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- - OMB No 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Department e the Treasuy benefit trust or private foundation) . Open to Public™ |
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning  JUL 1, 2008

andending JUN 30,

2009

B cCheck it Pl C Name of organization

oo |i="SIGREEN TREE COMMUNITY HEALTH FOUNDATION
Shangs’ (puntor (FKA CHESTNUT HILL HEALTH CARE FDN.)

change f prnt or

D Employer identification number

20-1232493

Name
change | ®P° | Doing Business As

it ses | Number and street {or P.0. box If mail is not delivered to street address) | Room/surte

return

Termin- |SPe2°16023 GERMANTOWN AVENUE

E Telephone number

_(215)438-8102

ation Instruc-
fenended) tors | Gity or town, state or country, and ZIP + 4 G Gross receipts $
[ Jhgpte- PHILADELPHIA, PA 19144 H(a) Is this a group return

5,650,796,

Pendng 't Name and address of pnncipal office: SUSAN HANSEN
SAME AS C ABOVE

| Tax-exempt status: [Z' 501(c) ( 3 )< (insert no) I:l 4947(a)(1) or [:I 527

J Website: pr WAWW . GREENTREECOMMUNITYHEALTH.QORG

for affiiates?
H(b) Are all affiliates included? ‘:]Yes D No

If "No," attach a list (see instructions)
H(c) Group exemption number P>

|:|Yes IK] No

K Type of organization: [ X Corporation [ ] Trust [ ] Associaion [ ] Other >

[ L Year of formation: 200 5] M State of legal domicile: PA

[Part || Summary

Lrt Il_| Signature Block

o | 1 Brefly descnbe the organization’s mission or most significant actvitiess TO ITMPROVE THE HEALTH STATUS OF
§ INDIVIDUALS LIVING IN ITS SERVICE AREA BY INITIATING AND SUPPORTING
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
= 2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
Sfj 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
o~ @1 5 Total number of employees (Part V, line 2a) 5 12
— £| 6 Total number of volunteers (estimate if necessary) [ 30
N § 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 88,278.
% b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
== Prior Year Current Year
@ o| 8 Contrbutions and grants (Part Vill, line 1h) 1,763,268. 443,865,
8.4 g 9 Program service revenue (Part Vill, ine 2g)
ZZ 3|10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 731,262, <358,739.>
ZZ %) 41 Otherrevenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 103,372, 107,841.
< 12 Totdl revenue - add lines 8 through 11 (must equal Part Vill, column (A), Iine 12) 2,597,902, 192,967.
(% 13 Grants and similar amounts paid (Part IX, column {A), ines 1-3) 1,055,357, 693,750.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 328,241. 324,317.
g 16 a Professional fundraising fees (Part IX, column (A), line 11¢) i
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 200,848, . .
W1 47 Other expenses (Part 1X, column (A), ines 11a:11d. 11£-24f) ) 842,249, 883,164.
18 Total expenses Add lines 13-17 (must equal Part IX, R ()] y626) 2,225,847. 1,901,231.
m 19 _Revenue less expenses. Subtract line 18 from hn &5 372,055.] <1,708,264.>
S8 2y n Beginning of Year End of Year
éé 20 Total assets (Part X, Iine 16) ?2 ) APR 2 3 2010 o 26,776 ,950.| 20,277,224.
<Z| 21 Total labilties (Part X, ine 26) . _ . — 1@ 194,743. 157,532.
25| 22 Net assets or fund balances. Subtract ine 2 fromMN)_{gﬂ; — 26,582,207, 20,119,692.

ard complete laration of preparer (other officer) 1s based on all nformation of which preparer has any knowledge !
Sign JM ‘
NS Date

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, comrect,

/-( 1+ 2010

Signature of officer

SUSAN HANSEN, EXECUTIVE DIRECTOR

Type or print name and title
. Preparer's i Date Che_ck if gg)?ggt;lsléggatsl;‘ylng number
Preparers| ST ) Maltin /T Luch, P 04/10/20| employed » []
Usep0nly ;:,’L';':,;‘a’"" for TAIT, WELLER & BAKER LLP EIN D>
seempioyed, 1818 MARKET STREET; SUITE 2400
zP s PHILADELPHIA, PA 19103 Phoneno. B (215) 979-8800

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

[X] Yes D No

832001 12-18-08

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION )

Form 990 (2008) 6
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' » GREEN TREE COMMUNITY HEALTH FOUNDATION f b

Form 990 (2008) (FKA CHESTNUT HILL HEALTH CARE FDN.) 20-1232493 Page?2

[-Part lil [ Statement of Program Service Accomplishments (see instructions)

1

Bngfly descnbe the organization's mission:

TO IMPROVE THE HEALTH STATUS OF INDIVIDUALS LIVING IN ITS SERVICE AREA
BY INITIATING AND SUPPORTING ACTIVITIES IN RESPONSE TO IDENTIFIED
NEEDS IN PARTNERSHIP WITH COMMUNITY RESOURCES.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 o . . . . X . [:]Yes mNo
If "Yes", descrnibe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IKI No
If "Yes", descnbe these changes on Schedute O.

Descnbe 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, f any, for each program service reported.

4a

{Code: )(Expenses$ 1,150,454 . including grants of § 693,750, ){Revenue $ j
THE PURPOSE QOF CHESTNUT HILL HEALTH CARE FOUNDATION IS TO IMPROVE THE
HEALTH AND WELL BEING OF COMMUNITIES OF NORTHWEST PHILADELPHIA AND
EASTERN MONTGOMERY COUNTY. THROUGH ONGOING NEEDS ASSESSMENTS, IT
IDENTIFIES CERTAIN AREAS OF VULNERABILITY IN THESE COMMUNITIES, AND
PROVIDES FUNDING TQ ORGANIZATIONS WHOSE WORK WILL ADDRESS THESE NEEDS.
THE FOUNDATION'S FOCUS IS ON THESE SPECIFIC AREAS: THE FRAIL ELDERLY,
REDUCING PREMATURE DEATH CAUSED BY CANCER AND HEART DISEASE, CHILDREN
AND FAMILIES, EDUCATION ABOUT HEALTHCARE,6HEALTHCARE AND HEALTH
INSURANCE OPTIONS. WHERE APPROPRIATE,THE FOUNDATION FAVORS PROGRAMS
ATMED AT PREVENTION.

4b

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

4c

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

4d Other program services (Descnbe in Schedule O.)

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

4de

Total program service expenses P> $ 1,150,454. (Mustequal Part IX, Line 25, column (B}.)

832002

Form 990 (2008)

12-18-08



, > GREEN TREE COMMUNITY HREALTH FOUNDATION ' *
Form 990 (2008) (FKA CHESTNUT HILL HEALTH CARE FDN.) 20-1232493 Page3
{ Part IV [ Checklist of Required Schedules

- Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
« If “Yes," complete Schedule A . . .. . R .- R 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'? J . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | L . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities? If Yes," complete Schedule C, Partli 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advnce
on the distnbution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | L 6 X
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 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iif 8 X
9 [Did the organization report an amount in Part X Ime 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 IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, ViI, VIlI, IX, or X as applicable . 11| X
12 Dd the organization receive an audited financial statement for the year for which it 1s completlng this return that was
prepared in accordance with GAAP? If “Yes, ® complete Schedule D, Parts Xi, Xll, and Xiil . X 12 | X
13 Is the organization a school as descnbed in section 170(b)(1)(A))? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the U S ? If “Yes, " complete Schedule F, Part | i 14b X
15 Did the organization report on Part IX, 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, Part Il 15 X
16 Did the organization report on Part IX, 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, Part Il 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, ParTI 17 X
18 Did the organization report more than $15,000 total on Part VIi}, ines 1¢ and 8a? If “Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? If “Yes, ® complete Schedule G, Part Il 19 X
20 Dd the organization operate one or more hosprttals? If *Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? if *Yes,* complete Schedule |, Parts | and I/ 211 X
22 Did the organization report more than $5,000 on Part IX, column (A), Iine 272 If "Yes,* complete Schedule I, Parts | and Il 22 X
23 Dd the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 _ . 24a X
b Did the organization |nvest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24c
d Did the organization act as an "on beharf of" 1ssuer for bonds outstandlng at any time dunng the yeav’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person dunng the year? If "Yes, " complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnh a dlsqualrﬁed person from a
prior year? If “Yes," complete Schedule L, Part| 25b X
26 Was aloan to or by a current or former officer, durector trustee, key employee, hlghly compensated employee, or dlsquahﬁed
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Partll . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part lll ___ . . . L. 127 X
Form 990 (2008)
832003
12-18-08



' » GREEN TREE COMMUNITY HEALTH FOUNDATION !

Form 990 (2008) (FKA CHESTNUT HILL HEALTH CARE FDN.) 20-1232493 Page4
| Part IV | Checklist of Required Schedules (continued)
- Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: N
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an S G
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other N B \.\f Fo ‘
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If *Yes," complete Schedule L, Part IV ) 28b X
c Serve as an officer, director, trustee, key employee, partner or member of an entrty (or a shareholder of a professnonal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historcal treasures, or other similar assets, or qualified conservatlon
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes, " complete
Schedule N, Part Il o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

832004

12-18-08



) . GREEN TREE COMMUNITY HEALTH FOUNDATION

1

Form 990 (2008) (FKA CHESTNUT HILL, HEALTH CARE FDN.) 20-1232493 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
- Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ot s
. U.S Information Retums. Enter -0- if not applicable . = e 1a 10{
b Enter the number of Forms W-2G included in line 1a. Enter -O- rf not appllcable o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming T ~
(gambhing) winnings to pnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements 5
filed for the calendar year ending with or within the year covered by this return _ 2a 12 -
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 this return. (see instructions) “’ I ¢
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country" P> e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and <l
Financial Accounts :
6a Was the organization a party to a prohibited tax sheiter transaction at any time dunng 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? L . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services n exchange for any quid pro quo contnbution of more than $757 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization seli, 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 dunng the year I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . o . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 7
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 X 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inthation fees and capital contributions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facies 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders i . R I h E]
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) _ X 1tb
12a Section 4947(a)(1) non-exempt chantable trusts Is the organization fi Img Form 990 n Ileu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A 12b AN
Form 990 (2008)
832005
12-18-08



' > GREEN TREE COMMUNITY HEALTH FOUNDATION ! !
Form 990 (2008) (FKA CHESTNUT HILL HEALTH CARE FDN.) 20-1232493 Page6
[ Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, descnbe the circumstances, : “ .
processes, or changes'in Schedule O: See instructions. ~ ~ - - -7 ) i 7
1a Enter the number of voting members of the governing body . . L 1a 12 ?r,: 5
b Enter the number of voting members that are independent » 1b 12 . ; :
2 Dd any officer, director, trustee, or key employee have a family relatronshlp ora busrness relatronshlp with any other -
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customarlly performed by or under the dlrect 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 organizational documents since the prior Form 990 was fi Ied'7 . 4 X
§ Did the organization become aware during the year of a matenial diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organizahon have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons'? R 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year ”’
by the following L 2
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? L. b | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If *Yes," does the organization have wntten policies and procedures governing the actrwtles of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? . Sb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons must
descnibe in Schedule O the process, If any, the organization uses to review the Form 990 . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VHI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gie rise
to conflicts? ) . 12b| X
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done . . i 12¢| X
13 Does the organization have a written whlstleblower policy? . X . 13 X
14 Does the organization have a written document retention and destruction pollcy7 . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? L. X X 15a | X
b Other officers or key employees of the organization? X o X X 150 | X
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 dunng the year? . 16a X
b If "Yes," has the organization adopted a wntten polrcy or procedure requinng the orgamzatlon 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 »PA

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
[__Z] Own website m Another’s website [X] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
SUSAN HANSEN, EXECUTIVE DIRECTOR - 215-438-8102

6023 GERMANTOWN AVENUE, PHILADELPHIA, PA 19144

e e Form 990 (2008)
6




' , GREEN TREE COMMUNITY HEALTH FOUNDATION ! '

Form 990 (2008) (FKA CHESTNUT HILL HEALTH CARE FDN.) 20-1232493 Page7

|Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if addrtional space is needed.
® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List 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.

® List 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

® List 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week = the organizations compensation
5l 2 organization {(W-2/1099-MISC) from the
=K - |2 (W-2/1099-MISC) organization
= g Sy §§ _ and related
% 2 g g ;"_’E_—E organizations
CRAIG JOHNSON
PRESTIDENT 2.00(X X 0. 0. 0.
CHARLOTTE BETANCOURT
VICE PRESIDENT 1.00[X X 0. 0. 0.
JOHN FRIEDMAN
TREASURER 1.00(X X 0. 0. 0.
FRANCIS BALLARD
SECRETARY 1.00{X X 0. 0. 0.
ANITA CRIELLY
TRUSTEE 3.00(X 0. 0. 0.
MAITLON RUSSELL
TRUSTEE 1.00(X 0. 0. 0.
WALTER TSOU, MD
TRUSTEE 1.00(X 0. 0. 0.
C. RICHARD COX
TRUSTEE 5.00(X 0. 0. 0.
TINE HANSEN-TURTON
TRUSTEE 1.001X Q. 0. 0.
JOHN KIMBERLY
TRUSTEE 1.00]X 0. 0. 0.
CHERYL H. WADE
TRUSTEE 1.001X 0. 0. 0.
ENGLISH D. WILLIS
TRUSTEE 1.00]X 0. 0. 0.
MARK MCKENDRY
ACCOUNTANT 8.00 X 14,142, 0. 0.
SUSAN HANSEN
EXEC DIRECTOR 40.00 X 140,000. 0.] 27,198.
832007 12-18-08 Form 990 (2008)



' , GREEN TREE COMMUNITY HEALTH FOUNDATION ‘

Form 990 (2008) (FKA CHESTNUT HILL HEALTH CARE FDN.) 20-1232493 Page8
'Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (8 (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per s from from related other
week g - _ the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g8 = |2 (W-2/1099-MISC) organization
s [E z S and related
2IE |85 |Ege organizations
2|2 |8 [T |Z5|s
1b _Total | 2 154,142, 0. 27,198.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . ” » 1
Yes | No
3 D 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 hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such indvidual 4 X
5 D any person hsted on line 1a recewve or accrue compensation from any unrelated organization 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 compensatton from

the organization

(A) (B) (C)
Name and business address Description of services Compensation
PEPPER HAMILTON, 3000 TWO LOGAN SQUARE,
18TH & ARCH STS, PHILA, PA 191032799 LEGAL 521,436.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 1 T
Form 990 (2008)
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GREEN TREE COMMUNITY HEALTH FOUNDATION

1 1

Form 990 (2008) (FKA CHESTNUT HILI, HEALTH CARE FDN.) 20-1232493 Page9
[Part VIII| Statement of Revenue
) A B C (D)
! K ’ Total (rezlenue Rel;te)d or Unr(elgted exggc\ilggl#?om
{ ‘ exempt function business tax under
l * - . revenue revenue Sg%?gf £_‘)511 3
‘2‘3 1 a Federated campaigns 12 4,191. R T T S — -
§3 b Membership dues 1b N A - o
g E ¢ Fundraising events 1c -
%‘:" d Related organizations id s (
g‘ E e Government grants (contributions) 1e ’ - 4 3
-§ g f All other contributions, gifts, grants, and R : f
'}9,,":6 similar amounts not included above 1| 439,674. - ;
g'g g Noncash contnbutions included in kines 1a-11 $
O h_Total Add hnes 1a:1f > 443,865,
Business Code ' . ; [
g 22
3
a f All other program service revenue
q_Total. Add lines 2a-2f | =2 . -
3 Investment income (including dividends, interest, and
other similar amounts) » 305,745. 305,745.
4q Income from investment of tax-exempt bond proceeds P>
5  Royalties >
{i) Real (i) Personal I
6 a Gross Rents Co
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (n) Other -
assets other than inventory [4783893. %
b Less: cost or other basis
and sales expenses 5448377.
c Gan or (loss) 664484 .>
d Net gain or (loss) > | <664,484 . <664,484.>
) 8 a Gross income from fundraising events (not S
g including $ of
nu:>) contributions reported on line 1c). See
5 Part 1V, line 18 a| 27,015,
6"-:- b Less: direct expenses b 9,452.
c Net income or {loss) from fundraising events > 17,563. . 17,563.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b N T
c__Net income or (loss) from sales of inventory . | 2
Miscellaneous Revenue Business Code . L :
11 a GIFT SHOP INCOME 900099 88,278. 88,278.
b MISC. REVENUE-EXCLUDED | 900099 2,000. 2,000.
c
d All other revenue ] _
e Total. Add lnes 11a-11d L > 90,278 .1 .%% R BN R e
12 _ Total Revenue. addimes h, 2, 3, 4, 5, 6d, 7d, 8¢, 8¢, 10c, and 118 P> 192,967. 0. 88,278 .339,176.>
857000 Form 990 (2008)
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' : GREEN TREE COMMUNITY HEALTH FOUNDATION ' !
Form 990 (2008)

(FKA CHESTNUT HILI,_HEALTH CARE FDN.) 20-1232493 Page10
| 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).
Do not include amounts reported on lines 6b, (A) (B) €
7b, B, 9b, and 10 of Part VIl Tolexpenses | P opanees é’fei’;?%?é“xj’é‘ni';i Fé';‘ééﬁ'ié';g
1 Grants and other assistance to governments and - T B O
organizations in the U.S. See Part IV, line 21 _ 693,750. 693,750. R
2 Grants and other assistance to individuals in
the U.S See Part IV, hne 22 ‘.
3 Grants and other assistance to govemments . ‘/'
organizations, and individuals outside the U.S. & S
See Part IV, ines 15 and 16
4 Benefits paid to or for members N
5 Compensation of current officers, directors,
trustees, and key employees 182,480. 134,825, 15,416. 32,239.
€ Compensahion notincluded above, to disquahhied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 76,741. 56,883. 6,398. 13,460.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 5,938. 4,309. 526. 1,103.
9 Other employee benefits 41,747. 30,282, 3,815. 7,.650.
10 Payroll taxes 17,411, 13,049. 1,391, 2,971.
11 Fees for services (non-employees):

a Management

b Legal 436,944. 436,944.

¢ Accounting 30,047, 30,047.

d Lobbying

e Professional fundraising services. See Part IV, line 17 LN

f Investment management fees 10,103. 10,103,

g Other
12  Advertising and promotion 32,291. 1,477. 27,685, 3,129.
13 Office expenses 99.,871. 31,468. 7,.854. 60,549.
14  Information technology 27,241. 5,840. 252. 21,149,
15 Royalties
16 Occupancy 79.330. 50,372. 2,684. 26,274.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 18,329. 10,447. 734. 7.,148.
23 Insurance o . 12,258. 8,320. 365. 3,573.
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total B

expenses shown on line 25 below.) -

a PROGRAM EXPENSE 82,070. 82,070.

b PURCHASES 15,824. 15,824,

¢ STAFF AND BOARD DEVELOP 14,683. 8,438. 515. 5,730.

d OTHER EXPENSES 11,861. 11,861.

e DUES & SUBSCRIPTIONS 8,300, 3.,100. 5,200.

f All other expenses 4,012, 4,012.
25  Total functional expenses. Add lines 1 through 241 1,901,231, 1,150,454. 549,929, 200,848.
26 Joint Costs. Check here p» C following

SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 Form 990 (2008)
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GREEN TREE COMMUNITY HEALTH FOUNDATION

Forrn 990 (2008) (FKA CHESTNUT HILL HEALTH CARE FDN.) 20-1232493 Page 11
{ Part X [Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng o 163,811.] 1 42,879,
2 Savings and temporary cash investments 2 525,520.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 12,392.! a 15,463.
5 Receivables from current and former officers, dxrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 2 ' <
4858(f)(1)) and persons described in section 4958(c)(3)(B) Complete oL ~ - ?
Part il of Schedule L 6
8 7 Notes and loans recewable, net 7
dﬁ 8 Inventones for sale or use B 8
< 9 Prepaid expenses and deferred charges 22,772.] 9 3642 15.
10a Land, buildings, and equipment: cost basis | 16a 85,008. ' ’
b Less accumulated depreciation Complete . ’
Part VI of Schedule D 10b 41,782. 34,081.] 10¢ 53,226.
11 Investments - publicly traded secunties 12,800,561.] 11 8,993,446.
12 Investments - other securities. See Part IV, hne 1 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 13,743,323.] 15 10,610,475.
16 Total assets. Add lines 1 through 15 (must equal line 34) _ 26,776,950.] 16 20,277,224.
17  Accounts payable and accrued expenses 55,874. 17 5 LO 83.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
o (21 Escrow account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, :
3‘.;1 highest compensated employees, and disqualified persons Complete Part Il /! ¢
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other habilities. Complete Part X of Schedule o 138,869.] 25 100,449.
26 _ Total liabilities. Add lines 17 through 25 194,743.] 25 157,532.
Organizations that follow SFAS 117, check here P> U_Ll and complete ’
4 lines 27 through 29, and lines 33 and 34. = S
% 27  Unrestncted net assets 12,862,001.] 27 9,541,044.
T |28 Temporarily restricted net assets 727.,626.] 28 269,590.
T 129 Permanently restricted net assets 12,992,580. 29 10,309,058.
g Organizations that do not follow SFAS 117, check here P> D and § .. :
S complete lines 30 through 34. \
*'g 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 26,582,207.]| 33 20,119,692,
Total hiabilities and net assets/fund balances 26,776,950.] 34 20,277,224.
FP_a_rt X! | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930. D Cash L}_ﬂ Accrual D Other ";é,,g 4/,5/\‘“:;? F
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . | 2a X
b Were the organization’s financial statements audited by an independent accountant? .. . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audn
Act and OMB Circular A-133? . . S 3a X
b _If "Yes," did the organization undergo the required audrt or audsts? 3b
832011 12-18-08 Form 990 (2008)




SCHEDULE A
(Form 990 or 990-EZ)

* nonexempt charitable trusts.

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Open to Public’

s

Inspection - 77}

[

Name of the organization

Employer identification number

- 20-1232493

GREEN TREE COMMUNITY HEALTH FOUNDATION
(FKA CHESTNUT HILL HEALTH CARE FDN.)

{Partl | Reason for Public Charity Status (all organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it is: (Please check only one organization.)

]

]
(|

& WN

00 &0 [

©

10
11

d

e

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

D A school descnbed In section 170{b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170{p){ 1){Aj{v).

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)(v1). (Complete Part il )

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

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 the Part Iii.)

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

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

a ':] Type | b Type ll c D Type {ll - Functionally integrated d l:l Type ill - Other

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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type 1I, or Type 11l
supporting organization, check this box . l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A famly member of a person descnbed in (1)) above? 11g(ii)
(iif) A 35% controlled entity of a person described n ()) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
: " (iii) Type of (iv) Is the orgamization| (v) Did you notify the vi) Is the "
0] Nz:)rr;a?]:;l:'%?‘orted (i} EIN (deSCOLQiidnllat;O" o I7 gol. (i) histed in your (o)rgamzatlon in col. ?ir)ggrs]g;gétulz%% in Ctﬁ!e (V"Lﬁg’p%u:t of
nbed on lines 1- ;
overning document? f your ort?
above or IRC section ‘ 9 (i) of your supp us.?
{see instructions)) Yes No Yes No Yes No
Total PR i . o ) s

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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' ‘ GREEN TREE COMMUNITY HEALTH FOUNDATION '

Schedule A (Form 990 or 990-E2) 2008 ( FKA CHESTNUT HILL HEALTH CARE FDN. 20-1232493 Page2
Partll| 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") 22548744 . 3521482.| 2667563.] 1763268.| 443,865.[30944922.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1-3 . 122548744.| 3521482.] 2667563.[ 1763268.] 443,865.i30944922.
5 The portion of total contributions v . s - R

by each person (other than a

governmental unit or publicly N -

supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) T , e 637,078.

6 _ Public Support. Subtract ine 5 from line 4 s K ~ N - 1303078 44.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f} Total

7 Amounts from ine 4 22548744. 3521482.] 2667563.] 1763268.] 443,865.|30944922.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 42,695, 375,307.] 597,574.| 644,522.] 305,745.] 1965843.

9 Net income from unrelated business
activities, whether or not the
business s regularly camed on <590.p><40,521.p 201. 5,401. 8,115.| <27,394.>

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 1,422. 3,636. 5,150. 2,000. 12,208.
11 Total support. Add lines 7 through 10 . : 32895579.
12 Gross receipts from related actvities, etc (see instructions) 12 | 179,728.
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 2008 (line 6, column (f) divided by line 11, column {f)) 14 92.13 %
15 Public support percentage from 2007 Schedule A, Part IV-A, hine 26f 15 96.70 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 14 1S 33 1/3% or more, check thus box and

stop here. The organization qualifies as a publicly supported organization | 2 E

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » > l:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on I|ne 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . N [:I
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ... . . . P E]
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 ... .. P D
Schedule A (Form 990 or 890-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 3
| Part lil | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1. Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Addlines1-5
7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 13 of the total of ines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8_Public support (Subiracttne 7 from e 6 ) R Lh
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explamn in Part IV)

13 Total support (add ines 9, 10c, 11, and 12 ’ .

14 First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organlzatlon

check this box and stop here . . . p 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) Lo . |15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ne 27¢g .. .. . .. 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) I & ¥ 4 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and lne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization .= = > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 = . P [:'

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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P Attach to Form 990. To be completed by organizations that "7 QOpén to Public ",
Department of the Treasury . : « S
Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection -~ - !
Name of the organizaton GREEN TREE COMMUNITY HEALTH FOUNDATION Employer identification number
(FKA CHESTNUT HILL HEALTH CARE FDN.) 20-1232493

| Partl i| Organizations Maintaining Donor Advised Funds or-Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to {during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive lega! control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or otner Impermissibie privaie benefii? D Yes D No

| Part Il - | Conservation Easements. Gomplete if the organization answered “Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:l Preservation of an histornically important land area
D Protection of natural habitat D Preservation of certified histonc structure
[:' Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements » 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p-

Number of states where property subject to conservation easement s located p>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? X R L__] Yes [:l No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>

Amount of expenses incurred in monitonng, nspecting, and enforcing easements during the year P $

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

and section 170(0)@)B)1)? _ L lves [Tlwo
In Part XiV, descnbe how the organization reports conservahon easements n its revenue and expense statement, and balance sheet, and
nclude, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation ments

Part ill | 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, not to report in its revenue statement and balance sheet works of art, histoncal
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, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIlI, ine 1 __ L o B i N
(i) Assetsincluded m Form 990, PartX . . . > 3
2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenuesincludedin Form 990, Part VIll,ne 1 .. . . ... . > $
b Assetsincluded in Form 990, Parstx » $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
Y2508
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: GREEN TREE COMMUNITY HEALTH FOUNDATION '
Schedule D (Form 990) 2008 (FKA CHESTNUT HILL HEALTH CARE FDN.) 20-1232493 Page2
| Part:lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's 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 D Loan or exchange programs
b D Scholarly research ) e D 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 Dunng 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? [:I Yes I:l No

[ Part IV | Trust, 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 |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? l:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
c Beginning balance . i ic
d Additions dunng the year i i 1d
e Distnbutions duning the year i . . A B 1e
f Ending balance . = Lo L. 11f
2a Did the organization |nc|ude an amount on Form 990 Part X Ime 21? . D Yes [:] No

b _If "Yes," explain the arrangement in Part XIV.

| Part V| Endowment Funds. Gomplete if organization answered "Yes" to Form 990, Part IV, line 10.
| _{a) Current year (b} Prior year (c) Two years back [ (d) Three years back | {e) Four years bac!(
1a Beginning of year balance s 1T . ST
Contributions . . : < Lo & . R
Investment earnings or losses - NS '
Grants or scholarships X !
Other expenditures for facilities : ‘ s ; . Y
and programs ) B e s e L e o L
Administrative expenses ) S

g End of year balance .
2 Provide the estimated percentage of the year end balance held as

®©c a0 T

-

- [ . ¢
. [T

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unretated organizations .. . | 3afi)
(ii) related organizations . | 3a(ii)

b If "Yes" to 3a(n), are the related organlzatlons listed as required on Schedule R? . 3b

Describe in Part XIV the intended uses of the organization’s endowment funds
{ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis {investment) basis (other)
1a Land

b Buildings

¢ Leasehold lmprovements L

d Equpment ' _ L 95,008. 41,782. 53,226.

e Other e
Total. Add lines 1a-Te. (Column (d) shou/d equal Fon'n 990, Part X, column (B), hine 10(c).) _ » 53,226.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 (FKA CHESTNUT HILL HEALTH CARE FDN.) 20-1232493 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial denvatives and other financial products
Closely-held equrty interests

Other - _
Toial. {Col {b) stiould equal Form 999, Part X, co! {B) linc 12.}
Part VIII| Investments - Program Related. See Form 990, Part X, line 1

(a) Descniption of iInvestment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) hne 13.) >

[PartIX]| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

BENEFICIAL INTEREST IN PERPETUAL_TRUSTS

10,309,058.

INVESTMENTS HELD IN TRUSTS

301,417.

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15)

»| 10,610,475.

[Part X[ Other Liabilities. See Form 990, Part X, line 25

(a) Descnption of hability (b) Amount
Federal income taxes
ANNUITY OBLIGATIONS AND DEFERRED i >
REVENUE IN CONNECTION W/ LIFE INCOME .
TRUSTS 100,449.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) > 100,449. : - -
In Part XIV, provide the text of the footnote to the organization's ﬁnancnal statements that reports the organization’s llablllty for uncertain tax positions
under FIN 48.
s Schedule D (Form 990) 2008
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(FKA CHESTNUT HILL, HEALTH CARE FDN.)
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ne 12) 1 192,967,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,901,231,
3_ Excess or (deficit) for the year. Subtract line 2 from line 1 3 <1,708,264.>
4  Net unrealized gains (losses) on investments 4 <1,960,056.>
5 Donated services and use of facllites . . . ... . ... 5
6 Investment expenses 6
7 Prnor penod adjustments 7
8 Other (Descnbe in Part XIV) S B o 8 <2,794,195.>
9 Total adjustments (net). Add lines 4-8 . L. 9 <4,7 54_,_2 51.>
10 _ Excess or (deficit) for the year per financial statements Combme hnes 3 and 9 10 <6,462,515.>
[Part XII'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o . 111 <1,863,864.>
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments L& <1,960,056.p
b Donated services and use of facilities L. .. o 2b
c Recovenes of prior year grants . . 2c
d Other (Descnbe in Part XIV) . . X . 2d X
e Add lines 2a through 2d B L o . L o ) . 2 | <1,960,056.>
3 Subtract line 2¢ fromfine 1 o . o . 3 96,192.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, ne 7b 4a 10,104.
b Other (Describe in Part XIV) ) o o ) | 4b 86,671.
¢ Add lines 4a and 4b . . . . 4c 96 ,775.
5 _ Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12) 5 192,967,
[Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return '
1 Total expenses and losses per audited financial statements ) . 1 1,804,456.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25.
a Donated services and use of facilities B 2a
b Prior year adjustments . 2b
¢ Losses reported on Form 990, Part X, line 25 X . . 2c
d Other (Describe in Part XIV) . i . 2d
e Add lines 2a through 2d . i i X X . 2e 0.
3 Subtractine 2e fromlne 1 o o . . 3 1,804,456.
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1: ¢
a Investment expenses not included on Form 990, Part VI, ine 7b ) 4a 10,104.
b Other (Describe in Part XIV) . . . 4b 86,671.
¢ Add lines 4a and 4b ) . L 4c 96,775.
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) . 5 1,901,231.

[ Part XIV| Supplemental Information
Gomplete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, Part XI, hne 8, Part XII, ines 2d and 4b; and Part XllI, ines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS :

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUSTS: -2683523.

UNREALIZED DEPRECIATION ON INVESTMENTS HELD IN TRUSTS: -149094.

CHANGE IN ANNUITY OBLIGATION AND DEFERRED REVENUE - LIFE INCOME

TRUSTS: 38422,
PART XII, LINE 4B - OTHER ADJUSTMENTS:
Schedule D (Form 990) 2008
832054
12-23-08
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Schedule D (Form 990) 2008 (FKA CHESTNUT HILL HEALTH CARE FDN.)

20-1232493 Pages

[ Part XiV| Supplemental Information (continued)

RECLASS OF EXPENSES INCLUDED IN SPECIAL EVENTS INCOME: 6508.

CdST OF GOODS SOLD GIFT AND BARGAIN SHOP: 23624.

DEDUCTIONS FROM GROSS PROFIT GIFT AND BARGAIN SHOP: 56539.

PART XIII, LINE 4B - OTHER ADJUSTMENTS :

RECLASS OF EXPENSES INCLUDED IN SPECIAL EVENTS INCOME: 6508.

COST OF GOODS SOLD GIFT AND BARGAIN SHOP: 23624.

DEDUCTIONS FROM GROSS PROFIT GIFT AND BARGAIN SHOP: 56539.

832055
12-23-08
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SCHEDULE G
(Form 990 or 990-E2)

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2008

Department of the Treasury PartlV, lines 17, 18, or 19, and by organizations that enter mare than $15,000 on Form 990-EZ, line 6a. : Open To Public}, ™

internal Revenue Service

Inspection ...

Name of the organizaton GREEN TREE COMMUNITY HEALTH FOUNDATION
(FKA CHESTNUT HILL HEALTH CARE FDN.)

Employer identification number

20-1232493

{Part .| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
f D Solicitation of government grants
Special fundraising events

l:] Mail solicitations
Cl Emall solicitations
I:I Phone solicitations

d D In-person solicitations

0O T o

e

g[]

2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:] Yes !:I No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be

.
Lavie.

(1) Name of individual
or entity (fundraiser)

(ii) Activity

{iii) Dia

fundraiser
have custod:
or controt of
contnbutions?

{v) Amount pad

(iv) Gross receipts | to (or retained by) (V? Amount pad

from activity

to {(or retained by)

fundraiser organization

listed in col. (i)

Yes | No

TJotal

>

3 Ust all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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GREEN TREE COMMUNITY HEALTH FOUNDATION

Schedule G {Form 990 or 990-E2)2008  ( FKA CHESTNUT HILL, HEALTH CARE FDN.) 20-1232493 Page2
| Part li I Fundraising Events. Complets if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
WOMEN'S GOLFGIRLS' NIGHT (Add col. (a) through
OUTING oUT 1 col. (c))
° - : (event type) - -(event type) (total number)
g
é 1 Gross receipts . . o 11,170. 10,230. 5,615, 27,015.
2 Less. Chantable contnbutions
3 Gross revenue (ine 1 minus hine 2) 11,170. 10,230. 5,615. 27,015.
4 Cash prizes
§ 5 Non-cash pnzes
c
[
u% 6 Rent/facility costs 4,462, 3,520. 7,982.
o
g 7 Other direct expenses . 1,212. 185. 73. 1,470.
8 Direct expense summary. Add lines 4 through 7 in column (d) » {( 9,452
9 Netincome summary Combine lines 3 and 8 in column (d} . . | = 17,563.
I Part lll ] Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a L
o B (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
% (a) Bingo bingo/progressive bingo (c)Othergaming | o (a) through col (c))
4
o
1__Gross revenue
o | 2 Cash prizes
2
5
a | 8 Non-cash pnzes
o
°
® | 4 Rent/facility costs
(&
5 Other direct expenses
[:' Yes % I:I Yes % |:| Yes %
6 Volunteer labor i ' E] No |:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d} » | { )
8 Net gaming income summary. Combine lines 1 and 7 in column (d}

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming actvities in each of these states? L i L . |.9a
b If “No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . L 10a
b f “Yes,” Explamn: <
11 Does the organization operate gaming actwities with nonmembers? ... . . ... . L . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to :
administer chantable gaming? ... .. e e . - PP e e 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09
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GREEN TREE COMMUNITY HEALTH FOUNDATION

Schedule G (Form 990 or 990-E27) 2008 ( FKA CHESTNUT HILL HEALTH CARE FDN.) 20-1232493 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization's facility L . L o .. ... |13a

%

Yes

No

k An outside facility .. e e - e e 13b

%

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _

b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p $
c If "Yes," enter name and address

Name p>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

E Director/officer |:| Employee |:| Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? .
b Enter the amount of distributions required under state law distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

15a

17a

2
b

Schedule G (Form 990 or 990-EZ) 2008
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. . GREEN TREE COMMUNITY HEALTH FOUNDATION ’
Schedule | (Form 990) 2008 (FKA CHESTNUT HILIL HEALTH CARE FDN. ) 20-1232493 Page2

[ Part IV| Supplemental Information

ITS PROMOTION AND SUPPORT OF BREASTFEEDING IN NORTHWEST PHILADELPHIA AND

EASTERN MONTGOMERY COUNTY.

NAME OF ORGANIZATION OR_GOVERNMENT:

CARIE - CENTER FOR THE ADVOCACY FOR THE RIGHTS & INTERESTS OF THE ELDERLY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THEIR FREE TELEPHONE AND

ON-SITE INFORMATION AND COUNSELING SERVICE THAT IS RELIED UPON BY OLDER

ADULTS, THEIR FAMILIES AND OTHER CAREGIVERS, AND PROFESSIONALS IN THE

AGING, HEALTHCARE, AND LAW ENFORCEMENT FIELDS.

NAME OF ORGANIZATION OR GOVERNMENT:

TEMPLE UNIVERSITY - CENTER FOR INTERGENERATIONAL LEARNING

(H) PURPOSE OF GRANT OR ASSISTANCE: TQO SUPPORT THEIR STUDENT VOLUNTEER

PROGRAM TO GO INTO THE HOMES OF CHRONICALLY ILL SENIORS WHO ARE LIVING

WITH AND DEPENDENT ON CONSTANT CARE FROM THEIR FAMILIES AND PROVIDE

PERIODS OF RESPITE FOR THE FAMILY.

NAME OF ORGANIZATION OR GOVERNMENT: CROSSING THE FINISH LINE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE SUPPORT TOWARDS GENERAL

OPERATING EXPENSES TO HELP PROVIDE YOUNG ADULT CANCER PATIENTS AND THEIR

FAMILIES A RESPITE EXCURSION.

NAME OF ORGANIZATION OR GOVERNMENT: DRAGONFLY FOREST, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE MEDICAL ELEMENTS FOR

APPROXIMATELY 100 CHILDREN AND TO TAKE THE CAMP PROGRAM (DRAGONFLY AWAY)

TO HOSPITALS AND REHAB CENTERS.

NAME OF ORGANIZATION OR GOVERNMENT: EPISCOPAL COMMUNITY SERVICES
Schedule | (Form 990) 2008
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(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THEIR EFFORT IN HELPING

LOW-INCOME ELDERLY STAY IN THEIR HOME WITH INDEPENDENCE AND SAFETY WITHIN

THE NORTHWEST PHILADELPHIA AREA.

NAME OF ORGANIZATION OR GOVERNMENT: FAMILY SERVICES OF MONTGOMERY COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE IN-HOME MENTAL HEALTH

COUNSELING AND OTHER SUPPORT SERVICES TO HOMEBOUND FRAIL ELDERLY PERSONS.

NAME OF ORGANIZATION OR GOVERNMENT: FIRST UNITED METHODIST CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THEIR GENERAIL OPERATING

EXPENSES FOR THE AFTER SCHOOL PROGRAM FOR STUDENTS OF GERMANTOWN HIGH

SCHOOL .

NAME OF ORGANIZATION OR GOVERNMENT: FOOD TRUST

(H) PURPOSE OF GRANT OR ASSISTANCE: TO IMPROVE ELEMENTARY SCHOOL

CHILDREN'S HEALTH AND LITERACY THROUGH STUDENT-WRITTEN HEALTHY TIMES

NEWSPAPERS IN 5 SCHOOLS, 4 OF WHICH WERE IN NORRISTOWN AND JENKS SCHOOL

IN CHESTNUT HILL.

NAME OF ORGANIZATION OR GOVERNMENT: FOUNDATIONS, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EXPAND SEEDS FOR LEARNING-BEYOND

THE FARM PROGRAM AT MARTIN LUTHER KING HIGH SCHOOL. THE CURRENT PROGRAM

INCLUDES AN ON-SITE FARM, FARM STAND AND MARKETPLACE PROGRAM. THE

ADDITIONAL, PROGRAMS WILL ADD A COMMUNITY LUNCH SUMMER PROGRAM AND FOOD

FOR THOUGHT NUTRITION WORKSHOPS.

NAME OF ORGANIZATION OR GOVERNMENT: INTERCOMMUNITY ACTION/JOURNEY'S WAY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THEIR VOLUNTEER AND
Schedule | (Form 990) 2008
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OUTREACH PROJECT. THIS PROJECT ADDRESSES THE AGING IN PLACE PHENOMENON IN

THE COMMUNITY THROUGH THE EFFECTIVE USE OF VOLUNTEER SUPPORT AND

OUTREACH. THIS PROGRAM HELPS TO PREVENT ISOLATION, MAINTAINS HOMES AND

IMPROVES HOME SAFETY. SERVICES PROVIDED TQ FAMILIES INCLUDE, BUT AREN'T

LIMITED TO, LINKING THEM TO EXITING SERVICES AND OFFERING ONGOING

SUPPORT.

NAME OF ORGANIZATION OR GOVERNMENT: INTER-FAITH HOUSING ALLIANCE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THEIR TRANSITIONAL

HOUSING, HOMELESS SHELTER, FOOD CUPBOARD, HOTLINE AND HOPE GARDEN, A TWO

YEAR TRANSITIONAL HOUSING OPPORTUNITY. INTER-FAITH HOUSING ALLIANCE MEETS

THE NEEDS OF HOMELESS AND NEAR HOMELESS FAMILIES AS THEY ARE ASSISTED IN

BECOMING PERMANENTLY SELF-SUFFICIENT THROUGH THE CONTINUUM OF

COMPREHENSIVE CARE.

NAME OF ORGANIZATION OR GOVERNMENT: KEYSTONE HOSPICE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THEIR HOSPICE CARE

SERVICES. SERVICES WOULD BE PROVIDED TO ELDERLY PATIENTS, 65 YEARS AND

OLDER, WHO DO NOT HAVE AVAILABLE CAREGIVERS AND WHO, UPON VERIFICATION,

HAVE NEITHER INSURANCE NOR PERSONAL MEANS TO AFFORD HOSPICE SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT:

LEGAL AID OF SOUTHEASTERN PENNSYLVANIA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT GENERAL OPERATING

EXPENSES USED TOWARDS SUPPORTING ITS WORK IN EASTERN MONTGOMERY COUNTY

WITH FRAIL AND VULNERABLE OLDER_ADULTS.

NAME OF ORGANTZATION OR GOVERNMENT: MANNA
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(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT MANNA'S HOME DELIVERED

MEALS AND NUTRITION SUPPORT SERVICES TO INDIVIDUALS AND FAMILIES IN
NORTHWEST PHILADELPHIA AND EASTERN MONTGOMERY COUNTY WHO ARE AT ACUTE

NUTRITIONAL RISK FROM A LIFE-THREATENING TLLNESS INCLUDING CANCER,

HIV/AIDS, HEART DISEASE, DIABETES AND OTHERS.

NAME OF ORGANIZATION OR GOVERNMENT :

NORTHWEST PHILA INTERFAITH HOSP NETWORK

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FURTHER SUPPORT THE STRENGTHENING

QF NPIHN'S LIFE SKILLS EDUCATION INITIATIVE BY CONTINUING THEIR FULL-TIME

SOCIAL WORKER AND A FULL-TIME POSITION FOR A THERAPIST WHO WILL, PROVIDE

FAMILY THERAPEUTIC SERVICES TO WOMEN, CHILDREN AND TEENS SERVED IN THE

SHELTER AND POST-SHELTER.

NAME OF ORGANIZATION OR GOVERNMENT: PENN ASTIAN SENIOR SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE IN-HOME HEALTH SERVICES

TO 90 FRAIL ELDERLY ASIAN SENIORS THROUGH LINGUISTICALLY APPROPRIATE CARE

GIVERS.

NAME OF ORGANIZATION OR GOVERNMENT: PHILADELPHIA EARLY CHILDHQOOD COLIL.

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR PRE-SCHOOL OBESITY PREVENTION

PROGRAM TO FUND EXERCISE EQUIPMENT THAT CAN BE USED IN SMALLER SPACES.

NAME OF ORGANIZATION OR GOVERNMENT: PHILADELPHIA SENIOR CENTER, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE TIOGA SENIOR CENTER

WHICH ENABLES OLDER ADULTS TO HAVE THEIR BASIC NEEDS MET AND LEAD

HEALTHY, FULFILLING LIVES.
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NAME OF ORGANIZATION OR GOVERNMENT: RSVP

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUSTAIN AND ENHANCES RSVP

SERVICES; ELDERCARE, HELP ON CALL; APPRISE; RESPONSE; VITA IN EASTERN

MONTGOMERY COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT: ST. CATHERINE LABOURE MEDICAL CLINIC

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR GENERAL OPERATING SUPPORT TO

PROVIDE A FREE, DIGNIFIED AND QUALITY PRIMARY CARE CLINIC IN GERMANTOWN

SERVING THE UNINSURED.

NAME OF ORGANIZATION OR GOVERNMENT: SUPPORT CENTER FOR CHILD ADVOCATES

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR GENERAL OPERATING SUPPORT

SPECIFICALLY GEARED TO ADVOCACY EFFORTS FOR CHILDREN IN NORTHWEST

PHILADELPHIA WHO HAD SERIQUS AND CHRONIC MEDICAL NEEDS AND WHO ARE

SUBJECT TO PROTECTIVE PROCEEDINGS IN FAMILY COURT.

NAME OF ORGANIZATION OR GOVERNMENT: SUPPORTIVE OLDER WOMEN'S NETWORK

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THEIR SERVICES FOR OLDER

ISOLATED WOMEN TO HELP IMPROVE THE QUALITY OF LIFE TO CONTINUING TO LIVE

INDEPENDENTLY IN THEIR OWN HOMES.

NAME OF ORGANIZATION OR GOVERNMENT: TABOR CHILDREN'S SERVICES, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: IMPROVE AND EXPAND THEIR SUPERVISED

INDEPENDENT LIVING PROGRAM. A PROGRAM THAT TARGETS YOUTH AGES 16-20 IN

PHILADELPHIA APPROACHING EMANCIPATION. THEY PROVIDE A PARENTING PROGRAM

THAT HELPS COVER NUTRITION, POST-PARTUM DEPRESSION, PQOSITIVE CHILD
DEVELOPMENT AND DISCIPLINE TECHNIQUES, IN ADDITION TO MANY OTHER

SERVICES. THEIR GOAIL IS TO ENHANCE THE PARENTING KNOWLEDGE AND SKILLS OF
Schedule | (Form 990) 2008
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THE CLIENTS, TEACH THEM ABOUT HEALTHY PREGNANCIES, HEALTH BABIES AND HOW

TO MAINTAIN PHYSICAL, AND MENTAL POSTPARTUM HEALTH. ALTHOUGH THEY ANGLE

THE PROPOSAL FROM A PARENTING EDUCATION PERSPECTIVE, THEY DO STATE THE

MAJORITY OF THE FUNDING WILL GO TO PROVIDE ASSISTANCE WITH EDUCATIONAL

NEEDS FOR THE CLIENTS ENROLLED IN EDUCATIONAL OR VOCATIONAL PROGRAMS.

NAME OF ORGANIZATION OR GOVERNMENT: VISITING NURSE ASSOCATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THEIR GENERAL OPERATING

EXPENSES FOR THE CHILDREN'S HEALTH CENTERS OF VNA-COMMUNITY SERVICES,

INC.

NAME OF ORGANIZATION OR GOVERNMENT: WOMEN OF FAITH AND HOPE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THEIR PARISH AND SCHOOL

NURSE PROGRAM THAT WOULD REACH MORE AFRICAN AMERICAN WOMEN LIVING IN

NORTHWEST PHILADELPHIA AND SUPPORT THEM IF THEY ARE AT RISK OR LIVING

WITH BREAST CANCER.
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SCHEDULE J Compensation Information OMBNo 15450047
(Form 990) . . . 2 00 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
- Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that _ Opento Public
Intemal Revenue Service answered "Yes" to Form 990, Part IV, line 23. : Inspection
Name of the organization GREEN TREE COMMUNITY HEALTH FOUNDATION Employer identification number
(FKA CHESTNUT HILL HEALTH CARE FDN.) ~20-1232493 -
{Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items
First-class or charter travel |:| Housing allowance or residence for personal use
l:] Travel for companions I___l Payments for business use of personal residence
|:] Tax mdemnification and gross-up payments D Health or soctal club dues or inttiation fees
D Discretionary spending account ,____] Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,” complete Part lll to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee ':I Written employment contract
,:I Independent compensation consultant |:| Compensation survey or study )
D Form 990 of other organizations IE Approval by the board or compensation committee
4 Durming the year, did any person listed in Form 990, Part VII, Section A, ine 1a .
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement'7 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part i} ‘
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part V!I, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, descnbe in Part I
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The orgarization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in tines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(2)(3)? If "Yes," describe in Part il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE O Supplemental Information to Form 990 Y Y Y
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
. additional information for responses to specific questions for the ~ Open to Public - ¢
D o e Tyoasury Form 990 or to provide any additional information. * Inspection '~ -
Narge of the organization GREEN TREE COMMUNITY HEALTH FOUNDATION Employer identification number
(FKA CHESTNUT HILL, HEALTH CARE FDN.) 20-1232493

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACTIVITIES IN RESPONSE TO IDENTIFIED NEEDS IN PARTNERSHIP WITH

COMMUNITY RESOURCES.

FORM 990, PART VI, SECTION A, LINE 10: THE AUDIT COMMITTEE REVIEWS AND

APPROVES THE INFORMATION IN THE 990.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER FILLS OQUT THE

CONFLICT OF INTEREST COMMITMENT STATEMENT EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR'S COMPENSATION

DETERMINED BY THE COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 18: THE 990 IS MADE AVAILABLE ON

GUIDESTAR, ON THE ORGANIZATION'S WEBSITE, AND BY REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE BY

REQUEST

PART XI, LINE 2C

AUDIT COMMITTEE AND SELECTION OF INDEPENDENT ACCOUNTANT

THE PROCESS BY WHICH THE ORGANIZATION APPOINTS A COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENT

AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE

PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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Fom 8868 Application for Extension of Time To tile an

. N 1 -« - N 3
(Rev. April 2009): > Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
intemnal Revenue Service P> File a separate application for each retumn.
@ If you are_ f iling for an Automatic 3-Month Extension, complete only Part | and check this box . .. B [I]

@ If you are ﬁllng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not.complete Part Il unless you have already been granted an autornatic 3-month extension on a previously filed Form 8868

| Partl |  Automatic 3-Month Extension of Time. Only submt original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only o _ L » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electrorucally file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically «f (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print GREEN TREE COMMUNITY HEALTH FOUNDATION
Cio by th (FKA CHESTNUT HILL HEALTH CARE FDN.) 20-1232493

ile Dy the

due date for | Number, street, and room or suite no If a P.O box, see nstructions.

anoyor | 6023 GERMANTOWN AVENUE

return See
Instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

PHILADELPHIA, PA 19144

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

XJ Form 990 £ Form 990-T (corporation) [ Jrormarzo
(1 Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) (1 Form s227
D Form 990-EZ [:] Form 990-T (trust other than above) D Form 6069
(] Form 990PF T Form 1041-A (] Form 8870

SUSAN HANSEN, EXECUTIVE DIRECTOR
® Thebooks areinthecareof p» 6023 GERMANTOWN AVENUE - PHILADELPHIA, PA 19144

Telephone No.p» 215-438-8102 FAX No. >
® [f the organization does not have an office or place of business in the United States, checkthisbox . . - > l:l
® ff this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) i th|s is for the whole group, check this

box p L___J . If it is for part of the group, check this box p E] and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 . to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:

» [ catendar year or
p [X] tax year beginning _JUL 1, 2008 ,andending_ JUN 30, 2009
2 ffthis taxyearis for less than 12 months, check reason: l___] Initial retum D Final retum [:] Change in accounting period

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

nonrefundable credits. See instructions. 3a 1 $
b Hthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated )
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Bectronic Federal Tax Payment System).
See instructions. 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09



Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. .7 R 2 II]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partl Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or "Name of Exempt Organization . Employer identification number
int < GREEN TREE COMMUNITY HEALTH FOUNDATION

:;byme FKA CHESTNUT HILL HEALTH CARE FDN.) 20-1232493

extended Number, street, and room or suite no. If a P.O. box; see instructions. - - |- - For IRS use only

gusdato 16023 GERMANTOWN AVENUE

retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions

reweter PHILADELPHIA, PA 19144

Check type of return to be filed (File a separate application for each return):
(X] Form 990 [Jrormogoez [ ] Form 990-T (sec. 401(a) or 408(a) trust)y [ Foom1041-A [ Forms227  [_] Form 8870
Form 990-BL D Form 980-PF [:l Form 990-T (trust other than above) l:] Form 4720 D Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SUSAN HANSEN, EXECUTIVE DIRECTOR

¢ Thebooksarenthecarsof B 6023 CERMANTOWN BVENUUE - PHILADELPHIA, PA 19144
Telephone No > 215-438-8102 FAX No P
® if the organization does not have an office or place of business in the United States, check this box » D
® |f thisis for a Group Return, enter the organization's four digt Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box B> D and attach a list with the names and EiNs of all members the extension is tor
4  Irequest an additional 3-month extension of time until MAY 15, 2010
&  Forcalendar year ,orothertaxyearbegnning _ JUL: 1, 2008 ,andending_ JUN 30, 2009
6  If this tax year s for less than 12 months, check reason. [:l Inttial retumn D Final return D Change n accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.
8a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $

b If this application s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

A

previously with Form 8868. 8] $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, Wndt at | am authgrized to prepare this form. 9 / / g / /
Signature p> Titie B C fﬂ Date p> o

Form 8868 (Rev. 4-2009)

823832
05-26-08




