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Fu'm 990

Department of * e Treasury
Internal Revenu-= Service

A For the 2005 calendar year, or tax vear beqinninc

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{(a)(1) of the internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements
2005, and endinc

OMB No, 1545-0047

20)(
CY) e S

Nspection

B check rappicar- | piease | € Name of organization D Employer identification humber
cnange IU:;:T: FOUNDATION FOR COMMUNITY HEALTH, INC. 20-00578897
Name chani= § oo o Number and street (or P O box If matl 1s not delivered to street address) | Room/suite E Telephone number
imtial retur type
nacrewm | %% | 106B UPPER MAIN STREET 860)435-2483
‘:;T:'r’,‘f"“ instruc- City or town, state or country, and ZIP + 4 ;ﬂ;ﬂ " Cash X | Accrual
ﬂﬁg:ﬁmn tions IARON C 06069 Other (specify) b
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 orgahizations
trusts must attach a completed Schedule A (Form 980 or 980-EZ) H{(a) Is this a group return for affiliates? Yes | X | No
G Website P [J/A H(b) If "Yes " enter number of affilates B> e
J Organization type (check onlyone)pp|X | 501(c) (3 ) o (Insert no) 4947 (a)(1) or 927 |H{c) Are all affiiates included® Yes No
K Check her= P> f the organization's gross receipts are normally not maore than $25,000 The H (If "No," attach a list See nstructions )
(d} Is this a separate return filed by an
organizatic  need not file a return with the IRS but If the organization chooses to file a return, be organization covered by a group ruling? Yes | X | No
sure to file a complete return Some states require a complete return |  Group Exemption Number p»
- " - M Check P I___I f the organization 1s not required
L Gross receipts Add hnes 6b, 8b, Sb, and 10b to line 12 P 3,655,441. to attach Sch B (Form 990, 880-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

"=1010 2 000

1 >antributions, gifts, grants, and similar amounts received
a Direct public support . = . 1a 2,687,001.
b ndirectpublicsupport . . . . . ... 1b
C Sovernment contributions {(grants) . . . . . . . . . . . . . . . .. 1c
d otal (add lines 1a through 1c) (cash $ 2,687,001. noncash § ) {1d 2,687,001.
2 “rogram service revenue including government fees and contracts (from Part VI, lne93) _ ., . . . . .. 2
3 Membership dues and assesSments ., . . . . . .. ... ... .. e e e e e e 3 |
4 nterest on savings and temporary cash investments . . . . . L s et e e e e e e e e e e e 4 *
5 Dwidends and interest from securttes . . . . STMT 1. . . . e e e e i, EN 236,063.
Ba 3rossrents . L . L L L e 6a 5
b _ess rental expenses . . . . . .. ... 6b ]
¢ ‘det rental iIncome or (loss) (subtract ine Bb from line 6a) _ . . . . . . . . . 0 0 e e e e e e e 6cC
% 7 dther investment income (descnbe P> _ ) | 7
% 8 a Sross amount from sales of assets other (A) Securities | (B) Other |
: han inventory . . . . .. ... ... ... 729,900. |8a] r |
b _.ess cost or other basis and sales expenses | 8b| |
C 3>ain or (loss) (attach schedule) . . . . = . . 729,900. (8¢ |
d Net gain or (loss) (combine line 8c, columns (AYand (B)) . . . . . . & & v v« v v vt e e e e e e e 8d| 7129,900.
9 special events and activities (attach schedule) If any amount is from gaming, check here p»
a sross revenue (not including $ of
.ontnbutions rgpUEd™T
-ess direct exgenses ¢
¢ ~et income or osfm?pmn s (sub
10 a Sross sales of rg to éess rgturns ?ad %Ilo ;
b _ess costof gdoit| Dl&‘ V ] D
¢ 5ross profit orlos
11 Other revenue {from mDEN 2,.,477.
|12 Total revenu : 3,655,441.
13  Program services (from line 44, column (B)) . . . . . . L L L e e e e e e e e e e 13] 704,052.
E 14 Management and general (fromline 44, column (C)) . . . . . . . . . . 0t e e e e e e e e e 14 204,301.
g |15 Sundrasing (fromline 44, column (D)) . . . . . .. ... ... e 15|
w | 16 Payments to affiliates (attach schedule) | | | . . . . . L . . . L e e e e . 16 |
; 17 Total expenses (add lines 16 and 44, column (A)). « « o & & o v & v 0 v v v v 0 s x4 m e e e e 117 908,353.
,.E 18 Excess or (deficit) for the year (subtract ine 17 from lhine 12) . . . . . . . v 0 0 0 0 e e e e e e e o 18] 2,747,088.
“ 119 Net assets or fund balances at beginning of year (fromline 73, column (A)) . . . . . . . . . . « « . . . 19 16,675,718.
; 20 Dther changes in net assets or fund balances (attach explanation} _ _ _ _ ., . STMT 2. . . ... ... r2_0 T 280,970.
< |21 Net assets or fund balances at end of year (combine ines 18, 19, and20) - - - « ¢ ¢ « = = « «+ « = . & 21 19, 703,776.
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Frm 990 (2005)

Part i

Statement of
Functional Expenses

20-0057897

All organizattons must complete column (A) Columns (B), (C), and (D) are required for section 301(c)(3) and (4)
organizations and section 4947(a){(1) nonexempt chartable trusts but optional for others (See the instructions)

Page 2

I I RN I
22 Grants and allocations (attach schedule)
(cash S 516,206. noncash § )| 22
e pmount includes foregn grants, | | _ 516,206 ]
23 Specific assistance to individuals (attach
schedule) . . . . ... ......... £3
24 Benefits paid to or for members (attach
schedule) . ., .. ........ 24 _ _
25 Compensation of officers, directors, etc l 25 ]
26 Other salanesandwages = 26 _ 136,877.
27 Pension plan contributtons ﬁ 9,251.
28 Other employee benefits . . . . . 28] = 24,458.
29 Payrolitaxes 29 10,267.
30 Professional fundraising fees 130 L
31 Accountngfees . . ‘ 31 i 8,998.
32 Legalfees | ., ... ......... 132 9,306.
33 Supplles , ., ... ... .. ... 33 1,954.
34 Telephone . . . . . . . ... . .... {34 2,974.
35 Postageandshipping . . . . . .. .. 35 2,174.
36 Occupancy, . ... .......... |36 9,600.
37 Equipment rental and maintenance 37 2,717,
38 Printing and publications .= =~ 38 ],229.
39 Travel ., . .. ........... 39 2,9594.
40 Conferences, conventions, and meetings . |40 3,412.
41 interest, . . ., .. ........... 41
42 Depreciation, depletion, etc (attach schedule) | 42 4,199.
43 Other expenses not covered above (itemize)
asT™™mMr 3. 43a 155,897.
b 43b
C
d )
e
f
g

44 Total functional expenses. Add lines 22

through 43 (Organizations completing
columns (B)-(D), carry these totals to lines
13-10). . o o e e e e e e e e e

44

704,052

204,301.

908,353.]

Joint Costs. Check p» I ‘ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > DYES No

. (ii) the amount allocated to Program services $

., and (iv) the amount allocated to Fundraising $

If "Yes," enter (1) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

Form 990 (2005)

JSA
5E1020 2 000




Form 980 (&005) 20-0057897 Page 3

Part Il Statement of Program Service Accomplishments (See the instructions )

Form 890 1s_available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization In such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments . . —

What is the organization's primary exempt purpose? pSEg STATEMENT 4 Progl:;:rznssi;wce

All organizations must describe their exempt purpose achievements Iin a clear and concise manner State the number | (Required for 501(c)(3) and

of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (‘1)m°s"t9: EStng ‘:i‘:‘_;(lf;{)j(:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) | Uther’;,

a TO IMPROVE THE PHYSICAL AND MENTAL HEATTH OF ALL RESIDENTS

OF THE _AREA HISTORICALLY SERVED By SHARON HOSPITAL ___________________

e o o i cmlae el S N SN L BN BN el mial ekl o L oL L N N N AEEE e e i pSEF =i S s AN SN SEEEE  AEEEE  BEEEE NN SN SN SIS I S G S e e e et i wel = L I S A S A ST A S A T - e o el sl o smir sl -—.-

(Grants and allocatons $ ) If this amount includes foreign grants, check here p | | 704, 052.
b
(Grants and allocatons $ ) If this amount includes foreign grants, check here p | | -
C
(Grants and allocatons $ ) If this amount includes foreign grants, check here p | |
d
(Grants and allocatons $ ) If this amount includes foreign grants, check here p- [ || L
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here b I_—|
f Total of Program Service Expenses (should equal line 44, column (B), Program services), , . . .. . . > 704,052.
Form 990 (2005)
JSA

SE1021 1 000




Form 990 (2?)05) 20-0057897 Page 4
L\ Balance Sheets (See the instructions.) ] i
Note: Wheve required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearng . . . . . . . . . 05,529.]1 45 38,415.
46 Savings and temporary cash investments - | 46 | o _
47a Accounts recewable =~ 47 a 2,477 J
b Less allowance for doubtful accounts = 47h -~ 18,035.]47c| 2,477.
48a Pledgesreceivable 48a o
b Less allowance for doubtful accounts . . . . . . . 48b _ | L 48_1::_1
49 Grantsreceivable | | | | | . . L .. L e e e e e e e | 49 .
50 Recelvables from officers, directors, trustees, and key employees |
(attachschedule) , | . . . . . .. ... ... ... .. . 50 | i
51a Other notes and loans recelvable (attach
.| schedule) Ll ‘51 a ‘
E b Less allowance for doubtful accounts |, , . . . . 51b | 51c]|
@152 Inventories forsale oruse . . . . . ... ... ... 52 |
53 Prepald expenses and deferredcharges . . . . ... ... .... STMT. S. . 1,600.] 53 | 1,600.
54 Investments - secunties (attach schedule) > _-\ Cost FMV 54 |
$5a Investments - land, buildings, and
equpment basis | .. L. L. ...
b Less accumulated depreciation (attach .
schedule) . . . ... ... ... . ... ... 55¢ |
56 Investments - other (attachschedule) . . . . . . . .. .. .. .. ... ... 56 |
57a Land, bulldings, and equipment basis STMT . 7 .
b Less accumulated depreciation (attach
schedule) . . . . .. ... 23,450.[57¢| _ 19,696.
58 Other assets (describe p» ~16,622,427.] 58 18,837,676.
59 Total assets (must equal line 74) _Add lines 45 through 58 . . . .. .. ... 16,761,041.] 59 | 19,899,864.
60 Accounts payable and accrued expenses . . . . . . 85,323.1 60 196,088.
61 Grantspayable | , . . . . . .. .. . .. e e e e e e, 6 1
62 Deferredrevenue ., . . . . . . . i i i i i i e e e e e e e e e e e e e e 62
®163 Loans from officers, directors, trustees, and key employees (attach
= schedule) . . . . . . .. 63
E 64a Tax-exempt bond liabilities (attachschedule) . . . ... .. ... .. ..... 64a
- b Mortgages and other notes payable (attach scheduley ~__|64b o
65 Other liabilities (describe p ) 65
|66 Total liabilities. Add lines 60 through65 ., . . .. ... ............| 8B5,323. 66 | 196,088.
Organizations that follow SFAS 117, check here » and complete lines |
67 through 69 and lines 73 and 74
A 67 Unrestricted | | ... L2016, 487, 87 | 16,775 967,
§ 68 Temporanlyrestricted | . . .. ... . . . o e i_;' 61,388. >8,881.
E 69 Permanentlyrestncted . . . . . . . . 0 el e e e e e e e e e e e _2,795,843. 2,868,928.
o | Organizations that do not follow SFAS 117, check here P D and
E complete lines 70 through 74 l
- 70 Capital stock, trust principal, or currentfunds . . . . .. ... ...
» |71 Paid-in or capital surplus, or land, building, and equipmentfund | | . . | | . B
@ |72 Retained earnings, endowment, accumulated income, or other funds . | . . 72 - -
< |73 Total net assets or fund balances (add lines 67 through 69 or lines
E 70 through 72,
column (A) must equal line 19, column (B) mustequalhne 21) . . . . . . .. 16,675,718.[73 - 19,703,776.
74 Total liabilities and net assets/fund balances. Add lines66and /73 . . . . . 16,761,041.| 74 19,8938,864.

JSA
SE1030 1 000

Form 890 (2005)




Form §90 (2b05) 20-0057897 Page 9
Z1:dl"A ¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

. instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . . . . . ... ... .. .. .. | a ‘ 3,936,411.
b Amounts included on line a but not on Part |, line 12
1 Netunrealized gaiNsS oN INVESIMENES « « & v & v v v 0 v v b e e et e e et e e o e b 1 280,370.
2 Donated servicesanduseoffacilities. . . . . . . .« ¢ (. i il e h e e e e b2 _l
3 Recoveniesofprioryeargrants . . . . . . . . . . . L L s L L hh d d e e e e e E
4 Other (specify) _ _ . _ o o o e
_______________________________________________________ b4l
Add lines b1 through B . . . . . o o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e Iﬁ _280,970.
C  SUbtract iNe B IromM INE @ . . & o o o s ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3,695,441.
d Amounts included on Partl, ine 12, but not on line a:
1 Investment expenses notincludedonPartl, lne6b . . . . ... .. .. ... ... d1 —
2 Other (specify) _ _ _ . _ o o
id2

Add lines dl and d2 . . . . . . . . i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e ‘ d
e Totalrevenue (Partl lne 12) Addiinescandd. . . . . . & o i v i v v v v o o o s o & o & o o o s o 2 o >l e 3,655,441].

FUAVEY Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

a Total expenses and losses per audited financial statements .. . . . . . . . v v i v i et et e e e e, a 908,353.
b Amounts included on line a but not on Part |, line 17
1 Donated services and use offacilites. . . . . . . . . . c i i o0 e e e 0 e e b1
2 Prnor year adjustments reportedonPartl,lne20 . . . .. ... ..... .. ... b2
3 LossesreportedonPartl hne20. .. ... .. . @ @ @ ¢ i it i e e 3
4 Other(specfy) ~ ==~
_______________________________________________________ b4d] _ |
Addlines b1 through b4 . . . . . . . L i i i it e e e e e e e e e e e e e e e e e e e e e e e e b | —
¢ Subtractlinebfromiline a . . .« . @ i it i i v i it et e e et e e e et et e e e e e e e e e e e 1S 208,353
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not includedon Partl,lne6b . . . . . .. .. .. ... .. d1 —
S o
AddIiNes d1 and d2 . . . . . . 0 it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e d -
e Total expenses (Partl line 17) Addlinescandd. . . . . « .« « 0 0t o vt i i i i i i i it o v e ae . > | e 008 . 353.

F1:A'M Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions )

B (B) (C) Compensation | (D) Contributions to employee | (E) Expense account
(A) Name and address itle and average hours peq| (If not paid, enter benefit plans & deferred and other allowances
—_— _ week devoted to posttion -0-.) compensation plans
SEE STATEMENT 9 _ —0— —-0- __1-0-
__________________________________________ |
Form 990 (2005)
JSA

5E1040 1 000




JSA

sl
Form 990 (2005)

LRy Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board |

meetings

20-0057897

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent |

contractors listed in Schedule A, Part |I-A or [I-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

C Do any officers, directors, trustees, or key employees listed in Form 8990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other Independent
contractors listed in Schedule A, Part II-A or II-B, recelve compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each

individual by each related organization

d Does the organization have a written conflict of interestpolicy? . . . . « < . & v o v c 0 v it i i i d d e e
1dATE-N Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

Page 6

Yes | No
75b X
75¢C X

T

75d| X

(If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the

Instructions )

(A) Name and address (B) Loans and Advances

_—— e T e ey e ke il sk wlink sl Dl e S O wmle A A el R el R o A o -l G o O ol G oS . o oA o G oA o G o G

- =Eg I S SR A S S S S - A S S S G G S S A G A G A A A T A A A A AT A T A A ST I AT B .

wiiy —_M asy -8 GGG S-S OO Oaaa OEn Oaaa Ol OO OO OO OaaEmsT aEEr AOaEm AOEEm aOOaEm OIS O OEm O AGEEE JOEEE SOOI SOOI SOOI SO SOOI SO AT I OIS DT SIS DS ST ST T S -

mogher Information (See the instructions.)

76 Did the organization engage in any activity not previously reported to the IRS?
description of each activity . . . . . . . . L L . i i e e e e e e e e e e e e e e e s e e e e e

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes

78a

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

IS FRIUINI . & ot v ot e ot ot e e e e e o o o o o s o o o 8 5 8 = @ o € 4 4 4 e e e e e e e e e e e et e e e e e e e

b If "Yes," has it filed a tax return on Form 990-T for this year?

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
astatement . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e s e

80a

common membership,
organization? . . . . . it e v e e e e e e e

b If "Yes,” enter the name of the organization p

__________________________________________ and check whether it 1s

81a Enter direct and indirect political expenditures (See line 81 instructions ). . . . . . . . . | 81 a\

b Did the organization file Form 1120-POL for this year?

S5E1042 2 000

s the organization related (other than by association with a statewide or nationwide organization) through
governing bodies, trustees, officers, etc, to any other exempt or nonexempt

_‘_B_é:_‘;:I;S:'.\'_\'U\_Q, TJoeone _Cp_ﬂii-ra! St Counalotion __|

(D) Contributions to employee (E) Expense
(C) Compensation benefit plans & deferred account and other
compensation plans allowances
_ _1=0- |=0— -
o [Yes | No
If "Yes," attach a detalled | |
........... 76 X
C e e e e e e e 77 | | )
I
]
78a X
.......... 78b| N/7
If "Yes," attach r
.......... 79 X
llllllllll 8 oa X
exempt or-[:l—nonexempt :
.......... 81b X

Form 990 (2005)




Form 890 (2005 20—-0057897 Page 7
114"l Other Information (confinued) o _ Yes| No
82a dld the organization recelve donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? & L e e e e e e e e e e e e e e e e e e 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il (See instructonsinPartilll) ., . . . . .. .. . . ... ‘ 82b ‘ N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applcatons? . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutons? . . . . ... 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductble? ... ........ ", 84a| | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? L e e 84b| N/P
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?> .. 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000orless? 85b| N/P
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization '
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85c - N/A |
d Section 162(e) lobbying and political expenditures | . . . . . . . . . v v v e e e e e e e e 85d N/A ___r
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices _, , ., ., . . . . . . . . ... 85e N/A
f Taxable amount of lobbying and political expenditures (lne85dless8%e¢) 85f I N/A |
g Does the organization elect to pay the section 6033(e) tax on the amount on linegd> ... . .| 859 I N/RA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to iIts reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear?. . . . . . . . . ¢« ¢« .+ + . . | 85h| N
86 501(c)(7) orgs Enter a Initiation fees and capital contributions inciudedonlipe12 ... B6a i N/A
b Gross receipts, included on line 12, for public use of club facilittes . . ... 86D N/A
87 5017(c)(12) orgs. Enter a Gross income from members or shareholders B'I_al N/A |
b Gross income from other sources (Do not net amounts due or paid to other I
sources against amounts due or recewed fromthem) ...~~~ 87D | N/A _—
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or , |
partnership, or an entity disregarded as separate from the organization under Regulations sections |
301 7701-2 and 301 7701-37 if "Yes,"complete Part IX L 88 | | X
89 a 501(c)(3) orgarmzations Enter Amount of tax imposed on the organization during the year under | |
section 4911 p N/A “section 4912 p N/A , section 4955 p N/A |
b 501(c}(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction L e e e e e e [ 89b X
c Enter Amount of tax iImposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | > _N/A
d Enter Amount of tax on ine 89¢, above, reimbursed by the orgaizaton ... > N/A
90 a List the states with which a copy of this return is filed p _ ~
b Number of employees employed 1n the pay pernod that includes March 12, 2005 (Seenstructions ) , . . . . . . . . v v v v v v u. \ S0b ] 2
91a The books areincareof Pp BERKSHIRE TACONIC COMMUN. FEDN. _ Telephoneno P 413-528-8039
Located at 271 MAIN STREET GREAT BARRINGTON, MA P +4 o, 01230 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over | Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other filnancialaccount)? . . . . . . . « « . . & 91b X
If “Yes,” enter the name of the foreign country p _ _ _ _ _ 0 oo o oo e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | |
and Financial Accounts | ;
c At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . . . . . . .. 91c| | X
If "Yes,” enter the name of the foreigncountry p» _ _ _ _ _ _ _ _ 0 @ e e
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041 - Check here = . > I:l
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . . . .. ... p-| 92 N/A

Form 990 (2005)

JSA
SE1041 2 000




Form 990 (2005 20-0057897 Page 8
ZUuA'll] Analysis of Income-Producing Activities (See the instructions.)

N{;te: Enter gross amounts unless otherwise Unrelated business iIncome Excluded by section 512, 513_, or 514 _ (E)
ndeated A ©) () exempt function
93 Program service revenue Business code Amount Exclusion code Amount Income

a . —

b N — —

C - —

d

€ __ — _

f Medicare/Medicatd payments , , . . . . . . L _

g Fees and contracts from government agencies , |

94 Membership dues and assessments , . .

95 interest on savings and temporary cash investments - 1 l -

96 Dividends and interest from securities . . | 14 | 236,063.
— N

97 Net rental Income or (loss) from real estate

a debt-financed property . . . . . . . .. l
b not debt-financed property . . . . . . . I
98 Net rental income or {loss) from personal property ., ,

89 Other investmentincome . ., . ... .. | - _ i _
100 Gain or {loss) from sales of assets other than inventory _ 7129 P 900.

101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory , . | _
103 Otherrevenue a .

b ESSENT HEALTHCARE u 01 _ 2,477.]

c e SE—|

d — - S—

e | | . ] _ | |
104 Subtotal (add columns (B), (D), and (E)). . 238,540. I 729,900.
105 Total (add ne 104, columns (B), (D), and (E)) + « ¢ ¢ & v v v v e v 4 v v v v v o m o v o o o s o v n n > . 968,440.

Note: Line 100 plus Iine 1d, Part |, should equal the amount on ne 12, Part |
F1aA'l[[l Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VII contnbuted importantly to the accomplishment
v of the organization’'s exempt purposes (other than by providing funds for such purposes)

_]0O nmgmmmmis ‘&_L.Egm‘?\' m_},

F1d) ¥ Information Reqarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) (B) | (C) (D) (E)
Name, address, and EIN of corporation, Percentage of | Nature of activities Total income End-o -{EET
partnership, or disregarded entity ownership interest | _ assels
%
%
%
%
F1: 948 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(@) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ Yes X | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes X | No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 15 true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowtedge

Please a@{ A s /;//i/oc.

Slgn ’ Sig of officer

Here > Nanee, (- Heaton , Excoenclive D]F&&J‘ -

Type or print hame and title

Preparer's , Date Check if Preparer's SSN or PTIN (See Gen Inst W)
Paid | slgn_ature _} _ / (N < (1 q 06 _ zif;::loyed - J | P0O0O076710 ]
Preparer's | .. .me (oryours PATTISON, KOSKEY, HOWE&BUCCI, P.C. . EIN_ P  14-1746505
Use Only if self-employed), 502 UNION STREET . Phone

address, and ZIP + 4 HUDSON NY 12534 no > 518-828-1565

1sa Form 990 (2005)

SE1050 1 000




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

i (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@ 0 5
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organlzatlon EmPIOYEf identification number
FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897
Part| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
d) Contributions to {e) BEXpense
(a) Name and address of each employee paid more (b) Title and average hours (
C sat employee benefit plans & account and other
than $50,000 per week devntec! to position (€} compensation deferred compensation allowances

SEE STATEMENT 11 I

|
!

Total number of other employees paid over $50,000 . . P NONE

111158 Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

{c) Compensation

= N A A A O A A e e A O O S - - - G Al A G ol mial e e e mlby el sl ol el ol D e e wmiy e e sy aale e bl e - - s s .

I O o A A A A S e = A A e ol ul e wl el e ey Eeh Y T S T T T S AT IS S A TS A OIS DD DD ADES A DS DS OIS AEES AEES ST T A s sl

_— sy e i S T T S A T I A O A S A A A S S A A G R N o N I = o S AP G o weee waalr il e waar s Y e weer eninlr selbeer e wllr T

Total number of others receiving over $50,000 for
professionalservices , ., , . ... ... ....... > NONE

LUiE:-E Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (c) Compensation

Total number of other contractors receiving over

$50,000 for other services > NONE |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ, Schedule A {(Form 980 or 990-EZ) 2005

JSA
2E1210 1 000




Schedule A '(Form 390 or 990-EZ) 2005 20-0057897 Page 2

Part Il Statements About Activities (See page 2 of the instructions.) | Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, Including any

attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activities p $ _ (Must equal amounts on line 38,

Part VI-A, or line i of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement qiving a detailled description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person I1s affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a qetaiied slalemeiil explaining the

transactions )

Sale, exchange, or leasing of property? 2a l

a Sale, exchange, orleasing of Propery ? | | | | L . . . . . i i i et ot e e e e e e et e e e e e e e e e e e e e X
b Lending of money or otherextensionof credit? . . . . &« v & v i i it ittt s et e e e w s e s s e e e e e 2b I X
¢ Furnishing of goods, services, or facillities? . . . .+ & & & & & &t i i it ot e e e e e e s s h e e s e e e e e s e e e e 2¢ | X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,0000? . . . . . . . . . . . . STMT .13 [ 2d | X
e Transferofanypartofitsincome orassets? . . & & ¢ ¢ 4ttt 6t i 4t 4 e e e s e e e s e e s s e e e e e s e e e e I 2e J__ | X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanation of how
you determine that recipients quUalify toreceivE PAYMENtS ) & v v v v v 4 4 4 o o & o o o o s s e et e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . .« + v v vt v o 4 s & & 4 4 @ et s 4 e 4 4 s e s e e e m- X
During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . . 3¢ X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution Of fUNAS? | | . . . . L . L i i e et e e e e e h e e e e e e e e e e e e 4a ),
b Do you provide credit counseling, debt management, credit repair, or debt negotiationservices? . . . . . . . .. . . . . . .. 4b X

The organization is not a private foundation because it 1s (Please check only ONE applicable box)

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

5 I A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 A school Section 170(b)(1)(A)(n) (Also complete Part V)

7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)

8 A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

g A medical research organization operated in conjunction with a hospital Section 170(b}{1)(A)(mn) Enter the hospital's name, city,
and state p

10 I:l An organization operated for the benefit of a college or university owned or operated by a governmental umt Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A)

11a |:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(vi) (Also complete the Support Schedule In Part IV-A )

11b B A community trust Section 170(b)(1)(A){v1) (Also complete the Support Schedule In Part {V-A)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its charitable, etc , 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) (Also complete the Support Schedule in Part IV-A )

13 m An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines S through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) Check

Ehe box that describes the type of supporting organization P> I \Type 1 ‘ ‘Type 2 ‘ ; l Type 3

Provide the following information about the supported organizations (See page 6 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

TYPE 3 SUPPORTING ORGANIZATION OF BERKSHIRE TACONIC 13

~ FOUNDATION, INC.

14 - An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 890-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 20-0057897 Page 3

L 1sJ\'"E:Y Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) - (a) 2004 (b) 2003 (c) 2002 (d) 2001 e} Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants Seeline28) . . . . . 2,036,619.[12,454,899. 14,491,518.

16 Membership feesreceived , . . . . . . . . . .. | ‘ ‘ _

17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilities In any activity that i1s related to the ‘

organization’'s chafltgp_le, etc, purpose ., . ... .

18 Gross 1ncome from interest, dividends, '
amounts received from payments on securities
loans (section 512(a)(9)), rents, royalties, and

unrelated business taxable ncome (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . . . 520,185 | 832,927.]
19 Net ncome from unrelated business

activities not includedinline18 .. ... . . ..
20 Tax revenues levied for the organization's

1,353,112.

benefit and either paid to it or expended on
tsbehalf ., . . ... ..............

21 The value of services or facihties furnished to

the organization by a governmental unit
without charge Do not include the value of
services or facihties generally furnished to the

public withoutcharge . . . . . . ... .. ...
22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets |

23 Totalof ines 15through22 . . ... ... ... 2,556,804.13,287,826. 15,844,630.
24 Line23minusine17, . . ... ... ...... 2,556,804.(13,287,826. - 15,844,630.
25 Enter1%ofhne23. . ... .. ... ...... | 25,568. | 132,878. o
26 Organizations described on hknes 10 or 11: a Enter 2% of amount In column (e), ne24 . .. 316,883.
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts P| 26b
¢ Total support for section 509(a){(1) test Enter line 24, column (e) p{26c| 15,844,630.

d Add Amounts from column (e)forhnes 18 = 1,353,112. 18

22 26b 3 e, »l26d| 1,353,112,
e Public support (Iine 26¢ minus ne 26dtotal) | | . . . . L e e e »|26e| 14,491,518.
f Public support percentage (line 26e (numerator) divided by line 26c (denomnator)) . . . . . . . . . . ... . ..... | 26f 91.4601 %

27 Organizations described on line 12: a For amounts Included in lines 15 16, and 17 that were received from a “"disqualified
person,” prepare a list for your records to show the name of, and total amounts received iIn each year from, each "disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year

NOT APPLICABLE
(004 (2003)

b For any amount included In line 17 that was received from each person (other than "disqualified persons™), prepare a list for your records to
show the name of, and amount receiwved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include 1n the list organizations described in lines 5 through 11, as well as Individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described In (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2002) (2001)

(2004 (2003 (2002 (2001%)_
¢ Add Amounts from column (e) for ines 195 _ 16 o
17 20 ) 722t T > \ 27c¢
d Add Line 27atotal . . and line 27b total , , _ _ e e e e e e e e e e e >(27d]
e Public support (ine 27c total minus ine 27dtotal). . . . ¢« ¢« v ¢« « ¢ vt i v o bt e e e e e e e e e e e e e e »|27e _
f Total support for section 509(a)(2) test Enter amount from line 23, column{e) . . . . . . « . . . | 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . ¢« . + + v v s « & | 27¢c %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) . . . . « . « « . « . > %
28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants duning 2001 through 2004,
prepare a list for your records to show, for each vyear, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
JSA Schedule A (Form 980 or 890-EZ) 2005
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Schedule A (Form 990 or 880-EZ) 2005

PartV

29

30

31

32

33

34 a

35

JSA

20-0057897
Private School Questionnaire (See page /7 of the instructions.)

To be completed ONLY by schools that checked the box on line 6 In Part IV

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 governingbody? ... ... ...
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way

Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copiles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships®

AN IS SN SIS I AN B B T S G G B A B I G A T e e s e el e wl oebe e ol i cebel wi ey unle ol il ol A wl ol ol mamle ol A S SN oI sl G A B A A G S G S A S A A A ST S ST T S o o sl e e e S SEE— aE——e—

Does the organization discriminate by race in any way with respect to

Students' nghts or privileges™

Admissions policies?

Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

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," attach an explanation

561230 1 000

NOT APPLICABLE

30

Page 4

Yes| No

| 91 |

32d

35
Schedule A (Form 890 or $90-EZ) 2005




Shedule A Form 990 or 990-E2Z) 2005 20-0057897

Check P a | l If the organization belongs to an affilated group ~~ Check p b | | If you checked "a" and "limited control” provisions app_L

FTad"/F'Y Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
. . (To be completed ONLY by an eligible organization that filed Form 5768) nNoT APPLICABLE

Page 5

(a)

Limits on Lobbying Expenditures Affiliated group

totals
(The term ' expendltures means amounts paid or incurred )

(b)
To be completed
for ALL electing

organizations

36 Totallobbying eXpendltures to influence public opinion (grassroots Iobbylng) _
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lnes 36 and37) ...
39 Other exempt purpose expenditures | | |, . ., ... ... ..., ..., .. —
40 Total exempt purpose expenditures (add ines 38and39) .
41 Lobbying nontaxable amount Enter the amount from the followﬁg'téble'— |
If the amount on line 40 is - The lobbying nontaxable amountis -
Not over $500,000 _ . . . . . . . . . . . 20% of the amountonlined40 . _ _ . . . . . .
Over $500,000 but not over $1,000,000 =~ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 = _3$175,000 plus 10% of the excess over $1,000,000 | 41 L
Over $1,500,000 but not over $17,000,000 . _ $225,000 plus 9% of the excess over $1,500,000
Over 17,000,600 . . .. .... $1,000000 . ... .. ... ...
42 Grassroots nontaxable amount (enter 25% oflne41) 42
43 Subtractline 42 from line 36 Enter -0- if ine 42 1s more thanlne36 = = = 43 .
44 Subtractline 41 from line 38 Enter -0-if line 41 1s more thanlne38 = === 44 _
Caution: /f there i1s an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions ) B
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginningin) > | 2005 | 2004 2003 2002 Total
Lobbying nontaxable
45 amount « « ¢« + + « - o o
Lobbying celhng amount |
46 (150% of ine 45(e)) . . -
47 Total lobbying expenditures |
Grassroots nontaxable
48 amount * * - 0 v - - | .
Grassroots ceting amount
49 (150% of line 48(e)) I
Grassroots lobbying
50 expenditures. . . . . .

~F1sd'{8:3 Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

)

- T =02 0 0 T

JSA

Yes

Volunteers

NOT APPLICABLE

No

Amount

Paid staff or management (Include compensation in expenses reported on lines ¢ throughh)
Media advertisements

If "Yes" to any of the above, also attach a statement qiving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005

Exempt Organizations (See page 12 of the instructions.)

20—-0057897
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 6

51 0id the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

Yes| No
-------------------------------------------------------- .51a i X —

a Transfers from the reporting organization to a noncharitable exempt organization of
() Cash

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization

(i) Purchases of assets from a noncharitable exempt organization
(i} Rental of facilities, equipment, or other assets
(ivi Reimbursement arrangements
(v} Loans or loan guarantees
(vi} Performance of services or membership or fundraising solicitations

a(ii) 1 X
b(i X
b(ii) X
b(iil X
b(iv X
b(V}) X
b(vi X

C X

d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the fairr market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value 1n any
transaction or sharing arrangement_, sh_ov_w In column (d) the value of the goods, other assets, or services received

(a) (b) (c)
Line no Amount involved Name of noncharitable exempt organization

(d)

Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277
b If "Yes " complete the following schedule

ﬁ

PE Yes

. ]
(a) (b) |

Name of organization Type of organization

(c)

JSA
5E1250 1 000
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FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897

FORM 990, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

L = N & __ _ B _ N _ B ] ] e e W W% W W ______§ W _____®w ___§ N N B _ N ]

DESCRIPTION AMOUNT
INTEREST AND DIVIDENDS 236, 063.
TOTAL 236,003.

[ N N8N 8 N N ;B N ]

STATEMENT 1




FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897

DESCRIPTION AMOUNT
UNREALIZED GAIN 280,970.
TOTAIL 280,970.

. el S S

STATEMENT 2
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FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897

i

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO MAINTAIN AND IMPROVE THE PHYSICAL AND MENTAL HEALTH OF ALL
RESIDENTS OF THE AREA HISTORICALLY SERVED BY SHARON HOSPITAL, INC.
THE ORGANIZATION WAS CREATED BY BERKSHIRE TACONIC COMMUNITY
FOUNDATION UNDER THE MANDATE OF THE ATTORNEY GENERAIL AND THE SUPERIOR

COURT OF THE STATE OF CONNECTICUT, AS A TYPE 3 SUPPORTING
ORGANIZATION OF BTCF.

STATEMENT

4



FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897

ENDING

DESCRIPTION BOOK VALUE

SECURITY DEPOSIT 1, 600.
TOTALS 1, 600.

STATEMENT 5
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FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
INVESTMENTS 19,837,676.
TOTALS 19,837,676.

L8 BN N & __§N & & _§ N N Wl

STATEMENT 8




6 LNAIANALYLS

dHWHN TEVY0H

dHANSTHA L

dJHIWNHN ddVY0d

dHIWNHN Y04

dHIWIN ddVY0d

AT LHADES

dHIWHEN dYY0d

SUONVYMOTIVY SNY'Id LIJdUNHY NO L LYSNHdWOD NOILISOd OL ddHLOAHUA

ddHLO ONY dJHAOIdNWH O.L
LOOY HMSNAdXH SNO ILLNIH.LNOD

Lo68LG00-0C

ANIL ANV HILIL

69090 IO ‘NOYVHS
UNYT MHIANYED 91
VIHIMN NILIVYW dd

6£090 1D ‘HTTIAMINVT
QY09 NOILYWATTIINW T€
NYOITIAW NHHATIJ

6€090 1D ‘ATTIIAUMVYT
Y0¥ NIVINNOW NYIANI 8€7C
AEILTYN IVadVYd

89090 ID ’‘XdNdSITIVS
A¥0d ALID NIOODNI'T ¥9L
dNTTIVYO NHOL ~dd

6€090 1D ‘HTIIAIMYT
avod TTIIM NOWIVS 607
dOINNd NYOCL

9%¥SZT AN ‘NOLATTIIW
Y0¥ NOILVLS NOYVHS ZLS
SIIdND NHETTH

96,90 ID ‘TIYMNYOD ISEM
LS NMOJL €LE
MAIYID YITd

6£090 1D ‘HATIIAANVYT
Y0 HIOA¥HASHYI 89
JAYYHD NHOL “¥d

"ONL

'HITYAH ALINANKWANOD ¥0Jd NOIILYANNOJd




0T JLNAIWALYLS

STVYIOL ANYHD

JHIWHN dIV0d

dHIWHN dIY04d
JHEWHW ddv0d
dHINHN Y704

dJHIWHN TEY0H

dHdWHN d9VY04d

dIVHD HOIA

SHIONYMOTIY SNY'Id LIAdNAHY NOILYSNAdHWOD NOILISO4d Od ddLOAHd
ddHLO ONY HHAOTdWH O HWNIL ONY HILIL
LOOY dS5NUd XA SNOILNAIY.LNOD

69090 LD ‘NOYVHS

dY0d dADAIYdd TIVMNYD 867

SHIAVA VAT

10621 AN ‘YINIWY

A¥0d AUTIVA dTHIAHLIWS C4¢

HIHAIUYNEE NUAULS

9%G2T AN ‘NOILYITTIIN

dOYd NOILVLS NUVWHTIOD 6tl

AL NHOL

.EGL90 1D ‘TTIUYMNYOD
dTOdI0 AHUSHWAA 1
TTAWIL YNNY “dd

GFSZT AN “MOOYHTTIIN
dOYd AHHWYO 96l
NUNNYL WYIYdIN

8990 ID ‘AdNISITIVS
dddYl TIYHOIY Add

81090 LD ‘NWYUNYD
LAEILS NIVW LSHEM PLT
MOVEYIOd ANIYHHLVD

& B N N lIIIIII_IIIIIIIIII_IIIIllllllllllllllll!
- — 5 5 - ¥ N N ¥ N B N __N- N 37— - § " N N W A

il JEEEEEE SEEEEEE EEEEEEE S e el S T ———————————————e— W N W

SHALSNNI ANV ‘SHOLOTYIA ‘SYADIAIO0 INZYIND - ¥-A I¥¥d ‘066 WI0O4

L68LG00-0¢

"ONI

'HLTYEH ALINNWAWOD Y04 NOILVANAOA




IT LNAWALYLS

"6L8 LT LTIV ‘88 NOIILVSNAJNWNOD 'TY¥1OL
69090 ID ‘NOYVYHS
OF ILATILS NIYW ddddN 9907
"6L8 LT LTV ‘88 AT INDAXA NOLYVHIH ADNYN
SNYTd ILIJANAL NOIILYSNAJdNWOD NOILISOd OI d4dILOAHAd SSTIAAVY ANV HAWYN
AAXOTINA Ol JNIL ANY dTLIL
SNOTILNIGITIYILNOD

[68LS00-07¢ "ONI ‘HILTYAH XALINNWWOD Y04 NOILYANNOJA




FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

I T T T S T S I S T e e I D S desps WS s mbagy S D O T R e el

BERKSHIRE TACONIC COMMUNITY FOUNDATION FINANCIAL MGMT 123,128.
271 MAIN STREET

GREAT BARRINGTON, MA

FCH IS A SUPPORTING ORGANIZATION OF BTCF. FEE PAID FOR FINANCIAL
MANAGEMENT AND ADMINISTRATION SERVICES

TOTAL COMPENSATION 123,128.

STATEMENT 12




FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897

)
b

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

PAID ADMINISTRATIVE FEES AND FINANCIAL MANAGEMENT FEES TO BERKSHIRE
TACONIC COMMUNITY FOUNDATION OF $123,128. FCH IS A SUPPORTING
ORGANIZATION OF BTCF.

STATEMENT

13
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"

om 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organlzatlon REturn OMB No 1545-1709
ﬁ?;;?;::;ﬁ;eszziuw P File a separate appllcatlen for each return o -~ |
¢ |f you are filing for an Automatic 3-Month E Extension, complete only Part | and check tisbox > | X |_

e |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fled Form 8868
IE“ Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly. . . . . ... .. > l:l

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retuns
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers) However, you cannot file it electronically If you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part ll) of Form 8868 For more
details on the electronic fiing of this form, visit www irs gov/efile

Type or Name of Exempt Organlzatm—n Employer identification number
print |  FOUNDATION FOR COMMUNITY HEALTH, INC. |  20-0057897 -
= Number, street, and room or suite no If a P O box, see instructions

lle by the
g ot 106B UPPER MAIN STREET - o
return. See [ City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions

SHARON, CT 06068
Check type of return to be filed (file a separate application for each return)

X | Form 990 Form 980-T (corporation) | | Form 4720
Form 990-BL Form 880-T(sec 401(a) or 408(a) trust) | | Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A || Form 8870

e JThe books are inthe care of » BERKSHIRE TACONIC COMMUN. FDN.

Telephone No p» 413 528-8038 FAXNo p _ —
e If the organization does not have an office or place of business In the United States, check this box > D
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) |f't|:"5 IS

for the whole group, check this box p |:| If 1t 1s for part of the group, check this box P L__I— and atta:r; a list with the
names and EINs of all members the extension will cover

1| request an automatic 3-month (6-months for a Form 990-T corporation) extension of time “until 08/15 __,_2006 —,
to file the exempt organization return for the organization named above The extension Is for the organization’s return for
> calendar year 2005 or
> - tax year beginning o o , , and ending - B . .

2 |f this tax year s for less than 12 months, check reason ,_I Initial return D Final return | Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See INSIUCHONS | . . . . . . . . . ... s
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowedasacreat. .. $ !

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
= 4 1 Lo o 0 = $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions )

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

JSA
5F8054 1 000




gurm 8868 (Rev 12. ZDV ; _ FPage 2

J. If you ‘are filing for an n Additional (710t automatlc) 3-Month Extenslon oomplete only ‘Part !l and check this box B » | % l

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Addltlonal (not : automatlc) 3- -Month Extenswn of Time - Must File ( Or:gmal and One Copy.

Type or Name of Exempt Organization Employer |dentlfcat|on number

o

print |  FOUNDATION FOR COMMUNITY HEALTH, INC. _ 20-0057897 )

File by the NUmber, street, and room or suite no If a P O box, see instructions For IRS use only

extended - | _106B UPPER MAIN STREET _ L
filing the City, town or post office, state, and ZIP code For a foreign address, see Instructions

return See

ll'tSti'Uqu; 1\2 L ‘A‘qu_} (‘T 0 6 0 6 9

P

L .

Check type of return to be filed (File a separate application for each return)

X | Form 990 Form 990-T(sec 401(a) or 408(a) trust) Form 5227

Form 990-BL Form 990-T (trust other than above) Form 6069

J: Form 990-EZ Form 1041-A Form 8870
| Form 990-PF Form 4720

STOP: Do not complete Part il if you were not already granted an aEtomatirg 3-month extension on a Ereviously filed Form 8868.
e The books are inthecare of » BERKSHIRE TACONIC COMMUN. FDN.

L .

Telephone No p 413 528-8039 FAXNo » B )
e |f the organization does not have an office or place of business In the United States, check thls bOX, . . .. . ... > D
¢ |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this Is
for the whole group, check this box » If 1t is for part of the group, check this box » ‘i and attach a hst with the
names and EINs of all members the extensionis for ) - L _
4 | request an additional 3-month extension of time until 11/15/2006 _
5 Forcalendaryear 2005 , or other tax year beginning and ending ] -
6 If this tax year s for less than 12 months, check reason l__, nitial return ,___J Final return Change In accounting period
7  State In detall why you need the extension ADDITIONAL TIME NEEDED TO PREPARE AN ACCURATE

il

AND COMPLETE TAX RETURN

L i S - — il

8a If this appllcatlorﬁs for Form 990-51, 990-PF, 990-T, 4}20, orf6069, entrer the ten;atwe t;x, less any
nonrefundable credits See instructions $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pald
previously with Form 8868 $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions . . . ... ... I I I I A A A A A ST AT AT AT @ e e e e Ld
Signature and Verification

ed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

o prepare this form
Title P ” /) Date P 74

Notice to Appllcant To Be Completed by the IRS

We have approved this application Please attach this form to the orgamization’s return

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace period i1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization's return

l:l We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time
{o file We are not granting a 10-day grace period

e —

et .
———
We cannot consider this application because it was filed after the extended due date of the return for which an extensign wasRcEecrE’
| Other _ — - — — -~ | VED

N

_ - _ ___ By _ ) O

Director )

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month ext D a
returned to an address different than the one entered above EN UT

_ PATTISON, KOSKEY, HOWE&BUCCI, P.C.
Type or Number and street (include suite, room, or apt no)or aP.O bnx nurnber

print
: 502 UNION STREET
City or town, province or state and country (lncludlng postal or ZIP code)

§ HUDSON, NY 12534

g|8=2055 1 000 ) B ) - Form 8868 (Rev 12-2004)




