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o M
Form 990-PF ‘

Department of the Treasury
Internal Revenue Service

Treate

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
as a Private
Note The foundation may be able to use a copy of this return to satisfy state reporting requirements.

oundation

OMB No 1545-0052

2012

[ Open o public Inspection

For calendar year 2012 or tax year beginning OoCT 1, 2012 , and ending SEP 30, 2013
Name of foundation A Employer identification number
METROWEST COMMUNITY HEALTH CARE
FOUNDATION, INC. 04-2121342
Number and street (or P O box number if mail is not delivered to street address) Room/suite

161 WORCESTER ROAD, SUITE 202

B Telephone number

(508) 879-7625

City or town, state, and ZIP code
FRAMINGHAM, MA 01701

G Check all that apply: D Initial return
Final return
|:| Address change

[__:| Initial return of a former public chanty
[:] Amended return
D Name change

H Check type of organization:

[X__] Section 501(c)(3) exempt private foundation

E] Section 4947(a)(1) nonexempt charitable trust El Other taxable private foundation

| Fair market value of all assets at end of year
(from Part I, col. (c), hne 16)
p$

J Accounting method:

(1 other (specify)
99,955, 446 .|(Part], column (d) must be on cash basis.)

I::I Cash

[ﬂ Accrual

Cu exemption application is pending, check here > El

D 1. Foreign organizations, check here P[:]
2. Foreign organizations meeting the 85% test,
checl%I hereg and attach compt?tatlon »I:]

E If private foundation status was terminated
under section 507(b)(1)(A), check here PD

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here P>

| Analysis of Revenue and Expenses d) Disbursements
Part e Bl B G ooy | (e | GINelvesment | (o) Adusednet |
1 Contributions, gifts, grants, etc., receved 352,893.
2 Check>|:| i the foundation 1s not required to attach Sch B -
3 o vestmens” and temporary
4 Dividends and interest from securities 1,217,834, 1,217,834. STATEMENT 1
5a Gross rents
b Net rental income or (loss)
o 6a Net gan or (loss) from sale of assets not on line 10 3 1 1 3 6 7 5 6 1 . ':7 T ‘—( jn:‘:.:i:‘ :—-—-,’:
2| bgomEered 12,644,563, R R
o| 7 Capital gain net income (from Part IV, Iine 2) 3 g 136 4 561. ! A
©| 8 Netshort-term capital gain ISP FER T 8 204
9 Income modifications = oy
102550 Sowances. U™ N S
b%ess Cost of goods sold : N R '9 L' E J
¢-Gross profit or (loss) T i
11 GOther income
120Total. Add hnes 1 through 11 4,707,288, 4,354,395, 0.
13LL|‘;J_€Iompensauon of officers, directors, trustees, etc 248 ; 251. 28 ¢ 276. 0. 219 7 975.
14,~Other employee salaries and wages 256,676. 0. 0. 256,676.
o 15%j>ensmn plans, employee benefits 156,263. 8,608. 0. 147,655.
8| 1645, egal fees STMT 2 2,425. 0. 0. 2,425.
§ b7Accounting fees STMT 3 33,024. 0. 0. 33,024.
S| &=other professional fees STMT 4 430,552. 51,856. 0. 378,696.
£ 17 “Interest
g 18 Taxes STMT 5 182,298. 0. 0. 0.
2119 Depreciation and depletion 6,490. 0. 0.
:g 20 Occupancy 105,794. 6,967. 0. 98,827.
< |21 Travel, conferences, and meetings 27,297. 0. 0. 27,297.
g 22 Printing and publications 34,326. 0. 0. 34,326,
@|23 Other expenses STMT 6 789,294. 697,077. 0. 92,217.
‘é 24 Total operating and administrative
2 expenses. Add lines 13 through 23 2,272,690. 792,784. 0. 1,291,118.
Of25 Ccontributions, gifts, grants paid 2,861,165, 2,418,094.
26 Total expenses and disbursements.
Add lines 24 and 25 5,133,855, 792,784. 0.] 3,709,212.
27 Subtract ine 26 from line 12:
a Excess of revenue over expenses and disbursements <4 2 6 7 5 6 7 P>
b Net investment income (f negative, enter -0-) 3,561,611.
¢ Adjusted net income (f negative, enter -0-) 0.

223501
12-05-12

tHA For Paperwork Reduction Act Notice, see instructions.

F -PF (2012)[ ;
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Form 999-PF (2012)

s¥ METROWEST COMMUNITY HEALTH CARE

FOUNDATION, INC.

04-2121342

Page 2

Attached schedules and amounts tn the descnpton
Ba|ance Sheets column should be for end-ot-year amounts only

Beginming of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

1
2
3

Assets
(1=}

12
13
14
15

16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recewvable P>

36,045.

72,827.

72,827.

123,966.

198,649.

198,649.

Less: allowance for doubtful accounts ¥

Pledges receivable b

Less: allowance for doubtful accounts P>

Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recevable >

Less: allowance for doubtful accounts P>

Inventories for sale or use

Prepaid expenses and deferred charges
Investments - U.S. and state government obligatons STMT 8
Investments - corporate stock
Investments - corporate bonds
Investments - land, buildings, and equipment basis

37,7917.

46,488.

46,488.

1,201,584.

1,308,691.

1,308,691.

>
>

Less accumulated depreciation

Investments - mortgage loans
Investments - other
Land, buildings, and equipment; basis » 139,980.

STMT 9

85,496,529.

90,983,335.

90,983,335.

Less accumulated depreczbon. STMT 100 120,323.

10,137.

19,657.

19,657.

Other assets (describe P> STATEMENT 11)

7,044,051.

7,325,799.

7,325,799.

Total assets (to be completed by all filers)

93,950,109.

99,955,446.

99,955,446.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other habilities (describe B STATEMENT 12)

324,265.

342,785.

1,301,693.

1,744,765.

290,955.

433,723.

Total liabilities (add hnes 17 through 22)

1,916,913,

2,521,273,

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here > [X]
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporanly restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

> [ ]

Total liabilities and net assets/fund balances

76,833,417.

81,404,987.

5,972,785.

6,517,043.

9,226,994.

9,512,143.

92,033,196.

97,434,173.

93,950,109.

99,955,446.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part (I, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part I, line 27a

Other increases not included in hne 2 (itemize) P

Add lines 1,2,and 3

Decreases not included in hne 2 (itemize) P

Total net assets or fund balances at end of year (line 4 minus line 5) - Part 1I, column (b), hine 30

92,033,196.
<426 ,567.>
5,827 ,544.
97,434,173.
0.
97.434,173.
Form 990-PF (2012)

SEE STATEMENT 7

D O W N
D | (& | [N (=

223511
12-05-12
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Form 990-PF (2012)

METROWEST COMMUNITY HEALTH CARE

If ine 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

FOUNDATION, INC. 04-2121342 Page 3
| Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b}ﬂ%"‘l’fg#;’s'ged (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a PUBLICLY TRADED SECURITIES P VARIOQOUS VARIQUS
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 12,644,563, 9,508,002, 3,136,561,
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
: l. (k), but not less than -0-) or
. (j) Adjusted basis {k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (h})
a 3,136,561.
b
¢
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- 1n Part |, line 7 2 3,136,561.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).
If (loss), enter -0- in Part |, line 8 3 N/A
[ Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4340(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes m No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.
Base pe(rillgd years (b) (c) Dlstnblggz)n ratio
Calendar year (or tax year beginning in) Ad)justed qualtfying distributions Net value of noncharitable-use assets {col. (b) dwided by col. (c))
2011 3,182,574. 83,021,127, .038335
2010 4,652,835, 84,537,196. .055039
2009 4,414,314, 79,147,832, .055773
2008 4,871,037, 71,563,814. .068066
2007 6,755,747, 104,184,952, .064844
2 Total of ine 1, column (d) .282057
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been 1n existence if less than 5 years .056411
4 Enter the net value of nonchantable-use assets for 2012 from Part X, line 5 88,017,652,
5 Multiply line 4 by Iine 3 4,965,164.
"6 Enter 1% of net investment income (1% of Part I, line 27b) 35,616.
7 Addhnes5and6 5,000,780.
8 Enter qualifying distributions from Part XII, line 4 3,725,222,

223521 12-05-12

Form 990-PF (2012)




e e METROWEST COMMUNITY HEALTH CARE

Form 996-PF (2012) FOUNDATION, INC. 04-2121342  Pages
| Part VI | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> [:] and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > |:] and enter 1% 1

71,232.

of Part |, line 27b
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations enter 4% of Part I, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

3 Addlines 1and 2

71,232.

4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

| [N

5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

71,232.

6 Credits/Payments:
a 2012 estimated tax payments and 2011 overpayment credited to 2012 6a 79,937.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d

79,937.

7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
9 Tax due. !f the total of hines 5 and 8 1s more than line 7, enter amount owed » 9

10 Overpayment. If fine 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10

8,705.

11 Enter the amount of line 10 to be: Credited to 2013 estimated tax_p> 8,705 .l Refundedp> | 11

0.

[ Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)?
If the answer is "Yes" to 1a or 1b, attach a detailed descniption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. B> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. P> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detalled description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b if"Yes," has it filed a tax return on Form 990-T for this year? N/A
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied etther:
© By language n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatery directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year?
If “Yes," complete Part ll, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

Yes| No

1a

1b

el

1c

4a

|

4b

bl

MA

b If the answer Is "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(y)(3) or 4942()}(5) for calendar
year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? /f "Yes, " complete Part XIV
10 Did any persons become substantial contributors during the tax year? if "ves " attach a schedule histing ther names and addresses

8b

9

X

10

X

223531
12-05-12

Form 990-PF (2012)



«* e METROWEST COMMUNITY HEALTH CARE
Form 996-PF (2012) FOUNDATION, INC. 04-2121342 Page 5
[ Part VII-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If “Yes," attach schedule (see instructions) 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?

If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address p» ~ WWW . MWHEALTH . ORG
14 Thebooksareincareof p» MARTIN COHEN, PRESIDENT & CEO Telephone no.p>(508) 879-7625
Locatedat > 161 WORCESTER ROAD, FRAMINGHAM, MA 2P+4 01701
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-PF in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the year > I 15 | N/A
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authonity over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If “Yes," enter the name of the foreign
country p»
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? l:] Yes Eﬂ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:| Yes [Z_] No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? |:| Yes |XI No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:] Yes El No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? |:| Yes EI No
(6) Agree to pay money or property to a government official? (Exception. Check “No*
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, (f terminating within 90 days.) D Yes [E No
b If any answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > |:|
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2012? 1c X

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private operating foundation
defined 1n section 4942())(3) or 4942())(5)):
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and 6e, Part XIlI) for tax year(s) beginning
before 2012? L1 ves [X] no
If “Yes,” list the years p> , , ,
b Are there any years listed In 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach

statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here.
» ) , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |:] Yes @ No

b If "Yes," did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved by the Commussioner under section 4343(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2012.) N/A 3b
4a Did the foundation mvest during the year any amount 1n a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize s charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20127 4b X

Form 990-PF (2012)

223541
12-05-12




METROWEST COMMUNITY HEALTH CARE

Fértn 990-PE 2012 FOUNDATION, INC. 04-2121342  pages
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? (1 ves (X1 no
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? |:| Yes E{] No
(3) Provide a grant to an individual for travel, study, or other similar purposes®? l)_L] Yes |:| No
(4) Provide a grant to an organization other than a chantable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [ Yes IX] No
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or amimals? D Yes lzl No
b If any answer s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? 5b X
Organizations relying on a current notice regarding disaster assistance check here > |:|
¢ If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [_Ino
If "Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:| Yes @ No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes IE No
b 1f"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions to
(a) Name and address hgg)rsT 'S'é’r' 3231?5%?0 od (c)((ffo':r;?;r;?st'mn e(r"p%%eubeergﬂkn'a"s ag%ﬁﬁ othar
to position enter -0-) compensation allowances
SEE STATEMENT 13 248,251, 52,385, 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTolﬂsé%%? Gek {c) Compensation e('"dp}g%%g:"’ggu,ﬁ"f’ms ag%!)gﬁ ,e(?t%%r
- devoted to position compensation allowances
REBECCA DONHAM - 161 WORCESTER RD, SR. PRGM OFFICER.
FRAMINGHAM, MA 01701 36.00 85,995, 31,910. 0.
CATHY GLOVER - 161 WORCESTER RD, GRANT MGMT DIR.
FRAMINGHAM, MA 01701 40.00 87,379. 27,159. 0.
Total number of other employees paid over $50,000 » | 0

223551
12-05-12

Form 990-PF (2012)
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. METROWEST COMMUNITY HEALTH CARE
Form 998-PF (2012) FOUNDATION, INC. 04-2121342 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part vill Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
BRIDGESPAN GRQOUP
535 BOYLSTON STREET, BOSTON, MA 02116 STRATEGIC PLANNING 277,361.
PRIME BUCHHOLZ & ASSOCIATES INVESTMENT
273 CORPORATE DRIVE, PORTSMOUTH, NH 03801 CONSULTING 51,856.

Total number of others receiving over $50,000 for professional services » 0
[ Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct chanitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficraries served, conferences convened, research papers produced, etc.

1

Expenses

SEE STATEMENT 14 ' 272,944,

2

[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 L » 0.
Form 990-PF (2012)

223561
12-05-12
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' METROWEST COMMUNITY HEALTH CARE

Form 990-PF (2012) FOUNDATION, INC. 04-2121342  Pages
Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 88,902,954.

b Average of monthly cash balances 1b 455,068.

¢ Fair market value of all other assets 1c

d Total (add nes 1a, b, and c) 1d 89,358,022,

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) | 1e ‘ 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 89,358,022.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 1,340,370.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 88,017,652.
6__ Minimum investment return. Enter 5% of line 5 6 4,400,883.
Distributable Amount (see instructions) (Section 4942(5)(3) and (j)(5) private operating foundations and certain
foreign orgamizations check here p» [:] and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 4,400,883.
2a Tax on nvestment income for 2012 from Part VI, line 5 2a 71,232,

b Income tax for 2012. (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b 2¢ 71,232.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 4,329,651,
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3 and 4 5 4,329,651,
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XII, line 1 7 4,329,651.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 3,709,212.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly 1n carrying out charitable, etc., purposes 2 16,010.
3 Amounts set aside for specific charitable projects that satisfy the;

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X1l line 4 4 3,725,222,
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract hne 5 from line 4 6 3,725,222,

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

223571
12-05-12

Form 990-PF (2012)



) METROWEST COMMUNITY HEALTH CARE

Form 990-PF (2012) FOUNDATION,

INC.

04-2121342

Page 9

Part XlIl | Undistributed Income (see instructions)

(a) (b)
Corpus Years prior to 2011

(c)
2011

(d)
2012

1 Distnibutable amount for 2012 from Part XI,
hne 7

4,329,651.

2 Undistributed income, If any, as of the end of 2012
a Enter amount for 2011 only

b Total for prior years:

H 3

3 Excess distnbutions carryover, if any, to 2012:
a From 2007 350,975.
b From 2008 1,302,232,
¢ From 2009 475,338.
d From 2010 453,799.
e From 2011
f Total of lines 3a through e

2,582,344.

4 Quahfying distributions for 2012 from
PartX!l,hne4:»$__ 3,725,222,
a Applied to 2011, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions) ~ * ¥

309,214.

d Applied to 2012 distributable amount

3,416,008.

e Remaining amount distributed out of corpus

0.

5 Excess distributions carryover applied to 2012

913,643.

913,643.

(if an amount appears in column (d), the same amount
must be shown In column (a) }

6 Enter the nettotal of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line &

1,977,915.

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from hne 6b. Taxable
amount - see instructions

e Undistnibuted income for 2011. Subtract line
4a from line 2a. Taxable amount - see instr.

f Undistributed income for 2012. Subtract
lines 4d and 5 from hne 1. This amount must
be distributed in 2013

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)

309,214.

8 Excess distributions carryover from 2007
not apphied on line 5 or line 7

0.

9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a

1,668,701,

10 Analysis of line 9:
a Excess from 2008
b Excess from 2009
¢ Excess from 2010
d Excess from 2011
e Excess from 2012

739,564.
475,338.
453,799.

223581
12-05-12

** SEE STATEMENT 15

Form 990-PF (2012)
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' METROWEST COMMUNITY HEALTH CARE
FOUNDATION,

Form 996-PF (2012)

INC.

04-2121342

| Part XIV [ Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

Page 10

1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2012, enter the date of the ruling
b Check box to indicate whether the foundation Is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from hne 2¢c
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets’ alternative test - enter:
(1) Value of all assets

(2) Value of assets qualfying
under section 4942())(3)(B)(1)
b “Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support alternative test - enter:
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on

secunties loans (section
512(a)(5)), or royalties)

{2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization
{4) Gross investment income

>
[ T4942)3) or [ 1 4942()(5)
Tax year Prior 3 years
(a) 2012 (b) 2011 (¢) 2010 (d) 2009 (e) Total

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P [:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If

the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:

SEE STATEMENT 16

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographucal areas, charitable fields, kinds of institutions, or other factors:

223801 12-05-12

Form 990-PF (2012)
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. METROWEST COMMUNITY HEALTH CARE
Form 990-PF (2012) FOUNDATION, INC.

04-2121342 Pagend

| Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Fogr;dauofn PUTDOS? %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
SEE ATTACHED
2,418,094,
Total > 3a 2,418 094,
b Approved for future payment
SEE ATTACHED
1,744,765,
Total » 3b 1,744 765

223811
12-05-12

Form 990-PF (2012)




METROWEST COMMUNITY HEALTH CARE

Form 990-PF (2012) FOUNDATION, INC. 04-2121342 Page1?2
Part XVI-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) (b) E&g u- (d) Related or exempt
Business sion
1 Program service revenue: code Amount cods Amount function iIncome
a
b
c
d
e

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
; investments
4 Dividends and interest from securities 14 1,217,834,
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gan or (loss) from sales of assets other
than inventory 18 3,136,561.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;

; 12 Subtotal. Add columns (b), (d), and (e) 0. 4,354,395. 0.
13 Total Add line 12, columns (b), (d), and (e) 13 4,354,395,
‘ (See worksheet 1n line 13 instructions to verify calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

223621 Form 990-PF (2012)



AT METROWEST COMMUNITY HEALTH CARE

Form 990-PF (2012) FOUNDATION, INC. 04-2121342 Page13

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solcitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)
1a(2)

1b(1)
1b(2)
1b(3)
1b(4)

1b(5)

1b(6)
ic

PAIDE DDA DDA (D4 (X

d [f the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(a)Line no (b} Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arangements

N/A

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or n section 5272 [ Jves [XJInNo
b _If"Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship

N/A

Slgn and belef, 1t 1s true, correct, and
Here

I/.?/

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
preparer (other than taxpayer) is based7ll information of which preparer has any knowledge

May the IRS discuss this
return with the preparer
shown below (see instr )?

'PRESIDENT, CEO | [XJves [ _INo

Déte Title

Print/Ype preparer's name Preparer’s signatyre Date Check [ ] o
, THOMAS WASHBURN, ﬁ z\j;,,[; ( 261 self-employed
Paid | cpa i 2/13/13

PTIN

P01375551

Preparer |frm's name > ALEXANDER, ARONSON, FINNING & CO., P.C.|rmsen » 04-2571780

Use Only

Firm'saddress p» 21 EAST MAIN STREET
WESTBORO, MA 01581 Phone no.

(508) 366-9100

223622
12-05-12

Form 990-PF (2012)
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Scheduie B Schedule of Contributors

(Form 990, 990-EZ OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Name of the organization Employer identification number
METROWEST COMMUNITY HEALTH CARE
FOUNDATION, INC. 04-2121342
Organization type(check one)
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0W 00

501(c)(3) ta;(able private foundation

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

General Rule

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

Special Rules

|:| For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)}(A)}(vi) and received from any one contributor, durnng the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (1) Form 990, Part Vill, hne 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and 1.

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

EI For a section 501(c)(7), {8). or {10) organization fiing Form 990 or 990-EZ that received from any one contributor, during the year,
contrnibutions for use exclusively for religious, chantable, etc , purposes, but these contributions did not total to more than $1,000.
If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, chantable, etc., contnbutions of $5,000 or more during the year » $

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
METROWEST COMMUNITY HEALTH CARE
FOUNDATION, INC.

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

Employer identification number

04-2121342

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1 | CHICKERING TRUST C/O MELLON BANK

ONE BOSTON PLACE

285,000.

BOSTON, MA 02108

Person IKI
Payroll |:]
Noncash [ |

(Complete Part Il if there
1S a noncash contribution )

(a {b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CLARK TRUST C/O BANK OF AMERICA Person  [X]
Payroll D
TWO PORTLAND SQ. 12,296. | Noncash []

PORTLAND, ME 04101

(Complete Part Il if there
1s a noncash contribution )

(a) (b)

(e

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PFAFF FUND C/0O BOSTON FOUNDATION Person [ XJ
Payroll :]
75 ARLINGTON ST. 35,875. Noncash [ ]

BOSTON, MA 02116

(Complete Part 1l if there
1S a noncash contnbution )

(a) (v
No. Name, address, and ZIP + 4

(¢)

Total contributions

()
Type of contribution

4 | SARAH WHITE TRUST C/O BANK OF AMERICA

100 FEDERAL STREET

11,918.

BOSTON, MA 02110

Person III
Payroll |:|
Noncash [ |

{Complete Part Il if there
1s a noncash contribution )

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [ |
(Complete Part Il if there
1s a noncash contribution }
(a) (b) (@ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il if there
1S a noncash contribution )

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

METROWEST COMMUNITY HEALTH CARE

Employer identification number

FOUNDATION, TINC. 04-2121342
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.
(a)
(c)

No. o ®) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a) ©

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. » () _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. - (©) . FMV (or estimate) (@) i
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

(c)

No. L (b) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

No. ®) FMV (or(:)stimate) (@
from Description of noncash property given h . Date received
Partl (see instructions)

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

METROWEST COMMUNITY HEALTH CARE

FOUNDATION,

INC.

Employer identification number

04-2121342

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or { 10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this mformation once )

Use duplicate copies of Part lli if additional space i1s needed.

(a) No.
Ff’TOrTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If)l’OI’I"PI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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Form

Department of the Treasury
Internal Revenue Service  (88)

4562 Depreciation and Amortization 990-pPF

(Including Information on Listed Property)
P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on retum

Business or activity to which this form relates

Identifying number

METROWEST COMMUNITY HEALTH CARE
FOUNDATION, INC. FORM 990-PF PAGE 1 04-2121342
| Part U Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 _If zero or less, enter -0- If married filing separately, see instructions 5
6 {(a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business mncome limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 | I 1&
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
| Part I I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 6,490.
I Part i | MACRS Depreciation (Do not include Ilsted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 l
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:I

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | () Method (g) Deprectation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27 5 yrs. MM S/L
h Residential rental property ; 275 yrs. MM SIL
. / 39 yrs. MM S/L
i Nonresidential real property ; MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 6 7 490.

23

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

%5?225’_112 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2012)
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. . METROWEST COMMUNITY HEALTH CARE
Form 4562 (2012) FOUNDATION, INC. 04-2121342 page 2
PartV ] Listed Prop()erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the mstructions for mits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | Yes |:| No | 24b If "Yes," 1s the evidence written? | Yes |:] No

(a) S;ze Bu(scr)less/ (d) Basis ! ge) ® (9) (h) El (it) s
Type of property | Cost or asis for depreciation | Recqvery Method/ Depreciation ecte
placed in investment (business/investment section 179
(st vehicles first) service | usepercentage| Otherbasis ves only) period Convention deduction lon,

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less In a qualified business use-

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h}), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b} (c) (d) (e) {n

30 Total business/investment miles driven durning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting mules)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
drniven

33 Total miles dniven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durnng off-duty hours?

35 Was the vehicle used primanly by a more

36

than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) (c) (d) (e) N
Description of costs Date amortzation Amortizable Cods Amortization Amorhzation
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year
44 Total. Add amounts in column {f} See the instructions for where to report

216252 12-28-12 Form 4562 (2012)
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METROWEST COMMUNITY HEALTH CARE FOUNDATI

04-2121342

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
INVESTMENT PARTNERSHIPS &

SIMILAR ENTITIES 187,889. 0. 187,889.
SECURITIES 1,029,945. 0. 1,029,945.
TOTAL TO FM 990-PF, PART I, LN 4 1,217,834. 0. 1,217,834.
FORM 990-PF LEGAL FEES STATEMENT 2

DESCRIPTION

LEGAL

TO FM 990-PF, PG 1, LN 16A

(A) (B)

(C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

PER BOOKS MENT INCOME NET INCOME PURPOSES
2,425. 0. 0. 2,425.
2,425. 0. 0. 2,425.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 3

DESCRIPTION

ACCOUNTING

TO FORM 990-PF, PG 1, LN 16B

(7) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

33,024. 0. 0. 33,024.

33,024. 0. 0. 33,024.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 4

DESCRIPTION

PROFESSIONAL FEES

TO FORM 990-PF, PG

(A) (B)

(C) (D)

1, LN 16C

EXPENSES NET INVEST- ADJUSTED CHARITABLE

PER BOOKS MENT INCOME NET INCOME PURPOSES
430,552. 51,856. 0. 378,696.
430,552. 51,856. 0. 378,696.

STATEMENT(S) 1, 2, 3, 4




METROWEST COMMUNITY HEALTH

CARE FOUNDATI

04-2121342

FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CURRENT EXCISE TAX EXPENSE 72,324. 0. 0. 0.
DEFERRED EXCISE TAX
EXPENSE 109,974. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 18 182,298. 0. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
WEB & COMPUTER SUPPORT 26,693. 0. - 0. 26,693.
INSURANCE 7,168. 0. 0. 7,168.
EQUIPMENT RENTAL 7,341. 0. 0. 7,341.
OFFICE SUPPLIES AND SUPPORT 51,015. 0. 0. 51,015.
INVESTMENT FEES 697,077. 697,077. 0. 0.
TO FORM 990-PF, PG 1, LN 23 789,294. 697,077. 0. 92,217.

FORM 990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 7

DESCRIPTION

UNREALIZED GAIN ON INVESTMENTS

GAIN ON BENEFICIAL INTERESTS

TOTAL TO FORM 990-PF, PART IIT,

IN PERPETUAL TRUSTS

LINE 3

AMOUNT

5,542,395.
285,149.

5,827,544.

STATEMENT(S) 5, 6, 7



METROWEST COMMUNITY HEALTH CARE FOUNDATI

04-2121342

FORM 990-PF

U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 8

U.S. OTHER FAIR MARKET
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
US GOVERNMENT OBLIGATIONS -FIXED X
INCOME 1,308,691. 1,308,691.
TOTAL U.S. GOVERNMENT OBLIGATIONS 1,308,691. 1,308,691.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 1,308,691. 1,308,6091.
FORM 990-PF OTHER INVESTMENTS STATEMENT 9
VALUATION FATIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
MUTUAL FUNDS-FIXED INCOME FMV 15,445,961. 15,445,961.
MUTUAL FUNDS-EQUITIES FMV 26,825,913. 26,825,913.
EQUITY HEDGE FUNDS OF FUNDS FMV 40,716,726. 40,716,726.
COMMODITIES FUND FMV 7,994,735. 7,994,735.
TOTAL TO FORM 990-PF, PART II, LINE 13 90,983,335. 90,983,335,

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 10

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FIXED ASSETS 139,980. 120,323. 19,657.
TOTAL TO FM 990-PF, PART II, LN 14 139,980. 120,323. 19,657.

STATEMENT(S) 8, 9, 10



MﬁTKOhﬁST COMMUNITY HEALTH CARE FOUNDATI

04-2121342

FORM 990-PF OTHER ASSETS

STATEMENT 11

BEGINNING OF

END OF YEAR

FATIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
BENEFICIAL INTERESTS IN PERPETUAL

TRUSTS 7,033,037. 7,318,186. 7,318,186.
PREPAID EXCISE TAXES 11,014. 7,613. 7,613.
TO FORM 990-PF, PART II, LINE 15 7,044,051. 7,325,799. 7,325,799.
FORM 990-PF OTHER LIABILITIES STATEMENT 12
DESCRIPTION BOY AMOUNT EOY AMOUNT
DEFERRED EXCISE TAXES 272,221. 385,618.
FUNDS HELD FOR OTHERS 18,734. 48,105.
TOTAL TO FORM 990-PF, PART II, LINE 22 290,955. 433,723.

STATEMENT(S) 11, 12




MET#OWEST COMMUNITY HEALTH CARE FOUNDATI 04-2121342

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 13
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MARTIN COHEN PRESIDENT/CEO
161 WORCESTER RD. 40.00 248,251. 52,385. 0.
FRAMINGHAM, MA 01701
ADAM ROGERS TREASURER
161 WORCESTER RD. 5.00 0. 0. 0.
FRAMINGHAM, MA 01701
DANA NESHE CHAIR
161 WORCESTER RD. 5.00 0. 0. 0.
FRAMINGHAM, MA 01701
JOEL BARRERA VICE CHAIR
161 WORCESTER RD. 5.00 0. 0. 0.
FRAMINGHAM, MA 01701
ROSEMARIE COELHO CLERK
161 WORCESTER RD. 5.00 0. 0. 0.
FRAMINGHAM, MA 01701
ALAN GELLER TRUSTEE
161 WORCESTER RD. 1.00 0. 0. 0.
FRAMINGHAM, MA 01701
ANNE MARIE BOURSIQUOT KING TRUSTEE
161 WORCESTER RD. 1.00 0. 0. 0.
FRAMINGHAM, MA 01701
CYNTHIA BECHTEL TRUSTEE
161 WORCESTER RD. 1.00 0. 0. 0.
FRAMINGHAM, MA 01701
MARIA DASILVA TRUSTEE
161 WORCESTER RD. 1.00 0. 0. 0.
FRAMINGHAM, MA 01701
JULIE REED TRUSTEE
161 WORCESTER RD. 1.00 0. 0. 0.
FRAMINGHAM, MA 01701
JOHN KRIKORIAN TRUSTEE
161 WORCESTER RD. 1.00 0. 0. 0.

FRAMINGHAM, MA 01701

STATEMENT(S)

13



METROWEST COMMUNITY HEALTH CARE FOUNDATI

04-2121342
REGINA MARSHALL TRUSTEE
161 WORCESTER RD. 1.00 0. 0. 0.
FRAMINGHAM, MA 01701
MEYER LEVY TRUSTEE
161 WORCESTER RD. 1.00 0. 0. 0.
FRAMINGHAM, MA 01701
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 248,251. 52,385. 0.
FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 14
ACTIVITY ONE
1) THE FOUNDATION PROVIDED LEADERSHIP, RESEARCH, DATA
COLLECTION AND PROGRAM SUPPORT TO IMPROVE HEALTH AND HEALTH
CARE SERVICES TO THE TWENTY-FIVE COMMUNITIES IN THE
METROWEST AREA OF MASSACHUSETTS.
2) THE FOUNDATION PROVIDED OVER $2.8 MILLION IN NEW GRANTS
TO NON-PROFIT COMMUNITY ORGANIZATIONS AND MUNICIPAL
GOVERNMENTS TO IMPROVE THE HEALTH OF THE METROWEST
RESIDENTS. THESE GRANTS SUPPORT A VARIETY OF PROGRAMS THAT
SERVE ELDERS, YOUTH AND SPECIAL POPULATIONS SUCH AS THE
HOMELESS AND INDIGENT.
3) THE FOUNDATION PROVIDED $117,000 IN SCHOLARSHIPS ENABLING
RESIDENTS TO PURSUE DEGREE PROGRAMS IN NURSING, MEDICINE AND
ALLIED HEALTH PROFESSIONS.
4) THE FOUNDATION SPONSORED THE METROWEST HEALTH LEADERSHIP
PROGRAM, OFFERING LEADERSHIP TRAINING TO INDIVIDUALS FROM
HEALTH AND HUMAN SERVICES AGENCIES WITHIN OUR SERVICE AREA.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 1 272,944.

STATEMENT(S) 13,

14



METKGWEST COMMUNITY HEALTH CARE FOUNDATI 04-2121342

FORM 990-PF ELECTION UNDER REGULATIONS SECTION STATEMENT 15
53.4942(A)-3(D)(2) TO TREAT
EXCESS QUALIFYING DISTRIBUTIONS
AS DISTRIBUTIONS OUT OF CORPUS

METROWEST RECEIVED CONTRIBUTIONS FROM OTHER PRIVATE FOUNDATIONS AND
DISTRIBUTED AN AMOUNT EQUAL IN VALUE TO THE CONTRIBUTIONS RECEIVED.
AS SUCH METROWEST IS ELECTING TO DISTRIBUTE THE QUALIFYING
DISTRIBUTIONS OUT OF CORPUS PURSUANT TO REGULATION 53.4942(A)-3(D)(2).

THE TRUST DISTRIBUTIONS INCLUDE THE FOLLOWING:
1. CHICKERING TRUST C/0 MELLON BANK- $285,000

2. CLARK TRUST C/0O BANK OF AMERICA- $12,296
3. SARAH WHITE TRUST C/O BANK OF AMERICA- $11,918

STATEMENT(S) 15




METROWEST COMMUNITY HEALTH CARE FOUNDATI 04-2121342

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 16
PART XV, LINES 2A THROUGH 2D
NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED
MARTIN COHEN, PRESIDENT, METROWEST COMMUNITY HEALTH CARE FOUNDATION
161 WORCESTER ROAD, SUITE 202
FRAMINGHAM, MA 01701
TELEPHONE NUMBER
508-879-7625
FORM AND CONTENT OF APPLICATIONS
APPLICATIONS MUST FOLLOW A STANDARD REQUEST FOR PROPOSALS THAT INCLUDES A
DESCRIPTION OF THE UNMET HEALTH NEED TO BE ADDRESSED, PROGRAM GOALS AND
OBJECTIVES, BUDGET, AND BUDGET NARRATIVE.
ANY SUBMISSION DEADLINES
THE FOUNDATION HAS TWO SUBMISSION DEADLINES PER YEAR (SPRING/FALL).
RESTRICTIONS AND LIMITATIONS ON AWARDS
AWARDS ARE LIMITED TO PROPOSALS THAT ADDRESS AN UNMET HEALTH NEED IN THE
25-TOWN AREA SERVED BY THE FOUNDATION. ELIGIBLE APPLICANTS ARE EITHER TAX-
EXEMPT ORGANIZATIONS 501(C)(3) OR GOVERNMENTAL ENTITIES.
SEE THE FOUNDATION'S WEB SITE AT WWW.MWHEALTH.ORG FOR FURTHER INFORMATION.
STATEMENT(S) 16




METHOWEST COMMUNITY HEALTH CARE FOUNDATI 04-2121342

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

MARTIN COHEN, PRESIDENT, METROWEST COMMUNITY HEALTH CARE FOUNDATION
161 WORCESTER ROAD, SUITE 202
FRAMINGHAM, MA 01701

TELEPHONE NUMBER NAME OF GRANT PROGRAM

508-879-7625 SCHOLARSHIPS

FORM AND CONTENT OF APPLICATIONS

COMPLETED CONFIDENTIAL SCHOLARSHIP APPLICATION FORM AND FEDERAL FINANCIAL
ATID FORM.

ANY SUBMISSION DEADLINES

APPLICATIONS SHOULD BE SUBMITTED TO THE FOUNDATION OFFICE.

RESTRICTIONS AND LIMITATIONS ON AWARDS

SCHOLARSHIPS ARE AVAILABLE FOR CERTAIN NURSING, MEDICAL AND CLINICAL
PROGRAMS, AND ARE BASED ON FINANCIAL NEED, ACADEMIC PERFORMANCE, AND
DEMONSTRATED MOTIVATION AND CHARACTER TO OBTAIN A FORMAL EDUCATION IN A
NURSING, MEDICAL OR CLINICAL PROFESSION. SCHOLARSHIPS ARE LIMITED TO
RESIDENTS OR EMPLOYEES OF TOWNS IN THE FOUNDATION'S SERVICE AREA.
APPLICANTS MUST COMPLETE A CONFIDENTIAL SCHOLARSHIP APPLICATION FORM AND
SUBMIT ALL REQUIRED ATTACHMENTS TO THE FOUNDATION OFFICE. STUDENTS MUST
ALSO COMPLETE A FEDERAL FINANCIAL AID FORM. APPLICATIONS ARE REVIEWED BY
THE FOUNDATION'S SCHOLARSHIP COMMITTEE AS THEY ARE RECEIVED AND MAY BE
SUBMITTED BETWEEN APRIL 15TH AND MAY 31ST AND OCTOBER 15TH AND NOVEMBER
30TH. SCHOLARSHIPS ARE AWARDED FOR TUITION FEES ONLY UP TO A MAXIMUM OF
$2,000.

STATEMENT(S) 16
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