SCANNED DEC 1 02018

D-z84¢

CHANGE OF ACCOUNTING PERIOD

2949331402822 8

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Department of the Treasury » Do not enter social security numbers on this form as it may be made pubI| Oi Open to Public | Public I
Internal Revenue Service P Information about Form 990 and its instructions Is at www.irs. gov/form990 Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2017 and ending SEP 30, 2017
B Chelck .él C Name of organization D Employer identification number
Pl | THE MGH INSTITUTE OF HEALTH PROFESSIONS,

Address ———.

change INC,

ohanee Doing business as 04-2868893

roum Number and street (or P 0. box if mail s not dehivered to street address) Room/suite | E Telephone number

399 REVOLUTION DRIVE 645 857-282-0747

City or town, state or province, country, and ZIP or foreign postal code
SOMERVILLE, MA (02145-1446

G Gross receipts $ 16,317,504,

H(a) Is this a group return

F Name and address of principal officer PAULA MILONE-NUZZO, PHD,
36 FIRST AVENUE, CHARLESTOWN, MA 02129

pending

for subordinates? |:|Yes No
H(b) Are all subordinates |ncluded7|:|Yes D No

Nt
| Tax-exempt status X ] 501(c)(3) [_J501(c)( )< (insertno) [__] 4947(a)(1) okD_J 527

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

J Website: p» HTTP: //WWW MGHIHP EDU

H(c) Group exemption number

K_Form of organization | X | Corporation | ] Trust [__] Association [ ] Other B>

l L Year

of formation; 1985 ]M State of legal domicile MA

[Part 1| Summary

g 1 Briefly describe the organization’s mission or most significant activities HEALTH CARE EDUCATIONAL TRAINING
& et
g 2 Checkthisbox B ] fthe organization discontinued its operations or di @ﬂs net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1 11
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 0
g 6 Total number of volunteers (estimate If necessary) 13
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line 34 0.
\ Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 3,229,066, 890,404,
€| 9 Program service revenue (Part VIll, Iine 2g) 52,972,448, 15 071,029,
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 2,231,588, 805,942,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -35,269. 342,803,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 58,398,233, 17,110,178,
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 6,278,430, 1,614,817,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 34,324,459, 8,261,828,
g 16a Professtonal fundraising fees (Part IX, column (A), line 11e) 0. 0.
g [ b Total fundraising expenses (Part IX, column (D), line 25) P> 242,698, i
W 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e) 13,743,541, 3,872,927,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 54,346,430, 13,749,572,
19 Revenue less expenses. Subtract line 18 from line 12 4,051,803, 3,360,606,
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 100,816,787, 110,987,827,
f_"i'“g“ 21 Total liabilities (Part X, line 26) 30,355 787. 35,737,292,
23| 22 Net assets or fund balances Subtract line 21 from fine 20 70,461,000, 75,250,535,

[ Part Il | Signature Block

IInder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of proparor (othor than officer) 1s basod on all information of which preparor hac any knowlodge.

Sign } Signature of officer Date
Here ATLAS D, EVANS, VP FINANCE & ADMINISTRATION %ﬂ[ W /g/MZﬂ/f

Type or print name and title 4 !

Print/Type preparer's name Preparer's signature Date ek [ J[ PTIN
Paid Is'ell-employed
Preparer |Firm's name Firm's EIN p»
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [_] Yes E] No
Form 990 (2016)

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructio A/\
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Form 990 (2016) INC. 04-2868893
‘ Statement of Program Service Accomplishments

THE MGH INSTITUTE OF HEALTH PROFESSIONS,

.

Check if Schedule O contains a response or note to any Iine in this Part lll

1

Briefly describe the organization’s mission
HEALTH CARE EDUCATIONAL TRAINING

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

If “Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O

|—_—]Yes E No
l:]Yes [I_‘ No

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

revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 12,657,443, inciuding grants of 1,614,817, ) (Revenue$
DURING SUMMER 2017, THE CORPORATION PROVIDED EDUCATIONAL TRAINING TO

15,399,857, )

1,592 STUDENTS IN THE FIELDS OF NURSING, PHYSICAL THERAPY OCCUPATIONAL

THERAPY, PHYSICIAN ASSISTANTS STUDIES AND COMMUNICATION SCIENCES &

DISORDERS,

DURING FALL 2017, THE CORPORATION PROVIDED EDUCATIONAL TRAINING TO

1,572 STUDENTS IN THE FIELDS OF NURSING, PHYSICAL THERAPY K OCCUPATIONAL

THERAPY, PHYSICIAN ASSISTANTS STUDIES AND COMMUNICATION SCIENCES &

DISORDERS,

NO DEGREES WERE AWARDED DURING THIS PERIOD, THE CORPORATION ALSO

CONDUCTED HEALTH RELATED RESEARCH SUPPORTED BY RESEARCH PROFESSORSHIPS,

ab

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

ac

{Code ) (Expenses $ ncluding grants of $ ) (Revenue$

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $

4e

Total program service expenses p» 12,657,443,

632002 11-11-16

15291024 150480 95301N

2

Form 990 (2016)

2016.05040 THE MGH INSTITUTE OF HEALTH 95301N_3



7 i j:@@
N THE MGH INSTITUTE OF HEALTH PROFESSIONS, P &/ @ DC

Form 990 (2016) INC. 04-2868893 Page 3
[ Part,lVA Checklist of Required Schedules
. Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h} election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restnicted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 /f "Yes," complete Schedule D, Part VIl 11b| X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,* complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,* complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts X/ and Xli 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes, " and if the organization answered *No" to line 12a, then completing Schedule D, Parts X! and X/I is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,® complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,"
complete Schedule G, Part Il 19 X
_ Form 990 (2016)
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. THE MGH INSTITUTE OF HEALTH PROFESSIONS,
Form 990 (2016) INC. 04-2868893 Page 4
*{ Part IV | Checklist of Required Schedules (continueq)

R Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and il 22 | X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dnd the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Drd the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
Drid the organization own 100% of an entrty disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-3? /f “Yes," complete Schedule R, Part | 33| X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, lne 1 34| X
35a Drd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)” /f "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 [Dnd the organization complete Scheduie O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O 38 | X
Form 990 (2016)
632004 11-11-16
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. THE MGH INSTITUTE OF HEALTH PROFESSIONS,

Form 990 (2016) INC, _ 04-2868893 Page 5
"[PartiVi| Statements Regarding Other IRS Filings and Tax Compliance

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

P

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ~QA:§ E:?_’“ %
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No,* to line 3b, provide an explanation in Schedule O 3b | X '

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)?
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o _,, e |
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?{ 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ] re
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. ,

a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Inmiation fees and caprtal contributions included on Part VIlI, ine 12 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in Ileu‘ of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for addtional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mantain by the states in which the
organization Is licensed to issue qualified health plans ' 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receve any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O

Fprm 990 (2016)
632005 11-11-16
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15291024 150480 95301N

THE MGH INSTITUTE OF HEALTH PROFESSIONS,

Page 6

Form 990 (2016) INC » 04-2868893
‘Governance, Management, and Disclosure For each "Yes"® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

.

Check if Schedule O contains a response or note to any line n this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes‘{o its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .
b Are any governance deCISJonS of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
g Did the organization contemporanoously document tho meotings hold or written actions undertaken during tho year by tho following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

(3

3 X
4 X
5 X
6 | X
7a | X

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 A
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X

€ Drd the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," describe
in Schedule O how this was done N
13 Dud the organization have a wrnitten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official -
b OCther officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b’ If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 890 I1s required to be filed pra

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only) available

for pubhc inspection Indicate how you made these available Check all that apply.
l:‘ Own website Cl Another’s website E' Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and |f so, how) the organization made rts governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year .
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

PARTNERS FINANCE - 857-282-0747

393 REVOLUTION DRIVE, SOMERVILLE, MA (02145-1446

632006 11-11-16
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THE MGH INSTITUTE OF HEALTH PROFESSIONS,

Form 990 (2016) INC, 04-2868893 Page 7
| Rart{!’l” Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VIl E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

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

D Check this box If nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (€) (F)
Name and Title Average | o not ngf:f"gg‘man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a diractor/tustee) from from related other
(st any g the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related | g § 3 (W-2/1099-MISC) organization
organizations| £ | 3 2lE. and related
below § § 5| g:i 5 organizations
line) HEIEE S
(1) CINDY L. AIENA 50.00
TREASURER X 0. 0 0.
(2) STANLEY W. ASHLEY, M.D. 50,00
TRUSTEE X 0. 0. 0.
(3) JANIS P, BELLACK, PHD, RN, FAAN 50.00
PRESIDENT UNTIL 8/15/2017 X X 0. 0, 0.
(4) JAMES A. CANFIELD 50,00
TRUSTEE X 0. 0. 0.
(5) PETER A, D'ARRIGO, JR, 50.00
TRUSTEE X 0. 0. 0.
(6) ATLAS D, EVANS 50,00
VP PINANCE & ADMINISTRATION X 0. 0. 0.
(7) JUDITH A. FONG, BA, RN 50,00
TRUSTEE X 0. 0. 0.
(8) WILLIAM GEARY, BS 50,00
TRUSTEE X 0. 0. 0.
(9) JUDI S. GREENBERG, ESQ. 50,00
SECRETARY X X 0. 0. 0.
(10) JEANETTE IVES ERICKSON, DNP, RN 50.00
TRUSTEE X 0. 0. 0.
(11) ELIZABETH JOYCE, B.S, 50.00
TRUSTEE X 0. 0. 0.
(12) JOHN H. KNOWLES, JR,, MBA, MPH 50.00
TRUSTEE X 0. 0. 0.
(13) PAULA MILONE-NUZZO, PHD, RN, FH 50.00
PRESIDENT SINCE 8/15/2017 X X 0. 0. 0.
(14) MARC A, NIVET, ED.D,, M.B.A, 50.00
TRUSTEE X 0. 0. 0.
(15) ANGELLEEN PETERS-LEWIS, PH.D,, 50.00
TRUSTEE X 0. 0. 0.
(16) JOSE DE JESUS RIVERA, JD 50,00
TRUSTEE X 0. o 0,
(17) GEORGE E. THIBAULT, M.D. 50,00
CHAIRMAN X X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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. THE MGH INSTITUTE OF HEALTH PROFESSIONS,

Form 990 (2016) INC. 04-2868893 Page 8
‘|Part VI J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. (A) (8) (©) (D) (E) (F)
Name and title Average (do not cf gfﬁ‘gg‘than ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | 3|2 (W-2/1099-MISC) organization
organizations| £ | £ g and related
below [E]5|. |2 |28 organizations
(18) CAROL A, VALLONE 50.00
TRUSTEE 0. 0. 0.
(19) DEBRA F, WEINSTEIN, M.D. 50.00
TRUSTEE X 0. 0. 0.
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) | 4 0. 0. 0.
2 Total number of indwiduals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from the organization _l
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _l
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) 8 (€
Name and business address NONE Descrniption of services Compensation
/
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
632008 11-11-16
8
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‘ THE MGH INSTITUTE OF HEALTH PROFESSIONS, . g

Form 990 (2016) INC, 04-2868893 Page 9
: I;E\,‘gﬂg_lw\lmgl Statement of Revenue .
L]

Check If Schedule O contains a response or note to any hine in this Part VIiI
7 228 & e

R

(€)
Unrelated
business
revenue

RevenugDe)chuded
from tax under
sections

Total revenue Related or
exempt function,
revenue

Federated campaigns
Membership dues * 1b
Fundraising events . 1c
Related organizations 1d :
Government grants (contnbutions) 1e 470,180,
All other contributions, gifts, grants, and
similar amounts not included above 1f 420,224,
Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f P

Business Code|
TUITION & FEE REV 611600 _ 15,071,029, 15,071,029,

[}

Contributions, Gifts, Granfs
and Other Similar Amounts |5

=3

am Service
evenue

Pro?{
K +~0 a6 oo

All other program service revenue
Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and \
other similar amounts) ' » 13,268, ) 13,268,
4 Income from investment of tax-exempt bond proceeds P>
Royalties ' |
' (1) Real _(ii) Personal
Gross rents 7,961,
Less: rental expenses 0.
Rental income or (loss) 7,961,
Net rental income or (loss) N
Gross amount from sales of | (1) Securrties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses -792,674. '
¢ Gan or (loss) 792,674.
Net gain or (loss) »
8 a Gross income from fundraising events (not
including $ . of
contributions reported on line 1c) See
Part IV, line 18 a
Less: direct expenses b
¢ Netincome or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 18 a
Less direct exﬁenses : b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less. cost of goods sold b
. ¢ _Net income or (loss) from sales’of inventory »

Miscellaneous Revenue Business Codel’ <_
OTHER REVENUE 611710 328,828,

PARKING INCOME 812930 6,014, 6,014,

15,071,029, [ a8

B

5]

D ao oo

Other Revenue

1

All other revenue

Total. Add lines 11a-11d ‘ 334,842, [BEEEESEEY

. |12 Total revenue. See instructions. 17-,110,178, 15,399,857,
632009 11-11-16 ‘ . . Form 990 (2016),

9 ,
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THE MGH INSTITUTE OF HEALTH PROFESSIONS,

Form 990 (2016} INC. 04-2868893 Page 10
(PartiIX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) "
Check if Schedule O contains a response or note to any line in this Part IX L
(A) . (C) )
Do not include amounts reparted on lines 6b, Total expenses Program service Management and Fumslr)ausmg

7b, 8b, 9b, and 10b of Part Vill.

expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations : = -
and domestic governments. See Part IV, line 21 1,614 817, 1,614,817,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2
3 Grants and other assistance to foreign \I'
organizations, foreign governments, and foreign ’
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 5
7 Other salanies and wages 6,151,010, 5,597,419, 430,571, 123,020,
8 Pension plan accruais and contributtons (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 2,110,818, 1,920,844, 147,758, 42,216,
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 48,169, 43,834, 3,372, 963,
¢ Accounting '
d Lobbying
* e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 627,563, 571,082, 43,929, 12,552,
12  Advertising and promotion 29,735, 27,059, 2,081, 595.
13 Office expenses 150,917, 137,334, 10,565, 3,018,
14 Information technology 513,521, 467,304, 35,946, 10,271,
15 Royalties
16 Occupancy ' 1,166,720, 1,061,715, 81,670, 23,335,
17  Travel 59,783, 54,403, 4,185, 1,195.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 12,206, 11,107, 854. 245,
20 Interest 44 454, 40,456, 3,112, 886
21 Payments to affiliates
22 Depreciation, depietion, and amortization 659,730, 600,354, 46,181, 13,195,
23 Insurance 15,361, 13,979, 1,075, 307,
24 Other expenses. Itemize expenses not covered ! 4
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column'(A) B
amount, hist ling 24e expenses on Schedule 0.) : b 2 :
a OTHER RESEARCH EXPENSE 491,734, 447,478, 34,421, 9,835,
b MISCELLANEOUS EXPENSES 35,124, 31,960, 2,458, 706,
¢ MEALS 13,618, 12,392, 953, 273,
d NON CAPITAL EQUIPMENT 4,292, 3,906, 300 86.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 13,749,572, 12,657,443, 849 431, 242,698, ,
26  Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined ’
educational campaign and fundraising solicitation.
Chack here P L:J If following SOP 98-2 (ASC 958-720) / :
632010 11-11-16 . Form 990 (2016)
10 ' .
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.

THE MGH INSTITUTE OF HEALTH PROFESSIONS,

Form 990 (2016) INC. 04-2868893 Page 11
* |iRartiXg] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [ |
~ (A) (B)
Beginning of year End of year

1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 5,297,505.] 2 11,052,146,
3 Pledges and grants recewvable, net 2,108,680.] 3 2,115,585,
4 -Accounts recewvable, net 297,474.] 4
5 Loans and other receivables from current and former officers, directors, e

trustees, key employees, and highest compensated employees Complete

Part Il of Schedule L

Assets

b Less accumulated depreciation
11 Investments - publicly traded securities
12 Investments - other secunties See Part |V, ine 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, ine 11

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary o
employees’ beneficiary organizations (see instr) Complete Part Il of Sch L

7 Notes and loans receivable, net

8 Inventores for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment' cost or other
basis Complete Part VI of Schedule D

1,357,767,

16 __ Total assets. Add lines 1 through 15 (must equal line 34)

Liabilities

17  Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habilities

21  Escrow or custodial account hability Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part Il of Schedule L ’

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal Income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of

Ed

10a 42,993,436, |56 S el A o S0

10b 19' 462,842, 22,536,259.| 10¢ 23,530,594,
11

68,160,423 | 12 72,176,625,
13
14

1,058,679, 15 0.

100,816,787.] 16 110,987,827,

4,610,614.] 17 4,678,675,

T

Net Assets or Fund Balances

complete lines 27 through 29, and lines 33 and 34.
27 Unrestncted net assets
28 Temporanly restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P> D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, bullding, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

32

Schedule D ' 25,745,173, 25 31,058,617,
26 Total liabilities. Add lines 17 through 25 30,355,787.| 26 35,737,292,
Organizations that follow SFAS 117 (ASC 958), check here p> x| and 3&%‘%‘% ﬁ xjapzw Ty
s

. 27
10,193,000.] 28 10,575,355,
12,618,000, 29 12,733,592,
B TR R b TR

S
Ty

T R S
F Ste 5

¥

632011 11-11-16

15291024 150480 95301N
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33 Total net assets or fund balances 70,461,000, 33 75,250,535,
34 Total habilties and net assets/fund balances 100,816,787.] 34 110,987,827,
Form 990 (2016)
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THE MGH INSTITUTE OF HEALTH PROFESSIONS,
Form 990 (2016) INC. ) . 04-28688393 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI L]
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 17,110,178,
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,749,572,
3 Revenue less expenses Subtract line 2 from line 1 3 3,360,606,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 70,461,000,
5 Net unrealized gains (losses) on Investments 5 1,428,929,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 75,250,535,

‘Bart:Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash [E Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis D Consolidated basis [Zl Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of tr\1e audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an aud#t or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
. Form 990 (2016)

632012 11-11-16
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SCH.EDULE A . . . OMB No 1545-0047
* Form 990 or 890-E2) Public Charity Status and Public Support 2016
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions i1s at Www.Irs.gov/form980. Inspection
Name of the organization THE MGH INSTITUTE OF HEALTH PROFESSIONS, Employer identification number
INC, 04-2868893
[Part I ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 12, check only one box) i
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1). b/l/
2 IZI A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E (Form 980 or 990-E2Z).)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part il }
6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 l:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il )
8 ':] A community trust described in section 17Q(b)(1){(A)(vi). (Complete Part !l }
9 D An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions). Enter the name, city, and state of the college or
unierstty
10 |:] An organization that normally recewves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type i, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organmization.

f Enter the number of supported organizations [ |
g _Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of orgarization TS Bhe organization ISteg (v) Amount of monetary (v1) Amount of other

{described on lines 1-10 in Your qoverning docyment?
above (see instructions}) Yes No

organization support (see Instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
13 .
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THE MGH INSTITUTE OF H‘E;ALTH PROFESSIONS,

Schedule A (Form 990 or 990-EZ) 2016 INC.
‘[Partédly]  Support Schedule for Organizations Described in Sections 1

Iv) an

04-2868893
\4

Page 2

. (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

\

/

Calendar year (or fiscal year beginning in) > {a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(nAotal

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

/

* 2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

, 6 Public support. Subtract ling 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

(c) 2014

(d) 2015

(e) 2016

() Total

7 Amounts from line 4

(b)2013 /
/

.

8 Gross income from interest,
' dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through 10 [.°/%

12 Gross receipts from related activities, e{c (see instructions)

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

organization, check this box and stop here

.

» ]

)Sectlon C. Computation of Public Support Percentage

14 Public support percentage for é016 (Iine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part I, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

J

14

%

15

- %

]

b 33 1/3% support test ;/2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

ang if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts’and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this Box and stop here. Explain in Part VI how the

organizationp meets the "facts-and-circumstances" test The orgamization qualifies as a publicly supported organization

18 Private folndation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

632022 09-21-16
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Schedule A (Form 990 or 990-

THE MGH INSTITUTE OF HEALTH PROFESSIONS,

2016 INC.

upport Schedule for Organizations Described in Section

04-286889

3 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to,
qualify under the tests listed below, please complete Part Il }

Section A. Public Support

£

Calendar year {or fiscal year beginning in) >

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

/(f) Total
L7

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

/

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmshed 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

/

8 Public support. suptactine 7¢ fomling 6)

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p»

(a) 2012

(c) 2014

(d) 2015

(e) 2016

(f) Total

9 Amounts from line 6

/ (b)2013
g |
Vi

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Net income from unrelated business /
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support. (add iines 9, 10¢c, 17, and 12)

14 First five years. If the For
check this box and stopshere

990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

p[ ]

Section C. Computation of Public Support Percentage

15 Public support perceAtage for 2016 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support per¢/entage from 2015 Schedule A, Part lli, ine 15 16 % .,
Section D. Comptation of Investment Income Percentage

17 Investment mcé’me percentage for 2016 (line 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment w(éome percentage from 2015 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

»l]

more t

n 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1//3% support tests - 2015, If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

I|ne/18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

L[]

L1

3
632023 09-21-16
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. THE MGH INSTITUTE OF HEALTH PROFESSIONS,

Schedule A (Form 990 or 990-E7) 2016 INC. 04-2868833 Page 4
'[BartlVE] Supporting Organizations ‘ :
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If tustonc and continuing refationship, explain

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

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b} and (c) below : "

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explan in Part VI what controls the orgarization used
to ensure that all support to the foreign supported brgamzatlon was used exclusively for section 170(c)(2)(B)
purposes i
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authorty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (ij) individuals that are part of the charrtable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, ® provide detail in
Part VI. :

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with :
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. ‘
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f “Yes, " answer 10b below | 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to %% E&E‘%‘éﬂ S
determine whether the organization had excess business holdings ) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
16

15291024 150480 95301N 2016.05040 THE MGH INSTITUTE OF HEALTH 95301N_3



THE MGH INSTITUTE OF HEALTH PROFESSIONS,

Schedule A (Form 990 or 990-E7) 2016 _INC. 04-2868893 Page 5
' lé&fmlgﬁ Supporting Organizations (,ntnied)

v

.

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? . 11a
b A family member of a person described in (a) above? ' 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the suppérted organlzatlbn(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organ/zaflon,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgaruzations and what conditions or restrictions, if any, apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, ® explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type ll Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f °No,® explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a D The organization satisfied the Activities Test Complete line 2 below

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

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

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

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

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

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

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

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

632025 09-21-16 . Schedule A (Form 990 or 990-EZ) 2016
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. THE MGH INSTITUTE OF HEALTH PROFESSIONS,
Schedule A (Form 990 or 990-EZ) 2016 INC.

04-2868893 Page 6

]«’F?l’g@ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3 '

Depreciation and depletion

Db W IN |

DL |WIN]|=-

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

(-]

7

Other expenses (see instructions)

8

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

™[~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optlonal)

1

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

Average monthly value of securities

R

&N»w ‘v,-
x m. A s"?sm"

25 *‘Qs

*f)'“-:-, Sl e-’“ s

2

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o |a|o (oo

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

N

Acguisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

F Y

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

see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

o |N|® ||

Current Year g

1 Adjusted net income for prior year {(from Section A, ine 8, Column A)
2 Enter 85% of line 1
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of Ine 2 or ine 3
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from hne 4, uniess subject to
emergency temporary reduction (see instructions) & )
7 LI Check here if the current year i1s the organization’s first as a non- functlonally integrated Type Il suppomng organlzatlon (see

Instructions)

632026 09-21-16
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THE MGH INSTITUTE OF HEALTH PROFESSIONS,

Schedule A (Form 990 or 990-£7) 2016 _INC. : 04-28688393 Page 7
{EartiVél Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;. ntnieq)
Section D - Distributions = Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly-furthers exempt purposes of supported
organizations, in excess of Income from activity B
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pard to acquire exempt-use assets '
Qualified set-aside amounts (prior IRS a’pproval required)
Other distributions (describe in Part VI} See instructions
Total annual distributions. Add lines 1 through6 -
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, Iine 6 _
10 Line 8 amount divided by Line 9 amount

@IV |0 |

’ (i) , (ii) . (iin)
4 Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributl Pre-2016 Amount for 2016

o R, 10
AN
Weds L
57 j4 ¥l
Rg

1 Distributable amount for 2016 from Section C, line 6

2 pnderdlstrlbutlons, if any, for years prior to 2016 (reason-
able cause requnréd- explain in Part VI). See instructions

3 Excess distnbutions carryover, if any, to 2016

e
oo

el el

a B R R ; :

o B e e e s e
c_From 2013 - & SRRl SRR SRR
d From 2014 ' ' ] SR e R SRR

e From 2015 o e e sk

t Total of lines 3a through e . . SR BRIl I

g Applied to underdistributions of prior years B, RIS
h Applied to 2016 distributable amount %&fmﬁﬁ%@ﬁ% &y

bl SRR R FRAE
2 TREae
o e

t Carryover from 2011 not'applied (see instructions) T DR R
j Remainder Subtract lines 3g, 3h, and 31 from 3f !
. 4 Distnibutions for 2016 from Section D,

Iine 7 $
a Applied to underdistributions of prior years e 2% e
b Applied to 2016 distributable amount . e TUNRRY R
¢ Remainder. Subtract lines 4a and 4b from 4 %?i%a?&w : 2

5 Remaining underdistrnibutions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See instructions

7 Excess distributions carryover to 2017. Add lines 3)
and 4c¢ N

8 Breakdown of line 7

B R e

a 3

b Excess from 2013 PR s

¢ _Excess from 2014 e R

d 'Excess from 2015

e Excess from 2016 et

le A {Form 990 or 990-EZ) 2016
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THE MGH INSTITUTE OF HEALTH PROFESSIONS,

Schedule A (Form 990 or 990-E2) 2016 INC. ) 04-2868893 Page 8
' upplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part llI, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrttonal information
(See instructions )

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 ~
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: . . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
* (Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —0 to Publi
Department of the Treasury P> Attach to Form 990. pen to, u |C'—"
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE MGH INSTITUTE OF HEALTH PROFESSIONS, Employer identification number
INC. 04-2868893

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

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

are the organization's property, subject to the organization’s exclusive legal control? D Yes ':] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermussible private benefit? L1 ves L_J No
I Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) E] Preservation of a histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d Iif the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a -
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation,easements included in (¢} acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

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

violations, and enforcement of the conservation easements 1t holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(u)? |:| Yes D No

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

] Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permrtted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part VIII, line 1 > $
{ii) Assets included in Form 990, Part X | i

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

a Revenue included on Form 990, Part VIII, line 1 » 3
b_Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2016

632051 08-29-16
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THE MGH INSTITUTE OF HEALTH PROFESSIONS,

Schedule D (Form 990) 2016 INC. 04-2868893 Page 2
: I Part "lj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

. 3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)

a Public exhibition
b [:] Scholarly research
c Preservation for future generations

d l:l Loan or exchange programs

e ':J Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlll
5 During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes l:l No
l Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" on Form 890, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes [ _INo
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? LI Yes L_INo
b_If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIli L__J
[Part V' [ Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
(a) Current year b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 17,750,078, 24,345,553, 26,273,798, 27,193,048, 24,077,444,
b Contrnbutions 611,668, 565,751, 204 318, 31,620, 374,361,
¢ Net investment earnings, gains, and losses 3,562,795, 3,622,997, -968,187. 175,134, 3,809,135,
d Grants or scholarships
e Other expenditures for facilities
and programs 701,188, 802,553, 1,164,376, 1,126,005, 1,067,892,
f Administrative expenses
g End of year balance 21,223,353, 27,731,748, 24,345,553, 26,193,048, 27,193,048,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> 23,27
b Permanent endowment P> 42.44 %
¢ Temporanly restricted endowment P 34.29 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali) X
{ii) related organizations 3a(ii)] X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b | X
Descnbe in Part Xill the intended uses of the organization’s endowment funds
I Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings 25,845,097, 12,045,674, 13,799,423,
¢ Leasehold mprovements 10,190,950, 5,387,724, 4,803,226,
d Equipment 5,341,816, 2,029,445, 3,312,371,
e Other 1,615,573, 1,615,573,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) » 23,530,593,
Schedule D (Form 990) 2016
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THE MGH INSTITUTE OF HEALTH PROFESSIONS,

Schedule D (Form 990) 2016 INC. . ) '04-2868893 Page 3
Investments - Other Securities.

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

(a) Description of security or category (nctuding name of secunty) ({b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A) INV IN PARTNERS POOLED INVEST 39,527,865, END-OF-YEAR MARKET VALUE
(8) INV HELD IN TRUST BY OTHERS 3,725,677, END-OF-YEAR MARKET VALUE
(C) INT IN NET ASSETS OF MGH 28,923,083, END-OF-YEAR MARKET VALUE
()]
€
i)
I (C)]
H - .
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 72,176,625 ; Bt R R

]’Egrt“\lll_l,| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Description of investment : (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4
(8)
(6)
@)
()
)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> B RS PR 1 F e 0 8 Y ARGEIRAY &
Part IX:| Other Assets. -~

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 9980, Part X, line 15
(a) Descniption (b) Book value

(1) -

2)

(3)

4)

(5) ’

(6)

()

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
‘Part.X:| Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal ncome taxes
(2) RENT DEPOSITS - 956,032,
(3) CAPITAL FRAMEWORK LN - PARTNER 15,149,857,
(4) DEFERRED TUITION REVENUE 13,271,203,
(5) DUE TO AFFILIATES R 1,681,525.}
(6) '
) ’
@8 : :
)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 31,058,617, wgg?és;

2. Liability for uncertain tax postions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2016
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THE MGH INSTITUTE OF HEALTH PROFESSIONS,

Schedule D (Form 990) 2016 INC. 04-2868893 Page4
-econcnllatlon of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 16,924,288,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments - 2a

b Donated services and use of facilities ‘ 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d 1,428,927 %

e Adg Iines 2a through 2d 1,428,927,
3 Subtract line 2e from line 1 15,495 361,
4 Amounts included on Form 990, Part VI, ine 12, but not on hne 1

a Investment expenses not included on Form 890, Part VIII, line 7b 4a

b Other (Describe in Part XIII ) 4b 1,614,817,

¢ Add Iines 4a and 4b 1,614,817,
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 17,110,178,

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 15,364,389,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2¢

d Other (Describe in Part Xl ) 2d 1,614,817,

e Add lines 2a through 2d 1,614,817,
3 Subtract line 2e from line 1 13,749,572,
4° Amounts included on Form 990, Part IX, ine 25, but not on line 1 ,

a Investment expenses not included on Form 980, Part VIII, line 7b 4a

b Other (Describe in Part XIIl ) 4b

c Add lines 4a and 4b 0.
5§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 13,749,572,

:Rart:XHl| Supplemental Information.

it

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

)

PART XI, LINE 2D - OTHER ADJUSTMENTS: N

NET UNREALIZED GAINS ON INVESTMENTS

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID NETTED AGAINST REVENUE

<
PART XII, LINE 2D - OTHER ADJUSTMENTS:

-
PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID NETTED AGAINST REVENUE i

632054 08-29-16 . Schedule D (Form 990) 2016
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. THE MGH INSTITUTE OF HEALTH PROFESSIONS,
Schedule D (Form 990) 2016 INC. 04-2868893 Page 5
-|Part XIll] Supplemental Information (continued)

IﬁTENDED USE OF ENDOWMENT FUNDS

THE ORGANIZATION'S ENDOWMENT FUNDS ARE INTENDED TO BE USED TO FURTHER THE

ORGANIZATION'S TAX-EXEMPT MISSION,

Schedule D (Form 990) 2016
632055 08-29-16
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SCl.'l.EDULE E ‘ Schools OMB No 1545-0047

{(Form 990 or 990-E2) P Complete if the organization answered "Yes" on Form 9580,

Department of the Treasury
Internal Revenue Service

Part IV, line 13, or Form 990-EZ, Part VI, line 48.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule E (Form 990 or 980-EZ ) and its instructions is at WWW.Irs.gov/form990.

(A

Name of the organization THE MGH INSTITUTE OF HEALTH PROFPESSIONS, Employer identifica
INC, 04-2868893

[EParei]

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body?

NO

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all ts brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
pernod of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general communrty 1t serves? If "Yes," please describe If "No," please explain
If you need more space, use Part || ‘ !
4 Does the organization maintain the following?
a Records indicating the racial composttion of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contributions?
if you answered "No" to any of the above, please explain If you need more space, use Part Il.
5 Does the organization discnminate by race in any way with respect to-
a Students’ nghts or privileges?
b Admssions policies? )
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of facilities? '
g Athletic programs?
h Other extracurncular activities?
If you answered "Yes" to any of the above, please explam. If you need more space, use Part |l.
1
6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" on erther ine 6a or line 6b, explain on Part [l .
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If "No," explain on Part Il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016

632061 10-10-16
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. THE MGH INSTITUTE OF HEALTH PROFESSIONS,
Schedule E (Form 990 or 990-E7) 2016 INC. 04-2868893 Page2
art Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information.

SCHEDULE E QUESTION 3

THE INSTITUTE PUBLISHES ITS NON-DISCRIMINATORY POLICY IN ITS ONLINE

COURSE CATALOG ON ITS WEBSITE, WWW, MGHIHP,EDU; THIS CATALOG IS ALSO

AVAILABLE AS A PRINTED DOCUMENT UPON REQUEST. AS PART OF ITS

ORICNTATION, THC INSTITUTC NOTIPILS NOWLY MATRICULATDD STUDENTS

REGARDING THE WEB ADDRESS OF THE ONLINE CATALOG, CONTINUING STUDENTS

ALSO RECEIVE AN ANNUAL NOTICE REGARDING THE WEB ADDRESS, INDIVIDUALS

INQUIRING ABOUT THOD INSTITUTD'S PROGRAMS RDCDIVE FROGRAM INTORMATION

TIAT GTATES THD INSTITUTD'S NON-DISCRIMINATORY POLICY. TIC INSTITUTE'S

APPLICATION FOR ADMISSION ALSO INCLUDES A STATEMENT ON THIS POLICY,

SCHEDLUE E LINE 6A

THE INSTITUE EXTENDS FINANCIAL ASSISTANCE TO STUDENTS IN THE FORM OF

GRANTS, LOANS, GRADUATE ASSISTANTSHIPS AND SCHOLARSHIPS IN ACCORDANCE

WITH INSTITUTIONAL AND FEDERAL POLICY, THE SELECTION FROM THE QUALIFIED

STUDENT POPULATION FOR GRANT AND SCHOLARSHIP AID IS BASED ON MERIT

AND/OR NEED, AS SPECIFIED BY THE CRITERIA OF EACH GRANT AND

SCHOLARSHIP,

STUDENTS INDEPENDENTLY APPLY FOR GRADUATE ASSISTANTSHIPS AND ARE

INFORMED OF SUCH OPPORTUNITIES AS THEY ARISE, LOAN QUALIFICATIONS ARE

DETERMINED IN ACCORDANCE WITH FEDERAL POLICY., FINANCIAL AID AWARDS ARE

MADE ON A NON-DISCRIMINATORY BASIS.

632062 10-10-16 Schedule E (Form 990 or 990-EZ) 2016
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| OMmB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States

* (Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury P> Attach to Form 990. . . w2 Openito.Publ
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.Irs.gov/form990. 7+ Inspection, %, ;
Name of the organization Employer identification number
THE MGH INSTITUTE OF HEALTH PROFESSIONS,

INC, 04-2868893

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b '
1 For grantmakers. Does the organization maintan records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntenia used to award the grants or assistance? ':‘ Yes E] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States. ‘ ’
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (such as, fundraising, pro- IS a program service, expenditures
agents, and for and
in the region | \ndependent |gram services, investments, grants to describe specific type Investments
contractors i
n the region recipients located in the regton) of service(s) in the region in the region,

NORTH AMERICA -

CANADA AND MEXICO,
BUT NOT THE UNITED
STATES PROGRAM SERVICES [EDUCATION & RESEARCH 150,

3a Sub-total 0 0
b Total from continuation -~
sheets to Part | 0 0
¢ Totals (add lines 3a
and 3b) 0 0 | & EE ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 09-21-16

35
15291024 150480 95301N 2016.05040 THE MGH INSTITUTE OF HEALTH 95301N_3



- 9¢ . 91-12-60 2L02E9

9102 (066 Wio0d) 4 3|npayog ’
™ | - S3I}ijua 10 suoijeziteblo 1ayjo jo JIaquinu [e}o} Jaju3 ¢
. « 19139] Aousjeainba (g)(0) L 0G U0I19as B papiAoid SeY |9SUNOD JO aajuelb ay) yoaiym 1oy 1o ‘SH| 9y}
Aq 1dwaxa-xe) se paziubooas ‘Aunod ubiaio) ayy AQ saipieyd se paziubooai ase Jey) anoqe paysi| suonezivebio uaidioal jo Jaquinu ejoj 18U3 g
Ao . Mm/
R , %ﬂf V&....z.mw... -
i i
- %
. o
- wwwf_
¥
. ‘mw
é%@k
: 5 .
w&ﬁﬁ&
(1ay10 ._mm_mmmam aouejsIsse 9OUBISISSE  |3auuasingsip uses| uelb uses Jo ueib ' .
'‘AW4 %00q) uonen(en yseouou Jo yseouou ¥ astp 4 ! Y } ¥ uoibay (o) (2iqeadde 1) Ni3 pue uoneziuebio jo aweN (e)
10 pouai (1) uonduasaq (y) j0 unowy (6) | #048uven (3) wnowy (a) jo asodung (p) u01198s 9pod Sy| (@) L

papasu si @oeds [euoiuppe Ji pajeoidnp aq ueo || Ued 000'S$ UBYL 810W paAlaoal oym juaidioal

- Aue oy 'L aull ‘Al Wed ‘066 WO UO ,SOA, PRISMSUE UONEZIUEBIO Y} )l 913/dWI0D "SIIEIS PAUUN 3] BPISING SARIUT 40 SUOREZIUEBIQ 0} BIUBYSISSY JAUI0 PUE Sjues)  [FlIIed]
Zzdobeq . £€68898Z-V0 *ONI 910z (066 W04 4 8INPaYdS

° 'SNOISSEA0Nd HITVAH 40 FIALILSNI HOR FTHL



9102 (066 w.0d) 4 8[npayog

91-12-60 £102¢€9

(4ay10 ‘jesierdde
‘AW 00q)
uoijenjea
jo poyrs N (U}

90UEJSISSE YSBOUOU
J0 uonduoseq (6)

aour)sisse
yseouou

J0 Wnowy (3)

JUBWASINGSIP Yseo

10 Jouuey (3)

welb yseo
40 Junowy {(p)

sjuaidioal
jo Jequinp (2)

uoibiay (q)

aoue)sisse 10 juesb Jo adA] (e)

g

gl 3ul| ‘Al Hed ‘066 WI04 Uo ,SBA, pPalamsue uoieziuebio ayj ji 919/dwo) "sajels pajiun ayj SPISINQ S[ENPIAIPU| 0} AJURISISSY JOYI0 pue sjuen

papaau s 8oeds [BUOIIPPE JI pajeddnp aq ued ||| ued

€ abed .

£688982-70

"ONI

‘SNOISSEI0¥d HITVAH 40 ZIALILSNI HOH FHL

9102 (066 WI0J) J SINPaUdS



THE MGH INSTITUTE OF HEALTH PROFESSIONS,

Schedule F (Form 990} 2016 INC. 04-2868893 Page 4
- [Part V] Foreign Forms 29e2.

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

2 Did the organization have an interest in a foreign trust during the tax year? /f *Yes,® the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) L__] Yes E No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f *Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) :] Yes E No

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

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "
‘ the organization may be required to file Form 8865, Retum of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes El No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 950) D Yes E No

Schedule F (Form 990) 2016

632074 09-21-16
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. THE MGH INSTITUTE OF HEALTH PROFESSIONS,
Schedule F (Form 990) 2016 INC. 04-2868893 Page§_
» [Part V [ supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) {accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Ill (accounting method); and Part llI, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any addrtional information See instructions

632075 09-21-16 ' Schedule F (Form 990) 2016 )
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OMB No 1545-0047

SCHEDULE J ' Compensation Information

*(Form 990) " For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. P Complete if the organization answered "Yes" on Fgrm 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. N
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization THE MGH INSTITUTE OF HEALTH PROFESSIONS, Employer tdentific
INC. 04-2868893

Questions ﬁegarﬁding Compensation

1a Check the appropnate box(es} If the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a Complete Part Ill to prbwde any relevant information regarding these items

E] First-class or charter travel |___] Housing allowance or residence for personal use
D Travel for companions - D Payments for business use of personal residence
Tax indemnification and gross-up payments :] Health or social club dues or inttiation fees
' |__—| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

i

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 ‘Indicate'which, if ény, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Dlrector,(but explamn in Part 1l

Compensation committee D Written employment contract
|_T_| Independent compensation consultant E] Compensation survey or study
IZI Form 990 of other organizations [_T_l Approval by the board or compensation committee

r

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization ’
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplementél nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part |l

’

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
c6nt1ngent on the revenues of ’
a The organization?
b Any related organization?
if "Yes" on line Sa or 5b, descnbe in Part Il -
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of )
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments -
not described on lines 5 and 67 If "Yes," describe in Part lll
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
_inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Iil
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c}?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

‘

-

632111 09-09-16 '
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

* (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. - Open to Public l
Internal Revenue Service > Information about Schedule O (Form 890 or 990-EZ) and its instructions is at WwWw.Irs.gov/form990. Inspection  ~ “
Name of the organization THE MGH INSTITUTE OF HEALTH PROFESSIONS, Employer identification number
INC. 04-2868893

FORM 990, PART VI, SECTION A, 6 LINE 6:

DECISIONS OF GOVERNING BODY SUBJECT TO MEMBER APPROVAL

PURSUANT TO THE CORPORATE BYLAWS OF THE ORGANIZATION, THE AUTHORITY FOR

THE FOLLOWING ACTIONS IS RESERVED TO THE SOLE MEMBER OF THE ORGANIZATION.

THE SOLE MEMBER OF THE ORGANIZATION IS THE MASSACHUSETTS GENERAL

HOSPITAL (MGH), ACTING THROUGH ITS BOARD OF TRUSTEES.

- THE MEMBER SHALL (1) FIX THE NUMBER OF TRUSTEES ANNUALLY, (2) ELECT

TRUSTEES AS PROVIDED IN ARTICLE 3.1, AND (3) APPOINT A FIRM OF

PUBLICACCOUNTANTS ANNUALLY TO CONDUCT AN INDEPENDENT AUDIT OF THE

CORPORATION'S FINANCIAL AFFAIRS DURING THE FISCAL YEAR LAST ENDED,

- AT EACH ANNUAL MEETING, MEMBER SHALL DETERMINE THE NUMBER OF TRUSTEES

AND ELECT THE APPROPRIATE NUMBER OF SUCCESSOR TRUSTEES. AT ANY MEETING

THE MEMBER MAY (1) INCREASE THE NUMBER OF TRUSTEES AND ELECT NEW TRUSTEES

TO MDET SUCIH NUMDDR OR (2) DOCRDASE THL NUMBOR OF TRUSTEES, DUT ONLY TO

ELIMINATE VACANCIES CAUSED BY DEATH, RESIGNATION, OR REMOVAL OR

DISQUALIFICATION OF ANY TRUSTEE,

MEMBER OR THC TRUSTCES BY MAJORITY VOTL OP TIEIR NUMBER IN OFFICE MAY

SUSPEND OR REMOVE FOR CAUSE ANY TRUSTEE,

- MEMBER SHALL ENACT, AND FROM TIME TO TIME MAY AMEND, (A) A CODE OF

CONDUCT; AND (B) A POLICY ON CONFLICTS OF INTEREST,.

- THE MEMBER MAY ADOPT, AMEND OR REPEAL ANY BYLAW, INCLUDING ANY BYLAWS

ADOPTED BY THE TRUSTEES.

PURSUANT TO THE LAWS OF MASSACHUSETTS, THE AUTHORITY FOR THE FOLLOWING

ACTIONS IS RESERVED TO THE MEMBER OF THE ORGANIZATION:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 890-E2Z) (2016) Page 2
* Name of the organization = THE MGH INSTITUTE OF HEALTH PROFESSIONS, Employer identification number
INC. 04-2868893

- AMEND OR RESTATE THE ARTICLES OF ORGANIZATION - CONSOLIDATION OR MERGER

- SALE, LEASE, EXCHANGE OR DISPOSITION OF ALL OR SUBSTANTIALLY ALL OF THE

ORGANIZATIONS PROPERTY OR ASSETS,

FORM 990, PART VI, SECTION A, LINE 7A:

EXECUTIVE COMMITTEE

THE EXECUTIVE COMMITTEE HAS ALL OF THE RESPONSIBILITIES AND AUTHORITY OF

THE DIRECTORS DURING INTERVALS BETWEEN MEETINGS OF THE DIRECTORS EXCEPT FOR

THE POWERS SPECIFIED IN SECTION 55 OF MASSACHUSETTS GENERAL LAWS, CHAPTER

156B, THE COMMITTEE CONSISTS OF THREE TO FIVE DIRECTORS OF THE CORPORATION

APPOINTED ANNUALLY BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

SEE STATEMENT ON QUESTION 6

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 REVIEW

THE FORM 990 WAS PREPARED AND REVIEWED BY THE PARTNERS HEALTHCARE SYSTEM,

INC., (PHS) TAX DEPARTMENT. CERTAIN KEY SECTIONS WERE ALSO REVIEWED BY THE

EVP,CFO/TREASURER AND THE GENERAL COUNSEL OF PARTNERS HEALTHCARE SYSTEM,

THE MGH INSTITUTE VICE PRESIDENT FOR FINANCE AND ADMINISTRATION REVIEWED

AND

SIGNED THE FORM 990, THE COMPENSATION DISCLOSURES WERE PRESENTED TO AND

DISCUSSED WITH THE PHS COMPENSATION COMMITTEE AT THE 04/24/2018 MEETING,

THE FINAL FILING VERSION OF THE FORM 990 WAS PROVIDED TO EACH VOTING MGH

INSTITUTE BOARD MEMBER PRIOR TO FILING,

632212 08-25-16 Schedule O (Form 890 or 990-EZ) (2016) °
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization ~THE MGH INSTITUTE OF HEALTH PROFESSIONS, Employer identification number
INC, - 04-2868893

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY

FOR PURPOSES OF ITS ANNUAL TAX FILING, PARTNERS HEALTHCARE HAS AN ANNUAL

QUESTIONNAIRE PROCESS FOR OBTAINING INFORMATION ON INTERESTS THAT MAY GIVE

RISE TO CONFLICTS FROM ALL OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES,

IN ADDITION, IN CONNECTION WITH PARTNERS' CONFLICT OF INTEREST POLICY, THE

PARTNERS OFFICE FOR INTERACTIONS WITH INDUSTRY AND OFFICE OF GENERAL

COUNSEL WORK TOGETHER TO PERIODICALLY DISTRIBUTE, COLLECT AND REVIEW

DISCLOSURE STATEMENTS FROM THESE INDIVIDUALS. THE INFORMATION ON EACH SUCH

DISCLOSURE IS REVIEWED BY EACH INDIVIDUAL'S SUPERVISOR (WHO IN THE CASE OF

DIRECTORS AND TRUSTEES IS DEEMED TO CONSIST OF THE CHAIRMAN OF THE BOARD

AND THE ENTITY'S PRESIDENT/CEO, WHO REVIEW THE DISCLOSURES WITH THE

ASSISTANCE OF THE GENERAL COUNSEL OR ATTORNEY REPRESENTATIVES OF HER

OFFICE),

PRTNERS HAS A CONFLICT OF INTEREST POLICY THAT APPLIES TO ALL ENTITIES IN

THE SYSTEM, AND WHICH IS DESIGNED TO:

(1) IDENTIFY RELATIONSHIPS AND CONDUCT THAT CREATE EITHER CONFLICTS OF

INTEREST OR CONFLICTS OF COMMITMENT;

(2) ESTABLISH A SYSTEM FOR DISCLOSING AND RESOLVING POTENTIAL CONFLICTS;

AND

(3) ENSURE THAT TRANSACTIONS ARE NEGOTIATED AT ARM'S LENGTH AND THAT

PAYMENTS ARE AT FAIR MARKET VALUE, UNDER OUR POLICY, WHEN A CONFLICT

ARISES, THE INDIVIDUAL ASSOCIATED WITH THE OUTSIDE ENTITY IN QUESTION MUST

PROVIDE FULL DISCLOSURE AND COMPLETELY RECUSE HIM/HERSELF FROM ANY

INSTITUTIONAL DECISION-MAKING ABOUT THE TRANSACTION,

IN APPROPRIATE CIRCUMSTANCES,

632212 08-25-16 . Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 890 or 990-EZ) (2016) Page 2
* Name of the organizaton ~THE MGH INSTITUTE OF HEALTH PROFESSIONS, Employer identification number
INC. 04-2868893

(I) THE CORPORATION MUST CONSIDER AT LEAST TWO ALTERNATIVE DISINTERESTED

COMPETITIVE PROPOSALS; OR MUST DETERMINE THAT TWO SUCH COMPETITIVE

PROPOSALS DO NOT EXIST OR THAT IT WOULD BE IMPRACTICAL TO ELICIT OR

CONSIDER SUCH COMPETITIVE PROPOSALS; AND

(II) THE CORPORATION MUST DETERMINE THAT, NOTWITHSTANDING THE APPARENT

CONFLICT, THE TRANSACTION IS FAIR AND REASONABLE TO THE CORPORATION AND IS

IN THE BEST INTERESTS OF THE CORPORATION,

A WRITTEN RECORD MUST BE MADE OF THESE DETERMINATIONS, FURTHERMORE,

TRANSACTIONS THAT PRESENT PARTICULARLY SIGNIFICANT CONFLICTS ARE REVIEWED

BY AN INDEPENDENT COMMITTEE OF PARTNERS, WHICH REVIEW IS ALSO DOCUMENTED,

CONFLICTS OF COMMITMENT BY THE PARTNERS PRESIDENT AND CEQO ARE ADDRESSED BY

REQUIRING OUTSIDE ACTIVITIES TO BE APPROVED BY THE PARTNERS BOARD CHAIR,

FORM 990, PART VI, SECTION B, LINE 15:

PROCESS FOR DETERMINING COMPENSATION

THE ORGANIZATION HAS A BOARD LEVEL COMPENSATION COMMITTEE THAT REVIEWS AND

APPROVES THE COMPENSATION FOR ALL LISTED OFFICERS AND KEY EMPLOYEES EXCEPT

THE SECRETARY, THE COMMITTEE IS COMPRISED OF MEMBERS OF THE BOARD WHO ARE

NOT EMPLOYED BY THE ORGANIZATION, AND NO MEMBER MAY PARTICIPATE IN THE

REVIEW AND APPROVAL OF COMPENSATION IF THE MEMBER HAS A CONFLICT OF

INTEREST WITH RESPECT TO THAT COMPENSATION ARRANGEMENT, THE COMMITTEE

RELIES ON DATA, PROVIDED BY AN INDEPENDENT COMPENSATION CONSULTANT, WHICH

INCLUDES COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS,6 1IN

FUNCTIONALLY COMPARABLE POSITIONS, AT SIMILARLY SITUATED ORGANIZATIONS, THE

DELIBERATIONS AND DECISIONS OF THE COMMITTEE ARE DOCUMENTED IN MINUTES OF

THE MEETING, THIS REVIEW PROCESS OCCURS ON AN ANNUAL BASIS,

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016) °
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
* Name of the organization THE MGH INSTITUTE OF HEALTH PROFESSIONS, Employer identification number
INC. 04-2868893

FORM 990, PART VI, SECTION C, LINE 19:

PUBLIC AVAILABILITY OF FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE PILED WITH THE MASSACHUSETTS

SECRETARY OF STATE AND THE FINANCIAL STATEMENTS ARE FILED WITH THE

MASSACHUSETTS ATTORNEY GENERAL, ALL OF WHICH ARE OPEN TO PUBLIC INSPECTION,

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS AVAILABLE ON THE

ORGANIZATION'S WEBSITE,

FORM 990, PART VII, SECTION A

TIICRC IS NO COMI'CHNCATION ROMORTED FOR OFPICERG, TRUSTELGS, KEY

EMPLOYEES, HIGHEST PAID EMPLOYEES NOR HIGHEST PAID INDEPENDENT

CONTRACTORS SINCE A CALENDAR YEAR END DID NOT END WITHIN THE FILING

PERIOD AND PURSUANT TO THE FORM 990 INSTRUCTIONS,

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016) -
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