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. - . ¥ OMB No_1545-0047
99‘0 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 200
Departgent of the Treasury benefit trust or private foundation) Open to Public
Internat Revenue Service P> The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andendng JUN 30, 2010

B Check if

applicable

ovnes” | e GREEN TREE COMMUNITY HEALTH FOUNDATION
Name
change

Inihal

return

Please C Name of organization

use IRS

D Employer identification number

type Doing Business As

20-1232493

Specific

Termin- Instruc- 6 0 2 3 GERMANTOWN AVENUE

ated

Amended| tions
return

ending

See Number and street (or P.0. box if mail is not delivered to street address)

Room/suite | E Telephone number

(215)438-8102

City or town, state or country, and ZIP + 4

G Gross receipts $ 12,090,681.

H(a) Is this a group return

[ Japphes- PHILADELPHIA, PA 19144
P!

F Name and address of principal officer, SUSAN HANSEN
SAME AS C ABOVE

for affiliates? DYes EI No
H(b) Are afl affihates included? L Jves [L_INo

| Tax-exempt status IKI 501(c) ( 3

) (nsertno) [ _J4947@)or [ 1527

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

J Website: > WENW . GREENTREECOMMUNITYHEALTH . ORG

H(c) Group exemption number P>

K Form of organization: | X ] Corporation [ | Trust [ ] Association || Other B>

| L Year of formation; 2 0 0 5] m State of legal domicile: PA

[Part 1| Summary
o | 1 Brefly descnbe the organization’s mission or most significant activites: TO IMPROVE THE HEALTH STATUS OF
% INDIVIDUALS LIVING IN ITS SERVICE AREA BY INITIATING AND SUPPORTING
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
$ | 5 Total number of employees (Part V, ine 2a) 5 11
:'E' 6 Total number of velys %ﬁ i 6 30
z) 7a Total gross unrel ed b € 5 rgu fr[d Y l(}: column (C), ine 12 7a 86,082,
b _Net unrelated busnedS Taxable income from For@ -T, line 34 7b 0.
Q @34 Prior Year Current Year
o | 8 Contmbutions ancls@hts NONvi, 2o 4010 443,865, 321,197,
g 9 Program service r¢ —Vg_ L.ne; ___g
é 10 Investment incom (Pa@@@.@ﬁ\\a ). 'EQ;LB?% d 7d) -358,739. 118,297.
% 11 Other revenue (PartVii-column (&) Tines 5. 6d, 88, 9c, 10c, and 11e) 107,841. 105,432.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 192,967. 544 ,926.
= |13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 693,750. 538,892.
] 14 Benefits paid to or for members (Part IX, column (A), line 4)
O a 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 324,317. 323,739.
o 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
m § b Total fundraising expenses (Part IX, column (D), ine 25) P> 169,020.
S W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 883,164. 465,035.
=4 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,901,231. 1,3 2L5 66.
R 19 Revenuse less expenses Subtract line 18 from line 12 -1,708,264. -782,740.
ié Beginning of Current Year End of Year
BE( 20 Total assets (Part X, line 16) 20,277,224, 21,143,736.
f_"f’“é 21 Total habilities (Part X, line 26) 157,532. 141,979.
Z7| 22 Net assets or fund balances Subtract line 21 from line 20 20,119,692. 21,001,757,
[ Part Il | Signature Block
Under penaltie erjury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete feclyration of preparer (other than officgr) 1s based on all information of which preparer has any knowledge
Sign . m/)azu/ M(M_/ I "//"//2—0’0
Here Sigrfature of officer ~NJ Date
SUSAN HANSEN, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's } M Date Che'ck if (F’é::ﬂ:{;lsjc.g::g;ymg number
reparers| 20T W ah 11/11/10|ployed » ]
use Only |vowsr o  TAIT, WELLER & BAKER LLP EN B
stempioyes, 1818 MARKET STREET; SUITE 2400
ZP+4 PHILADELPHIA, PA 19103 Phoneno. > (215) 979-8800

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

III Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) GREEN TREE COMMUNITY HEALTH FOUNDATI ON 20-1232493  Page2

| Part Il | Statement of Program Service Accomplishments

1

Brefly 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 RESQURCES.

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

the prior Form 990 or 990-E2? [ lyves [XINo
If “Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes [K] No
If “Yes," describe these changes on Schedule O

. 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$ 1,006 ,825. including grants of $ 538,892, )(Revenue $ )
THE PURPOSE OF 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 TO 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,HEALTHCARE AND HEALTH
INSURANCE OPTIONS. WHERE APPROPRIATE,THE FOUNDATION FAVORS PROGRAMS
AIMED AT PREVENTION.

4b

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

4c

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

4d

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

de

Total program service expenses P> $ 14 006,825,

932002

Form 990 (2009)

02-04-10



Forfn 990 (2009) GREEN TREE COMMUNITY Hé}ALTH FOUNDATION 20-1232493 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud 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? If “Yes," complete Schedule C, Part I/ 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 Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc 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 Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a cus:todlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repar, or debt negotiation.services? If *Yes," complete Schedule D, Part IV 9 X
10 Drd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 | X
" ® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI H
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total <
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil -
® D the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xil, and Xill is optional | 12A X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(i)? 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, Part | 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 Unrted States? /f "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 D 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 __Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10



Forfn 990 (2009) GREEN TREE COMMUNITY HEALTH FOUNDATION 20-1232493 Paged
[Part IV [Checklist of Required Schedules (continued)

Yes | No
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), ine 1? If "Yes, " complete Schedule I, Parts | and II 21 [ X
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 Il 22 X

Did the organization answer “Yes" to Part VII, Section A, ine 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 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 24¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

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 lil 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 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 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
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 | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
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, Iine 2 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 iIncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10




GREEN TREE COMMUNITY HEALTH FOUNDATION 20-1232493

Form 990 (2009) Page S
| 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
U S. Information Retums Enter -0- if not applicable . 1a 6
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 11
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b !f “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
“6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 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? !l X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If"Yes," ndicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnfed’7 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained 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 retated person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vili, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 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 8990 in lieu of Form 10417 12a
b _if "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
Form 990 (2009)
932005
02-04-10




Form 990 (2009) GREEN TREE COMMUNITY HEALTH FOUNDATION 20-1232493 Pageb

| Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 13
2 Dud 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 Dud the organizatton 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 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 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 dunng the year
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, 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 (1his Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
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 nise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this is done 12c| 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 15a | X
b Other officers or key employees of the organization 150 | 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 entrty dunng 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 1s required to be filed PPPA
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 EI 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
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
Form 990 (2009)
932006
02-04-10




Form 990 (2009) GREEN TREE COMMUNITY HEALTH FOUNDATION 20-1232493 Page7
Part Vii | 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 Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space Is needed.

® List 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) f no compensation was paid

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

® 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 orgamizations

® st 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

l:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
§ 2 g Z.’ (W-2/1089-MISC) organization
5 g 12188, and related
:E E g ;f ;:E S organizations
CRAIG JOHNSON
PRESIDENT 2.001X 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 1.001{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 1.00|X 0. 0. 0.
JOHN KIMBERLY
TRUSTEE 1.00|X 0. 0. 0.
JAMES INGRAM
TRUSTEE 1.00|X 0. 0. 0.
CHERYL H. WADE
TRUSTEE 1.00]|X 0. 0. 0.
ENGLISH D. WILLIS
TRUSTEE 1.00|X 0. 0. 0.
SUSAN HANSEN
EXEC DIRECTOR 40.00 X 140,000. 0. 30,377,
932007 02-04-10 Form 990 (2009)




20-1232493

Form 990 (2009) GREEN TREE COMMUNITY HEALTH FQOUNDATION Page 8
[Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) © (©) E) ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g é g g.’ (W-2/1099-MISC) organization
] é _ E‘ g § . and related
E E g ;? é’_% s organizations
1b Total > 140,000. 0.] 30,377.
Total number of individuals (including but not imited to those listed above} who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s 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 histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization NONE
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)

932008 02-04-10




20-1232493

Form 990 (20b9) GREEN TREE COMMUNITY HEALTH FOUNDATION Page 9
| Part VIII-| Statement of Revenue
A B (¢ (D)
: Total (re\)/enue Rela(te)d or Unr(elgted excﬁ&\i’gg‘#om
exempt function business tax under
revenue revenue nglﬁg?grs 55113,
.2.2 1 a Federated campaigns 1a 2 P 319.
%g b Membership dues 1b
4 ¢ Fundraising events 1c
%‘_‘5 d Related organizations 1d
2‘ E e Government grants (contnibutions) 1e
2 2 £ All other contributions, gifts, grants, and
5;;-‘_’ stmylar amounts not included above 1t 318,878,
§'§ g Noncash contributions included in ines 1a-1f $
os h_Total. Add lines 1a-1f | 2 321,197,
Business Code
8| 2e
a f All other program service revenue
g_Total. Add Iines 2a-2f | 4
3 investment income (including dividends, interest, and
other similar amounts) | 4 267 7 291. 267 P 291.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
(i) Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory 11372421
b Less cost or other basis
and sales expenses 11521415
¢ Gan or (loss) -148994.
d Net gain or (loss) > | -148,994. -148,994.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 al 43,465,
g b Less direct expenses bl 24,340.
¢ Net income or (loss) from fundraising events » 19,125. 19,125.
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 returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a GIFT SHOP INCOME 453220 86,082, 86,082,
b MISCELLANEQUS INCOME 900099 225, 225,
c
d All other revenue
e Total. Add lnes 11a-11d | 2 86,307.
12 Total revenue. See nstructions. » 544,926. 0.] 86,082.] 137,647.
030420 Form 990 (2009)

9




Form 990 (20D9)

GREEN TREE COMMUNITY H]é!ALTH FOUNDATION

20-1232493 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).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, b, b, and 100 f Part Vil Toalopenses | Progamiaco | Maragemaniard | Fundong
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 538,892. 538,892.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
" organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 170,293. 112,865. 8,956. 48,472.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 87,070. 58,653. 3,938. 24 ,479.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 7,610. 4,421. 713. 2,476.
9 Other employee benefits 40,782. 25,475. 3,423. 11L884.
10 Payroll taxes 17,984. 12,277. 818. 4,889.
11 Fees for services (non-employees)

a Management

b Legal 69,087, 69,087.

c Accounting 32,856. 32,856.

d Lobbying

e Professional fundraising services. See Part IV, ine 17

f Investment management fees 15 L 513. 15 7 513.

g Other
12 Advertising and promotion 14,109. 7,581. 555. 5,973.
13 Office expenses 79,943. 55,328. 3,108. 21,507.
14 Information technology 25,069. 16,044. 619. 8,406.
15 Royalties
16 Occupancy 74,645. 50,781. 3,138, 20,726,
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

Interest
21 Payments to affiliates

Depreciation, depletion, and amortization 22,334. 13,848. 1,116. 7,370.
23 Insurance 12,019, 8,210. 1,088. 2,721,
24 Other expenses Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a PROGRAM EXPENSE 58,707. 58,707.

b STAFF AND BOARD DEVELOP 15,909. 10,386. 707. 4,816.

¢ PURCHASES 15,329. 15,329,

d OTHER EXPENSES 15,071, 14,052, 126, 893.

e DUES & SUBSCRIPTIONS 9,310. 3,250. 6,060.

f All other expenses 5,134. 726. 4,408.
25  Total functional expenses Add lines 1 through 24i 1,327,666.] 1,006,825. 151,821. 169,020.
26  Joint costs. Check here P> L« following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educattonal campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

GREEN TREE COMMUNITY HEALTH FOUNDATION

20-1232493 Page 11

[Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 42,879.0 1 108,368.
2 Savings and temporary cash investments 525,520.] 2 526,645.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 15,463.] a 4,991,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Part It of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 36,215.] o 38,814.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 95,009.
b Less accumulated depreciation 10b 64,117. 53,226.]10¢c 30,892.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part 1V, ine 11 8 7 993 L 446.] 12 9 1 245 7 751.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 10,610,475. 15 11,188,275.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 20,277,224.) 16 21,143,736.
17 Accounts payable and accrued expenses 57,083.] 17 33,228.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes Complete Part X of Schedule D 100,449.| 25 108,751.
____| 26 Total liabilities. Add lines 17 through 25 157,532.] 26 141,979,
Organizations that follow SFAS 117, check here P> [X! and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 9,541,044.[ 27 9,848,743.
g 28 Temporanly restricted net assets 269,590.| 28 288,775.
'g 29 Permanently restricted net assets 10 7 309 P 058.[ 20 10 L 864 ,239.
2 Organizations that do not follow SFAS 117, check here B [ and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 20,119,692.| 83 21,001,757,
34 _ Total habilities and net assets/fund balances 20,277,224, 34 21,143,736.
Form 990 (2009)

932011 02-04-10

11




Forin 990 (2009) GREEN TREE COMMUNITY HE.!ALTH FOUNDATION 20-1232493 Pagei2

| Part X1 ] Financial Statements and Reporting

1
2a

b
c

3a

'Accountlng method used to prepare the Form 990 D Cash I__iﬂ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

IE Separate basis D Consolidated basis |:| Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

2a X

2| X

2c| X

3a X

3b

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
Form 990 or 980-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3} organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREEN TREE COMMUNITY HEALTH FOUNDATION 20-1232493

jPart| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a pnvate foundation because it 1s* (For lines 1 through 11, check only one box )

]
[
]
[

b ON

0 ®0 O

10
11

(]

e[ ]

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

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

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

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 descnbed In

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(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)(vi). (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 Part Ill )

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

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

a |:] Type | b |:] Type Il [ D Type Ill - Functionally integrated d E| Type Ili - Other

By checking this box, | certify that the organization 1s 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 wnitten determination from the IRS that it 1s a Type |, Type Il, or Type 1il
supporting organization, check this box D
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 (ii) and (ni) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN ((J'r'é)ag’zgﬁlgfl s t(fil)eht;rtggnll:anon (9 Didyou noty the qrgag‘{gt';},“ﬁ, ol (i) Amount of
organization (described on hines 1-9 your| organization In €L | (iyorganized in the support
above or IRC section governing document?| (i) of your support U.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




{Complete only if you checked the box on line 5, 7, or 8 of Part | )

Schedule A (Form 990 or 990-E7) 2009 GREEN TREE COMMUNITY HEALTH FOUNDATION 20-1232493 Page2

Part Il | .Support Schedule for Organizations Described in Sections 170(b){(1)}{A)(iv}) and 170(b)(1)(A)(vi)

Sec

tion A. Public Support

1

6

Calendar year (or fiscal year beginning in)p»

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

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from line 4

Sec

_(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

3521482,

2667563,

1763268.

443,865.

321,197,

8717375.

3521482.

2667563.

1763268.

443,865,

321,197.

8717375.

1639252,

7078123.

tion B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

\ 1
1 12
‘ 13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3521482.

2667563,

1763268.

443,865.

321,197.

8717375,

375,307.

597,574.

644,522,

305,745,

267,291.

2190439.

-40,521.

201.

5,401.

8,115.

6,389.

_20’4150

1,422.

3,636.

5,150.

2,000.

225.

12,433,

10899832.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s 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

12 |

171,743.

»[ ]

l Section C. Computation of Public Support Percentage

! 15 Public support percentage from 2008 Schedule A, Part I, line 14
| 16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f))

14

64.94 %

15

92.13 %

» [X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies 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

»[ ]

| 17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 pubhcly supported organization
b 10% -facts-and-circumstances test - 2008.If the orgamization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the orgamization 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

»[ ]

»[ |
| S

932022
02-08-10
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Schedule A {Form 990 or 990-EZ) 2009

Page 3

[ Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part 1.)

Section A. Public Support

Caleﬁdar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

_(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 furmished in
any activity that 1s 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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtractling 7c from line § )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b} 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

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

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

"¢ Add lines 10a and 10b

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

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

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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

>l ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part |1, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 I1s not

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

»[]

b 33 1/3% support tests - 2008. If the organization did not check a box on iine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization

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

»[ ]
»[ 1

932023 02-08-10
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Schedule D Supplemental Financial Statements °§’h‘56°9“’

(Form 990) * P Complete if the organization answered "Yes," to Form 990,
PartiV,line 6,7, 8,9, 10, 11, or 12. Open to Public
z«ta:ir;r;:::gl::es::i;uw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREEN TREE COMMUNITY HEALTH FOUNDATION 20-1232493

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.

N H WON -

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds

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

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes |:| No

[Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qo 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 histoncally mportant land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c} acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation 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(h)(4)(B)(n)? D Yes |__—] No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

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, 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 descnbes 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 exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part Vill, line 1 » 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
A.a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 GREEN TREE COMMUNITY HEALTH FQUNDATION 20-1232493 Page2
[Part Il | -Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
'(check all that apply)
a E] Public exhibition d ,:] Loan or exchange programs
b l:l Scholarly research e D Other
c D 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

I 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, hne 21

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

on Form 990, Part X? l:] Yes C I no
b if "Yes," explan the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:] 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 back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
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) unrelated organizations 3ali)
(ii) related organizations 3a(i
! b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
| Descrnbe 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.

o a o T

-

’

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
‘ basis (Investment) basis (other) depreciation
‘ 1a Land
| b Buildings
¢ Leasehold improvements
d Equipment 95,009. 64,117. 30,892,
e Other
Total. Add lines 1a through 1e (Column (d} must equal Forr 990, Part X, column (B), Iine 10(c)) » 30,892.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 GREEN TREE COMMUNITY . HEALTH FOUNDATION 20-1232493 Page3
[ Part VII| -Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation.

(b} Book valus Cost or end-of-year market value

Financial denvatives
Closely-held equity interests

Other
MUTUAL FUNDS - FIXED INCOME 9,245,751. COST
Total (Col (b) must equal Form 990, Part X, co! (B) line 12.) > 9,245,751.

| Part Vill| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Descniption of iInvestment type (b) Book value Cost or end-of-year market vaiue

Total. (Col (b) must equal Form 990, Part X, col (B) Iine 13.) p»
| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
BENEFICIAL INTEREST IN PERPETUAL TRUSTS 10,864,239,
INVESTMENTS HELD IN TRUSTS 324,036.

Total. (Column (b) must equal Form 990, Part X, col (8) line 15 ) » 11,188,275.
[Part X | Other Liabilities. See Form 990, Part X, ine 25
1. (a) Descniption of liability {b) Amount

Federal income taxes

ANNUITY OBLIGATIONS AND DEFERRED
REVENUE IN CONNECTION W/ LIFE INCOME
TRUSTS 108,751,

Total. (Column (b) must equal Form 990, Part X, col (B} iine 25 ) > 108 , 15 1.

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48
0520 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 GREEN TREE COMMUNITY HEALTH FOQUNDATION 20-1232493 Paged
| Part XI_|-Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 544,926.
“Total expenses (Form 990, Part IX, column (A), ine 25) 1,327,666,
Excess or (deficit) for the year Subtract ine 2 from line 1 -782,740.
Net unreahzed gains (losses) on investments 1,095,308.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV ) 569,497.
Total adjustments (net) Add lnes 4 through 8 9 1,664,805.
10 __ Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10 882,065.
| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,545,028.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a 1,095,308.
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 1,095,308.
3 Subtract ine 2e from line 1 3 449,720,
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 15 7 513.
b Other (Describe in Part XIV) 4b 79,693.
¢ Add lines 4a and 4b 4c 95,206.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12 ) 5 544,926,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,232,460.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2¢
Other (Descnbe in Part XIV) 2d
Add hines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,232,460.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a 15 ‘ 513.
Other (Descnbe In Part XIV ) 4b 79,693,
¢ Add lines 4a and 4b 4c 95, 206.
Tota! expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5 1,327,666,
rPart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4, Part
X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b; and Part XllI, lines 2d and 4b Also complete this part to provide any additional information

W (N0 O [D N

W oO~NOOOLAON

o Q0 T o

o Q0 0 T o

O’IN

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUSTS: 555181.

UNREALIZED DEPRECIATION ON INVESTMESTMENTS HELD IN TRUSTS : 22619.

CHANGE IN ANNUITY OBLIGATION AND DEFERRED REVENUE: -8303,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD GIFT AND BARGAIN SHOP: 271689.

Schedule D (Form 990) 2009
932054
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Schedule D (Form 990) 2009 GREEN TREE COMMUNI%Y HEALTH FOUNDATION 20-1232493 Pages
[ Part X1V} Supplemental Information (continued)

DEDUCTIONS FROM GROSS PROFIT GIFT AND BARGAIN SHOP: 52524.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD GIFT AND BARGAIN SHOP: 27169.

DEDUCTIONS FROM GROSS PROFIT GIFT AND BARGAIN SHOP: 52524.

Schedule D (Form 990) 2009
832055
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

?‘:Pa":“‘:"‘ of "‘?ST’“S‘"V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
GREEN TREE COMMUNITY HEALTH FOUNDATION 20-1232493

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e D Solicitation of non-government grants
b E:l Internet and email solicitations f D Solicitation of government grants
[ |:] Phone solicitations 9 |:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:] No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i) Name of individual . f\(jn ransor (iv) Gross receipts tg zor retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity Mo coaborol | from actmity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No

Total »
3 Lst all states in which the organization i1s 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 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Sch'edule G (Form 990 or 990-

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

2009 GREEN TREE COMMUNITY HEALTH FOUNDATION 20-1232493 Page?
‘Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

5 Other direct expenses

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
1 1
WOMEN'S GOLFGIRLS' NIGHT (add col (a) through
OUTING OUT 1 ool (c)
o (event type) (event type) (total number)
3
[=
[]
é 1 Gross recelpts 15,820. 14,200. 12,350. 42,370.
2 Less Chantable contributions
3 Gross income (ine 1 minus line 2) 15,820. 14,200. 12,350. 42,370.
4 Cash prizes
® 5 Noncash prizes
2]
c
§ 6 Rent/facility costs 6,968. 980. 5,000. 12,948.
°
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 412. 5,719. 3,337, 9,468.
10 Direct expense summary Add lines 4 through 9 in column (d) » | 22,416,
11_Net income summary Combine line 3, column (d), and line 10 » 19,954.
I Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
o
1 Gross revenue
«»n | 2 Cash prizes
&
]
2! 3 Noncash prizes
N
°
2| 4 Rent/facility costs
a

6 Volunteer labor

L] Yes_ %

|____|No

] Yes = %

DNO

|:] Yes_ = %
l:] No

7 Direct expense summary. Add tines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 GREEN TREE COMMUNITY HEALTH FOUNDATION 20-1232493 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in-
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter 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? 15a
b If "Yes," enter the amount of gaming revenue receved by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

Name P

Address p>

16 Gaming manager information

Name P

Gaming manager compensation p» $

Description of services provided P

I:l Drrector/officer |:] Employee l:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedute G (Form 990 or 990-EZ) 2009
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SdémM|m&m9m»zm9 GREEN TREE COMMUNITY HEALTH FQUNDATION 20-1232493 pPage2
[Part IV | Supplemental Information

MOTIVATE ADULTS AND CHILDREN WITHIN GERMANTOWN, WEST OAK LANE AND MT.

ATRY TO ADOPT HEALTHY LIFESTYLES, GOOD NUTRITION AND REGULAR PHYSICAL

ACTIVITY THROUGH THEIR HEALTHY PROGRAMS.

NAME OF ORGANIZATION OR GOVERNMENT: BREASTFEEDING RESQURCE_ CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT SERVICES TO THE UNDER AND

UN-INSURED FAMILIES FOR ACCESS TO BOARD CERTIFIED LACTATION CONSULTANTS

OFFERING BREASTFEEDING SERVICES TO FAMILIES IN THE PHILADELPHIA AREA.

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 A 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: CENTER IN THE PARK

(H) PURPOSE OF GRANT OR ASSISTANCE: THE THIRD PAYMENT OF A THREE-YEAR

GRANT FOR GENERAL OPERATING SUPPORT. CENTER IN THE PARK'S MISSION IS TO

PROMOTE HEALTHY, POSITIVE AGING.

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY LEGAL SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT SERVICES TO 100

LOW-INCOME, ELDERLY INDIVIDUALS WITHIN THE FOUNDATION'S 30-ZIP CODE

SERVICE AREA THROUGH COMMUNITY LEGAL SERVICES' AGING & DISABILITIES

JUSTICE PROJECT THAT HELPS THE ELDERLY SECURE BENEFIT PROGRAMS THAT

PROVIDE INCOME/SUBSIDIES AS WELL AS ASSIST THEM IN SECURING MEDICAL CARE

(MEDICARE/MEDICAID/PERSONAL, INSURANCE) AND MEDICAL EQUIPMENT (IF NEEDED)
’ Schedule | (Form 990) 2009
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TO HELP THEM STAY IN THEIR HOMES.

NAME OF ORGANIZATION OR GOVERNMENT: CRADLES TO CRAYONS

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

TO MEET THE INCREASING DEMAND FOR SERVICES AND GENERAL OPERATING SUPPORT.

CRADLES TO_CRAYONS SERVICE MORE THAN 23,000 CHILDREN IN THE PHILADELPHIA

REGION.

NAME OF ORGANIZATION OR GOVERNMENT: DEPAUL USA

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT OF THEIR RESIDENCY PROGRAM

WHICH PROVIDES AN OPPORTUNITY FOR UP TO 25 HOMELESS MEN TO LIVE

INDEPENDENTLY, TO FIND A JOB/S, TO REUNITE WITH FAMILY AND TO REBUILD

THEIR HEALTH. THREE MEALS A DAY ARE PROVIDED, SEVEN DAYS A WEEK AS

SERVICES FOR RECOVERY FROM ADDICTIONS. HEALTH PROMOTION AND EDUCATION ARE

ALSO PROVIDED TO RESIDENTS THROUGHOUT THEIR STAY.

NAME OF ORGANIZATION OR GOVERNMENT: FACE TO FACE

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

EXPENSES FOR THEIR HEALTH CENTER WHICH SERVES THE UN-AND UNDER-INSURED

AND UNDER-SERVED COMMUNITY OF GERMANTOWN. FACE TO FACE PROVIDES

EDUCATION, NURSING AND PODIATRY CARE AND LINKS CLIENTS WITH HEALTH AND

SOCIAL SERVICES, INCLUDING PRIMARY HEALTHCARE.

NAME OF ORGANIZATION OR GOVERNMENT: FAMILY SERVICES OF MONTGOMERY COQUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: PROJECT HEARTH. TO PROVIDE IN-HOME

MENTAL HEALTH COUNSELING AND OTHER SUPPORT SERVICES TO HOMEBOUND FRAIL

ELDERLY PERSONS.

Schedule | (Form 990) 2009
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NAME OF ORGANIZATION OR GOVERNMENT: FOUNDATIONS, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE SEEDS FOR LEARNING

PROGRAM AT MARTIN LUTHER KING HIGH SCHOOL TO TEACH THEM ABOUT HEALTHY

FOODS, PLANTING, GROWING, COOKING, ETC AND THE LIKE. IT ALSO INVOLVES THE

COMMUNITY IN EVENTS IN WHICH STUDENTS COOK FOR THE COMMUNITY MEMBERS

WHILE LEARNING MORE ABOUT HEALTH FOODS AND HEALTHY CHOICES.

NAME OF ORGANIZATION OR GOVERNMENT: GEARING UP

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

EXPENSES. GEARING UP_ PROVIDES ADULTS THROUGH THEIR RECOVERY FROM

INCARCERATION WITH SKILLS & EQUIPMENT NEEDED TO SAFELY RIDE A BIKE FOR

EXERCISE, TRANSPORTATION, PERSONAL GROWTH AS WELL AS A POSSIBLE JOB

TRAINING EXPERIENCE. THIS ALSO TAKES ON THE ROLE OF OBESITY, PREVENTION

AND SOLUTIONS.

NAME OF ORGANIZATION OR GOVERNMENT: INTER-FAITH HOUSING ALLIANCE

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

INTER-FAITH HOUSING ALLIANCE SERVES THE HOMELESS, AND DOES HOMELESS

PREVENTION BY PROVIDING LIFE SKILLS ON JOBS, SAVINGS, FOOD ASSISTANCE AND

MORE.

NAME OF ORGANIZATION OR GOVERNMENT :

LITTLE BROTHERS FRIENDS OF THE ELDERLY

(H) PURPOSE OF GRANT OR ASSISTANCE: THIRD PAYMENT OF A THREE YEAR GRANT,

TO SUPPORT OUTREACH TO THE HOMEBOUND ELDERLY IN NORTHWEST PHILADELPHIA.

NAME OF ORGANIZATION OR GOVERNMENT: MATERNAL WELLNESS CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT SERVICES THAT HELP
Schedule | (Form 990) 2009
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PROVIDING THE HEALTHY MOMS INITIATIVE TO THEIR NEWLY FOUNDED PRIORITY

SERVICE AREA OF LOW-INCOME WOMEN AND TEENS.

NAME OF ORGANIZATION OR GOVERNMENT: MATERNITY CARE COALITION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE MOMOBILE SERVICES IN

NORTHWEST PHILADELPHIA, NORRISTOWN AND BRIDGEPORT. THE MOMOBILE ASSISTS

PREGNANT AND NEW MOMS IN CONNECTING WITH HEALTH CARE, SERVICES, EDUCATION

AND OTHER RESOURCES WITHIN THEIR COMMUNITY.

NAME OF ORGANIZATION OR GOVERNMENT:

MERCY NEIGHBORHOOD MINISTRIES OF PHILADELPHIA

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

EXPENSES. MERCY NEIGHBORHOOD MINISTRIES PROVIDES AN ADULT DAY CARE IN THE

TIOGA COMMUNITY THAT ALSO PROVIDES SERVICES FOR INDIVIDUALS WITH SPECTIAL

NEEDS.

NAME OF ORGANIZATION OR GOVERNMENT: NORRISTOWN AREA SCHOOL DISTRICT

(H) PURPOSE OF GRANT OR ASSISTANCE: PLAYGROUND RENOVATION - TO SUPPORT A

PROJECT FOR REBUILDING A PLAYGROUND AT THE WHITEHALL ELEMENTARY SCHOOL.

THE PLAYGROUND WILL BE ACCESSIBLE NOT ONLY TO STUDENTS AT THE SCHOOL, BUT

TO THE COMMUNITY AS WELL. MONIES FOR THIS GRANT CAME FROM A FUNDRAISING

EVENT IN NORRISTOWN--RABBIT YEARS--FEATURING THE ART OF CHESTNUT HILL

ARTIST, ANNA BELL LOEB.

NAME OF ORGANIZATION OR GOVERNMENT: NORTH LIGHT COMMUNITY CENTER

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

EXPENSES. NORTH LIGHT PROMOTES THE WELFARE OF THE YOUTH WITHIN THE

COMMUNITY, PROVIDING SOCTAL, EDUCATIONAL AND ATHLETIC DEVELOPMENT
Schedute | (Form 990) 2009
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RESOURCES AFTER SCHOOL.

NAME OF ORGANIZATION OR GOVERNMENT :

NORTHWEST PHILA INTERFAITH HOSP NETWORK

(E) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE CONTINUATION OF A

FULL TIME SOCIAL WORKER, EMPLOY A PART-TIME PARENTING EDUCATOR AND EMPLQY

A COUNSELOR TO PROVIDE EDUCATION AND CAREER COUNSELING FOR TEENS. NPIHN

WORKS WITH HOMELESS FAMILIES, PROVIDING SUPPORT AND RESOQURCES TO GET THEM

BACK ON THEIR FEET.

NAME OF ORGANIZATION OR GOVERNMENT: PENN ASTIAN SENIOR SERVICES

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

SENIOR HOME HEALTH PROJECT WHICH FACILITATES THE UTILIZATION AND DELIVERY

OF NEEDED HOME-CARE SERVICES AMONG FRAIL LOW-INCOME ASTAN AMERICAN

SENIORS IN MONTGOMERY COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT: PHILADELPHIA CHILDRENS ALLIANCE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE SALARY OF A FORENSIC

CHILD SPECIALIST. PHILADELPHIA CHILDREN'S ALLIANCE REPRESENTS CHILDREN IN

A VARTIETY OF CHILD ABUSE CASES.

NAME OF ORGANIZATION OR GOVERNMENT: RSVP

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

ELDERCARE SERVICES. RSVP RECRUITS OLDER VOLUNTEERS TO HELP THE FRAIL

ELDERLY IN THEIR ACTIVITIES OF DAILY LIVING. IT ALSQ OFFERS VOLUNTEER

TRAINING ON HEALTH INSURANCE TO HELP ADVISE SENIORS OF WHAT THEIR HEALTH

AND PHARMACY BENEFITS ARE.

Schedule | (Form 990) 2009
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NAME OF ORGANIZATION OR GOVERNMENT: ST. CATHERINE LABOURE MEDICAL CLINIC

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

EXPENSES. ST. CATHERINE LABOURE MEDICAL CLINIC, A CLINIC THAT SERVES THE

UNINSURED, IS LOCATED IN GERMANTOWN.

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

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

ISOLATED WOMEN, SOME OF WHOM ARE SOLE GUARDIANS TO THEIR GRANDCHILDREN,

THROUGH SUPPORT GROUPS. SOWN'S GOAL IS TO DECREASE ISOLATION AND

DEPRESSION, PROVIDE SUPPORT, AND IDENTIFY RESQURCES FOR THESE WOMEN.

NAME OF ORGANIZATION OR GOVERNMENT: TEMPLE TIME OUT PROGRAM

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE TIME OUT PROGRAM THAT

PROVIDES RESPITE SERVICES TO CAREGIVERS OF THE FRAIL AND INFIRM ELDERLY.

THIS IS AN INTERGENERATIONAL PROGRAM THAT ALSO PROMOTES CONTINUED LIVING

IN-HOME AND COMMUNITY.

NAME OF ORGANIZATION OR GOVERNMENT: THE WYCK ASSOCIATION

(H) PURPOSE OF GRANT OR _ASSISTANCE: TO SUPPORT EDUCATIONAL FARMING

PROGRAMS THAT ENCOMPASS AND TEACH HEALTHY HABITS AND GOOD CHOICES FOR

CHILDREN AND FAMILIES OF THE COMMUNITY.

NAME OF ORGANIZATION OR GOVERNMENT: VISITING NURSE ASSOCATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TQ SUPPORT SERVICES PROVIDING

AT-RISK CHILDREN THE OPPORTUNITY TO HAVE DISEASE PREVENTION, HEALTH

PROMOTION, FOLLOW-UP AND PARENTING EDUCATION SERVICES. VNA PROVIDES

UNINSURED AND UNDER-INSURED CHILDREN IN MONTGOMERY COUNTY WITH CONSISTENT

QUALITY PRIMARY CARE SERVICES IN ITS NURSE-MANAGED CENTERS.
Schedule | (Form 990) 2009
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SsCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

a

OMB No 1545-0047

2009

Departrn.ent of the Treasury Part IV, hine 23. Open to P'ublic
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
GREEN TREE COMMUNITY HEALTH FOUNDATION 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 880,
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items
[:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions l:_l Payments for business use of personal residence
[:] Tax indemnffication and gross-up payments [:I Heatlth or social club dues or inttiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the orgamzation 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 D Written employment contract
|:] Independent compensation consultant |:| Compensation survey or study
[:] Form 9390 of other organizations [K] Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-contro! payment? 4a X
"b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi1, 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, describe in Part 1l
6 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |Il.
7 For persons lsted in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part Vi, patd or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part M 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

832111
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SCHEDULE O Supplemental Information to Form 990 Y YT}

(Form 990) - Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Internal fovenue Service. P> Attach to Form 990. Inspection

Name of the organization Employer identification number
GREEN TREE COMMUNITY HEALTH FOUNDATION 20-1232493

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

ACTIVITIES IN RESPONSE TO IDENTIFIED NEEDS IN PARTNERSHIP WITH

COMMUNITY RESOQOURCES.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE REVIEWS AND

APPROVES THE INFORMATION IN THE 990.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER FILLS OUT 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) 2009
832211
02-03-10
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Fom 8868 Appli. .ion for Extension of Time T. ‘ile an

{Rev. Apni 2009) Exempt Organization Return OMB No 1545-1709
Department of‘the Treasury

Internal Revenue Service { P> Fiie a separate application for each return

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 D—ﬂ

¢ if you are filing for an Addittonal {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | l Automatic 3-Month Extension of Time. Only submit onginal (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 . » [

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

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

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

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

ile by the

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

gy | 6023 GERMANTOWN AVENUE

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

PHILADELPHIA, PA 19144

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

[X] Form 990 [ Form 990-T (corporation) [ Forma720
[ Form 990-8L ] Form 990-T (sec 401(a) or 408(a) trust) [J Form 5227
E:] Form 990-EZ |:] Form 990-T (trust other than above) D Form 6069
1 Form 990-PF L Form 1041-A [ Form 8870

SUSAN HANSEN, EXECUTIVE DIRECTOR
® Thebooksareinthecareof » 6023 GERMANTOWN AVENUE - PHILADELPHIA, PA 19144

TelephoneNo p» 215-438-8102 FAX No »
® |f the organization does not have an office or place of business in the United States, check this box > [:‘
® |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) If this 1s for the whole group, check this

box P I:] . 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, 2011 . tofile the exempt organization return for the organization named above The extension
1s for the organization’s return for:

» [_] calendar year or
» [X] tax year begnning JUL 1, 2009 ,andendng_ JUN 30, 2010
2  If this tax year s for less than 12 months, check reason D Intial return [:] Final return |:] 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 | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnior year overpayment allowed as a credit 3b | $

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

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

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

9238231
05-26-09




