERNMENT ENTITIES THE GOV ERNMENTAL ACCOUNTING STANDARDS BOARD (GASB) IS THE
ACCEPTED STANDARD SEITING BODY FOR ESTABLISHING GOV ERNMENTAL ACCOUNTING AND FINANCIAL

REPORTING PRINCIPLES UNDER THESE STANDARDS, THE ALLIANCE IS DEFINED AS A COMPONENT ENTITY
THE ALLIANCE HAS ADOPTED GASB STATEMENT NO 20, ACCOUNTING AND FINANCIAL REPORTING FOR
PROPRIETARY FUNDS AND OTHER GOVCRNRNENTAL ENTITIES THAT USE PROPRIETARY FUND ACCOUNTING,
WHICH ESTABLISHES GUIDANCE FOR APPLY ING STANDARDS AND INTERPRETATIONS TO THE PREPARATION
OF FINANCIAL STATEMENTS FOR PROPRIETARY FUND ACTIVITIES IN ACCORDANCE WITH GASB STATEMENT

NO 20, THE ALLIANCE COMPLIES WITH AND OBSERV ES ALL FINANCIAL ACCOUNTING STANDARDS BOARD
(FASB) STATEMENTS AND INTERPRETATIONS TI-IAT WERE ISSUED ON OR BEFORE NOVEMBER 30, 1989 Part
VI, Question 6 Cambridge Public Health Commission (CPHC) d/b/a Cambridge Health Alliance is the sole
corporate member of Somerville Hospital Schedule H, Part V Somerville Hospital (the "Organization") is a
w holly-ow ned subsidiary of the Cambridge Public Health Commission ("CPHC") CPHC is a government entity
created by, and currently existing pursuant to, Massachusetts statute, Chapter 147 of the Acts and Resolves of
1996 Notwithstanding the Organization*s name w hich is an historical artifact, the Organization does not operate
any facility that is, or is required to be, licensed, registered, or similarly recognized by the Commonwealth of
Massachusetts Facilities located on real property ow ned by the Organization are operated by CPHC Pursuant
to CPHC*s enabling statute, effective July 1, 1996, CPHC acquired and became the sole corporate member of the
Organization and took over all operations that the Organization performed before such date On such date, the
Organization ceased to be a separately licensed healthcare facility under Massachusetts law as the state
transferred licensure to CPHC From and after July 1, 1996, the Organization has been operated as exclusively
for the sole benefit of its sole member, CPHC CPHC has operated the Organization as a subsidiary corporation
to provide physical facilities, employees, equipment and other assets necessary for CPHC to operate Somerville
Hospital as an acute care hospital until 2009 and as an outpatient facility since then and to operate other
outpatient facilities in Somerville, Massachusetts and conduct community health programs in CPHC*s service
area The Organization provides its facilities to CPHC at or below cost and leases its employees to CPHC, such
employees being underthe direct control and supervision of CPHC CPHC pays all expenses incurred by the
Organization to operate its facilities, including the costs of all maintenance of and capital improvements to these
facilities CPHC reimburses the Organization for leased employees at fair market value Schedule R, Part II
Cambridge Energy AIIiance*s 501(c)(3) application is currently pending
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efile GRAPHIC Tint - D0 NOT PROCESS AS Filed Data - DLNI 9349313801311()
SCHEDULE R Related Organizations and Unrelated Partnerships OMB No 1545-0047(Form 990)  8

ll- Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.Deparlmeniofihe TISGSUW ll- See separate instructions. open to Pubhc
Internal Revenue ServiceName of the organization Employer identification number
SOM ERVILLE HOSPITAL

04-2103852

Inspection

M Identification of Disregarded Entities(A) (B) (C) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controllingor foreign country) entity

M Identification of Related Tax-Exempt Organizations(A) (B) (C) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controllingor foreign country) (if section 501(c)(3)) entity

WHIDDEN M EM ORIAL HOSPITAL

101 STATION LANDING 5TH FLOOR
MEDFORD, MA02155
04-3561265

HOSPITAL SVCS MA 5o1(c)(3) 11A
NO

CHA PHYSICIANS ORGANIZATION INC

101 STATION LANDING 5TH FLOOR
MEDFORD, MA02155
04-3167608

PHYSICIAN SVS MA 5o1(c)(3) 9
NO

NETWORK HEALTH INC

101 STATION LANDING 5TH FLOOR
MEDFORD, MA02155
04-3476565

MANAGED CARE MA 5o1(c)(3) lla NO

INSTITUTE FOR COMMUNITY HEALTH INC

101 STATION LANDING 5TH FLOOR
MEDFORD, MA02155
04-3543853

H EALTH RESEAR MA 5o1(c)(3) 9
NO

ALLIANCE FOUNDATION FOR COMMUNITY HEALTH

101 STATION LANDING 5TH FLOOR
MEDFORD, MA02155
01-0676306

FOUNDATION MA 5o1(c)(3) lla NO

CAMBRIDGE PUBLIC HEALTH COMMISSION

101 STATION LANDING 5TH FLOOR
MEDFORD, MA02155
04-3320571

H EALTHCARE MA 5o9(a)(1) YES

CAM BRIDGE ENERGY ALLIANCE

1385 CAMBRIDGE ST REDUCE ENERGY
CAM BRIDGE, MA02139
26-0666300

MA 5o1(c)(3) N/A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 1 3 5Y Schedule R (Form 990) 2008



ScheduleR(Form990)2008 Page 2
ME Identification of Related Organizations Taxable as a Partnership

(C)(A) (B) Legal
Name, address, and EIN of Primary activity domicilerelated organization (state or

foreign
country)

(H) (J)(D) (E) (F) (G) Disproprtionate (I) General orPredominant Share of end-of- Code V-UBI amountDirect controlling Share of total income ts BHOCBUOHS7 on managingincome(related, year asseentity investment
unrelated)

7
Box 20 of K-1 partner

Ya No Ya No

M Identification of Related Organizations Taxable as a Corporation or Trust
F(A) (B) (C) (D) (E) Shanjol ma, (G) (H)

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage(state or entity (C corp, S corp, end-of-year ownershipforeign or trust) assets
country)

Schedule R (Form 990) 2008



ScheduleR(Form990)2008 Page 3
M Transactions with Related Organizations

Note. Complete line 1 ifany entity is listed in Parts II, III orIV Yes N0
1 During the tax year, did the orgranization engage in any ofthe following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of(i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity
b Gift, grant, or capital contribution to other organization(s)
c Gift, grant, or capital contribution from other organization(s)
d Loans or loan guarantees to or for other organization(s)
e Loans or loan guarantees by other organization(s)

f Sale ofassets to other organization(s)
g Purchase ofassets from other organization(s)
h Exchange ofassets
i Lease offacilities, equipment, or other assets to other organization(s)

j Lease offacilities, equipment, or other assets from other orga nization(s)

k Performance ofservices or membership orfundraising solicitations for other organization(s)
I Performance ofservices or membership orfundraising solicitations by other organization(s)
m Sharing offacilities, equipment, mailing lists, or other assets
n Sharing of paid employees

o Reimbursement paid to other organization for expenses
p Reimbursement paid by other organization for expenses

q Othertransfer ofcash or property to other organization(s)
r Othertransfer ofcash or property from other organization(s)

1a No
1b Yes
1c Yes
1d No
1e No
1f No
1g No
1h No
1i No
1j No
1k Yes
1I No
1m No
1n No
1o No
1p No
1q No1r No

2 Ifthe answer to any ofthe above is "Yes," see the instruction
(B)(A) Transactions for information on who must complete this line, including covered relationships and transaction thresholds

(C)Name of other organization(s) Amount Involvedtype(a-r)
(1)

(2)

(3)

(4)

(5)

(5)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4

M Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent ofits activities (measured by
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

total assets

D

country) 501(C)(3) assets 20 of
organizations?Ya No Ya No

( )(C) Are all (E) (F) (G)(A) (B) Legal domicile partners Share of DISPVOPVUOUEYG Code V-UBIName, address, and EIN of entity Primary activity (state or foreign Section end-of-year BIIOCBUOHS7 amount on Box
(H)

General or
managing

K-1 partner?

Ya No

Schedule R (Form 990) 2008



Additional Data Return to Farm I
Software ID:

Softwa re Version:
EIN: 04-2103852

Name: SOMERVILLE HOSPITAL

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

(A) (B) L IIDC) I E ( )C d (E) (F)
Name, address, and EIN of related organization Primary Activity ega(St3tr2ICI e Xirggttlono e Publi? Eharlty Direct Controllings a us

Entityor Foreign Country) (if501(C)(3))

D

WHIDDEN MEMORIAL HOSPITAL

101 STATION LANDING 5TH FLOOR
MEDFORD, MAO2155
O4-3561265

HOSPITAL SVCS MA 5o1(c)(3) 11A NO

CHA PHYSICIANS ORGANIZATION INC

101 STATION LANDING 5TH FLOOR
MEDFORD, MAO2155
O4-3167608

PHYSICIAN SVS MA 5o1(c)(3) 9
NO

NETWORK HEALTH INC

101 STATION LANDING 5TH FLOOR
MEDFORD, MAO2155
O4-3476565

MANAGED CARE MA 5o1(c)(3) 11a NO

INSTITUTE FOR COMMUNITY HEALTH INC

101 STATION LANDING 5TH FLOOR
MEDFORD, MAO2155
O4-3543853

HEALTH RESEAR MA 5o1(c)(3) 9
NO

ALLIANCE FOUNDATION FOR COMMUNITY HEALTH

101 STATION LANDING 5TH FLOOR
MEDFORD, MAO2155
O1-0676306

FOUNDATIO N MA 5o1(c)(3) 11a NO

CAMBRIDGE PUBLIC HEALTH COMMISSION

101 STATION LANDING 5TH FLOOR
MEDFORD, MAO2155
O4-3320571

HEALTHCARE MA 5o9(a)(1) YES

CAMBRIDGE ENERGY ALLIANCE

1385 CAMBRIDGE ST
CAMBRIDGE, MAO2139
26-0666300

REDUCE ENERGY MA 5o1(c)(3) N/A



Additional Data

Form 990, Part VII - Section Aaa

Software ID:
Softwa re Version:

EIN: 04-2103852
Name: SOMERVILLE HOSPITAL

(A)
Name and Title

(B)
Average
hours

per
week

(C)
Position (check all

that apply)

10156113 10
eil?-15111 crnpm pu

15 "IJ-L EllCI1"Ifll1SlJ*FE*

3

cl -dine *-I-93,46-ei

aa 1.i:ii:iLua
adi.uI:::I ei. Ei HIGIII-EIIESL

:I.lE*LlJ III

(D)
Reportable

compensation
from the

organization (W­
2/1099MISC)

(E)
Reportable

compensation
from related

organizations
(W- 2/1099­

MISC)

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

DENNIS KEEFE , PRESIDENT 40 X X 668,054 39,431

CAROL VAN DEUSEN LUKAS CHAIR ,
DIRECTOR 1 X

KATHY KOSINSKI MD CO-CHAIR ,
DIRECTOR 1 X

JOHN BRUSCH , DIRECTOR/CHAPO
PHYSICIAN 1 X 185,122 19,611

HEATHER A CONNOLLY , DIRECTOR 1 X

RICHARD DEFILIPPI PHD , DIRECTOR 1 X

DOROTHY J GOMEZ , DIRECTOR 1 X

RENAE GRAY , DIRECTOR 1 X

BILL HART , DIRECTOR 1 X

MARIAN DARLINGTON-HOPE ,
DIRECTOR 1 X

TIMOTHY LENICHECK , DIRECTOR 1 X

ISAAC M MACHADO , DIRECTOR 1 X

ESTELLE PARIS RN , DIRECTOR 1 X

VINCENT J PATALANO II ,
DIRECTOR/CHAPO PHYSICIAN

1 X 543,691 26,255

PETER STEFFIAN , DIRECTOR 1 X

THOMAS STELLA , DIRECTOR 1 X

GREGORY H OTA , DIRECTOR/CHAPO
PHYSICIAN 1 X 387,277 24,926

GORDON BOUDROW,TREASURER 40 X 378,262 11,612

CONNIE YOUNG , CLERK 40 X 90,583 17,250

PAUL ALLISON , EXECUTIVE VICE
PRESIDENT 40 X 382,388 26,608

ALLISON BAYER , SVP/COO 40 X 265,087 19,454

JUDY KLICKSTEIN , SVP IT &
STRATEGIC PLANNING 40 X 281,943 23,670

THOMAS SMITH , SENIOR VICE
PRESIDENT/CNO

40 X 312,509 10,685

BARRY HILTS ,VP OF SUPPORT
SERVICES 40 X 204,352 19,801

PATRICIA CROMBIE , ASSOCIATE
VICE PRESIDENT 40 X 165,095 25,256

RICHARD FERNANDEZ , VP OF
PRIMARY CARE/AMB OPERATI

40 X 192,955 30,195

PRISCILLA DASSE , SVP, QUALITY &
PERFORMANCE 40 X 227,403 27,437

JOAN BENNET,SVP,HR 40 X 136,454 5,835

DAVID OSLER , CLINICAL DIRECTOR 40 X 268,644 26,494

DONNA FOX ,SVP,GOVERNMENT
AFFAIRS 40 X 302,316 11,327



Form 990, Part VII - Section Aaa

(A)
Name and Title

(C)
Position (check all

that apply)

10156113 10
-f-1511-L crnpii pu

E"E*fl-$1.1-L EL Cl 11111-SIJ

3

aa i:::icii.u-9
-.915 H

Reportable
compensation

from the
organization (W­
2/1099MISC)

ci cluue i-954

p-911:51. -adI.ui:::i 19

iemu 13:4

eei

(E)
Reportable

compensation
from related
organizations
(W- 2/1099­

MISC)

DAVID PORELL , CHAPO CAO 400 X 211,941

RON WEINTRAUB , PHYSICIAN 400 X 203,596

DORIS GENTLEY , SR DIR
RADIOLOGY &IlVlAGING 400 X 199,490

ARTHUR BATTLE , SENIOR VICE
PRESIDENT, HR

00 X X 205,758

amount of other
compensation

organization an

organizations



Form 990, Part III, Line 1 - Briefly describe the organization"s mission:
SOMERVILLE HOSPITAL IS A WHOLLY-OWNED SUBSIDIARY OF THE CAMBRIDGE PUBLIC HEALTH
COMMISSION (CPHC), A PUBLIC HEALTH SYSTEM CREATED BY AND EXISTING PURSUANT TO SPECIAL ACT
OF THE MASSACHUSETTS LEGISLATURE. THE ORGANIZATION PROVIDES MANAGEMENT AND SUPPORT
PERSONNEL TO AND HOLDS THE REAL ESTATE FOR ITS PARENT CPHC IN FURTHERANCE OF CPHCS
MISSION. CPHC IS THE LEGAL ENTITY THAT IS LICENSED TO OPERATE HEALTHCARE FACILITIES AND
PROVIDE HEALTH RELATED SERVICES TO THE COMMUNITIES IT SERVES.


