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 Form g 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung -
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organizalion may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B cnecktupicste | pAPESTRY HEALTH SYSTEMS, INC. 23-7303142
: frurho Doing Business As
Neme change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
[ - 296 NONOTUCK STREET, 2ND FLOOR (413) 58B6-2016
B Termnated City or town, state or country, and ZIP + 4
|| Amenaea FLORENCE, MA 01062 G Gross receipts $ 10,988, 763.
E :g::lc:u‘w" F Name and address of principal officer H(a) ':ﬁ_:l'l‘a'ts ;79"’”!9 retumn for B Yes ﬂ No
H(b) Are all affiiates ncluded? Yes
| Tax-exempt status I X] 501(c)(3) ] fsm(c)( ) € (insertno) I ] 4947(a)(1) or J ] 527 If "No,” attach a ist (see instructions)
J  Website: p WWW.TAPESTRYHEALTH.ORG H(c) Group exemption number J»
K Form of organization I X ] Corporation l ] Tn.lstl I Association l | Other P ] L Year of formation 1 97 3| M State of legal domicile MA
Part | Summary
1 Bnefly describe the organization's mission or most significantactvees __ ___ __ __ _______ ___________________________
»| IO ADDRESS THE IMMEDIATE HEALTH NEEDS AND LONG-TERM WELLNESS OF __
g INDIVIDUALS, FAMILIES AND COMMUNITIES AND TO PROVIDE ADVOCACY AND
£|  SERVICES TO ALL PEOPLE.
é 2 Check this box P D 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, ime 1a) _ . _ . . . . . . ... ... 3 15.
E 4 Number of independent voting members of the governing body (Pant VI, ne 1b) . .. .. ... 4 15.
:‘_‘;: 5 Total number of individuals employed i calendar year 2010 (Part V, hne2a) ... .. 5 166.
&!| 6 Tolal number of volunteers (estimate if necessary) L L e e e e 6 45.
7a Total gross unrelated business revenue from Part VIli, column (C), ne 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . . v ¢ 4 0 e v o e v a s e ue s 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part Vil bne th) 458,153. 386,791.
E 9 Program service revenue (Part VIl ne 20y . . . . . L 10,313,197, 10,580, 944.
E 10 Investment income (Parl VI, column (A), lres 3,4, and7d) . 677. 1,083.
11 Other revenue (Part VIII, column (A), iin ~0c and 11e) 19,136. 19,945,
12 Total revenue - add hines 8 through 11 (yst i ~e12). ... ... 10,791,163. 10,988, 763.
13 Grants and simiar amounts paid (Part IX{ £glimn (A), e N 0. 0.
14 Benefits pad to or for members (Part | @I mn@ﬁ'@n 4  TJol ... ... 0. 0.
|15 Salanes, other compensation, employge bef . ng9s.10) 4,567,7689. 4,594,905.
é 1 6a Professional fundraising fees (Part IX, nedde) . len! ... L. 0. 0.
2| b Total fundraising expenses (Part IX, colum =it 0,230. .
“117 Other expenses (Part IX, column (A), ines 11a-11d, 117-28f~ Y 6,374,133. 6,224,640.
18 Total expenses Add lnes 13-17 (must equal Part IX, column (A), e 25 _ . . . . . . | 10,941,902. 10,819,545,
19 Revenue less expenses Subtracthne 18fromhne 12, . . . . . . . . . . . .. . ... .. -150,739. 169,218.
- § Beginming of Current Year End of Year
22120 Totatsssets Partx e 1) T,172,700.] 1,156, 970.
821 Total habilttes (PartX, e 26) ... ............... .. 1,892,435.| 1,701,014,
25|22 Net assets or fund balances Subtractiine 21 fromine20. . . . . . . . . .. ... .. .. -719,735. -544,094.

Part i Signature Block A

Under penalties of penury, | c(e lare that | have examineg’this retum, inclufljhg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declgpition ofHepQrer (other an officer) 1s basegXon all mfor‘matlon of which preparer has any knowledge

——
Sign "" /M)Ou \(’MA (QW (x) \‘L\&o\\\
Here Slgn ture‘etHfficer D Date \ !
por LeShie Trn Lague  PresdenT [Led

Type or print name and titie

Pnnt/Type preparer's name reparer's sngnature Date Ch"eck if PTIN
1 sefi-
:i‘:’ BETTY Taws BourdoN j M/ 91 |//-15-/) |empioyes » [ ]| PO0068001
P name B LESTER HALPERN & coM{}(NY P.C. FmsEIN B 04-2653334
Use Only
Firm's address » 14 BOBALA ROAD HOLYOKE, MA 01040 Phone no 413-536-3970
May the IRS discuss this return with the preparer shown above? (seenstructions) | ., . . . . . . . .. . .. ... 0o ‘ X] Yes I l No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2010)
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©  Form 990 (2010) Page 2

Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart 11 . . . . ... ... .. ... .. .......

1 Briefly describe the orgamzation'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.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-E27 . [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
STV e e [ Ives No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,886,395 Including grants of $ 0. ){Revenue $ 3,464,596, )
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 PEOPLE
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 $ 4,697,912. Including grants of § 0. ){Revenue $ 4,867,147. )
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 $ 2,020, 745.iNcluding grants of $ 0. )(Revenue $ 2,249,201. )
ATTACHMENT 1

4d Other program services (Describe in Schedule O )
(Expenses $ inciuding grants of $ ) (Revenue $ )
4e Total program service expenses P 9,605,052.

JSA Form 990 (2010)
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*  Form 990 (2010)

Part

10

11

Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIE A . . . o v v o i e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . .o v i vt i i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . ...« .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-19? /f “Yes," complete Schedule C,
F = T | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete SChedule D, Part | . . . v« v v o o e e e e e e e e e e e e e 6 X
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 . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . v« o v v v i e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount In Part X, hine 21, serve as a custodian for amounts not iisted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,” 4
complete SChedule D, Part IV . . v v v v v o v et e e e e e e e e e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If “Yes,” complete
Schedule D, Part VI | | . . . . e e e e e e e e e e e e e e e e
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, line 167 If "Yes,” complete Schedule D, Part VIl , . . . . .. ... ... ....
Did 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 1672 If "Yes,”" complete Schedule D, Part Vill , . ., . . . . ... .......
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities 1n Part X, ine 257 If "Yes,” complete Schedule D, Part X

12a

13

14a

15

16

17

18

19

20a

Did the organization’s separate or consoiidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? 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, XIl, and Xl . . . . . . . o 0 i i i i e e e e e e e e e e e e
Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes, " and if

the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . ..
Is the organization a school described In section 170(b)(1)(A)n)? If "Yes," complefe 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 States? If "Yes," complete Schedule F, Parts | and IV - -
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . ..
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, Parts lilandV . . . . . . ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .. .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part!ll . . . . . . . ... .. o oo
Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 8a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . . 0 v i i i i e e e e e e e e e e
Did the organization operate one or more hosptals? If "Yes,"” complete Schedule H . . . . . . ... .. ... ...
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1 000

11af X
11b X
11c X
11d X
11e| X
11F) X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 | X
20a X
20b

Form 990 (2010)




' Form 990 (2010) Page 4
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 |, Parts land !l . . . . .. ... .. 21 X
22 D the orgamization 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 |, Parts land lll . ., . . .. ... ... ... ...... 22 X
23 D 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, 20027 If "Yes," answer ines 24b
through 24d and complete Schedule K If “No,"gotoline 25, . . . . . . . . . . . . . i i i ittt et an 24a X

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 bONAS? . . . . . . L L L L e e e e e e e e e e e e

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

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?

If "Yes," complete Schedule L, Part]. . . . . . . i v i i i i i i i e e e e e e e e e e e e

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? 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 lll . . . . . . . v i e e e e e e e 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)

24c¢
24d

25b X

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
SChedule L Part IV . . . . v ot e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part V.. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 28 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes," complete Schedule M . . . . . . . .. Lt e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,* complete Schedule N,

Partl . i e e e e e e e e e e e e e e e e 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”

complete Schedule N, Part ll. . . . . . v v i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . ... ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts ll, ll,

Y Vo To BN 17 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35 X

a Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V. IIne 2 e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R Part V, line 2. . . . . . . . . . @ . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

Part Vi . . o e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . 0 i v et v oo v 38 X

Form 990 (2010)
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*  Form 990 (2010)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ................. I:]

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 35 g

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

2a

3a

4a

5a

Did the organization comply with backup withhoiding rules for reportable payments to vendors and

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 166

1c

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . . .. ... ...
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
BCCOUNM ) ? L L e e e e e e e e
If “Yes,” enter the name of the foreign country » _ __ _
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?

c If Yes," to line 5a or 5b, did the organization file Form 8886-T?

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? | |, . . . . ... ... ... ... .. .....
If “Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . L L L L e e
CUrganizations that may receive deductible contributions under section 170(c).

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? . . . . . L . L e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

JQ ™o a

12a

13

14a
b

required to file FOrmM 82827 . . . L . . 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
If “Yes," indicate the number of Forms 8282 filed duringtheyear , . ., . . ... .. .. .. ..

2b

3a

3b

4a

S5a

5b

5c

6a

6b

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? | | .
if the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, . . . . .. . ... . . . .. .. ... ..
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Inihiation fees and capital contributions included on Part VIIl, line 12 10a

9a

9b

Gross recelpts, included on Form 990, Part VIlI, ine 12, for public use of club facites . . ., ., [10b

Section 501(c){12) organizations. Enter
Gross iIncome from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them ) 11b

SV SN

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year l 1 2b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization icensed to 1ssue qualified health plans in more thanonestate? , . . . . .. ... .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization s licensed to 1ssue qualified health plans 13b

Enter the amountofreservesonhand, , . . .. .. .. ... ... ... . ... ... . ..., 13c

Ly s ea x w s sy

Did the organization receive any payments for indoor tanning services during the taxyear? . , . . . . ... . ...
If "Yes," has 1t filed a Form 720 to report these payments? If "“No," provide an explanation in Schedule O

14a

X

14b

JSA
0E1040 1 000
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*  Form 990 (2010)
Ul Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Page 6

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI ... ............. [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 13
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 15
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . [ 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . L L e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg Body? . . . . . . . L i e 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 Thegoverningbody?. . . . . . o i e 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 Iisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . , . . . . .. ... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . . . . .. ... ... ... ... ...... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY1 11a| X
b 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
MSe t0 CONMICES ? & . . . L o 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 compliance with the policy? If “Yes,"
describe in Schedule O how thiSiS done . . . . . . . . . L i e e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower poliCy?. . . . . . . . . i i v v i i e e e e e e e e e 13 | X
14  Does the organization have a written document retention and destructionpoiicy?. . . . .. . ... ... ..... 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 managementofficial . . . . ... ... ... ... ... . ... 15a| X
b Other officers or key employees oftheorganization . . . . . . . .. ... ... .. ... .. ... . ... 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 simiar arrangement
with a taxable entity dunng 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 »_ Ed_A_S_Sf\EZfIP_SEZLI‘LI‘_S _______________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for pubiic ingpection 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, confliict 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 296 NONOTUCK STREET, 2ND FLOOR FLORENCE, MA 01062

413-586-2016
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0E1042 1 000

Form 990 (2010)




Form 990 (2010)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl. . . . ................. |—|

Page 7

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

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

¢ st all of the organization's current key employees, If any See instructions for defintion 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 1098-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations

List persons In the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (C) (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © g 5 g S g(:at py compensation compensation amount of
week gz z|5|al83|3 from from related other
(descrbe | & 3 % MEIRE 2 the organizations compensation
h:’el::ef:f E g_— 3 %‘ o g organization (W-2/1099-MISC) from the
organizations g = 3 3 (W-2/1099-MISC) organization
in Schedule o | % 4 and related
0) 3 5 organizations
Q
__(MLESLIE T. LAURIE |
PRESIDENT/CEQ 40.00; X X 106,144 0 20,694.
__(2)RUTH_FESSENDEN __ |
CHAIR 1.00] X X 0. 0 0.
_(3)BEVERLY DWIGHT _____________|
VICE CHAIR 1.00[ X X 0. 0 0.
__(4)9ACK STONE |
TREASURER 1.00] X X 0 0 0
__(5)MERRY NASSER, ESQ. _________|
CLERK 1.00] X X 0 0 0
__(8)JOYCE_S. BERNSTEIN |
DIRECTOR 1.00[ X 0. 0 0.
_(7)MARK I. BERSON, ESQ. _______|
DIRECTOR 1.00] X 0 0 0
__(8)JUDITH FONSH |
DIRECTOR 1.00] X 0 0 0
__(MICHELLE MARTONE |
DIRECTOR 1.00] X 0 0 0
10)JACQUELINE R. PINN
“"""DIRECTOR T 1.00[ X 0 0 0
14} JULIE POKELA
" TDIRECTOR T 1.00} X 0 0 0
_{12ELIZABETH STONE |
DIRECTOR 1.00] X 0 0 0
43)SAM TOPAL, M.D.
“"TUDIRECTOR T 1.00 X 0 0 0
_(14)SATU ZOLLER |
DIRECTOR 1.00] X 0 0 0
_(1sMICHELLE JOFFROY ___________|
DIRECTOR 1.00f X 0 0 0
_(16MICHAEL S. GERMANI |
CFO 40.00 X 90,930, 0 6,266.
JSA Form 990 (2010)
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€orm 990 (2010) 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 (S5 |S5| Q| F[(3F| F| compensation compensation amount of
algal 2|2 ['<]
week 2z 2515|1223 from from related other
(descnbe | § £ |© SIERE 2 s the organizations compensation
hoursfor | 3 = sl |2]1°% organization (W-2/1099-MISC) from the
related @ 2 s (W-2,1 099-MISC) organization
organizations 2 2 and related
n Schedule O) g organizations
[~
an e ___
ue ]
as i
e i
ey ]
22) ]
@y ]
4 o ____]
@8 e ______]
@8 ]
en o ____]
8 ]
1b Sub-total » 197,074 0. 26,960
¢ Total from continuation sheets to Part VIi, SectionA . . . . . ... ... .. |
d Total(addlines1band1c) . . . . . . . . . . . . i i i ittt i i > 197,074 0 26,960

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

1

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

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? If "Yes," complete Schedule J for such

individual

5§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

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

(B)

Description of services

(€)
Compensation

NONE

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

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

0

JSA
0£1050 1 000

Form 990 (2010)




Form 990 (2010) * ’ Page 9
. Statement of Revenue
| (A) ® © (D)
i Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
function revenue under sections
‘ revenue 512, 513, or 514
2 8 1a Federated campagns . . . . . . . . 1a
3| b Membershipdues . ........ 1b
g g ¢ Fundraisingevents . . .. ... .. 1c
‘©8( d Related orgamizations . . . . .. .. id
g% e Government grants (contributions) . . |_1e 1
S5 f All other contnbutions, gifts, grants,
f.. % and similar amounts not inciuded above . _1f 386,791,
§ E g Noncash contributions included in lines 1a-1f $ - e
h_Total. Addlines 1a-1f . . . . . . . . . . . o v v ... > 386,791.
§ Business Code - N .
% 25 CLIENT FEES 624100 433,130 433,130.
f b DEPT OF HEALTH AND HUMAN SERVICES 624100 2,608, 632 2,608,632.
-‘-Z’ ¢ DEPT OF PUBLIC HEALTH CONTRACTS 624100 3,444,033, 3,444,033.
é d DEPARTMENT OF PUBLIC HEALTH - WIC VOUCHE 624100 3,678,896. 3,678,896.
E e MEDICAID 624100 416,253. 416,253.
‘S-’ f All other program service revenue . . . . .
6| g Total.Addhnes2a-2f . . . . . . ... .......... > 10,580, 944.
3 Investment income (including dividends, interest, and
other similaramounts). . . . « .« & v v v v u . e ... > 1,083. 1,083.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties - - = -« =« + 0t e e 00000 » 0.
() Real (n) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) )
d Netrentalincomeor(loss). . . . . . o o v v o s 4. .. > 0.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory .
b Less cost or other basis '
and sales expenses . . . .
¢ Ganor(loss) . ... ... - - J— - [
d Netganor(loss) - - « v v v v v o v e o v v e e » 0.
g 8a Gross ncome from fundraising ,
s events (not including $ .
q>, of contributions reported on line 1c) \
x See PartIV,ine 18 . . . . . . ... .. a
21 b Less drectexpenses . . . .. . . ... b S
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities
SeePartIV,line19 , , , . ... .. .. a
b Less directexpenses . . . ... .. .. b
¢ Net income or (loss) from gaming actmttes . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances |, _ ., . . ., .. a
b Less costofgoodssod. . .. ... .. b [ —— . I
¢ _Net income or (loss) fromsales of inventory. . . . . .. .. » 0.
Miscellaneous Revenue Business Code
41a MISCELLANEOUS 624100 19,945. 19, 945.
b
c
d Allotherrevenue . . . . . ... .. ...
e Total Addimes 11a-11d - - - . . . . . ..o ... > 19,945.
12 Totalrevenue Seenstructions . . . . . . . . . . . . . . » 10, 988,763. 10, 600, 889. 1,083.

JSA
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. Form 990 (2010) Page 10
1ig)4 Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) orgamizations 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 ggenses Progra(r?semce Managg;)ent and Fungl?a)lsmg

7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the US See Part IV, line21 | |, 0.
2 Grants and other assistance to individuals In
theUS SeeParllV,line22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines 15and16 |, , . . . . . 0.
Benefits paid to or formembers . . . . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees , , ., ., .. ... 233,900. 233,900.
6 Compensation not Included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed In section 4958(c)(3}B) . . . . . . 0.
Other salanesandwages . . . . ........ 3,689,729. 3,199,944, 419,995, 69, 790.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.

9 Other employee benefits . . . . . .. ... .. 332,603. 287,996. 40,815. 3,792.
10 Payrolltaxes - « . « v v v v v v u v e 338,673. 255,164. 77,845. 5,664.
11 Fees for services (non-employees)

a Management ., . .............. 0.
blegal . .................... 15,383. 350. 15,033.
c Accounting . . . . . .. s o e el 41,448. 41,448.
d Lobbying . . . ¢« . . ..o o oo ., 0.
e Professional fundrarsing services See Part IV, fine 17 0.
f Investment managementfees . . . . ... .. 0.
gOther . ............ .. 0.... 730,810. 722,309. 8,001. 500.
12 Advertisingand promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . .. ........... 421,287. 339, 261. 60,312. 21,714.
14 information technology. . . . . . . . . . . . . 0.
15 Royaltes, . . . ... ............. 0.
16 Occupancy . . . . . . v v v v v v e et 657,095. 571,068. 81,202. 4,825.
17 Travel . . . . . oL e e e 118,773. 9z,898. 25,381. 494.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 Interest . ... ... ... 42,397. 6,111. 36,286.
21 Paymentstoaffihates , ., . .. ... ..... 0.
22 Depreciation, depletion, and amortization . . . . 58,843. 50,974. 6,457. 1,412.
23 INSUMANCE . . . . . L 55,381. 48,475. 6,434. 472.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
aWIC VOUCHERS 3,678,896. 3,678,896.
pSUPPLIES 350,392. 321,617. 28,461. 314.
¢BAD DEBT 30,810. 29,910. 900.
¢gMISCELLANEOUS = 23,125. 79. 22,693. 353.
€
f Allotherexpenses _ __ _ _______ ______
25 Total functional expenses Add Iines 1 through 24f 10,819,545. 9,605,052. 1,104,263, 110, 230.
26 Joint Costs. Check here p u if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | . | .

JSA
0E 1052 1 000 Form 990 (2010)




»  Form $90 (2010) Page 11
Balance Sheet
(A) (B)
Beginming of year End of year
1 Cash-non-interestbearng . ., ., . ... .................. 91,694 1 43,423.
2 Savings and temporary cashinvestments . .. .. .. ... ... .. 3,717, 2 49, 306.
3 Pledges and grantsrecewable, net | _ . . . . ... . ... ... ... .. 27,905, 3 23,196.
4 Accountsrecewable,net L. 772,403 4 790,598.
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 disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
® section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) . = . |, | 6
§ 7 Notes and loans recewvable,net . ... .. 7
&| 8 |Inventonesforsaleoruse . . .. ... .................. 33,308. 8 25,190.
9 Prepad expenses and deferred charges _ . . . ... ... ... ... ... 26,688. 9 25,479.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 683,811.
Less accumulated depreciation, , . . . .. . .. 10b 583, 651. 149,177./10¢ 100,160.
11 Investments - publicly traded SECUMHES . . . . . . . . o o v e et . 32,770 11 63,252.
12 Investments - other securities See PartIV,line11. . . . ... ........ 12
13 Investments - program-related See PartIV,lne 11 . . . . . . . ... .... 13
14 infangbleassets. . . . .. .. ... .. . . ittt 14
15 Otherassets SeePartIV,line 11 . . . . . . .. . .. .. ... 35,038. 15 36,316.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . ... ... .. 1,172,700, 18 1,156,920.
17 Accounts payable and accrued eXpenses. . . . . . .. . .0t 929,481 . 17 772,674.
18 Grantspayable. . . . . . .. ... ... ... e 18
19 Deferredrevenue . . . . .. .. ... ... .. ... 19
20 Tax-exemptbondlabiles . ... ....................... 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disquaified persons
- Complete Partllof ScheduleL . . ... .................... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 736,714. 23 712,297.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . .. 24
25 Other habiites Complete Part Xof Schedule D . . .. .. .. ... ... .. 226,240.| 25 216,043.
26__ Total liabilities. Add hnes 17 through25. . . . . . .. . . .. .. ...... 1,892,435, 26 1,701,014.
Organizations that follow SFAS 117, check here » m and complete
3 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . . . ... .. ............... .. ... -754,758. 27 -611,955.
Z|28 Temporarily restricted netassets . . . . .. .. ... .. ... 35,023. 28 67,861.
e 29 Permanentlyrestrictednetassets, . . . .. .. ... .. ... ... ..... 29
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ., . . . . .. ... ...... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund , . . ... .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . ur -719,735.] 33 -544,094.
34 Total iabiities and net assets/fund balances. . . . .. ... ... ...... 1,172,700.| 34 1,156, 920.
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Form 990 (2010) Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . v i it v n v v
1 Total revenue (must equal Part VIIl, column (A), IN@ 12) . . .« & o o v v v it e e e e e e e e e s 1 10,988, 763.
2 Total expenses (must equal Part IX, column (A), IR 25) . + .« « « v v v v v v e e e e e 2 10,819, 545.
3 Revenue less expenses Subtracthne2fromine1 . . . . . . . . . . i i i i i e e 3 169,218.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column(A)). . . . . . .. 4 ~719,735.
§ Other changes In net assets or fund balances (explaninSchedule ©) . .. .. .. ... ........ 5 6,423.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
colUMN (B)) « - o e e e e e e e e e e e e e e e e e e e 6
-544,094.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . .. ... ... ......... ,_l
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
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> 2b | X
¢ If"Yes" to line 22 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? 2c¢ | X
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 separate basis, consolidated basis, or both
[X ] separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Actand OMB Crrcular A-1337 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 (2010)
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JSA

SCHEDULE A

| oM No 1545-0047

(Form 990 or 990-E) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 0
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to P'f'b"c
Intemal Revenue Serice > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

TAPESTRY HEALTH SYSTEMS, INC. 23-7303142

114l Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed 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 described In section 170(b)(1)(A)(iii). Enter the

hospttal's namwe, cty, 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 Il )

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

An organization that normally receves 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 i )

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

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 l:' Type | b D Type ll c D Type |l - Functionally integrated d D Type Il - Other

el:] By checking this box, | certify that the organization 1s not controlied 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)

2
3
4

5 00 0 (TT

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox
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 described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? 11gfi)
(i) A family member of a person descrbed in (1) above? 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iif) Type of organization (iv) Isthe  {{v) Did you notfy {vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section C:ler(l)c';::rzndnrlun in col (1) of col (i) organized
(see instructions)) Y doc%ment" 9 | your support mnthe U S ?
Yes | No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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v Schedlle A (Form 990 or 980-EZ) 2010 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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ... ...
3 The value of services or faciities
furnished by a governmental unit to the
organmization without charge . . . . . . .
Total. Add ines 1 through 3. . . . . . . : _ - )
§ The portion of total contributions by each f ’ S : 1 . i
person (other than a governmental unit or ! _“ ‘ ’ ,~
publicly supported organization) included ) ] \
on hne 1 that exceeds 2% of the amount K I R N . §
shown on line 11, column (). . . . . . . : B 2 ’
6__ Public support. Subtract line 5 from line 4 | . s | E 1 . B
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromined . ... ......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources, . . . ... ... ...
9 Net income from unrelated business
activities, whether or not the business
isregularly carmedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartivV) . . ... ... ...
11 Total support. Add hnes 7 through 10 . . [« :
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . L e e e e e 12
13 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 thisboxandstop here . . . . . . . . . . . L L L L e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f) . . . ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partll,iine 14 . . . . . . . . .. ... . ... .. 15 %
16a 331/3% support test - 2010. 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 quaiifies as a publicly supported organization ., . . .. . .. . .. . ... . .... »
b 331/3% support test - 2008. [|f 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. . . . . ... ... ... ... >
17a 10%-facts-and-circumstances test - 2010. 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 publicly supported
OFGANIZALION . . . . L L . L e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . L L L e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . . . o . ot ettt e e e e e e e e >
Schedule A (Form 990 or 990-E2) 2010
JSA
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. Schedlle A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failled to qualify under Part li
If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

\
i 7a
|

(a) 2006 (b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

Gits, grants, contnbutions, and membership fees

recerved (Do not include any "unusual grants ™) 356,432. 378,962.

413,011,

458,153.

386,791 .

1,993,349.

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished tn any activity that 1s related to the

organization’s tax-exempt purpose 10,763, 685. 10,753, 336.

11,203,104.

10,313,197

10,580, 944.

53,614,266.

Gross recelipts 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
its behalf

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

Total Add lines 1 through5_ . . . . 11,120,117, 11,132,298,

11,616,115,

10,771,350

10,967,735,

55,607, 515.

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

Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . . ... .. .. .. 0.

Addlines 7aand7b. . . . . . . .. .. 0.

Public support (Subtract iine 7c from
Iine 6 )

55,607,615,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts fromlne6, . . ... ... .. 11,120,117. 11,132,298.

11,616,115,

10,771,350

10,967,735,

55,607,615,

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . . v v v v v v v e e e e e

2,861. 1,185.

1,669.

677.

1,083

7,475

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

Add lines 10aand 10b ., .. .. 2,861. 1,185.

1,6€9.

677.

1,083,

7,475.

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carned on

Other income Do not Iinclude gam or
loss from the sale of capital assets
(Explanin Part Iv) ATCH 1 0.

1,150.

6,240.

19,136,

19,945.

46,471.

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

11,122,978. 11,134,633.

11,624,024,

10,791,163,

10,988,763 .

55,661,561.

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 thisboxandstop here. . . . . . . . . . . . . . i i i i i it i i i e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) dwvided by tne 13, column (f)), . . . . 15 99.909,
16 Public support percentage from 2009 Schedule A, Partlll,line15. . . . . . . . .. .. ... .. .o..... 16 99.94¢9
Section D. Computation of Investment Income Percentage
‘ 17  Investment income percentage for 2010 (line 10c, column (f) dvided by ine 13, column (f)) _ . . . . . . . . . 17 -019
18 Investment income percentage from 2009 Schedule A, Partlll,lime 17 . . . .. .. .. ... ... 18 -019
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and Iine
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on hine 14 or line 19a, and line 16 ts more than 331/3 %, and
hine 18 1s not more than 331/3 %, check this box and stop here The organization quaiffies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

JSA
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* Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part If, line 17a or 17b; or Part lil, line 12. Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS 0. 1,150. 6,240. 19,136. 19, 945. 46,471.
TOTAL 0 1,150 6,240. 19,136, 19,945, 46,472,
15A Schedule A (Form 990 or 990-EZ) 2010

0E1225 2 000




SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury . R Open tO_ Public
Intemal Revenue Service > Attach to Form 990. »> See separate instructions. Inspection
Name of the organization Employer identification number
TAPESTRY HEALTH SYSTEMS, INC. 23-7303142
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. ... .. ..
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear .. .......
5

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

6 Did the organization inform all grantees, donors, and donor adwvisors 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 privatebenefit? . . . . . . . ... L L L L L L . D Yes D No

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

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

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

<, 4Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... .. ... ... . . ..., 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the NationalRegister. . . . . . . . ... ... .. ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the

taxyear » _________________
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

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

> _ L __
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

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

(0 and 170MNANBX? . . . . [ ves [lno

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

Part I} 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 or?anlzatlon elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenues included in Form 990, Part Vil ine1 . . . . . . . . . . . . . i i i i i it it >3
(ii) Assets included in Form 990, Part X . . . . . . . i . i i i e e e e e e e e e e » s _________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIll,ine1 . . . . . . . . ... . ... . . ... . e, > s _____________
b Assets included in Form 990, Part X . . . o o o i i i e e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010

JSA
0E1268 1 000




L]
Schedule D (Form 990) 2010 Page 2

3

5

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

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

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generatons T TTTTTTTTTmTmmmmmmmmmmmmmm oI
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |——1 Yes [_I 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, fine 21

1a

-0 20

2z

f Administrative expenses . . . . .

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

Included on FOrm 990, Part X?. .« « v v v v v vttt e e e e e [ JYes [ ]No
If "Yes," explain the arrangement in Part XiV and complete the following table

Amount
Beginming balance . . . . . . .. . e e e e 1c
Additions duringtheyear . . .. . ... .. . ... e 1d
Distrbutions duringtheyear. . . . . . . . . . . o L e e
Ending oalance . . . . . . . L L e e e e e e e 1f
Dud the organization include an amount on Form 990, Part X, me 21? . . . . . . . . . . . .. .. ... .... |_] Yes I_I No

if "Yes," explain the arrangement in Part XIV

__Endowment Funds. Compiete if organization answered "Yes" to Form 990, Part IV, kine 10
{a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . .. ... ...
Net investment earnings, gains,

andlosses. . . .. ... .....
Grants or scholarships . . . . . .
Other erpenditures for facilites .
andgrograms . . v . v v e . e

g Endofyearhalance. . . . . . ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quastendowment »_ %
b Permanent endowment » %
¢ Term endowment » %
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 . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organIZations . . . . . . . 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 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . ... ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 980, Part X, line 10
Descniption of investment (a) Cost or other basis ({b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . . . . . oo e e
b Buldings - .. .. ... ... .. ... ..
¢ Leasehold mprovements. . . . . . .. .. 248,643 237,648 10, 995.
d Equpment . . .. ... oL 274,308 199,243} 75,065.
e Other . .« v v v v i i v i i it 160,860 146,760} 14,100.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 100, 160.
Schedule D (Form 990) 2010
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Page 3

investments - Other Securities. See Form 990, Part X, line 12

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

(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) hne 12 ) >

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

)

(2)

3)

(4)

)]

(6)

(7)

(8)

C))

(10)

Total (Column (b) must equal Form 990, Part X, col (B) iine 13 ) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

M

2

(3

=

(4

~

5

~

(6)

()

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15 )

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

1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2) DUE TO COMMONWEALTH 208, 648.
(3) DUE TO FUNDING SOURCE 7,395.
(4)
(5)
(6)
(7)
(8
&)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 216,043.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000
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Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . ... .. 1 10,988,763.
2 Total expenses (Form 990, Part IX, column (A),ine 25) . . . . . . . ... ... .. 2 10,819, 545.
3 Excess or (deficit) for the year Subtracthne2fromlne 1 _ . . . . . .. . ... ... .. 3 169,218.
4  Netunrealized gains (losses) oninvestments . . . . . . . ... 4 6,423.
5 Donated services and useoffacites ..., ... ... .. L. L. L, 5
6 lnvestmentexpenses . . . 6
7 Prorperiod adjustments | L 7
8 Other(DescribenPartXIV) . . e 8
9  Total adjustments (net) Add iines 4 through8 _ . . . . . . . . . . . . .. ... ... 9 6,423.
10  Excess or (deficit) for the year per audited financial statements Combine ines 3and9 . . . .. .. 10 175,641.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. 1 11,052,021.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gans oninvestments . . _ . ... .. ... 2a 6,423,
b Donated services and use offacilties _ . . _ . . . . . . .. ... . ... ... 2b 56,835.
¢ Recoveries of prioryeargrants, . . . . ... ... ... ... ... ... 2¢
d Other (DescrbenPartXIV) . ... ... ... ... 2d
e Addiines 2athrough2d . ... e 2e 63,258.
3  Subtracthine2e fromline 1 . . . . . . . . . . .. . e 3 10,988,763.
4 Amounts included on Form 890, Part VIII, ine 12, but not on iine 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . . . . . . . 4a
b Other (DescrbenPartXIV) . .. ... .. ... .......... 4b
¢ Addlines4aand4b e 4c
Total revenue Add lines 3 and 4c. (This rust equal Form 990, Partl hne 12) . . . .. .. .. ... .. 5 10,988,763.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... 1 10,876,380.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facies 2a 56,835,
b Proryearadustments L 2b
c Other Iosses ------------------------------------ zc
d Other (Describe nPart XIv) | 11111 2d
e Addlnes2athrough2d = 2e 56,835.
3 Subtracthine2e fromline 1 . . . . . . . .. i e e 3 10,819, 545.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl lne 76~~~ 4a
b Other (DescrbenPartXIV) . . . .. . 00 b
c Add [Ines 4a and 4b --------------------------------------------- 4c
5 Total expenses Add iines 3 and 4c. (This must equal Form 990, Part! ine 18). . . . . . .. ...... 5 10,819,545,

- 1i PR Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hnes 1b and 2b,
Part V, ine 4, Part X, line 2, Part X|, line 8, Part XII, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide
any additional information

JSA
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Page 5

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 AND STATE 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. TAPESTRY FOLLOWS THE
ACCOUNTING INTERPRETATION 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 2007 TEROUGH 2010. PENALTIES AND INTEREST, IF ANY,

ASSESSED BY TAXING AUTHORITIES WILL BE INCLUDED IN EXPENSES.

Schedule D (Form 990) 2010
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SCHEDULE O | omB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 0
Complete to provide information for responses to specific questions on

Depariment of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. |nspection

Name of the organization Employer identification number

TAPESTRY HEALTH SYSTEMS, INC. 23-7303142

FORM 890, PAGE 6, PART VI, SECTION B, QUESTION 11B

PROCESS TO REVIEW FORM 990

THE FORM 990 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 690, 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 or 990-EZ. Schedule O (Form 990 or 980-E2) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identificatton number

TAPESTRY HEALTH SYSTEMS, INC.

FORM 990, PAGE 12, PART XI, QUESTION 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS $6,423

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

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 19892; LA VOZ,
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.

JSA Schedule O (Form 990 or 990-E2Z) 2010
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- AG # 003143

Ffom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545.1709
Department of the Treasury

Intemal Revenue Service P> File a separate appfication for each return.

e If you are fiing for an Automatic 3-Month Extension, complete only Partland check thusbox _ . . . .. ... ... ... X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additiona! (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www 1rs gov/efile and click on e-file for Chanfies & Nonprofits
MAutomatic 3-Month Extension of Time. Only submit original {(no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMLONY | . . o L et e e »[]

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 retumns

Type or | Name of exempt organization Employer identificaion number
print TAPESTRY HEALTH SYSTEMS, INC. 23-7303142

File by the Number, street, and room or sute no If a P O box, see instruchons

due date for 296 NONOTUCK STREET, 2ND FLOOR

fling your [ City, Town or post office, state, and ZIP code For a foreign address, see instructions

instructions FLORENCE, MA 01062

Enter the Return code for the return that this apphcation is for (file a separate application foreachretum) . . . ... . . ﬂ
Application Return | Application Return
is For Code |[lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » LESLIE T. LAURIE

Telephone No » 413 586-2016 FAXNo » 413 586-0212
o |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... .. > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) if this 1s
for the whole group, check thisbox | | | | . » D if it 1s for part of the group, check twsbox | | | . . . . » |__i and attach

a hst with the names and EINs of all members the extension is for
1 | reguest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

until 02/15 ,20 12 , to file the exempt organization return for the organization named above The extension is
for the organization's return for

»| | calendar year 20 or

> tax year beginning 07/01 , 2010 |, and ending 06/30 ,2011

2  if the tax year entered In line 1 1s for less than 12 months, check reason D Inttial return D Final return
Change in accounting period

3a |If thus application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any

nonrefundable credits See instructions 3al$

b if thes application 15 for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnior year overpayment allowed as a credrt 3b($

¢ Balance Due. Subtract line 3b from hine 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3cl$

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

For Paperwork Reduction Act Notice, see Instrucbons. Form B868 (Rev 1-2011)
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