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OMB No 1545-0047

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

Form 990

Department of

the Treasury

benefit trust or private foundation)

Open to Public

Interal Revenue Service

» The organization 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 07/01, 2009, and ending 06/30,2010
B check it Please [C Name of organzation TAPESTRY HEALTH SYSTEMS, INC. D Employer identification number
[ ] Address use IRS

change \abet or | Doing Business As

23-7303142

Name change | PANtor|  Number and street (or P O box if mail 1s not delivered to street address)

] Yee | 296 NONOTUCK STREET, 2ND FLOOR

imtial return See

Room/suite | E Telephone number

(413) 586-2016

Termnated 's'”c'ic City or town, state or country, and ZIP + 4
Amended tions

return FLORENCE, MA 01062

G Gross receipts $

10,791,163.

Application F Name and address of principal officer
L) pending affilates

H(a) Is this a group retum for

£ Yes | X | No
H(b) Are all affihates included? Yes No

1  Tax-exempt status l X I 501(c) ( 3 ) «@ (insertno) ] I 4947(a)(1) or I l 527 If “"No,” attach a hist (see mstructions)
J Website. p WWW.TAPESTRYHEALTH.ORG H(c) Group exemption number P>
K Form of organization l X I Corporation ] I Trustl l Association I I Other P> L Year of formation 197 3| M State of legal domicile MA
Summary
1 Bnefly describe the organization's mission or most significant actwes __ _ _ _ _ _ _ __ __ __ _ _ __ __ _ _ _ _ _ _ _ o
o| IO ADDRESS THE IMMEDIATE HEALTH NEEDS AND LONG-TERM WELLNESS OF
€|  INDIVIDUALS, FAMILIES AND COMMUNITIES AND TO PROVIDE ADVOCACY AND
§|  SERVICES TO ALL PEOPLE. ol
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, hne 1a) . . . . . ... ... ... .... 3 15
g'"a 4 Number of independent voting members of the governing body (Part VI, et 4 15
S| 5 Total number of employees (PartV,Ine 2a) . ... ... 5 170
<| 6 Total number of volunteers (estmate fnecessary) . ______ 6 35
— 7a Total gross unrelated business revenue fr{PaWE@Er“@E;'Q ___________________ 7a 0.
E b Net unrelated business taxable income frém FOTTISETTRE 34~ - . | S;?\ ................... 7b 0.
o~ ~ 6 Prior Year Current Year
=1 ,| 8 Contnbutions and grants (Part VIII, ine 1hjiO1 FEB 07 20“ | U') __________ 416,725. 458,153.
S E 9 Program service revenue (Part VIll, ine2g} | el ... 11,203,104. 10,313,197.
Z 3|10 2,165. 677.
= 11 6,240. 19,136.
112 Total revenue - add hnes 8 through 11 (must equal Part VilI, column (A),ne12), . ... ... 11,628,234. 10,791,163.
L 13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) . . 0. 0.
Z |14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
= |17 BEES pat o B T RS A A, A e
<C »|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 4,630,838. 4,567,769.
%\? E 16a Professional fundraising fees (Part IX, column (A), ine 11€) _ 0. 0.
" 2| b Total fundraising expenses, Part IX, column (D), ine 25) p» ___142,268.
147 Other expenses (Part IX, column (A}, lines 11a-11d, 11249y 6,980,215. 6,374,133.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) = | 11,611,053. 10,941,902.
19 Revenue less expenses Subtracthne 18 fromine12 . . _ . . . . . . . .. .. .. .. ... 17,181. -150,739.
5§ Beginning of Year End of Year
g.g,‘ 20 Total assets (PartX, e 16) L. 1,164,436. 1,172,700.
23(21 Total habilties (PartX,Ine26) ... L. 1,735,172.]  1,892,435.
2°E 22 Net assets or fund balances Subtractine21fromlne20. . . . . . .. ... ........ -570,736. -719,735.

Y
[
H

| Signature Block

2\

Under penalties

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

penury, | dec that | have exal
and belief, correct, Aid camplete De repare? (other than officer) 1s based on all information of which ;\reparer has any knowledge
Sign }()() iw | 6 7—1\\]
Here Signat Date ] '

poolte Ta Liotie
Paid ngerga?tfrl:es } &Mﬂ(\ ﬁ W I;a:e? /) e

Preparer's identfying number
self- (see instructions)
employed P |

Preparer’s | & om's name (or ydurs ) LESTER/ JALPERN & COMPANY P.C. EIN > 04-2653334
Use Only | If self-employed), }

address, and 1P +4 P 14 BOBALA ROAD HOLYOKE, MA 01040 Phoneno B 413-536-3970
May the IRS discuss this return with the preparer Shown above? (5ee INSITUCHIONS) . . . . . . & v & v v v o v v e e e e e e X {ves | [nNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
SE1010 3 000

Form 990 (2009
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Form 990 (2009) Page 2

Statement of Program Service Accomplishments

1 ‘Brleﬂy describe the organization's mission
ATTACHMENT 3

2 Did the orgamization undertake any significant program services during the year which were not hsted on
the prior FOrm 990 0 990-EZ7 . . . . . [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ves [XIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 2,788,166 Including grants of $ 0. )(Revenue $ 2,844,265 )
HEALTH SERVICES: TAPESTRY HEALTH IS THE SOLE PROVIDER OF

FEDERALLY-FUNDED REPRODUCTIVE HEALTH CARE AND FAMILY PLANNING
SERVICES IN WESTERN MASSACHUSETTS. THE AGENCY PROVIDES

COMPREHENSIVE REPRODUCTIVE HEALTH CARE TO MORE THAN 10,000 PECPLE

EACH YEAR. NEARLY ALL OF THESE PEOPLE ARE FEMALE (88.70%); NEARLY
ALL ARE YOUNG, WITH 81.30% OF THE PEOPLE SERVRED BEING AGED 29 OR
LESS; AND NEARLY ALL ARE ECONOMICALLY DISADVANTAGED, WITH 89.20%
OF THE PEOPLE SERVED LIVING BELOW 200% OF THE FEDERAL POVERTY
GUIDELINES.

4b (Code ) (Expenses $ 5,019,643 Including grants of $ 0. )(Revenue $ 5,187,654 )
WOMEN INFANTS & CHILDREN (WIC): MORE THAN 6,000 RESIDENTS ARE

SERVED BY TAPESTRY HEALTH'S SPRINGFIELD NORTH WIC PROGRAM, A
MAJORITY OF WHOM ARE MEMBERS OF THE REGION'S SIZEABLE
LATINA/LATINO COMMUNITY. THE SERVICES OFFERED INCLUDE OUTREACH,
NUTRITION EDUCATION, NUTRITION ASSESSMENTS, NUTRITIONAL
SUPPLEMENTS, AND ACCESS TO HEALTHY FOODS AVAILABLE AT COMMUNITY
GROCERY STORES AND FARMERS' MARKETS.

4c (Code ) (Expenses $ 1,989,267 Including grants of $ 0 )(Revenue § 2,281,278 )
ATTACHMENT 4

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 9,797,076.

Form 990 (2009)
JSA
9E1020 2 000




Form 990 (2009)
Part IV Checklist of Required Schedules

i

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... ... ...
Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . . .. . ..
Section 501(c)(3) organizations. Did the organization engage In lobbying activittes? If "Yes,” complete
Schedule C, Partll . . . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 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, Partlll . . . . .. ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . . . . . . o @ e e e e e e e e e e e e e e e e e e e e
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, Partll . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . o i i i i e i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets Iin term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V.. . . . . . . . . . @ i i i i e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIl IX, or X asapplicable . . . .« o v o i i i e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes,"” complete Schedule D, Part Vi

Did the organization report an amount for investments-program related in Part X, line 13 that i1s 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, line 167 /f "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 482 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,”
complete Schedule D, Parts XI, XII, and X1l . . . .« « o v i i i it e e s e e e e e e e e e e e e e e e e e e e

Yes | No

10 X

11 X

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

Iif "Yes,” completing Schedule D, Parts XI, Xill, and Xlllisoptional . . . . . . « . . v v i v v v o v o u o |1 2A X

Is the orgamization a school described in section 170(b)(1)(A)()? If “Yes," complete Schedule E. . . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Statés? If "Yes," complete Schedule F, Part! . . . . . .
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!l . .. .. ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F,Partill . . . . ... .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G,Part! . . . . . . ... ... .. ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . . . . i i i it e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . o i i i e e e e e e e e e e e e e e e e

~

Did the organization operate one or more hospitals? if "Yes,” complete Schedule H . . . . .. ... ........

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
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Form 990 (2009)
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Form 990 (2009)

Page 4
Checklist of Required Schedules (continued)
Yes | No
219 Didthe 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 |, Parts land il . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. .. e e e e e e e e 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 issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,"go fo question25 . . . . . . . . . . . . . . .. uuue... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 during 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
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? /f "Yes,"complete Schedule L, Part 1. . . . . . . . . . . i i i i i e e e e 25b X
26  Was aloan 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? /f "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 lll . . . . . . . . . i ittt e e e e 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, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUule L Part IV . v v v v i v e e e e e 28b X
c 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 . o o e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . . . . .. e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part] o o e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Part il . . . . . . i e e e e e e e e e e e e e e e e 32 X
33 Dud 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
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts I,
LIV, and V, Iine 1 . o o . e e e e e e e e e e e e e e e e e e e e e e 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, IIne 2 . . . . . . . . i e e e e e e e e e e 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, PartV,Iine 2 . . . . . . . . . . . @ i i i i i it i ittt e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. . . v v v v v i ie ... 38 X
Form 990 (2009)
JSA
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Form 990 (2009)

Page 5
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 Returns Enter -O-if notapphcable, . ., . . . ... ... ... ......... 1a 36
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . , . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable { | | !
gaming (gambling) winnings to prize WINNTS? . | . L L e e e e e 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 170 e
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a s 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 during the year covered by
RIS TOtUMN? e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O ., . . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM? | L L L e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ ., ., . . . 5a X
b Did any taxable party notify the organization that it was or ts 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? _ . . ., . . . . . . . . . . . et e e e Sc
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 taxdeductible? | . . . . .. . ... ... ............ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods f
and services provided tothe payor? _ . . . . . . L L L L L e e e e e 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . , . . . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 7¢
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... . ... .... ILd 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | . . . . . L e e e e e Te
f Did the organization, during 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 contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
RAUITE? L e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring !
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ... .. .... 8
9 Sponsoring organizations maintaining donor advised funds. f
a Did the organization make any taxable distributions under section 49662, . . . . . . . . . . . . . . ... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or relatedperson? , . . . . .. .. .. .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . .. ... . . ... 10a ‘
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites , . . . [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 !
amountsdue orreceived fromthem ) . . . . .. . ... ... ... ... 11b e d
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 [12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . J 1 2b| ’
Form 990 (2009)
JSA
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Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - - - . . . .. . ..o 0L 1a 15
b Enter the number of voting members thatareindependent . . . . . .. .. .. ... ...... 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. .. .. ... . .. .. i i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior 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? . . . . . . . .. .. .. . i i oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVernINg body? . . . . . . . o L e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. - . .« o o o i it e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. . ... .. ..... ... .. ... 8b | 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 . . . . . ... .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . .. .. ... ... ... ... ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
01 1.0 11 | X
11A Describe 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," gotolne 13 . . . . . . . . ... . .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONICES? . o . ittt i i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,”
describe in Schedule O how thiSIS dONE . . & v v v i i e i it i e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . .. . . . e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 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 CEQO, Executive Director, or top managementofficial . . . . .. ... .. ... ... ...... 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . . . i it i i i it ettt e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ., . . . . . . . .. . .. ... e 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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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 »LESLIE T. LAURIE 236 NONOTUCK STREET, 2ND FLOOR FLORENCE, MA 01062 -

413-586-2016

95105‘\5 000 Form 990 (2009)
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Form 990 (2009) Page 7

EIQ'IR -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 i1s needed

e 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) if 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 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

® UList 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 n 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 current officer, director, or trustee

(A) (B) (€} (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5| 5| Qf & g I compensation compensation amount of
week |22 217|853 from from related other
gels1512(2¢)¢® the organizations compensation
g2 3 CRE: organization (W-2/1099-MISC) from the

g 5 g 13 (W-2/1099-MISC) organization

8| g 2 and related
o g: organizations

LESLIE T. LAURIE

PRESIDENT/CEO 40.00{ X X 107,257 0 16,007.
RUTH FESSENDEN

"CHAIR T TTTTTTTTTTTTTTTTT 1.00] X X 0. 0 0.
BEVERLY DWIGHT

VICE CHAIR ~——77TTTTTTTT 1.00| X X 0. 0 0.
JACK STONE

"TREASURER 77T 1.00| X X 04 0 0.

MERRY NASSER, ESQ.

JOYCE S. BERNSTEIN

DIRECTOR 1.00| X 0l 0 0.
MARK I. BERSON, ESOQ.

"DIRECTOR 7 7TTTTTTTTTT 1.00| x 0 0 0.
JUDITH FONSH

"DIRECTOR 7 77TTTTTTTTT 1.00| x 0. 0 0.
MICHELLE MARTONE

"DIRECTOR ~~~—7TTTTTTTTTT 1.00| x 0. 0 0.
JACQUELINE R. PINN

"DIRECTOR T TTTTTTTTTT 1.00( x 0. 0 0.
JULIE POKELA

"DIRECTOR ~~TTTTTTTTTTT 1.00( X 0 0 0.
ELIZABETH STONE

"DIRECTOR T TTTTTTTTTTT 1.00| X 0] 0 0.
SAM TOPAL, M.D.

"DIRECTOR T TTTTTTTTTT 1.00f X 0. 0 0.
SATU ZOLLER

DIRECTOR T TTTTTTTTT 1.00| X 0. 0 0.
MICHELLE JOFFROY

DIRECTOR  7TTTTTTTTT 1.00]| X 0 0 0.
MICHAEL S. GERMANI

CrO T TTTTTTTTTTTTTTTTTT 40.00 X 68,667 0 6,978.
JSA Form 990 (2009)

9E1041 3 000
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Page 8

-Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [285 |5 | Q| & S; by compensation compensation amount of
week a g E a b 55 3 from from related other

gals|2f3(2a)82 the or
ac |2 ERFE- N ganizations compensation
g2 3 g|°® 8 organization (W-2/1099-MISC) from the
5|3 8| 2 (W-2/1099-MISC) organization
o2 2 and related
o 2 organizations
o
ibTotal . . ... ... > 175,924 04 22,985.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 D the orgamzation iist any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . @ uunuri.. 3 X
i
4 For any individual lsted on line 1a, I1s 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 1
INdividual . . . e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ D any person listed on line 1a recetve or accrue compensation from any unrelated organization for l
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ., . . . ... ... ... ..... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

©)

Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

!
|

JSA
9E 1050 2 000

Form 990 (2009)
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Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

- ® o 0o T o

Contributions, gifts, grants
and other similar amounts

o

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

Membership dues 1b

Fundraising events ic

Related organizations . . . . . . . . id

Government grants (contnbutions) . . | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . |_1f

458,153

Noncash contributions included in ines 1a-1f $

TJotal. Addlines 1a-4f . . . . . . . . . . ..

Program Service Revenue
Q2 -« ©®© O 0o o n

Business Code

CLIENT FEES

624100

468,860

468,860

DEPT OF HEALTH AND HUMAN SERVICES

624100

2,183,551

2,183,551

DEPT OF PUBLIC HEALTH CONTRACTS

624100

3,292,692

3,292,692

DEPARTMENT OF PUBLIC HEALTH - WIC VOUCHH

624100

3,999,472

3,999,472

MEDICAID

624100

368,622

368, 622

All other program service revenue . . . . .

Total. Addlines2a-2f . . . . . .. .. ...

10,313,197

(]

o o0 o

7a

8a

Other Revenue

10a

Investment income (including dividends, interest, and

other similaramounts). . . . . . . . . ...

»
Income from investment of tax-exempt bond proceeds . . . >
>

Royames ..................

677

677

() Real

(n) Personal

GrossRents. . . . . ...

Less rental expenses . . .
Rental income or (loss)

Net rental iIncome or (loss) .

(1) Secunties

(n) Other

Gross amount from sales of
assets other than inventory

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

Ganor(loss) . . .. ...

Net gain or (loss)

!
[

Gross income  from
events (not including $
of contributions reported on line 1c)
SeePartlV,line18 . . . ... ... .. a

fundraising

Less drrectexpenses . . . . . ... .. b
Net income or (loss) from fundraising events .

o

Gross income from gaming activities
See Part IV, line 19

Less directexpenses . . . . . . . . .. b

Net income or (loss) from gaming activities . .

Gross sales of nventory, less
returns and allowances a

Less costofgoodssold . . . . ... .. b

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

Miscellaneous Revenue

Business Code

11a

o Qo o

12

MISCELLANEOUS

624100

19,136

Allotherrevenue . . . . . .. . .. ...

Total. Add lines 11a-11d
Total Revenue. See instructions . . . . . . .

19,136

10,791,163

10,332,333

677

JSA
9E1051 1 000

Form 990 (2009)
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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, Total égenses Prog ra(:)servnce Managé?rzent and Func(!?a)lsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartlV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV, hnes15and 16 , ., . . .. 0.
4 Benefits paid to or for members . . . . . . . . . 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 228,289. 228,289,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)}3)B) . . . 0.
Othersalanesandwages ____________ 3, 677, 485. 3, 189, 011. 395, 930. 92,544
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employee benefits . . . . . . ... ... 335,483. 280, 099. 45,421. 9,963.
10 Payrolltaxes . - « « v v v v e e e e e 326,512. 262,708. 57,202. 6,601.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
blegal ..................... 34,990. 9,663. 25,3217.
€ Accounting . . . . . vt b b h e e e e e 37,198. 37,198.
dLobbying - - - . . v v e c e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
gOther . ... ... ..o 675,759. 654,260. 15,541. 5,958.
12 Advertising and promotion . . . . . ... ... 0.
13 Officeexpenses . . . . . . . o v v v v oo .. 330,571. 278,113. 41,013. 11,445.
14 Informationtechnology. . . . . .. ... ... 0.
15 RoyallleS. . . ... .............. 0.
16 OCCUPANCY « » = v v v e v et e e e e e e 616,236. 549,088. 57,342. 9,806.
17 Travel . . . . . o e e e e e e 126,974. 109,459. 17,216. 299.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . ... ... ...t 45,228. 10,036. 34,804. 388.
21 Paymentstoaffiiates . . ........... 0.
22 Depreciation, depletion, and amortization . . . . 61,238. 53,256. 4,650. 3,332.
23 INSUraNCe . . . . . . e e 15,869. 14,347. 1,089. 433.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
aWIC VOUCHERS _______ _~ _~___ 3,998,472. 3,999,472.
b SUPPLIES 404, 288. 387,482. 15,381. 1,425.
¢MISCELLANEOUS ______ _____ 26,310. 81. 26,155, 74.
d e
€
f Allotherexpenses _ _ _ __ _______ _____
25 Total functional expenses. Add hines 1 through 24f 10,941, 902. 9,797,076. 1,002,558. 142,268.
26 Joint Costs. Check here B | | If following
SOP 98-2 Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sohcitation |, . . L L L L L L.

JSA
9E1052 1 000

Form 990 (2009)



Form 950 (2009) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . . ., . ... ... ... .. ... 9,242 1 91,694.
2 Savings and temporary cashnvestments ., . ... ... ... ... 38,594, 2 3,717.
3 Pledges and grants recevable,net _ ... .. ... . 29,033 3 27,905.
4 Accounts recewable, net | ... .. 709,100 4 772,403.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . .. ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}B) Complete
o Partllof Schedule L . . . . . .. ... ... ... 6
§ 7 Notes and loansreceivable,net . . . . . .. ... ... ... ... 7
Q| 8 |Inventoresforsaleoruse . ., . .. ... ................... 33,376.| 8 33,308.
9 Prepad expenses and deferred charges _ . . . . .. ... ... ....... 74,772 9 26,688.
10a Land, buildings, and equipment cost or [10a 917,148.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation. . . . ... ... 10b 767,971. 210,414 J10¢ 149,177.
11 investments - publicly traded securties. . . . . . .. .o u i 24,867 11 32,770.
12 Investments - other securities See PartIV,lne 11, . . . . ... ... .... 12
13 Investments - program-related See PartiV,lne 11 . .. ... ... ..... 13
14 Intangbleassets. . . . . .. ... .. . it i e e 14
15 Otherassets SeePartiV,ine 11 . . . . ... ................. 35,0381 15 35,038.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ...... 1,164,436 16 1,172,700.
17 Accounts payable and accrued expenses. . . . . . . . ... 832,706.1 17 929,481.
18 Grantspayable . . . . . . .. ... ... ... ... 18
19 Deferredrevenue . . .. .. ... ... ... ... 19
20 Tax-exemptbondhabiltes . . . . . .. ... ... ... .. ... ....... 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
~ persons Complete Partil of SchedulelL . . . . .. ... ... ... ..... 22
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 640,089.f 23 736,714.
24 Unsecured notes and loans payable to unrelated thrd parties, . . . . . . . . 24
25 Other habiittes Complete Part X of Schedule D _ . . . . . . . .. .. .. .. 262,377. 25 226,240.
26 __ Total liabilities. Add lines 17 through25 = - 1,735,172 . 28 1,892,435.
Organizations that follow SFAS 117, check here » IX_I and
2 complete lines 27 through 29, and lines 33 and 34.
:=: 27 Unrestricted netassets . . . . . . . .. ... -626,420. 27 -754,758.
&|28 Temporarnily restricted netassets . . . ... ... ... ... ... ... 55,684 28 35,023.
T|29 Permanently restrictednetassets. . . . .. ... ... ... 29
c Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
;3 30 Caputal stock or trust principal, orcurrentfunds |, _ . . . . . . . ... .. .. 30
2131 Paud-in or capital surplus, or land, buillding, or equpmentfund , . . . ., . 31
<132 Retained earnings, endowment, accumulated income, or other funds _ . | . 32
2|33 Totalnetassetsorfundbalances . . . . . . ... . ... -570,736. 33 -719,735.
34 Total habilities and net assets/fund balances , ., . . . ... . ... ... . .. 1,164,436, 34 1,172,700.

JSA
9E 1053 1 000

Fom 990 (2009)



Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 * Accounting method used to prepare the Form 990 |:| Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . 2a X
Were the organization's financial statements audited by an independent accountant? , _ . . . . . . .. ... ... 2p | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, 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
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
Separate basis l:l Consolidated basis I___l Both consolidated and separate basis
3a 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-1337 . . . L . ... . .. e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2009)

JSA
9E1054 2 000




SCHEDULE A

| oms No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
. 4947(a)(1) nonexempt charitable trust. :
Eﬁgﬁ,’;{“;;};,’,’:’;%lﬁa;‘” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Oofnns:)oestlij:r': ‘
Name of the organization Employer identification number
TAPESTRY HEALTH SYSTEMS, INC. 23-7303142

:£1188 Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

A church, convention of churches, or association of churches described 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 Iin conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal’s name, ctty, andstate ___
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 If )

aWN =T

] (0 O L

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part It )

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

9 An organization that normally receives (1) more than 331/3 % 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 331/3% 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 Il )

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 describes the type of supporting organization and complete lines 11e through 11h

a ,:] Type | b |:| Type ll c l:l Type Il - Functionally integrated d I:I Type il - Other

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

-
- o

f if the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check thisbox_
g Since August 17, 2008, 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 described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . . . .. 11g(i)
(i) A family member of a persondescribed in () above? = ... ... ... 11g(ii)
(ii) A 35% controlled entity of a person described in (1) or (W) above? 11g(ii1)
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on hines 1-9 [ 1n col (i) isted in your | the organization in | organization in col support
above or IRC section | goverming document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
|
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-£Z.

| JSA
‘ 9E1210 2 000




Schedule A (Form 990 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1

6

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

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

The value of services or facilities
furrished by a governmentat unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . . .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts fromlined . .. ... ....

Gross income from interest, dividends,
payments received on securihes loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business s
regularly carnedon . . . . . . ... .

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) . ..........

Total support. Add lines 7 through 10 . . ’
Gross receipts from related activities, etc (seenstructions) - . . . . . . . . ... ..o 0000l 12 |

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 thisboxandstop here . . . . . . . . . . . . . ... e e e e e e e e e e e e e e e e e e » |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
Public support percentage from 2008 Schedule A, Part il line 14 . . . . . . .. .. ... ... ... 15 %
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . . .. ... ... ..... ...
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ... ... ..
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-crrcumstances” 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
o] F- a1 = (1o >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on hine 13, 16a, 16b, or 172, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . . . L L L L Ll i e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

JSA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
* Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

b

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admussions, merchandise

sold or

services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
lts beha|f ................
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hnes 1, 2, and 3

received from disquahfied persons . . . .

Amounts ncluded on lhnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ... .. ..

Addlnes7aand7b. . . . . . . . ...
Public support (Subtract ine 7¢ from

fNe6) . . . v v v v v v v e s

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

189,348

356,432

378,962

413,011

458,153

1,795, 906.

11,479,313

10,763, 685

10,753, 336

11,203,104

10,313,197

54,512,635

11,668,661

11,120,117

11,132,298.

11,616,115,

10,771,350

56,308,541

56,308,541

Section B. Total Support

Calendar year (or fiscal year beginning in) I

9
10a

11

12

13

14

Amounts fromlne6. . . .. . ... ..
Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
SOUMCES . &+ v v v v v v v o w w v e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unreiated business
activites not Included in line 10D,
whether or not the business s regularly
carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explan in Partiv) ATCH 1

Total support (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009

(f) Total

11,668,661

11,120,117.

11,132,298

11,616,115.

10,771,350

56,308,541

596.

2,861

1,185

1,669

677

6,988

596.

2,861

1,185

1,669

677

6,988

1,150.

6,240

19,136

26,526

11,669,257

11,122,978.

11,134,633.

11,624,024

10,791,163

56,342,055

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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) dwded by fine 13, column (f))
Public support percentage from 2008 Schedule A, Part Ill, ine 15

15

99.949,

16

99.979,

Section D. Computation of Investment Income Percentage

17
18
18a

20

Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part Ill, iine 17

17

.01lg,

18

.019

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization »
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 331/3 %, and

fine 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported orgamization ¥»
Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part I, ine 17a or 17b, or Part lii, line 12 Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2008 2007 2008 2009 TOTAL
MISCELLANEOUS 1,150 6,240 19,136 26,526.
TOTAL 1,150 6,240 19,136. 26,526
ISA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities | oma No 1545-0047
(Form 950 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@09
» Complete if the organization is described below.

Open to Public
Department of the Treasury _ H H .
Intemal Revenue Servce » Attach to Form 990 or Form 990-EZ.  p-See separate instructions Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part i-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part |I-A
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or (6) orgamzations Complete Part lIl

Name of organization Employer identification number
TAPESTRY HEALTH SYSTEMS, INC. 23-7303142
[ZI¥Y Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expendiUres . . . . . ... ... e e e > $

3 Volunteerhours . . . . . . L e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 , . | . . > $

2 Enter the amount of any excise tax incurred by organization managers under section 4855 , . P $

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . .. ... ..... B Yes H No
4a Was acorrection made? | L e e e e e e e e e Yes No

b If "Yes," descrbe in Part IV
1 4Kl Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOUVIIES . . . . . L Lt e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt functionactiviies | . L. e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120—POL,>

line 17b $

4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . .. ... . .. .. u... D Yes I:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organmzation listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2009
JSA
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Page 2

Schedule C (Form 990 or 990-EZ) 2009
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group.
B ' Check » if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b} Affilated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add ines 1a and 1b)

Other exempt purpose expenditures . . . . . ... ... ... L.,

Total exempt purpose expenditures (add ines1candid). . . .. .. ... .......

0o Q0 oo

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-

i Subtract hne 1f from ine 1c If zeroorless, enter-0- . . . . . . ... ... .. ...

j [fthese is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007

beginning in) (c) 2008 (d) 2009

(e) Total

2 a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

JSA
9E 1265 1 000




Schedule C (Form 990 or 890-EZ) 2009 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes| No Amount

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

a Volunteers? X

b Paid staff or hér{aéénieht'(l'nélﬁdé 'cérﬁp'ehs'at'lo'n n e'x;')e'née's 're.pt')riea on lines 1'c'tr'1r6dgi'1 .1I57: X

c Medla adver'tlsementS? ---------------------------------------- X

d Mailings to members, legislators, or the pubhc? X

e Publications, or published or broadcast statements? oottt X

f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 873.

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = | X

i  Other activites? If "Yes," describe inPartiv.. L. X

j Total Addhnes Tcthroughtr L 873.
2a Dd the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ | X

b If "Yes," enter the amount of any tax incurred under section4912 . .. .. ... .....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d |f the filng organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .
mmplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues receved nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . .. ... .. 3

F1s4||B:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No"” OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members . L . 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITENLYEAN | | | . . . e e e e 2a
Carryover from 1aStYear . . . . . . ... 2b
€ Total e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | | 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . ... ............ 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part }C, line 5, and Part I-B, line 1
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)
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éCHEDULE D I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Partiv, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to P.Ub|IC
Internal Revenue Service > Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number

TAPESTRY HEALTH SYSTEMS, INC. 23-7303142

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 890, Part IV, line 6

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

Total number atendofyear . . .. .......

Aggregate contributions to (during year) . . . .

Aggregate grants from (duringyear) . ... ..

Aggregate value atendofyear . ... .. ...

a s WN -

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. l:' Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L L L L L L L. D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements ., . . . ... ... ... ... ... ... .. ... 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ..o 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included n (c) acquired after 8/17/06 . . . . ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »
Number of states where property subject to conservation easement s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservationeasementsitholds? . . . . . . ... .. ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

E-N

1]

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(R)(4) B ? . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
Manizations 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 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,Llime1 . . . . . . . . . . . . . .. ... .o e >3
(ii) Assets included iIn Form 990, Part X . . . . . . . . . . i e e e e e e e e >3

2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included In Form 880, Part VI, tne 1 . . . . . . . . o o i i i i i e e e e e e e >3

b Assetsincluded in Form 990, Part X . . . . . . . . L L e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA

9E 1268 2 000




Schedule D (Form 990) 2009

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

its

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_I Yes ﬁ No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2, . . . . . . . . e e e e e e e e e e e e e e e e e e e e e EI Yes
b If "Yes," explain the arrangement in Part XIV and complete the foliowing table

[ ]No

Amount
c Beginningbalance . . . . . . L L e e e e e e e e e e 1c
d Additionsduringtheyear . .. ... . ... i it 1d
e Distnbutionsduringtheyear. . . . . ... .. ... . .o L, 1e
f Endingbalance . . . . . . . . e e e e e e e e e e 1f

2a Dd the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV

| No

Part V Endowment Funds. Complete 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 back

1a Beginning of year balance . . . .

b Contrbutions . . . ... .....

¢ Net investment earnings, gains,
andlosses. . . .. ........

d Grants or scholarships . . . ...

e Other expenditures for facilities .
andprograms. . . .. .. ....

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ 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
() unrelated organiZzationNs . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(fi) related organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . .. .. . ... .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basts {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. . . . . . . ..o e
b Buldings .- ................
¢ Leasehold mprovements. . . . . ... .. 275,080 260,890} 14,190.
d Equpment . . .. ... ... ..., 481,208 388,521} 92,687.
e Other . . . .. .. ... ... 160,860 118,560} 42,300.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 149,177.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 3
FE1sd%1] Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
. (including name of securnty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) | 4
A4l Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability {b) Amount '
Federal income taxes i
DUE TO COMMONWEALTH 218,648, {
DUE TO FUNDING SOURCE 7,592. !
¥
i
i
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) P 226,240, |

2. FIN 48 Footnote In Part XIV, 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

9E12%%A1 000 Schedule D (Form 990) 2009
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Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X!, ine 8, Part XII, lines 2d and 4b, and Part XIl|, ines 2d and 4b Also complete

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . 0 1 10,791,163.
Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . .. . .. . ... . . ... ... 2 10,941,902.
Excess or (deficit) for the year Subtractlne2fromline1 | . . . . . . . . . . ... .. ... . ... 3 -150,739.
Net unrealized gains (losses) oninvestments _ . . . . . . . L L, 4 1,740.
Donated services and useoffacilities _ . . . . ... ......... .. ... ... . . ..., 5
INVESIMENt @XPENSES . . . . . . . . 6
Prior period adjustments | L e e 7
Other (Descrbe nPartXIV)) | e 8
Total adjustments (net) Add lines 4 through 8 _ _ . . . . . . . . . . . . 9 1,740.
Excess or {deficit) for the year per audited financial statements Combine lnes3and9 . . .. ... 10 -148,999,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . ... ... ... ... 1 10,805,103.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments . . . . . . . .. ... 2a 1,740.

Donated services and use of faclittes _ . . _ . . . . . . . .. .. 2b 12,200.

Recoveries of prioryeargrants ., ., . ... ... ............ 2c

Other (DescrbemPartXIV) . . ... ... ... .............. 2d

Addlines 2athrough2d | . L e e e e 2e 13,940.
Subtractine 2e from INE 1 . . . . . L it i i it e e e e e e e e e e e e e e 3 10,791,163.
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vil ine7b _ _ . . . . . 4a

Other (DescrbenPart XIV) = . . . ... ... ... .. . ....0... 4b

Addlinesd4aand4b L e e e 4c

Total revenue Add hines 3 and 4c¢. (This must equal Form 990, Partl, ine 12} . . . . . . . . . . . ... 5 10,791,163.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1 10,954,102.
Amounts included on line 1 but not on Form 990, Part !X, ine 25

Donated services and use of facites 2a 12,200.

Prior year adjustments L. 2b

Other Iosses .................................... zc

Other (Deseribe mPart XIVj | 11T 24

Add hnes 2a through2d e 2e 12, 200.
Subtractling 2e from B 1 . . . . . . L i it e e et e e e e e e e e e e e e e e e e e 3 10,941,902,
Amounts included on Form 990, Part I1X, ine 25, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine7b 4a

Otner (Descrbe mPartXIV) .. . ... . . 10100 4

Add “nes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . . . . . . . .. 5 10,941,902.

Supplemental Information
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Supplemental Information (continued)

SCHEDULE D, PAGE 3, QUESTION 2

FIN 48 FOOTNOTE

TAPESTRY IS A NOT-FOR-PROFIT CORPORATION AND HAS BEEN RECOGNIZED AS
EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL
REVENUE CODE (IRC) AND ACCORDINGLY DOES NOT RECORD A PROVISION FOR INCOME

TAXES ON ITS RELATED EARNINGS.

IN JUNE, 2006, A NEW ACCOUNTING INTERPRETATION WAS ISSUED REGARDING
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES WHICH PRESCRIBES HOW AN ENTITY
SHOULD MEASURE, RECOGNIZE, PRESENT AND DISCLOSE POSITIONS THAT IT HAS

TAKEN OR EXPECTS TO TAKE ON ITS TAX OR INFORMATION RETURNS.

TAPESTRY BELIEVES THAT IN THE EVENT OF AN EXAMINATION BY TAXING
AUTHORITIES, ITS TAX POSITIONS TAKEN IN PREVIOUSLY FILED INFORMATION
RETURNS AND AS REFLECTED IN ITS FINANCIAL STATEMENTS, WITH REGARD TO
ISSUES AFFECTING ITS TAX EXEMPT STATUS, UNRELATED BUSINESS INCOME, AND
RELATED MATTERS, WOULD PREVAIL BASED UPON THE TECHNICAL MERITS OF SUCH
POSITIONS. THEREFORE, TAPESTRY HAS CONCLUDED THAT NO TAX BENEFITS OR
LIABILITIES ARE REQUIRED TO BE RECOGNIZED. TAPESTRY'S OPEN TAX PERIODS
ARE 2006 THROUGH 2009. PENALTIES AND INTEREST, IF ANY, ASSESSED BY

TAXING AUTHORITIES WILL BE INCLUDED IN EXPENSES
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. OMB No 1545-0047
f’fo':i";’;'o'i)o Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2@0 9
Dep‘anmemoﬂhe Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Serice p Attach to Form 990. Inspection
Name of the organization Employer identification number
TAPESTRY HEALTH SYSTEMS, INC. 23-7303142

ATTACHMENT 2

FORM 990, PAGE 6, PART VI, SECTION B, QUESTION 11A

PROCESS TO REVIEW FORM 8990

THE FORM 890 IS PRESENTED TO THE BOARD OF DIRECTORS WITH THE ANNUAL

AUDITED FINANCIAL STATEMENTS. THE FORM 990 IS REVIEWED BY THE BOARD PRIOR

TO ITS FILING.

FORM 990, PAGE 6, PART VI, SECTION B, QUESTION 12C

PROCESS FOR MONITORING COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY

THE EXECUTIVE DIRECTOR MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT

OF INTEREST POLICY ON AN ON-GOING BASIS THROUGH OUT THE YEAR. THE

ORGANIZATION DISCLOSES ANY RELATED PARTY TRANSACTIONS IN THE ANNUAL

AUDITED FINANCIAL STATEMENTS.

FORM 890, PAGE 6, PART VI, SECTION B, QUESTION 15A

PROCESS FOR DETERMINING COMPENSATION OF EXECUTIVE DIRECTOR

THE ORGANIZATION USES AN OUTSIDE CONSULTANT TO EVALUATE THE EXECUTIVE

DIRECTOR'S COMPENSATION. THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE

EXECUTIVE DIRECTOR'S ANNUAL SALARY.

FORM 990, PAGE 6, PART VI, SECTION C, QUESTION 19

DISCLOSURE OF GOVERNING DOCUMENTS

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

WRITTEN REQUEST OF THE INTERESTED PARTY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
TAPESTRY HEALTH SYSTEMS, INC. 23-7303142

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO ADDRESS THE IMMEDIATE HEALTH NEEDS AND LONG-TERM WELLNESS OF
INDIVIDUALS, FAMILIES, AND COMMUNITIES, AND TO PROVIDE ADVOCACY AND
SERVICES TO ALL PEOPLE, WITH EMPHASIS ON THOSE WHO ARE

DISENFRANCHISED, ESPECIALLY WOMEN AND YOUTH.

ATTACHMENT 4

4C PROGRAM SERVICE

HIV/AIDS SERVICES: TAPESTRY HEALTH'S HIV/AIDS SERVICES DIVISION
INCLUDES HARM REDUCTION SERVICES, A PREVENTION AND EDUCATION
PROGRAM THAT HAS SERVED INJECTION DRUG USERS SINCE 1992; LA VO0OZ,
AN HIV PREVENTION AND SUBSTANCE ABUSE TREATMENT PROGRAM THAT HAS
SERVED LATINO SUBSTANCE USERS SINCE 2002; THE MOBILE HEALTH
INITIATIVE, A VAN-BASED HIV PREVENTION AND SUBSTANCE ABUSE
TREATMENT PROGRAM THAT HAS SERVED LATINO SUBSTANCE USERS SINCE
2006; THE MEN'S HEALTH PROJECT, AN OUTREACH PROJECT THAT HAS
SERVRED MEN WHO HAVE SEX WITH MEN THROUGHOUT WESTERN MASSACHUSETTS
SINCE 1992; THE HIV COUNSELING, TESTING AND REFERRAL PROGRAM,
PROVIDED AT MULTIPLE SITES THROUGH HAMPDEN, FRANKLIN, AND
HAMPSHIRE COUNTIES SINCE 1990; AND HIV CLIENT SERVICES, A CASE

MANAGEMENT PROGRAM SERVING PEOPLE LVING WITH HIV/AIDS.

™ Schedule O (Form 990) 2008
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ot AG # 003143

rom 8868 Application for Extension of Time To File an
{Rev Apni 2009) Exempt Organization Return OMB No. 1545-1708
ﬂfﬁ;?;;gﬁzm" P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thsbox . ... . . ...

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part fl unless you have already been granted an automatic 3-month extension on a previously fied Form 8868

mu’tomatic 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 I OMIY « o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > ':I

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 returns.

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 From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, vistt www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print TAPESTRY HEALTH SYSTEMS, INC. 23~-7303142
File by the Number, street, and room or suite no If aP O box. see instructions
g:::gdxrfw 296 NONOTUCK STREET, 2ND FLOOR
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instruchons FLORENCE, MA 01062
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 890-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » LESLIE T. LAURIE

e |[f the organization does not have an office or place of business in the United States, checkthisbox , . . . .. ... ..... | (__—]
e |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > If it 1s for part of the group, check this box. . » LT and attach a st with the
names and EINs of all members the extension will cover
1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02715 . 011 . to file the exempt organization return for the organization named above The extension is

for the organmization's return for

» . calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 |If this tax year s for less than 12 months, check reason l:l initial retumn [:] Final return l:] Change n accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$

b If this appiication 1s 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. 3bl$

&

¢ Balance Due. Subtract line 3b from line 32 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 3c!$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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