rendered to the organization? If *Yes," complete Schedule J forsuchperson |s| |X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation

UMASS MEDICAL SCHOOL
55 LAKE AVENUE NORTH, WORCESTER, MA 01655
RI QUALITY INSTITUTE 50 HOLDEN STREET,

ONSULTING P 1,138,163.

BAIN CAPITAL MANAGEMBNT

111 HUNTINGTON AVE., BOSTON, MA 02199 ASSET MANAGEMENT 535,000.
LCHESTER 1 TI AL I RS,
HEATHCOA 5 () 3 ' ROW ONDON N X A ANAGKMENY : )
STATE STREET BANK AND TRUST / SET MANAGEMENT AND
BOX 5488, BOSTON, MA 02206 STODY 324,164.
2 Totalnumberofndependentcmtmctors(ncbdngbutnotlamutedtoﬂso;elmedabove)moroouvedmmman
1 f ion fi
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(A) )
Total revenue Related or Unrelated Rmugﬁdnﬁgﬁd
exempt function business ;
revenue revenue
2£| 1a Federatedcampaigns |1a
g b Membershipdues = |1b
g‘ ¢ Fundraisingevents _ |1c




