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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable:

Address change

FOUNDATION FOR COMMUNITY HEALTH, INC.
155 SHARON VALLEY ROAD
SHARON, CT 06069

Name change
Initial return
Terminated

Amended return

D Employer Identification Number

20-0057897

E Telephone number

860-364-5157

G Gross receipts $

2,294,912,

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

| Tax-exempt status )< (insert no.)

X]s01e)3) [ ]501¢e) (

[ |a9a7@yor [ |527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes
Yes

No
No

J Website: » FCHEALTH.ORG H(c) Group exemption number >
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 2003 | M State of legal domicile: CT
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites: TO MAINTAIN AND IMPROVE THE PHYSICAL
9 AND MENTAL HEALTH OF ALL RESIDENTS OF THE AREA HISTORICALLY SERVED BY SHARON _ _ _ _ _
§ HOSPITAL INC._____ _ _ _ _ _ _ _ _ o ________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 15
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ............... ... ... 4 15
:% 5 Total number of individuals employed in calendar year 2010 (Part V, line2a).......................... 5 3
'% Total number of volunteers (estimate if necessary). ............ .. . 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............. ... ... ... ......... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... .. ... .. ............... 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VIII, line Th). ................. ... .. ... .............. 245,394. 2,046,770.
2 9 Program service revenue (Part VIII, line 2g) ............. ... ... . ... ... . ... ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ -214,220. 245,861.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 2,281.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 31,174. 2,294,912.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 565,220. 659,922.
14 Benefits paid to or for members (Part IX, column (A), line d). . ........ ... ... .. .....
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 224,492. 234,350.
@ 16a Professional fundraising fees (Part I1X, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
%117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) .. ....................... 326,199. 318,238.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,115,911. 1,212,510.
19 Revenue less expenses. Subtract line 18 from line 12............. .. ... ... ... ........ -1,084,737. 1,082,402.
B§ Beginning of Current Year End of Year
5| 20 Total assets (Part X, line T6).................cooooiiiiiiii 20,667, 665. 24,177,333.
f“:: 21 Total liabilities (Part X, i@ 26) ... ... ..o 229,407. 132,395.
23 22 Net assets or fund balances. Subtract line 21 from line 20............................ 20,438,258. 24,044,938.
[Partll_| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration ‘of preparer (other than officer) is based on all information of which preparer has any knowledge.

4 |
Slgn Signature of officer Date
Here P NANCY HEATON EXECUTIVE DIREC

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid ROBERT E. KING, CPA self-employed N/A
Preparer Firm's name » KING, KING & ASSOCIATES CPAS
Use only Firm's address ™ PO BOX 898 Firm's EIN » N/A

WINSTED, CT 06098-0898 Phone ro.  (860) 379-0215

May the IRS discuss this return with the preparer shown above? (see instructions) .....................................

|Y| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/21/10

Form 990 (2010)



Form 990 (2010) FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 . ... .. . |_|
1 Beriefly describe the organization's mission:

TO MAINTAIN AND IMPROVE THE PHYSICAL AND MENTAL HEALTH OF ALL RESIDENTS OF THE AREA

FOMM 990 0F 990-EZ2 ... ...ttt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,042,203. including grants of $ 659,222.) (Revenue $ )
IMPROVE THE PHYSICAL AND MENTAL HEALTH OF ALL RESIDENTS OF THE AREA HISTORICALLY

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,042,203.
BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897 Page 3
[Part IV_| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A . . . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ..................... 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? If 'Yes,' complete Schedule C, Part Il...... .. . . . . . . . . . . . . . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. .. . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . .. ... . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part [V, . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V. . . ... . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... ... . . . . . . . . . . . . . . . . . . ... .......... 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . .. . . . . . . . . . . . . . ... .......... 11c 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, line 16? If 'Yes,' complete Schedule D, Part IX .. ... ... . . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? 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)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and X1, . . ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X|, XIl, and XlIl is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If '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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV. ... ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV............................. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il 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), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... . .. .. . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part IIL ... ... . . . . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... ... ... ... ... .......... 20 X
b If '"Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ................... 20b

BAA TEEA0103L 12/21/10

Form 990 (2010)



Form 990 (2010) FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897 Page 4

[PartIV__ | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il .............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [and Ill......... .. . . . . . . . . . . . . . . . . . . ..

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ..

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
comp/ete Schedu/e K If'NO,'go to line 25. . . . . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXxempt DONAS ? . ...

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... .. . . . . . . . . . . . . . i ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 111, . ... .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ...

¢ 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? If 'Yes,' complete Schedule L, Part IV............ .. ..............
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . . ... . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... ..

32 Did the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ...... .. .. . . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
LNE T

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)2. . ............... ... ... ... ...,

[V

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............ .... Yes D No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. .. . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... . ... . . . . . . . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ0104L 12/21/10

Form 990 (2010)



Form 990 (2010) FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V... ... |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS? .. ... . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
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? If ‘No,' provide an explanation in Schedule O........................... 3b

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, securities account or other financial account)?......... 4a X

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . .. 5¢

solicit any contributions that were not tax deductible? . ... ... . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt 1aX EUCHDIE?. . ..o e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive 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
c 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 duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ .. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINE . L o 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . o 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ............. ... ... ... ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, 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 filing Form 990 in lieu of Form 10412 ............. 12a
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 thanone state? ............... ... ... ... ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ........ ... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?................ ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO0105L 11/30/10 Form 990 (2010)



Form 990 (2010) FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897 Page 6

Part VI | 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 to any question inthis Part VI........... .. . .. .. . ... . . . . .. m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1la 15
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee . . .. 2 X
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?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . . ... .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Does the organization have members or stockholders?. . ... ... . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY 2. . o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The governing DoAY 2. . .o 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?........ ... ... . .. ... ... . ... ... . ... ... ........... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b
11a Has the organization provided a 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. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13.......... .. ... .. ... ............ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHICES? . oo 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . .. .. SEE. SCHEDULE . O .. o 12¢| X
13 Does the organization have a written whistleblower policy? . ... ... . . . 13 X
14 Does the organization have a written document retention and destruction policy? ........... .. .. ... .. ... ... ... ...... 14 X
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. . SEE . SCHEDULE. .O....................... 15a] X
b Other officers of key employees of the organization. ......... .. . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... .. . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» BERKSHIRE TACONIC COMM FND 800 NORTH MAIN STREET SHEFFIELD MA 01257 413-528-8039

BAA Form 990 (2010)

TEEAO106L 12/21/10



Form 990 (2010) FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL. ... ... .. ... . .. . . . . . i |_|
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.

® |ist 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 compensatlon was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 000 from the organization and any
related organizations.

® | 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.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

GV ® © (®) () Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cx | s5]lolxlex| ™ compensation from compensation from amount of other
Mescbe |21 2| 212125 |5  w2igemso W EIOBMES) “homine
hoursfor | 28 | =| % |3 | €a |2 organization
related | 8 | § S| &g and related
organiza- o | 2 2 3 organizations
scee | B[ |®] B
0) ® g %
_( JEFFREY MAY _______
DIRECTOR 1 X 0. 0. 0.
_( KATHRYN E PALMER-HOUSE |
SECRETARY 2 X X 0. 0. 0.
_@® ALICE YOAKUM ________
DIRECTOR 1 X 0. 0. 0.
_@ NANCY MURPHY _ __ ____
VICE CHAIR 2 X X 0. 0. 0.
_G) RICHARD TABER ______
DIRECTOR 1 X 0. 0. 0.
_©® JOAN DUNLOP _ ________
DIRECTOR 1 X 0. 0. 0.
_( LESLIE FARHANGL _____
DIRECTOR 1 X 0. 0. 0.
_@® PETER GLEASON ______
DIRECTOR 1 X 0. 0. 0.
_(© BARBARA S MALTBY ____
DIRECTOR 1 X 0. 0. 0.
1) SYTSKE ARNASON __ ____ _
DIRECTOR 1 X 0. 0. 0.
an JOHN P CHARDE __ ____
VICE CHAIRMAN 2 X X 0. 0. 0.
12 DR JOHN W GALLUP_____ _
DIRECTOR 1 X 0. 0. 0.
13) MIRIAM TANNEN _ _____ |
CHATRMAN 2 X X 0. 0. 0.
(4 DAVID MCINTOSH __ ____ _
DIRECTOR 1 X 0. 0. 0.
15 EILEEN MULLIGAN _ ____
TREASURER 2 X X 0. 0. 0.
(1e) NANCY HEATON__ ______
EXECUTIVE DIREC 40 X 101,694. 0. 27,611.
an

BAA TEEAO107L 12/21/10 Form 990 (2010)



Form 990 (2010) FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) B) (©) D) (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o=l 5o | =le x| = | compensation from compensation from amount of other
perweek|=2 2| 2 | & | & (8 Sl e the organization related organizations compensation
E}desmfbe 2l2|8 |5 B2l (W-2/1099-MISC) (W-2/1099-MISC) from the
rOeLf;Stegr gg S1% |34 n organization
Sl el s T (8 o and related
zatons | 5|2 2 2 organizations
in al & @ s
scho) | &| & 7
& 2
g
qas __________
qas __________
@ _________
oy _ _______
@ ___________
@ ___________
@ _ ________
@ _ __________
@ __ ___________
@ _____
@ _ __________
@ _ __________
ThSub-total ....... .. ... . . > 101,694. 0. 27,611.
¢ Total from continuation sheets to Part VI, Section A. . ..................... > 0. 0. 0.
dTotal (add linesTband 1€). . ....... ... ... ... ..., > 101,694. 0. 27,611.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 1

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. . ...... ... ... . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for

such individual . . . ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 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.

A) LG _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEAO0108L 12/21/10 Form 990 (2010)




Form 990 (2010)

FOUNDATION FOR COMMUNITY HEALTH, INC.

20-0057897

Page 9

[Part VIIl| Statement of Revenue

A
Total revenue

(B
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... 1a

b Membership dues............. 1b

¢ Fundraising events. . .......... 1c

d Related organizations......... 1d

e Government grants (contributions) . . . . 1le

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

2,046,770.

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

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

2,046,770.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue. . . .

g Total. Add lines 2a-2f . ................

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) . ...............

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties................. ...,

191, 555.

191, 555.

(i) Real

(ii) Personal

6a GrossRents..........

b Less: rental expenses.

c Rental income or (loss) . . . .

d Net rental income or (loss) ............

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

54,306.

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

¢ Gainor (I0ss)......... 54,306.

dNetgainor(loss).....................

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePart IV, line18.................
b Less: direct expenses...............

54,306.

54,306.

¢ Net income or (loss) from fundraising events......... >

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

b Less: direct expenses...............

¢ Net income or (loss) from gaming activities. .......... >

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold. ............

c Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

11a OTHER

2,281.

2,281.

2,281.

2,294,912,

248,142.

BAA

TEEAQ0109L 10/11/10

Form 990 (2010)



Form 990 (2010) FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . A) ® © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ne 21 . . . 659, 922. 659, 922.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. .. ............. 129, 305. 90,514. 38,791. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B) .. ..o 0. 0. 0. 0.
7 Other salaries and wages. . ................. 79,073. 55, 351. 23,722.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). .................... 5,346. 3,742. 1,604.
9 Other employee benefits. . .................. 7,005. 4,904. 2,101.
10 Payrolltaxes . ............................. 13,621. 9,535. 4,086.
11 Fees for services (non-employees):
aManagement .......... ...
blegal ............. ... ... ... .. 1,173. 1,173.
cAccounting............ ...
dlobbying............... ...l
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees............. .. 72,831. 50,982. 21,849.
gOther.............. ... ... ... ... 146,532. 98, 346. 48,186.
12 Advertising and promotion.................. 13,575. 9,502. 4,073.
13 Office eXpenses. . ..., 3,698. 2,589. 1,1009.
14 Information technology . .................... 4,5009. 3,157. 1,352.
15 Royalties. ...
16 OCCUPANCY . ...t 41,010. 28,707. 12,303.
17 Travel ... 4,476. 3,133. 1,343.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .......... ... ..
19 Conferences, conventions, and meetings. . . .. 5,031. 4,119. 912.
20 Interest....... ... ... ...
21 Payments to affiliates . .............. ... ...
22 Depreciation, depletion, and amortization . . .. 8,518. 5,963. 2,555,
23 INSUraNCe .. ............... . 5,140. 3,598. 1,542.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)..................
a EQUIPMENT RENTAL & MAINT 3,466. 2,426. 1,040.
b STAFF DEVELOPMENT 3,127. 2,370. 757.
c POSTAGE AND SHIPPING 2,102. 1,682. 420.
d PAYROLL SERVICE 1,140. 798. 342.
e UNEMPLOYMENT 800. 560. 240.
f All other expenses ......................... 1,110. 303. 807.
25 Total functional expenses. Add lines 1 through 24f . . .. 1,212,510. 1,042,203. 170,307. 0.
26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation........

BAA

TEEAO110L

12/2110

Form 990 (2010)



Form 990 (2010) FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ............. ... ... . .. ... ... 38,347.| 1 46,619.
2 Savings and temporary cash investments. ............ ... 2
3 Pledges and grants receivable, net........... . 3
4 Accounts receivable, net . ... .. 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 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 employees' beneficiary
A organizations (see instructions).......... ... . . 6
g 7 Notes and loans receivable, net............. ... . . . 7 128,827.
_Er 8 Inventories forsale oruse. ... ... ... ... .. 8
s | 9 Prepaid expenses and deferred charges........................ ... ... ... 5,459.] 9 5,266.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 67,179
b Less: accumulated depreciation. . .................. 10b 27,363 48,334.| 10¢c 39, 816.
11 Investments — publicly traded securities. ............. ... ... .. ... .. 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11................. ... ... ... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11.. .. ... . ... . .. .. .. ... . . . ... ... ........... 20,575,525.|15 23,956,805.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 20,667,665.|16 24,177,333.
17 Accounts payable and accrued eXpenSes. .. .........oiiiiii 77,784.]17 60,100.
18 Grants payable . ... 151,623./18 72,295.
19 Deferred revenue . ... ... . . 19
',‘ 20 Tax-exempt bond liabilities............... ... .. 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part II
1; of Schedule L. ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D................................ 25
26 Total liabilities. Add lines 17 through 25. ... .. ... ... .. .. ... ... ... ........... 229,407.| 26 132,395.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net @assets. .. ....oooo oo 17,867,225.| 27 20,593,193.
Er 28 Temporarily restricted netassets. ..................... .. .. ... .. ... 285,134.| 28 1,165, 846.
S| 29 Permanently restricted net assets. ................. 2,285,899.|29 2,285,899,
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or currentfunds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
€ | 33 Total net assets or fund balances. ... 20,438,258.] 33 24,044,938,
S | 34 Total liabilities and net assets/fund balances.................... .. ... ... ..... 20,667,665.| 34 24,177,333.
BAA Form 990 (2010)

TEEAOT11L 12/21/10



Form 990 (2010) FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIII, column (A), line 12)

2,294,912,

Total expenses (must equal Part IX, column (A), line 25). ... ...

1,212,510.

1,082,402.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

20,438,258.

1
2
Revenue less expenses. Subtract line 2 from line 1... .. ... . 3
4
5

Other changes in net assets or fund balances (explain in Schedule O).. SEE. SCHEDULE .O........... ..

2,524,278.

o uh whNh-=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . . oottt 6

24,044,938.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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 the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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. ...........................

Yes | No
2a X
2b] X
2c| X
3a X
3b

BAA

TEEAOT12L 12/21/10

Form 990 (2010)



OMB No. 1545-0047

SR DL .2 Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Eﬁgrarmr;ﬂezgtvg;utgeslrﬁ?cs; Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part I1.)

6 HA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 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 I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D 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 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 Ill.)

10 . An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType [l c Type Il — Functionally integrated d D Type Il — Other

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCK ThiS DOX . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?. ... ... 119 (i) X
(ii) A family member of a person described in (i) above? ... ... ... 11 g (ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... 11 g (iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)BERKSHIRE TACONIC| COMMUNITY FOUND
(B) 06-1254469 11A X X X 865,804.
©
(D)
(E)
Total 865,804.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

parenaor year (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined . ..................

Section B. Total Support

gg;;;g;;; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.). ...
11 Total support. Add lines 7
through 10 ...................
12 Gross receipts from related activities, etc (see instructions). ... . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... . . . .. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)). .......................... 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... ... . . . .. .. . . . D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... .. . . .. .. .. . . . . . .. D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzat|on meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 FOUNDATION FOR COMMUNITY HEALTH, INC.

20-0057897 Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(€) 2010

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(€) 2010

(f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

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

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

art IV .o

13 Total support. (Add Ins 9, 10c, 11, and 12)

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

organization, check this box and stop here. ... ... ... . .. . . . . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part Ill, line 15.... ... ... ... . ... ... ... ... ... ...........

15

o\°

16

o\°

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, colu

mn@)..........
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... .. ... ... ... ... ... ... .........

17

o\°

18

o\°

19a 33-1/3% support tests — 2010. 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 more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... »™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403L 12/29/10
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Schedule A (Form 990 or 990-E2) 2010 FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OMB No. 1545-0047
E,F,°JSE,_?>9F°)’ 990-E2, Schedule of Contributors 2

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 01 0
Internal Revenue Service

Name of the organization Employer identification number
FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF |_1501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line T. Complete Parts | and II.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. .................... ... ... ... ....... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ0701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |

Name of organization Employer identification number

FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897
Contributors (see instructions.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |T KENT FOLTON FOND Person
Payroll
BANK OF AMERICA, 777 MAIN ST __ _ ____ _________|$_____ 237,628.| Noncash
(Complete Part Il if there
|\HARTFORD, CT 06115 is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |WILLIAM & MARY RAYNSFORD TRUST _ _____________ Person
Payroll
BANK OF AMERICA, 777 MAIN ST ___ _____________|S______ 19,135.| Noncash
(Complete Part Il if there
|\HARTFORD, CT 06115 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |BLAGDEN CHARITABLE TRUST __ _________________ Person
Payroll
C/0 JPMORGAN 245 PARK AVE 15FL_______________[$___1,728,827.| Noncash
(Complete Part Il if there
[NEW YORK, NY 10167 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |[HAMILTONWRIGHT CRUT _ ______________________ Person
Payroll
C/0 JP_MORGAN 8501 NSCOTTSDALE _ _ _ _ _ ________ _[$_____ 45,832.| Noncash
(Complete Part Il if there
|SCOTTSDALE, AZ 85253 | is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |ARCHIE HANSEN TRUST _______________________ Person
Payroll
ESSEX SAVINGS 35 PLAINS RD_ _ _ _ _ _____________S______ 15,000. | Noncash
(Complete Part Il if there
ESSEX, CT 06426 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897
Partll | Noncash Property (see instructions.)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/A
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lll

Name of organization

FOUNDATION FOR COMMUNITY HEALTH, INC.

Employer identification number

20-0057897

Part lll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3 N/A
@) (b) (c) (C))
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (c) ()
N% frlﬂm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (C))
N% frrtolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0704L 06/23/09



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Complete if the organlzatlon answered 'Yes,' to Form 990, -
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... ... DYes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to 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) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ........... . ... 2a
b Total acreage restricted by conservation easements. .............. ... ... L. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... .. . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... . . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, 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)(@)(B) () and section 170(N) @A) B) (1) 7 . . ..o |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

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

1a If the organization elected, as permitted 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 XIV, 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 exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. ... . . S
(i) Assets included in Form 990, Part X ... . . . -3

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 items:

a Revenues included in Form 990, Part VIII, line 1.. ... . . . . . >3
b Assets included in Form 990, Part X .. ... ... ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |—| Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

Amount
c Beginning balance. ... .. ... 1c
d Additions during the year. . ... .. 1d
e Distributions during the year. .. ... .. . le
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... .. ... .. ... . . . ... ... D Yes D No

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

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. . . . .. 20,321,902.| 16,674,111.| 23,782,838.
b Contributions. ................. 1,985,716. 245,394, 317,089.
c Net investment earnings, gains,
andlosses .................... 2,758,066. 4,518,309.| -6,234,337.
d Grants or scholarships.........
e Other expenditures for facilities
and programs . ................ 1,212,072. 1,115,912, 1,191,479.
f Administrative expenses .......
g End of year balance ........... 23,853,612.| 20,321,902.| 16,674,111.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 86.00%
b Permanent endowment » 9.60%
¢ Term endowment > 4.40%
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. . ... .. ... 3a(i) X
(i) related organizations. . ... ... .. 3a(ii)) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. ... .. ... .......... 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.............. .
bBuildings. ...
¢ Leasehold improvements. .................. 24,045, 2,760. 21,285.
dEquipment... ... 16,348. 9,812. 6,536.
eOther. ... ... i 26,786. 14,791. 11,995.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 39, 816.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897 Page 3

[Part VIl | Investments—Other Securities. See F

orm 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

[Part VIIl | Investments—Program Related. (See

Form 990, Part X, line 13) N/A

(a) Description of investment type

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

M

@

©)

Q)

Q)

)

@)

)

(€]

a9

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) . »

[Part IX | Other Assets. (See Form 990, Part X,

line 15)

(a) Description (b) Book value

(1) BERKSHIRE TACONIC: MANAGED POOL

23,847,995.

(2) BERKSHIRE TACONIC: MONEY MARKET

9,185.

(3) RECEIVABLE - CHARITABLE REMAINDER

TRUST 96,225.

(4) SECURITY DEPOSIT

3,400.

®)

©)

)

®

()

a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) > 23,956, 805.

[Part X | Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)

@

®)

©)

)

®

()

a0

an

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

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

BAA

TEEA3303L 12/20/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 FOUNDATION FOR COMMUNITY HEALTH, INC.

20-0057897

Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), line 12). . ... ... . 2,294,912.
2 Total expenses (Form 990, Part IX, column (A), line 25). . ... ... .. 1,212,510.
3 Excess or (deficit) for the year. Subtract line 2 from line 1...... ... ... .. .. .. . . . 1,082,402.
4 Net unrealized gains (10SSeS) ON INVESIMENTS. .. .. .. ... . 2,509,701.
5 Donated services and use of facilities. . ... .
6 INVeStMENt EXPENSES . . o
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV)... SEE . PART. XTIV .. .. .. . 14,577.
9 Total adjustments (net). Add lines 4 through 8. ... ... .. ... . . 2,524,278.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... 3,606,680.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.................................. 1 4,819,190.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments. .................... .. ... ... .. .......... 2a 2,509,701.
b Donated services and use of facilities................... ... ... .. 2b
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XIV)...SEE . PART. XIV............................ 2d 14,577
e Add lines 2a through 2d. .. ... ... . 2e 2,524,278.
3 Subtract line 2e from liNe 1. ... ... 3 2,294,912.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe in Part XIV.) .. ... 4b
cAdd linesda and db. . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 2,294,912.
[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.............................................. 1 1,212,510.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............. ... ... ... .. 2a
b Prior year adjustments. ... ... 2b
€ Other 10SSes. . ... 2c
d Other (Describe in Part XIV.) ... . 2d
e Add lines 2a through 2d. . . .. ... . . . 2e
3 Subtract line 2e from liNe 1. ... ... 3 1,212,510.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe in Part XIV.) ... ..o 4b
cAdd lines 4a and Ab. . . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .......................... 5 1,212,510.
[Part XIV_| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

___PARTYV, LINE 4 - INTENDED USES OF ENDOWMENT EUND

ENDOWMENT FUNDS ARE USED TO _ACCOMPLISH THE MISSION_OF THE ORGANIZATION: TO_MAINTAIN

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF CRT. ... .. $ 14,577.
TOTAL $§ 14,577.

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN VALUE OF CRT. ... .o $ 14,577.
TOTAL $ 14,577.




OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments and Individuals in the United States 2010

o Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. Open to Public
Department of the Treasury > Attatch to Form 990. Inspection
Name of the organization Employer identification number
FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE. PART TV
Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed . ... . [ ]
e v " ®EN Qopieer | @momofemhomnt | @Anemoties | Gk o e, | oSORILL | OURESLE
o PROVIDING
__ CATHOLIC CHARITIES COMM ACCESS/SERVI
1011 FIRST AVENUE 6TH F CES FOR
(@ NEW YORK, NY 10022 13-5562185(501 (C) (3) 15,000. 0. IMMIGRANTS
____________________ ORAL HEALTH,
COLUMBIA CTY HEALTHCARE SCRIPT
(3 325 COLUMBIA ST ASST,MED
__ HUDSON, NY 12534 14-1802680{501 (C) (3) 31,370. 0. TRANS.
COLUMBIA MEMORIAL HOSPI EXPANDED
(@ 71 PROSPECT AVENUE DENTAL
__ HUDSON, NY 12534 14-1338373[501 (C) (3) 24,950. 0. SERVICES
COUNCIL ON ADDICTION PR
(5) 80 WASHINGTON STREET PREVENTION &
__ POUGHKEEPSIE, NY 12601 | 22-2804639[501(C) (3) 44,091. 0. EDUCATION
DUTCHESS CTY COMM ACTIO PRESCRIPTION
6 77 CANNON ST ASSISTANCE
__ POUGHKEEPSIE, NY 12601 14-1611857/501 (C) (3) 69, 855. 0. FUND
RECRIUTING &
(7 EMS INSTITUTE RETENTION IN
~_ONE IOW ROAD VOLUNTEER
SHARON, CT 06069 20-0061963|501 (C) (3) 25,000. 0. EMS
(® GEER_NURSING & REHABILI
_ 83 SOUTH CANAAN RD, POB ADULT DAY
CANAAN, CT 06018 06-1230842|501 (C) (3) 34,000. 0. CARE TRANS.
2 Enter total number of section 501(c)(3) and government organizations . . . ... ... . > 15
3 Enter total number of other organizations . .. ... ... > 2

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 10/29/10 Schedule I (Form 990) 2010



Schedule | (Form 990) 2010 FOUNDATION FOR COMMUNITY HEALTH, INC.

20-0057897

Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of
recipients cash grant non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

6

7

[Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA

TEEA3902L 10/29/10

Schedule I (Form 990) 2010



Continuation Sheet for Schedule | (Form 990)

2010

Continuation Page 1 of 2

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization

FOUNDATION FOR COMMUNITY HEALTH, INC.

20-0057897

Employer identification number

[Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(@) Name and address of organization or (b) EIN (¢) IRC section if (d) Amount of cash (e) Amount of (f) Method of (g) Description of |  (h) Purpose of
government grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
“GREENWOODS COUNCILING REF IMPR
LITCHFIELD PLACE ACCESS TO
LITCHFIELD, CT 06759 MENTAL
____________________ HEALTH-CAR
____________________ 06-1351190 21, 455. E
HOUSATONIC YOUTH SVC BURE DEVELOPMEN
PO BOX 356 T OF
FALLS VILLAGE, CT 06031 PREVENTION
22-3124429[501 (C) (3) 20,000. NETWORK
'HUDSON RIVER HEALTHCARE I ORAL
1037 MAIN ST HEALTH
PEEKSKILL, NY 10566 INITIATIVE
____________________ & DENTAL
____________________ 13-2828349|501 (C) (3) 100, 000. VAN
MARTA SEYMOUR BROOKER MEM SCHOOL
157 LITCHFIELD ST BASED
TORRINGTON, CT 06790 PREVENTATT
VE DENTAL
____________________ 06-0646712[501 (C) (3) 22,520. PROG.
NORTHEAST COMMUNITY COUNC CARE CAR
PO BOX 35, 51 S. CENTER S PROGRAM/
MILLERTON, NY 12546 MOBILITY
____________________ 14-1734237|501 (C) (3) 27,835. MGMT
NORTHWEST CT COUNCIL OF G PRESCRIPTI
17 SACKETT HILL RD____ __ ON
WARREN, CT 06754 06-0891344|MUNICIPALITY 68,775. ASSISTANCE
NW CT COMMUNITY COLL
PARK PLACE EAST __ ___ __ NURSING
WINSTED, CT 06798 06-1044425 96,500. PROGRAM
PRIME TIME HOUSE RURAL

TEEA4001L 01/25/11

Schedule I Cont (Form 990) 2010



Continuation Sheet for Schedule | (Form 990)

2010

Continuation Page 2 of 2
Employer identification number

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization

FOUNDATION FOR COMMUNITY HEALTH, INC.

20-0057897

[Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(@) Name and address of organization or (b) EIN (¢) IRC section if (d) Amount of cash (e) Amount of (g) Description of |  (h) Purpose of
government applicable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
____________________ MENTAL
810 MAIN STREET __ ___ __ HEALTH
TORRINGTON, CT 06790 22-2719755 20,771. INITIATIVE
UNIVERSAL HEALTHCARE FOUN LEADERSHIP
290 PRATT STREET DEV/COMMUN
MERIDEN, CT 06450 ITY
____________________ 06-1590060[501 (C) (3) 10, 000. ENGAGEMENT
WOMEN'S SUPPORT SERVICES _ CYBERBULLY
POB 341, 158 GAY ST ING/
SHARON, CT 06069 ONLINE
06-1072379(501 (C) (3) 20,000. CRUELTY

TEEA4001L 01/25/11

Schedule I Cont (Form 990) 2010



OMB No. 1545-0047

SCHEDULE L

(Form 990 or 990-E2) Transactions With Interested Persons 201 0
» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Denartment of the Treasur or Form 990- EZ Part V line 38a or 40b. . ) Open to Public
o Ravonte Servaeury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40h.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

1)
2
3)
4)
(5)
)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 40D . >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3
Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?

To From Yes No Yes No Yes No

()
(C4]
3
Q)
)
(O]
@
®
(6]
109

Partlll | Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

1)
(¢3)
3)
4)
(5)
6)
@)
®)
©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L 11/15/10



Schedule L (Form 990 or 990-EZ) 2010 Page 2

Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No
(1) SYTSKE ARNASON COMMON DIRECTO SEE SCHED A 11H X
(2 UPHOLSTERY SHED MOTHER OF EXEC 851.|PURCHASE OF SHADES/BLI X
(3 ALICE YOAKUM COMMON DIRECTO SEE SCHED A 11H X
(4) JOAN DUNLOP COMMON DIRECTO SEE SCHED A 11H X

)
®
@
®
©
(10)
Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501L  11/15/10



SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Pn?é’?nréTSZtvé’éu‘ZesE'fv?ﬁe“ Y > Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

FOUNDATION FOR COMMUNITY HEALTH, INC.

Employer identification number

20-0057897

Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

(@) (b) (c) d
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income
or foreign country)

(e L.
End-of-year assets Direct controlling
entity

Part Il |Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)

(a) o RO (c) (d) O , o (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(1) BERKSHIRE_TACONIC COMMUNITY FOUNDA BERKSHIRE
800 NORTH MAIN STREET SUPPORT FOR TACONIC
() SHEFFIELD, MA 01257-0400 CHARITABLE COMMUNITY
06-1254469 ORGANIZATIONS MA 501 (C) (3) 7 FOUNDATION X
®_
“%________________
S_____________
©_ . _____
o ______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L  12/22/10

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 FOUNDATION FOR COMMUNITY HEALTH, INC.

20-0057897

Page 2

Part 1l | ldentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

@ ® © () © D) @ _(h [0) ()
Name, address, and EIN of | Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile |controlling entity| income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) Yes | No
ao ]
@ _______]
S ]

PartIv | ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) o RO (© (d) e " (@) (h)
Name, address, and EIN of related organization Primary activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign |controlling entity| (C corp, S corp, assets ownership
country) or trust)
a“ ]
e ]
s ]
BAA

TEEA5002L  12/07/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity. . . ... .. 1la X
b Gift, grant, or capital contribution to other organization(S). . .. ... ... 1b X
c Gift, grant, or capital contribution from other organization(S) . .. ... ... 1c X
d Loans or loan guarantees to or for other organization(S) . . .. ... 1d X
e Loans or loan guarantees by other organization(s). . . .. ... . le X
f Sale of assets 10 Other Organization(S). . . ... o 1f X
g Purchase of assets from other organization(S). . . ... ... 1g X
h EXChange Of @SSelS . .. . . 1h X
i Lease of facilities, equipment, or other assets to other organization(s). . . ... . 1i X
j Lease of facilities, equipment, or other assets from other organization(s). . . ... ... .. 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . ........... .. 1k | X
| Performance of services or membership or fundraising solicitations by other organization(s). . . . ... 11 X
m Sharing of facilities, equipment, mailing lists, Or Other assets . ... .. Tm X
N Sharing Of Paid e IOy ES. . . 1n X
o Reimbursement paid to other organization for EXPENSES . . .. .. . 1o X
p Reimbursement paid by other organization for @Xpenses. . .. ... 1p X
q Other transfer of cash or property to other organization(S) . . ... ... 1q X
r Other transfer of cash or property from other organization(S). . . . ... it 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) L (b) © @
Name of other organization Transaction Amount involved  [Method of determining
type (a-r) amount involved

(1) BERKSHIRE TACONIC COMMUNITY FOUNDATION K 204,882.|ACTUAL COST

@

3

@

()

®

BAA TEEA5003L 12/23/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(@ _ (b © (d ) ) ()] (h)
Name, address, and EIN of entity Primary activity Legal domicile  |Are all partners| Share of end-of-year | Dispropor- |Code V-UBI amount| General or
(state or foreign section assets tionate in box 20 of managing
country) 501(c)(3) allocations? |  Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEAS004L  12/23/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 5
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS5005L  07/16/10 Schedule R (Form 990) 2010



OMB No. 1545-0047

SCHEDULE O upplemental Information to Form or 990-EZ

(Form 990 or 990-EZ) S PP t t t 930 930 201 0
Complete to provide information for responses to specific questions on

Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

o Ravonte Servaeury > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF CRT. ... .. i $ 14,577.
2,509,701.

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS........... ...,
TOTAL § 2,524,278.




rorm CHARS500 Annual Filing for Charitable Organizations 2010

New York State Department of Law (Office of the Attorney General)

This form used for Article 7-A, Charities Bureau - Registration Section
EPTL and dual filers (replaces 120 Broadway Open to Public
forms CHAR 497, CHAR 010 New York, NY 10271 Inspection
and CHAR 006) http://www.charitiesnys.com

1. General Information

a. For the fiscal year beginning (mm/dd/yyyy) 01/01 /2010 and ending (mm/dd/yyyy) 12/31/2010

b. Check if applicable for NYS: c. Name of organization d. Fed. employer ID no. (EIN) (##-#####H#H)

____ Address change 20-0057897
__ Name change FOUNDATION FOR COMMUNITY HEALTH, INC. e NY State registration no. (##-##-##)
___Initial filing 20-62-11

Final filing Number and street (or P.O. box if mail is not delivered to street address) Room/suite f. Telephone number
___ Amended filing 155 SHARON VALLEY ROAD 860-364-5157

NY registration pending City or town, state or country and zip + 4 g. Email

SHARON, CT 06069

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they
are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

) ' ) NANCY HEATON EXECUTIVE DIREC
a. President or Authorized Officer Signature Printed Name Title Date
b. Chief Financial Officer or Treasurer » Signature Printed Name Title Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check = if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
—— $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit

contributions during this fiscal year.
NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) the organization received an
allocation from a federated fund, United Way or incorporated community appeal and contributions from all sources did not
exceed $25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted
an annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check => if gross receipts did not exceed $25,000 and the assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual reBort exemption under the one law under which they are registered and for dual
registrants claiming the annual report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification)
and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? . ... ... Yes* X No
*If "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)?....... ... ... .. Yes* X No

* If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form: s
! . ubmit only one check or money order
a. Article 7-Afiling fee. . ... ... $ 25. for the fotal fee, payable to "NYS
b. EPTLfiling fee . ... ..o $ 0. Department of Law”
c.Totalfee .. .. ... .. .. . . . . . . . $ 25.

6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments | P

IN NYVA9812L 01/07/11 Form CHAR500 (2010)




Page 4
FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897

5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHARS500.

Organization's Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

® EPTL Calculate the EPTL filing fee using the table in part b below. the Article 7-A filing fee is $0.

® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article
7-A and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the
total fee.

a) Atrticle 7-A filing fee

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund
raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay an

more than $250,000 $25 Article 7-A filing fee of $25, regardless of total support and revenue.

up to $250,000 * $10

b) ETPL filing fee

Net Worth at End of Year EPTL Fee

Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

_X Single check or money order payable to 'NYS Department of Law'

Copies of Internal Revenue Service Forms

_X IRS Form 990 _ IRS Form 990-EZ _ IRS Form 990-PF

X All required schedules (including All required schedules (including All required schedules (including
~ Schedule B ~ Schedule B ~ Schedule B
_ IRS Form 990-T _ IRS Form 990-T _ IRS Form 990-T

Independent Accountant's Report

Additional Article 7-A Document Attachment Requirement

_X Audit Report (total support & revenue more than $250,000)
___Review Report (total support & revenue $100,001 to $250,000)
__ No Accountant's Report Required (total support & revenue not more than $100,000)

NYVA9834L 01/07/11 Form CHAR500 (2010)




2010 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897
2010 2009 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS................. 2,046,770 245,394 1,801,376
INVESTMENT INCOME. ... ............................. 245,861 -214,220 460,081
OTHER REVENUE..........................cccoeeiiiii.. 2,281 0 2,281
TOTAL REVENUE.........................c.oo.......... 2,294,912 31,174 2,263,738
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............ 659,922 565,220 94,702
SALARIES, OTHER COMPEN., EMP. BENEFITS... 234,350 224,492 9,858
OTHER EXPENSES...................ccc..coocooiiiii.. 318,238 326,199 -7,961
TOTAL EXPENSES....................occcoooiiiiiiii., 1,212,510 1,115,911 96,599
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............. 1,082,402  -1,084,737 2,167,139
TOTAL ASSETS AT END OF YEAR............ 24,177,333 20,667,665 3,509,668
TOTAL LIABILITIES AT END OF YEAR ... 132,395 229,407 -97,012
NET ASSETS/FUND BALANCES AT END OF YEAR. 24,044,938 20,438,258 3,606,680




2010 NEW YORK CHAR500 TAX SUMMARY PAGE 1

FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897

2010 2009 DIFF

FINANCIAL INFORMATION

TOTAL SUPPORT AND REVENUE (ARTICLE 7-A).. 2,294,912 31,174 2,263,738

NET WORTH AT END OF YEAR (EPTL).............. 0 0 0

FILING FEES

ARTICLE 7-A FILING FEE........................... 25 10 15

EPTL FILING FEE..... ... 0 0 0

TOTAL FILING FEES............. ... ....... 25 10 15




2010

GENERAL INFORMATION

FOUNDATION FOR COMMUNITY HEALTH, INC.

PAGE 1

20-0057897

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH I, SCH L, SCH R, SCH O, 8868,

NEW YORK: CHARS500

8868 P2

CARRYOVERS TO 2011

NONE




2010 FEDERAL WORKSHEETS PAGE 1
FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING
DUES & SUBSCRIPTIONS 675. 675.
REPAIRS & MAINTENANCE 435. 303. 132.
TOTAL $ 1,110. S 303. § 807. $ 0.
SCHEDULE D, PART V
ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS. FOUR YRS.
YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 20321902. 16674111. 23782838. 0. 0.
CONTRIBUTIONS 1,985,716. 245,394. 317,089.
INVESTMENT EARNINGS (LOSSES) 2,758,066. 4,518,3009. -6234337.
GRANTS OR SCHOLARSHIPS
EXPEND. FOR FACILITIES & PROGS 1,212,072. 1,115,912. 1,191,479.
ADMINISTRATIVE EXPENSES
END OF YEAR BALANCE 23853612. 20321902. 16674111. 0. 0.




12/3110 2010 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/  BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR PRIOR CURRENT
NO_ DESCRIPTION ACOUIRFD _SOID  _ BASIS  PCT. _BONUS _ALLOW. _SP.DFPR_ _DEPR_ REDUCT __BASIS DEPR METHOD  LIFE _RATE
FORM 990/990-PF
FURNITURE AND FIXTURES
1 OFFICE FURNITURE 2/02/04 3,434 3,434 2861 S/L HY 7 14290 490
2 DESK 3/31/04 270 270 220 S/LHY 7 14290 39
3 FURNITURE 7/19/04 1,800 1,800 1392 S/LHY 7 14290 257
4 BOOKCASES 7/26/04 3,242 3,242 2508 S/L HY 7 14290 463
5 TABLE 11/29/04 160 160 117 S/LHY 7 14290 23
6 SHADE 12/30/04 725 725 50 S/LOHY 7 14290 104
7 FURNITURE 12/31/04 315 315 25 S/LHY 7 14290 45
8 CABINETS & SHELVES 12/31/04 795 795 50 S/LOHY 7 14290 114
17 CONFERENCE ROOM FURNITURE ~ 12/31/08 1,751 1,751 188 S/L MQ 7 .14280 250
20 OFFICE FURNITURE 3/17/09 336 336 336 S/L 7 0
21 OFFICE FURNITURE 4/15/09 4,550 4,550 433 S/L 7 650
22 UPHOLSTERY SHED 4/28/09 1,625 1,625 155 S/L 7 232
23 CONFERENCE ROOM CHAIRS 5/01/09 918 918 87 S/L 7 131
24 UPHOLSTERY SHED 12/22/09 1,297 1,297 S/L 7 185
25 WB MASON OFFICE FURNITURE ~ 12/31/09 340 340 340 S/L 7 68
TOTAL FURNITURE AND FIXTURE 21,558 0 0 0 0 0 21,558 9,954 3,051
IMPROVEMENTS
26 ELECTRIC WORK 3/11/09 8,559 8,559 428 S/L 15 571
27 CARPENTRY 5/06/09 2,512 2,512 112 S/L 15 168
28 A/C INSTALLATION 5/26/09 5,970 5,970 25 S/L 15 398
29 BERKSHIRE ALARM 4/01/09 4,991 4,991 250 S/L 15 333

30 GHI SIGNS 4/15/09 2,013 2,013 101 S/L 15 134




12/3110

2010 FEDERAL BOOK DEPRECIATION SCHEDULE

PAGE 2

NO DESCRIPTION

TOTAL IMPROVEMENTS
MACHINERY AND EQUIPMENT

9 LED PROJECTOR

10 PROJECTION SCREEN

11 EQUIPMENT

12 TOSHIBA LAPTOP

13 ACER FLAT PANEL MONITOR
14 COMPUTERS

15 CISCO ROUTER SETUP

16 HP COMPUTER DOCK STATION

19 SERVER & SETUP

TOTAL MACHINERY AND EQUIPME

MISCELLANEQOUS

18 WEBSITE DEVELOPMENT

TOTAL MISCELLANEOUS

TOTAL DEPRECIATION

GRAND TOTAL DEPRECIATION

DATE

12/31/04
12/31/04
1/10/05
2/20/06
2/20/06
10731707
1/15/08
12/31/08
12/01/09

1701709

FOUNDATION FOR COMMUNITY HEALTH, INC. 20-0057897
CoST/ DEC. BAL /BASIS ~ DEPR. PRIOR CURRENT
PCT. _BONUS _ALLOW. _SP.DEPR BASIS DEPR METHOD _ LIFE _RATE

24,045 24,045 1,156 1,604
1373 1373 1373 S/L HY 5 0

444 444 44 S/L HY 5 0

445 445 445 S/L HY 5 .10000 0
1,948 1,948 1494 S/L HY 5 20000 390

259 259 19 S/L HY 5 .20000 52
5,104 5,104 2209 S/L MQ 5 .20000 1,021
1,234 1,234 472 S/L MQ 5 .20000 247
1,446 1,446 289 S/L MQ 5 .20000 289
4,095 4,095 68 S/L 5 819
16,348 16,348 6,993 2,818
5,228 5,228 1,046 S/L 5 1,045
5,228 5,228 1,046 1,045
67,179 67,179 19,149 8,518
67,179 67,179 19,149 8,518




