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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 09/20, 2013, and ending 12/31,2013
C Name of organization D Employer Identification number
B erexuomere | FALLON TOTAL CARE, INC. 45-5591420
e Doing Business As
Name changs Number and street (or P O box f mall I1s not delivered to street address) Room/suite E Telephone number
Irutiad retum C/0 FCHP, 10 CHESTNUT STREET (508) 799-2100
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended WORCESTER, MA 01608 G Gross receipts $ 1,551,981.
apsication | F Name and address of principal officer RICHARD P. BURKE Hia) Lsuér;:;g;o;p vetum for H Yes n No
10 CHESTNUT STREET WORCESTER, MA 01608 H(b) Are all subordinates mnchudec? Yes
| Tax-exempt status | X |501(c)(3) ] [501(;)( ) € (insertno) l | 4947(a)(1) or r I527 It "No," attach a list (see instructions)
J Website p WWW.FCHP.ORG H{c) Group exemption number P
K Form of organization | X | Corporation I | Trustl lAssoclatlon | I Other P I L Year of formation 2013] M State of legal domicle ~ MA
Summary
1 Briefly describe the organization's mission or most significant actvites SEE SCHEDULE O~~~
g _______________________________________________________________________________________
S 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets -
3 3 Number of voting members of the governing body (Part VI, tne1a) _ , . . .. ... . e e e e e e e e e, 3 5.
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) , _ . . . . . . . e e e e e 4 0
3 § Total number of individuals employed in calendar year 2013 (Part V,ne2a), , _ . . . . .. .. T I 90.
% 6 Total number of volunteers (estmatefnecessary) , . . . ... . ..\ oo ... e e e e e e 6 0
<| 7a Total unrelated business revenue from Part Vill, calumn (C), line 12 e e e e et e e e e 7a 0
b Net unrelated business taxable income from Form990-T, IN€34 . . . . v v v v v v v v s e e a @ a u . .. .. |7b 0
Prior Year Current Year
| 8 Contributions and grants (PartVill,limne1h), , . . . . . . ... ..... e e e e 0 0
g 9 Program service revenue (Part VIII, line 2g) | g : N W—— L. 0 1,551,981.
E 10 Investment income (Part VI, column (A), I|nes 3 4, and 7 \‘"‘J Y EL) . ' e 0 0
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 8¢, 100:W! ol ... 0 0
12 Total revenue - add lines 8 through 11 (must equa‘@art Vlll\l&!umn (A), firief32) . [ (@)l ... 0 1,551,981.
13 Grants and similar amounts paid (Part IX, column (A) lInes 1- ) lq')l . 0 0
14 Benefits paid to or for members (Part IX, column (A'\) line 4). ~ ‘f‘;f*\‘ E' 0 1,409,199.
g|15 Salaries, other compensation, employee benefits (Part IX, oolumn (A), Iines 5?10) A 0 1,734,239.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) , , . . . e e e e e e 0 0
| b Total fundraising expenses (Part IX, column (D), lne25) » _ o
147 Other expenses (Part X, column (A), fines 11a-11d, 1M£-24e) . ... 0 777,230.
18 Total expenses Add lines 13-17 (must equa! Part IX, column (A), ine 25) . . . _ . . .. .. 0 3,920,668.
19 Revenue less expenses Subtractine 18fromiine12. . . . . . v v v v v v v v u . 0 -2,368,687.
5 § Beglnning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . ... ... ............. A of 1,971,600.
29121 Total habilities (Part X, ne 26) . . . . .. .. ... e e e 0 1,782,9217.
23|22  Net assets or fund balances Subtract line 21 from @20, . . « « < o s oo oo\ o .. 0 188,673.
m Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaraho reparer (other than officer) is based on all information of which preparer has any knowledge
. // &‘ ‘Lc/ RYEY A [
Sign Signature of officer Date
Here } R. SCOTT WALKER DIRECTOR/TREASURER
Type or print name and title
Print/Type preparers name Prgparersgynature Date Check l f PTIN
T [ERIN COUTURE au GWML 11/11/2014 seftemployed | P01390592
reparer
Us(:pOnly Fum's name P PRICEWATERHOUSECOOPERS LLP Fim'sEn P 13-4008324
Firm's address 125 HIGH STREET BOSTON, MA 02110 Phone no 617-530-5000
May the IRS discuss this return with the preparer shown above? (see instructions) _ . . . . . ... ..... e, . Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

JSA
3E1010 1 000
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. FALLON TOTAL CARE, INC. 45-5591420
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanyline nthisPart M . . v v v v v v e e vt v e annns

Briefly describe the organization's mission

MAKE A POSITIVE DIFFERENCE BY IMPROVING THE HEALTH AND WELLNESS OF
OUR COMMUNITIES THROUGH THE DELIVERY OF HIGH QUALITY, ECONOMICAL
HEALTHCARE SERVICES TO BOTH MEDICARE AND MEDICAID ELIGIBLE POPULATION
FROM 21 TO 64 YEARS OF AGE.

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

prior Form 890 or 890-EZ? | L e e e (] ves No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

BTV ? L L e e e e e [ ves No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,409,199 Including grants of $ o ){(Revenue $ 1,551,981 )
SEE SCHEDULE O
4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,409,199.
3E1020°2 000 Form 990 (2013)

5892HC 7377
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. FALLON TOTAL CARE, INC. 45-5591420Q
Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . o i o i i e e e e e e et e e e i e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ... . ... 2 X
3 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!. . . . . . v o v o v it v ittt e e e s onas 3 X
4 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? /f "Yes," complete Schedule C, Partll. . . . .« o v e v v @ e v n v e v nun 4 X
5 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 98-19? if “Yes," complete Schedule C,
1 3 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complefe Schedule D, Part] . . . . . v ¢ i v i i i i i e it et e e e e et et e 6 X
7 Dud 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, Partil. . . . . . .. .. 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . « « o i i i it e it et e e e i et e e et et e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Parf IV . . . v« v v« v v v v vt b b it s e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? )f “Yes," complete Schedule D, PartV , . . .. .. 10 X
11 If the organization’'s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, é%« gf {:’;i
Vi, VIII, IX, or X as applicable "@% vhab, M
a Did the organization report an amount for land, buidings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | . . . . . . . . e e e i1a) X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl , , . . .. . . . . o .o v .. 11b X
¢ Dd the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,”" complete Schedule D, PartVill . . . . ... ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . v i v i v i it e s e e e o en s 11d X
e Did the organization report an amount for other liabilties in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Pant X , ., ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl . . . . .« ¢« i i i i i i i it e e e it it et s e e 12a X
b Was the organization included in consohidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . « + « « « v o v 4 v« & 12b| X
13 Is the organization a school described in section 170(b)(1)(A)n)? if "Yes," complete Schedule E . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Parfslland IV . . . . . . . « . . v v o it v e v e o v 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsiliand IV . . . . . . . . v v v v v v .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . .. .. .. 17 X
18 Dud the organmization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . v v v o v it it e et v e onan 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes,"complete Schedule G, Part Il . . « . . @ o v i i it i et e et e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilittes? if "Yes,” complete Schedule H . . . . .. ....... 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . , . . 20b

JSA
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Form 990 (2013)
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FALLON TOTAL CARE, INC. 45-5591420

Form 990 (2013)
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22

23
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28

29
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31
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33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partsland il . . . ... .........
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland Il . . . . . . . . . v v v v i i
Did the organization answer "Yes" to Part VII, Section A, Iine 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
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 200272 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline25a, . . . . . . . .. i i v v i i it i v e e e en s
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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!. . . . . . . v v v v v v v v v e v
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 i i i i ittt et i ettt e s s e e s nnnaans
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, | | . . . . . . . ... i
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il . . . .. .........
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, Part IV. . . . . . . i s i i i i it i e e i e e s e e e e e e e s
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. . . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . @ i i i i i i i e e e e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes"”
complete Schedule N, Partll . . . . . . . .. @ i i i i i i et i e e i et e e e ettt s e s e
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! . . . . . .. . ..ttt
Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Part I, i,
oriV,and Part V,IIne 1 . . . . i i i it i i e et e et e e e e e e e e e e e e e s
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . ... ... ... ..
If "Yes" to ine 35a, 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, , . . . .
Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If “Yes,"complete Schedule R Part V,1line 2 . . . . . . . . v v i v v vt vt et s oo
Did the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . ... ... ...

JSA
3E1030 1 000

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X
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Form 990 (2013)

FALLON TOTAL CARE, INC. 45-5591420

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or noteto anylineinthisPartV . . . . . ... in e ...
1a Enter the number reported in Box 3 of Form 1096 Enter -0- ff not applicable , . . . . .. ... 1a 90,745 .2
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, ., . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax [ l
2a

Statements, filed for the calendar year ending with or within the year covered by this return 90j 2,
b If at least one 1s 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), . . . . . . s %%_Jé
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , ., ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explanation in Schedule © _ . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BOCOUM L L e e e e e e e e e e e e e 4a
b If “Yes,” enter the name of the foregn countey. » ___ i S
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts e s
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . .... .. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v v o v o e e, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? ., . . L e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Dud 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 L L e e e e
b 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
required to flle FOrm 82827 . . . . . i L i ittt it i i et e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed durngtheyear , . . ... ... ... .... | 7d | S AN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . , . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duning theyear? . . . . . . . . . . . . v v i i i i
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667, . . . . . . . .. .. .. 0.t ee e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , _ . . . . . ... ... ...
10 Section 501(c)(7) organizations. Enter.
a Inmitiation fees and capital contributions included on Part VIil, ne 12 . . . . .......... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites ., . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . ... .. . . .t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ). . . . . . . .. 0o i v s e e 11b I N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ , , . . |12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans iIn more thanonestate? , _ . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . ... ... .. ..., . 13b '
c Enterthe amountofreservesonhand . ., . . . . .. .. ... . ' et 13c |
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . ... ........ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ... .. 14b

JSA
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Form 990 (2013)



Form 990 (2013) FALLON TOTAL CARE, INC. 45-5591420 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O, See instructions

Check If Schedule O contains a response or notetoanylineinthisPartVl . . . . .« o v i v it vt o i o v s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g
2 Did any officer, dwrector, trustee, or key employee have a family relationship or a business relationstip with
any other officer, director, trustee, or key employee? . . . . . .t o i i it i e e e e e e 2 X
3 Did the organization delegate control over management duties customanly 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 prior Form 990 was filed?. . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . & v .« v @ v v v v vttt e v s e e e, 6 | X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . c i L i e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . L i it i i it e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The QoVerMING DOGY?. + « - -« o v v v et e e et et e et e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... .. . oo v v i v i v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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 Dud the organization have local chapters, branches, oraffilates? . . . . . . . ¢ o o v vttt v i i oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11al| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . . v o o v o v . v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICES? & v v v vt e e vt et e et et et e e et e e e e e 12b| X
c Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule OROWLRISWASAONE . « « v v o v v v et et e e e e et et s et e s e s nnnn 12¢| X
13 D the organization have a written whistleblowerpolicy?. . . . . . . . .« c 0 i i e e e 13 | X
14 Dud the organization have a wntten document retention and destructonpolicy?. . . . . . . . ... .. v v . 14 | X
15 Did the process for determining compensation of the following persons Iinclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . . . .. . . oo v v v v 15a| X
b Other officers or key employees of the 0rganization . . . . . « v o v v v v it vt v e et m e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG thE YEAI? « « = « ¢ v v v vt e et et et e e et et 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . . L. L . st e e e e e e ee e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P MA,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request Other (explan in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> CHANDRAKANT MODHA 10 CHESTNUT STREET, WORCESTER, MA 01608 508-799-2100
JSA
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Form 990 (2013) FALLON TOTAL CARE, INC. 45-5581420 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl. . . . . . e (]
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 orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
o List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e 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 organzation'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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) {B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
weeK (ist any officer and a director/trustee) from related other o
hours for =] = the organtzations compensa
retated g é 2 § g é‘ﬂi g organization (W-2%1 093-MISC) from the
organzavons | 8 5| £ 8 [ 518 & | @ | (W-2/1099-MISC) organization
below dotted | & & ] 2 4 8 and related
\ine) ?,: ;7 E 3 organizations
gl a 2
Q
_(YRICHARD BURKE | 2.00]
CHAIRMAN 48.00] X X 0 434,177. 166,077.
_{2)CHRISTINE CASSIDY | __1.00]
DIRECTOR 49.00| X 0 201,904. 70,004.
_{3RICHARD COMMANDER ____________ | 1.00]
DIRECTOR [ "49.00] x 0 394,837. 123,416.
_(4R. SCOTT WALKER _______________|_ _2.00]
TREASURER 48.00) X X 0 480,814. 159,951,
_(§MATTHEW COLLINS ______________ | _2.00]
CLERK 48.00| X X 0] 221,056. 57,329.
_{eMARY RITTER ___________________| 35.00]
PRESIDENT AND CEO 15.00 X 213,570. 74,621. 101,207.
_{7)SONJA BREEM ___________________| 50.00]
VP, HEALTH CARE SERVICES 0 X 172,594. 0 39,247.
_{@)DENA MILLER ___________________| 45.:00]
EXECUTIVE DIRECTOR 5.00 X 235,571. 31,294. 55,275.
_{gbAN ROME ] 50.00]
MEDICAL DIRECTOR 0 X 151,131. 0 41,067.
(10)LISA PRICE-STEVENS ____________| 50.00]
MEDICAL DIRECTOR 0 X 100,966. 0 24,671.
{11)JUDITH ROARK-MACKEY ____ | 50.00]
DIRECTOR, MKTG,FOR GOV. PROG. 0 X 120,026. 0 31,961.
{12)J0 _ANN SAVAGE _________________|_ 30.00
DIRECTOR, CLINICAL OPERATIONS 20.00 X 66,118. 39,878. 10,407.
0y
" _ ]
JSA Form 990 (2013)
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FALLON TOTAL CARE,

INC.

45-5581420

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Istany | bOX, unless persen is bath an from related other
hours for oﬂE:er and a director/trustee) the organizations compensation
relted 1S3/ 31218 38|¢| organization | (W-2/1099-MISC) from the
organizations 5 fI E 3 5 E 3 g (W-2/1099-MISC) organization
below dotted (g £ | 5 AR and related
Iine) Sz |8 g|°® g organizations
gl |8 3
3|2 2
g 8
2
b Sub-total L »| 1,059,976.] 1,878,581. 880,612.
| ¢ Total from continuation sheets to Part VII, SectionA _ . ... .. ...... > 0 0 0
| dTotal(addlines1band 1C) . . . . - < v v v i v v v v e v it e i e »| 1,059,976.| 1,878,581. 880, 612.
| 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
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 suchindividual . . . . . . . .. . . i v v v vt v sena
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAividual . . . . e s e e e e e e s e e e e e e e et a e e e e
5§ Did any person listed 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 Report compensation for the calendar year ending with or within the organization’s tax

year
(A) (B) €
Name and business address Description of services Compensation
ATTACHMENT 1
2 Total number of independent contractors (including but not mited to those listed above) who received ‘;i« < % .:( wf ; aq
more than $100,000 in compensation from the organization » 1 S TR AT “"“ i

JSA
3E1055 1 000
5892HC 7377

Form 990 (2013)



Form 980 (2013) FALLON TOTAT, CARE, INC. 45-559142¢ Page 9
——— AL CAF

Statement of Revenue

Check if Schedule O ¢

{A) 8 (C) (D}

N Total revenye Related or Unrelateq Revenye
exermnpt business excluded from tax
function revenue under sections

revenue 512-514

1a Federateq Campagns . . ., . , .
Membershlp dues . .....,, ..
Fundralsmg events . .., . .
Related organizations , , , , e
Government grants (contnbutrons) ..
Afl other contnbutnons, gifts, grants,

and stimilar damounts not Included above .

9 Noncash contributions Included in fines ia-1f §
h__Total. Adg lnes 1a-1f , . . N SR .

R L - - ;
L E R - O PN N

and Other Simiiar Amounts
-~ o o O o

Contributlons, Gifts, Grants
Program Service Revenye

Total. Add lines 2a-2f , . st v ...

tte e i .. b 1,551,981 X |
3 Investment Income (mcludmg dividends, interest, ang
other similar amounts). . . ., , , . T, >

4  Income from Investment of tax-exempt bond proceeqs . N S
5 Royames-....-. e e e ...

6a Grossrents........

b Less rental expenses . .. Iy o ‘I
€ Rentaj income ar (loss) SN |
d Net rental ncomeorfioss) . , . , . . ..
7a Gross amount from sales of m & oo ]
assets other than inventory — o
b Less costorother basis o
and sales expenses . . . . ,,f
¢ Ganorfoss) . . ., . . — e
d Net gamorfloss) . ..., . e
g 8a Gross Income from fundransmg
5 events (not incluging § —_ |
F of contributions reported an line 1¢) {
@ SeePaan,lme18........... a i
_g b Less direct expenses e e oL L, b —— ]
5 € Netincome or (loss) from fundralsmg events . ., . .,

9a Gross Income from 9aming activities
See Part IV, ine 19

.. 0

b Lless direct expenses . te v e, b M-M\J
¢ Netincome of (loss) from gaming activities . . TP

10a Grosg sales of inventory, lesg ’

returns ang allowances trrea L. g {

b Less cost ofgoodssold, . ., , . e S D S T S -ml
¢__Netincome or {lass) from sales of Inventory, | | e ... » 0
Misceilanegys Revenue Business Code i

11a

e — T e
I
fe— =__—

Total. Add lines Ma-t1d ..., ., . e oL >

. {i] i
12 Total revenue, See instructions ., . . . . N T mm—

JSA Form 990 (2013)
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Form 990 (2013) FALLON TOTAL CARE, INC. 45-5591420 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organrzzations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g(\genses Pro ra(:)semoe Mana e(afn)em and Funé?a)lsm
8b, 9b, and 10b of Part VIIl. xpenses genersl expenaes epenses.
1 Grants and other assistance to govemments and ’ ’ o
organzations in the United States See Part IV, line 21 . 0 . B
2 Grants and other assistance to individuals In
the United States See Part IV, Ine22. . . . . . 0
3 Grants and other assistance to governments,
organizattons, and individuals outside the
United States See Part IV, ines 15and 16, | | | 0
4 Benefits padtoorformembers, ., . .. .. .. 1,409,199, 1,409,199.
§ Compensation of current officers, directors,
trustees, and keyemployees , . .. . ... .. 333,439. 333,439.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4858(c)3)B) 0
7 Other salanes and wages | | _ , . o, 1,060,322, 1,060,322.
8 Pension plan accruals and contributions (Include section
401(k) and 403(b) employer contributions) . . . . . . 34,416. 34,416.
9 Other employee benefits . . . . . . e 202,22z2. 202,222.
10 Payrolltah@s v « v « v v o v v v n e 103,840. 103,840.
11 Fees for services (non-employees)
a Management _ _ ., e e 388,295. 388,295.
blega ,,.,....... g
¢ Accounting , ., ,....... e e e 10,000. 10,000.
dlobbying ., ... ........ e 9
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , , , ., ... .. 0
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on ScheduleO). . . . « « 18 ! 360. 18 ’ 360.
12 Advertising and promotion . . . . . .. ... . 85,832. 95,832.
13 Officeexpenses . . . ... . C e h e e e 74,155. 74,155,
14 Information technology. . . . . . e e e e 76,103. 76,103.
15 Royaltes, . . ......... e e e e e 0
16 Occupancy , . ......... 93,674. 93,674.
17 Travel | ..y e e 6,063. 6,063.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest . ., .. e .. 9
21 Paymentstoaffiliates, . . . .......... a
22 Depreciation, depletion, and amortization | , 0
23 lnsurance _ . , . . R . 12,153. 12,153.
24 Other epenses [temize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O)
aDUES & SUBSCRIPTIONS _________ 2,595. 2,595.
D e~
€ o e
'
e All otherexpenses _ _ _ _ _ _ _____ _____._
25 Total functional expenses Add lines 1 through 24e 3,920,668. 1,409,199. 2,511,469.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p r_—] f
following SOP 98-2 (ASC 958-720), , . ... . 0
I8A Form 990 (2013)
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FALLON TOTAL CARE, INC. 45-5591420
Form 990 (2013) Page 11
Balance Sheet
Check If Schedule O contains a response or noteto any lineinthisPart X . . .. . . . . .. . .. v ... ... | I
(A) (B)
Beginning of year End of year
1 Cash-non-mterestbeanng _ ... ... ..... q 1 0
2 Savings and temporary cashinvestments, ... ... ... q 2 1,571, 653.
3 Pledges and grantsrecewvable, net ... ... ... g3 0
4 Accountsreceivable,net = g 4 307,911,
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . .. ... . ... ..... ..., gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
" organizations (see instructions) Complete Part Il of SchedutleL, |, . .. . . .. qe 0
:.n‘: 7 Notesandloansrecewvable,ret . . .. ... . . ........ . ... qz 0
&| 8 Inventoriesforsaleoruse ... ... ... .. gqs 0
9 Prepaid expenses anddeferredcharges . . . ... ... ...+ .. .. q s 38,729.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 53,307.
b Less accumulated depreciation, . . .. .. ... 10b d10c 53,307.
11 Investments - publicly traded secunties _ , ., , . .. ... .......... q11 0
12  Investments - other securites See PartiV,Ine 11, . . .. ... ..... d12 0
13 Investments - program-reiated See PartiV,lne 11 _ .. ... . ... ... qd13 0
14 Intangbleassets , . . . .. . ... ... .. ... ... q14 0
16 Otherassets SeePart IV, lne 11 | . . ... ... ... .. . ..., d1s 0
16 _ Total assets. Add lines 1 through 15 (mustequallne34) .. ........ d 16 1,971, 600.
17 Accounts payable and accruedexpenses, , . .. .. .. ... ... ... . q17 1,668,573.
18 Grantspayable, | . . . . ... ... ... d18 0
19 Deferred revenue . . . .. ... ..........ouuunnnn... d1s 114,354.
20 Tax-exemptbondlabiies . . . . . .. .. ... ... ... g 20 0
@#|21 Escrow or custodial account habilty Complete Part IV of ScheduleD | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
= disqualffied persons Complete Part Il of Schedule L, , . . . . ... ..... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . d 23 0
24 Unsecured notes and loans payable to unrelated third partes . , , . . . . . . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. .. ... ... e g25 0
26 Total liabilities. Add lines 17 through25. . .. ... ............. g 26 1,782,927.
Organizations that follow SFAS 117 (ASC 958), check here » M and
g complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrnicted netassets . ... L. g 27 188,673.
o|28 Temporarily restricted netassets . . ... .. ... ... ... g 28 0
T|29 Permanently restricted netassets ., . . . . .. .. .. i v g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
- complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . . . ... ... 30
#(31 Pad-inorcapital surplus, or land, bullding, or equpmentfund = = = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances . . . . ... .. ... ... . ... . q 33 188, 673.
34 Total liabities and net assets/fund balances. . . ............... q 34 1,971,600.

JSA
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FALLON TOTAL CARE, INC. 45-5591420

Form 990 (2013)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

Total revenue (must equal Part VI, column (A), line 12)

1,551,8981.

Total expenses (must equal Part X, column (A), line 25)

3,920,668.

Revenue less expenses Subtract ine 2 from line 1

-2,368,687.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .

Donated services and use of facilities

Investment expenses

Prior period adjustments

(el fel el ie] o]

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . it ittt e e e e e 5
6
7
8
9

Other changes In net assets or fund balances (explain in Schedule 0) . . . . ... ... ... ...

2,557,360.

©C W oO~NOOO & WN=

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, colUMN (B)) v o i i i i i i e e e e e e e e e e e e u e e e e e e e e e e a e e s e e 10

188,673.

minancial Statements and Reporting

Check f Schedule O contains a response or noteto anylineinthisPart Xl . .. ..........

1 Accounting method used to prepare the Form 990 |:] Cash Accrual |:] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . ... ... ......
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 & . . . v o v i i it it e s e e e e it it s e e s s

b If "Yes," did the organization undergo the required audit or audits? if the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2¢c | X

3a X

3b

JSA
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SCHEDULE A - Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 990-E2) Complete If the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Eublic
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization Employer identification number
FALLON TOTAL CARE, INC. 45-5591420

Part |

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

h
1
2
3
4

50 [0 O (01D

10
11

(1]

e[ ]

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

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, andstate ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b){1)(A){iv). (Complete Part il )

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

An organization that normally receves a substantial part of its support from a governmenta! unit or from the general public
described I1n section 170(b)(1)(A){vi). (Complete Part Il )

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

An organization that normally receives (1) more than 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 331/2% 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 descnbed 1in 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 D Type | b D Typell ¢ D Type Ill-Functionally integrated d |:] Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquaified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type |, Type I, or Type lll supporting
organization, check this box e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes | No
() below, the governing body of the supported organization? . . . . . .. ... ... ... ... . 11g(l)
(i) Afamily member of a person described in () above? 11g(1)
(iii) A 35% controlled entity of a person described in () or () above? _ . .. ... ... ... ... ... 11g(ih
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {ii) Type of arganization (Iv) Is the (v) Did you natify (vi) Is the {vil) Amount of monetary
organization (described on lines 1-9 organization In { the organization | organization in support
above or IRC section col (');:’se‘e“’lr'l" in col (i) of your | col (I) organized
{see instructions)) Y eementd support? ntheU 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-E2) 2013

Form 990 or 990-EZ.

JSA
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FALLON TOTAL CARE, INC. 45-5591420
Schedule A (Form 890 or 980-EZ) 2013 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 lIl. 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) p {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contrtbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . .. .. -
The portion of total contnbutions by NI . A
each person (other than a . A S
governmental unit or publicly E A : % .
supported orgamization) included on| .. - . K S . e v
line 1 that exceeds 2% of the amount| -~ .,.- R AT 2L T PEe ¥
shown on line 11, column(f. . . .. .. L ' - : e i
6 Public support. Subtract line 5 from line 4 ‘
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amountsfromlned . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES, |, . . . ... ¢ oon
9 Net income from unrelated business
activities, whether or not the business
iIsregulartycarrredon . « . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .. ... - — —— —
11 Total support. Add lines 7 through 10 . . L2 kS . NP i A BAON . K SHREPY )
12 Gross receipts from related activities, etc (Seemnstructions) « . « & ¢ & v & ¢t v v e b i e e e s e e e e e 12
13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop Bere . . . . . . . v v v v v o e 4 o o o o v o s o v o o a o s o n oo S A I » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 6, column (f) divided by hne 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,lne 14, . . . . .. ... ... ...... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ ., . . . ... ............ »
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . ... ... ........ | 4

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFGANIZALION . . . L .t i i i it it et e i et e e e e e e et e e e e e, >

b 10%-facts-and-circumstances test - 2012. 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 organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly

supported OrgamIZatIoN , | L . . . L L L L e e e e e e e e e e e e e e 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
NS UCHIONS L L L . . o s ittt e e e e e e e e e e e e e e e e e e e e e e » D

Schedule A (Form 990 or 990-EZ) 2013
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FALLON TOTAL CARE, INC.
Schedule A (Form 990 or 890-EZ) 2013

45-5591420

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or f the organization falled to qualify under Part ||

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012

(e) 2013 {f) Total

1 Gmis, grants, contributions, and membership fees
receved (Do not include any "unusual grants ") 0 0 ol o

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the

organization's tax-exempt purpose

1,551,981 1,551,981,

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |

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

1}

6 Total. Add lines 1 through 5 |

1,551,981 1,551,981,

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . .

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

¢ Addlines7aand7b. . . . . e e e e

8 Public support (Subtract line 7¢ from
INe6) v v v o o v o o v v v

1,551,981,

Section B. Total Support

Calendar year (or fiscal year beginning n) » (a) 2009 (b) 2010 (c) 2011 (d) 2012

{e) 2013 (f) Total

9 Amountsfromlne6. . ..., ......

1,551,981 1,551,981.

10a Gross income from interest, dividends,
payments recelived on securtties loans,
rents, royalties and income from similar
SOUMCES . & o s « « = o 2 2 o = o « « o &

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

¢ Addlnes 10aand 10b , , | . . P

11 Net income from unrelated business
activities not included in lhne 10b,
whether or not the business Is regularly
carriedon ¢ + » s s ¢ 2 s s v s s e s e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Partiv) , . , .

13 Total support. (Add lines 9, 10c, 11,
and12) . ... .. e e e

1,551,981 1,551,981.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as
organization, check this box and stophere. . . . . .. .. .. S0 e e e e

a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) dwvided by ine 13, column (f)) . = | . .. 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ing 15, . . . . e e e s e e e . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) _ . . . . L7 %
18 Investmentincome percentage from 2012 Schedule A, Partill,line 17 . . . . . ... ... .... .18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P

b 331/3% support tests - 2012 |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

line 18 1s not more than 331/3%, check thts box and stop here. The organization qualifies as a publicly supported organization P
20 __ Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions P
54 211000 Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 880-EZ) 2013

FALLON TOTAL CARE, INC. 45-5591420
Page 4

Supplemental information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b,
and Part lll, line 12, Also complete this part for any additional information. (See instructions).

Jsa
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H H OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | owe no
(Form 990) > Complete If the organization answered "Yes," to Form 980,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public
intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
FALLON TOTAL CARE, INC. 45-5591420

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 (durngyear). ... ...
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? . . .. ....... I:] Yes I___.I No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . ... e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
[#588] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. ... ittt ittt e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . ... ... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _____ __ __________
4 Number of states where property subject to conservation easement is located » _ _ __ _____ ________
5 Does the organization have a wnitten policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... . ... ¢ ' vt v e vnnn D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 170MNANBNN? . . . . . . ...\ttt [Jves [lno
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descrbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.
1a If the or?anlzatlon elected, as permitted 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 public exhibition, education, or research in furtherance of
public service, provide, in Part XIl|, the text of the footnote to its flnanC|a| 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIlLlne 1 . . . . . . . . c i it i it it it i et e n e e n > S e __
(ii) Assets included In Form 990, Part X . . v . v v i i i it s s e s e e e e e e e » ¢
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, Part VIl Ine 1 . . . . . . . i v it it et e e e e >SS
b Assets included In Form 980, Part X . . . . . . i it i i e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedute D (Form 980) 2013
JSA
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Schedule D (Form 990) 2013

FALLON TOTAL CARE, INC. 45-5581420

Page 2

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

Loan or exchange programs
Other

Using the organization's acquisition, accession, and other records, check any of the following that are a signficant use of its
Scholarly research e
Xl

collection items (check all that apply)
Public exhibition d B
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Compiete If the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21

1a

o

-0 0O o0

2a

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 890, PArX? . . . . . [Jves [Ino
If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
Beginningbalance . . . . . .. . . . e e e e e . 1c
Addtions duringtheyear . . .. ... i ittt it e e e 1d
Distributions during theyear. . . . . . v o o i o s e e 1e
Endingbalance . . . . .« . vt . e e e e e e s 1f
Did the organization include an amount on Form 990, Part X, kne 24? . .. . ... ... ... ... L] Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back {d) Three years back

{e) Four years back

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

andlosses. . . . .. .......
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board destgnated or quasi-endowment p. %
Permanent endowment p % o
Temporarily restricted endowment p. %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrQAMZAtIONS , . . . . . . . . . i it it e e e e e e e e e e e e e 3ali)
(iijrelated organizations | | . . . .. L. ... 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 Descrnibe in Part XIll the intended uses of the organization's endowment funds
! Land, Buildings, and Equipment. o )
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(invesiment) (other) depreciation
1a Land. -+ + « v vttt e e e e e e e
b Buldings .. ...« v v v
¢ Leasehold mprovements. . . . . .. ...
d Equpment . .. .ot
@ Other « « « « v e v v o v e v e e st n e v 53,307. 53,307.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 53,307.
Schedule D (Form 990) 2013
JSA
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FALLCON TOTAL CARE, INC. 45-5591420
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dervatives | | . ., ... .........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) P
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

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

(1)

(2)
(3)
4)
(5
(8)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) e 13) P
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value
m
(2)
(3)
4)
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) Ilne 15). . . . . . . . . o @ v v it i e e iinv »
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
1. {a) Descniption of hability (b) Book value ~
(1) Federal income taxes e ) .
(2) N h A
3)
(4) ;
(5) !
(6) :
(7) -
(8) ' )
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII| D

3270 1 000 Schedute D (Form 930) 2013
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FALLON TOTAL CARE, INC. 45-5591420
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part [V, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,551,981,
2 Amounts Iincluded on line 1 but not on Form 990, Part Vill, line 12

a Netunrealized gains oninvestments . ... ... ... 2a

b Donated services and use of faclies _ . . . . ... ... . ..., . 2b

¢ Recoveries ofprioryeargrants = ... .. ... ... . ... 2¢

d Other (Describe mPartXill) | . ... .. . ... . . ... .. 2d

e Addlines2athrough2d . . . ... ..., 2e
3 Subtractiine 2e from e 1 . L L e e e e e e e e 3 1,551,981,
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, PartVill,ine7b . da

b Other (Describen PartXlll) | . . . ... ... . . ... ... 4b

¢ Addlinesd4aanddb e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12.) . . .. .. ... ... .. 5 1,551,981,

i@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audied financial statements =~~~ 1 10,582,000.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryearadustments Tttt 25

c Ofherlosses Tttt P~

d Other (DescrbenPartXiiy ~ =~~~ """ " oo 2d 6,661,332

e Add lnes2athrough2d oottt 2e 6,661,332,
T L L A I 3,920, 668.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe n Partxuty oot 4b

c Add nes daanddb Tttt 4c

.............. 5 3,920,668.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 )

m Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, PartV, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XHI, Ilnes 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Schedule D {Form 890) 2013 FALLON TOTAL CARE, INC.

45-5591420 Page 5§

Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D & PART XIII

DIFFERENCE OF $6,661,332 IS COMPOSED OF THE FOLLOWING:

EXPENSES FROM 1/1/13-9/19/13 $6,661,040
ROUNDING ON FS 292
TOTAL $6, 661,332

SCHEDULE D, PART XIII

FTC BECAME A MASSACHUSETTS NONPROFIT CORPORATION, FALLON TOTAL CARE, INC.
EFFECTIVE SEPTEMBER 20, 2013. THEREFORE, FORM 930 IS PREPARED USING DATA
FROM SEPTEMBER 20, 2013 THROUGH DECEMBER 31, 2013 WHILE THE FINANCIAL

STATEMENTS ARE PREPARED FOR THE ENTIRE YEAR.

JSA
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SCHEDULE J Compensation Information | _omB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 3
Open to Public

P Complete if the organization answered "Yes"” to Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. » See separate instructions

\nternal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
FALLON TOTAL CARE, INC. 45-5591420
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VI, Section A, ine ta Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? }f "No,* complete Part 1l to
X laIN e e e e e e e e e e 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ilii
. Compensation committee - Written empioyment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . _ . . . . ... . ... e 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . . ... .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ | . . . ... ... ... 4c X
If "Yes" to any of ines 4a-c, hist the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and §01(c)(4) organizations must complete lines 5-9.
§ For persons listed tn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? . . L e e e e e e 5a X
b Anyrelated organization? L L e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | . L et e e e e e e 6a X
b Anyrelated organization? L L e e e e e 6b X
If “Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPart It , . . . . .. ....... .. .0 0..... 7 X
8 Were any amounts reported in Form 890, Pant VIi, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
1 T o= T S 1 8 X
9 If "Yes" to lne 8, did the orgamization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) 2 . . . v v v v v v v v e e et e e e s e e e e a e e e e eeee e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 890) 2013
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Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omBNo 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internat Revenue Service > Attach to Form 990 or 990-EZ. |nspection
Name of the crganization Employer identification number
FALLON TOTAL CARE, INC. 45-5591420

FORM 950, PART I, LINE 1

FTC'S MISSION

FALLON TOTAL CARE, INC. ("FTC") WAS FORMED AS A MASSACHUSETTS NONPROFIT
CORPORATION ON SEPTEMBER 20, 2013 FOR CHARITABLE, EDUCATIONAL, AND
SCIENTIFIC PURPOSES, FOR RELIEF OF THE POOR AND DISTRESSED AND TO LESSEN
THE BURDENS OF GOVERNMENT WITHIN THE MEANING OF SECTIONS 170(C) (2) (B) AND

501 (C) (3) OF THE INTERNAL REVENUE CODE OF 1986.

SPECIFICALLY, FTC WAS FORMED TO PROMOTE, FACILITATE, AND ENHANCE THE
DELIVERY OF QUALITY, EFFICIENT, EFFECTIVE AND ECONOMICAL HEALTH CARE AND
RELATED SERVICES TO INDIVIDUALS WHO ARE DUALLY ELIGIBLE FOR BOTH MEDICARE
AND MEDICAID, AND TO IMPROVE AND ENHANCE THE HEALTH AND WELL-BEING OF
THOSE INDIVIDUALS, BY PROVIDING INTEGRATFD BEHAVIORAL AND PHYSICAL HEALTH
MANAGEMENT SERVICES ON A RISK BASIS. THE ENROLLEES ARE GENERALLY
UNDERPRIVILEGED, UNDERSERVED, LOW-INCOME POPULATION WITH MAJOR HEALTH
CARE NEEDS, INCLUDING MANY INDIVIDUALS WHO SUFFER FROM CHRONIC PHYSICAL
AND/OR MENTAL HEALTH CONDITIONS. SERVING THIS POPULATION IS CHALLENGING

AND COSTLY FOR FEDERAL AND STATE GOVERNMENTS.

ESTABLISHED AS A DEMONSTRATION PROGRAM BY THE COMMONWEALTH OF
MASSACHUSETTS EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES' OFFICE OF
MEDICAID AND THE CENTER FOR MEDICARE SERVICES, PARTICIPATING HEALTH PLANS
COORDINATE AND MANAGE INTEGRATED BEHAVIORAL AND PHYSICAL HEALTH

MANAGEMENT SERVICES TO ENROLLEES AGES 21-64 WHO ARE ELIGIBLE FOR BOTH

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 930-E2) (2013)

JSA
3E1227 1000
5892HC 7377



Scheduie O (Form 980 or 990-EZ) 2013

Page 2

Name of the organization Employer identification number
FALLON TOTAL CARE, INC. 45-5591420

MEDICARE AND MEDICAID. BY COMBINING MEDICARE AND MEDICAID FUNDING, THE
DEMONSTRATION PROGRAM ENABLES A BROADER MENU OF SERVICES TO BETTER MEET
THE NEEDS OF DUAL ELIGIBLES IN THE MOST COST EFFECTIVE WAY AND ENABLES AN
UNPRECEDENTED LEVEL OF INTEGRATION TO ACHIEVE BETTER HEALTH OUTCOMES FOR
THIS POPULATION AND TO PROVIDE HIGHER QUALITY, MORE COST EFFECTIVE,

PERSON-CENTERED CARE.

FTC WAS FORMED BY FALLON COMMUNITY HEALTH PLAN, INC. ("FCHP"), A SECTION
501(C) (3) TAX-EXEMPT MASSACHUSETTS NONPROFIT CORPORATION AND LICENSED
MASSACHUSETTS HEALTH MAINTENANCE ORGANIZATION (HMO). FCHP IS DEDICATED
TO IMPROVING THE HEALTH AND WELFARE OF THE POPULATIONS IT SERVES THROUGH
THE DELIVERY OF HIGH QUALITY, AFFORDABLE HEALTH CARE. FCHP FORMED FTC TO
FUORTHER FCHP'S CHARITABLE HEALTH CARE MISSION, AND FTC'S PURPOSES
EXPLICITLY INCLUDE SUPPORTING, BENEFITING, PERFORMING CERTAIN FUNCTIONS
OF, AND CARRYING OUT THE CHARITABLE, EDUCATIONAL, OR SCIENTIFIC PURPOSES

OF FCHP.

GIVEN ITS PARTICIPATION IN THE DEMONSTRATION PROGRAM, FTC CAN PERFORM ITS
ACTIVITIES WHICH ARE SIMILAR TO THAT OF AN HMO, EVEN THOUGH IT IS NOT
LICENSED AS AN HMO IN MASSACHUSETTS. FTC'S STRUCTURE, THE METHOD IN
WHICH IT DELIVERS CARE, AND THE SPECIFIC MEDICAID POPULATION IT SERVES,
ALLOW IT TO MEET THE CRITERIA, DISCUSSED BELOW, REQUIRED FOR EXEMPTION
UNDER SECTION 501(C) (3) OF THE CODE EVEN IF IT WAS NOT PARTICIPATING IN
THE DEMONSTRATION PROGRAM AND WOULD OTHERWISE BE REQUIRED TO OBTAIN

LICENSURE AS AN HMO.

JSA Scheduls O (Form 990 or 990-EZ) 2013
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Name of the organization Employer Identlfication number
FALLON TOTAL CARE, INC. 45-5581420

FORM 990, PART III, LINE 4

FTC'S ACTIVITIES

AS A PARTICIPANT IN THE DEMONSTRATION PROGRAM, FTC PROVIDES INTEGRATED

MANAGEMENT AND COORDINATION SERVICES OF BOTH BEHAVIORAL AND PHYSICAL

HEALTH NEEDS OF ITS MEMBERS. FTC DEVELOPS INDIVIDUALIZED AND

COMPREHENSIVE PLANS OF CARE FOR ITS MEMBERS. A NAVIGATOR WORKS WITH EACH

MEMBER, THEIR CAREGIVER AND THEIR HEALTH CARE PROVIDERS TO COORDINATE AND

ADVOCATE FOR THE MEMBER'S PHYSICAL, MENTAL AND SOCIAL NEEDS. AN

INDIVIDUALIZED CARE PLAN AND CENTRAL ELECTRONIC RECORD AID THE MEMBER'S

CARE TEAM IN DELIVERING HIGH QUALITY HEALTH CARE AND CARE THAT IMPROVES

THE MEMBER'S QUALITY OF LIFE.

FTC'S PROGRAM ACTIVITIES CONSIST OF PREPAID HEALTHCARE IN THE

COMMONWEALTH OF MASSACHUSETTS. THE COVERED POPULATION AS OF DECEMBER 31,

2013, WAS 508 MEMBERS. MEMBERS PAY NO PREMIUMS, CO-PAYMENTS, OR

CO-INSURANCE WHILE PARTICIPATING IN THE PLAN. ALL PREMIUMS ARE PAID BY

STATE AND FEDERAL AGENCIES TO COVER TRADITIONAL MEDICAID AND MEDICARE

SERVICES. 1IN ADDITION TO THESE SERVICES, FTC PROVIDES COMPREHENSIVE CARE

MANAGEMENT, DEDICATED NAVIGATORS, EXPANDED DENTAL AND LONG TERM SERVICE

AND SUPPORT BENEFITS. THE COMBINATION OF THESE SERVICES ARE FOCUSED ON

IMPROVING THE QUALITY OF ENROLLEES LIVES AND EASE THE FINANCIAL STRAIN OF

THESE PROGRAMS ON INDIVIDUAL GOVERNMENT PROGRAMS.

AS A SUBSIDIARY OF FALLON HEALTH, FTC HAS PARTICIPATED IN THE PARENT
JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number
FALLON TOTAL CARE, INC. 45-5591420

COMPANY'S CHARITABLE ACTIVITIES, INCLUDING FUNDRAISING EVENTS AND

EMPLOYEE VOLUNTEERISM.

FORM 990, PART VI, SECTION A, LINE 1B
NONE OF THE VOTING MEMBERS ARE INDEPENDENT BECAUSE THE MEMBERS ARE

EMPLOYEES OF THE PARENT ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 6
ORGANIZATION'S MEMBERS OR STOCKHOLDERS
THE ORGANIZATION'S MEMBER IS FALLON COMMUNITY HEALTH PLAN, INC. (FCHP),

THE PARENT COMPANY.

FORM 990, PART VI, SECTION A, LINE 7A
MEMBER'S POWER TO ELECT THE GOVERNING BODY
THE PARENT COMPANY CAN ELECT THE MEMBERS OF THE GOVERNING BODY OF THE

ORGANIZATION.

FORM 890, PART VI, SECTION A, LINE 7B
GOVERNANCE DECISIONS OF THE ORGANIZATION RESERVED TO MEMBER OTHER THAN
THE GOVERNING BODY

FCHP MAY APPROVE THE DECISIONS OF THE ORGANIZATION'S GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B
PROCESS USED BY MANAGEMENT AND GOVERNING BODY TO REVIEW 3990
A DRAFT OF THE FORM 990 WAS PREPARED BY FTC'S PAID PREPARER USING

INFORMATION PROVIDED BY THE ORGANIZATION. THIS DRAFT WAS REVIEWED BY THE

JSA Schedule O (Form 990 or 990-E2) 2013
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Name of the organization Employer identification number
FALLON TOTAL CARE, INC. 45-5591420

BOARD OF DIRECTORS OF FTC, AND THE PRESIDENT & CEO OF FTC.

THE FORM IS ALSO REVIEWED BY THE PARENT ORGANIZATION'S ACCOUNTING
OPERATIONS & FINANCIAL PLANNING ANALYSIS DEPARTMENT, CHIEF HUMAN
RESOURCES OFFICER, AND CHIEF EXECUTIVE OFFICER. AFTER THIS REVIEW A
FINAL FORM 990 WAS PREPARED, AND THE FINAL VERSION OF THE FORM 990 WAS
PROVIDED TO EACH BOARD MEMBER FOR HIS OR HER REVIEW BEFORE THE FORM 990

WAS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12A, B AND C
DESCRIBE THE PROCESS TO MONITOR CONFLICTS OF INTERESTS
FTC'S PROCESS OF MONITORING CONFLICTS OF INTEREST IS SAME AS ITS PARENT

ORGANIZATION, FCHP.

FTC'S BYLAWS REQUIRE ALL DIRECTORS AND OFFICERS TO DISCLOSE ANY ACTUAL OR
POSSIBLE CONFLICTS OF INTEREST, AS DEFINED IN THE ORGANIZATION'S CONFLICT
OF INTEREST POLICY RELATING TO DIRECTORS, OFFICERS AND MEMBERS OF A
COMMITTEE WITH BOARD-DELEGATED POWERS. THIS IS ENFORCED BY THE
REQUIREMENT THAT SUCH INDIVIDUALS ANNUALLY COMPLETE A CONFLICT OF

INTEREST DISCLOSURE STATEMENT.

EACH YEAR THE COMPLETED CONFLICT OF INTEREST DISCLOSURE STATEMENTS ARE
REVIEWED BY THE AUDIT AND COMPLIANCE COMMITTEE OF THE BOARD OF THE PARENT
ORGANIZATION, FALLON COMMUNITY HEALTH PLAN, WHICH REPORTS ANY ACTUAL OR
POTENTIAL CONFLICTS TO THE FULL BOARD. ANY BOARD MEMBER OR OFFICER WITH

A CONFLICT OF INTEREST IS PROHIBITED FROM PARTICIPATING IN ANY DISCUSSION

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer Identification number
FALLON TQTAL CARE, INC. 45-5591420

OF, OR VOTE ON, THE TRANSACTION OR ARRANGEMENT THAT RESULTS IN THE

CONFLICT OF INTEREST. TWO INDEPENDENT BOARD MEMBERS ALSO CONDUCT AN

ANNUAL REVIEW OF ANY BUSINESS TRANSACTIONS INVOLVING THE ORGANIZATION

THAT COULD POTENTIALLY BENEFIT A BOARD MEMBER OR OFFICER, TO ENSURE THAT

THE TRANSACTIONS DO NOT INVOLVE ANY UNDUE INFLUENCE, ARE AT FAIR MARKET

VALUE, AND ARE IN THE ORGANIZATION'S BEST INTEREST. THE REVIEWING BOARD

MEMBERS REPORT THEIR FINDINGS TO THE FULL BOARD.

FURTHERMORE, AT BOARD MEETINGS, INDIVIDUAL BOARD MEMBERS ARE ASKED TO

IDENTIFY, AND RECUSE THEMSELVES FROM ANY DISCUSSION AND VOTE ON ANY

MATTER BEFORE THE BOARD IN WHICH THEY MAY HAVE A CONFLICT.

FTC ALSO REQUIRES ALL DIRECTORS, OFFICERS, AND KEY EMPLOYEES, TO COMPLETE

A WRITTEN DISCLOSURE STATEMENT DESIGNED TO IDENTIFY POTENTIAL CONFLICTS.

FTC ALSO HAS GENERAL CORPORATE-WIDE CONFLICT OF INTEREST POLICIES THAT

REQUIRE REPORTING OF POTENTIAL CONFLICTS AND MANAGEMENT APPROVAL OF

CERTAIN TRANSACTIONS, AND PROHIBITS CERTAIN SPECIFIC TRANSACTIONS. THESE

POLICIES ARE ENFORCED BY SENIOR MANAGEMENT, INCLUDING THE CHIEF

COMPLIANCE OFFICER.

FORM 990, PART VI, SECTION B, LINE 15A AND 15B

THE PROCESS FOR DETERMINING CEO AND OTHER OFFICERS' COMPENSATION

THE COMPENSATION FOR THE CEO AND OTHER OFFICERS OF FTC WERE DETERMINED BY

THE PARENT ORGANIZATION, FCHP, PURSUANT TO FCHP'S PROCESS FOR DETERMINING
COMPENSATION FOR SUCH INDIVIDUALS AS FOLLOWS:
JSA Schedule O (Form 990 or 890-EZ) 2013
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Namae of the organization Employer Identification number
FALLON TOTAL CARE, INC. 45-5591420

FCHP HAS ESTABLISHED AN EXECUTIVE EVALUATION AND COMPENSATION COMMITTEE

(THE "COMMITTEE") OF THE BOARD OF DIRECTORS THAT ESTABLISHES POLICIES AND

THE COMPENSATION STRUCTURE OF CERTAIN FTC AND FCHP EXECUTIVE OFFICERS.

THIS COMMITTEE IS RESPONSIBLE FOR ASSURING THAT THE TOTAL COMPENSATION

PROVIDED TO THESE EXECUTIVE OFFICERS IS DETERMINED BY A FAIR AND

EQUITABLE PROCESS, INFORMED BY CURRENT AND CREDIBLE MARKET PRACTICE

INFORMATION, AND COMPLIANT WITH APPLICABLE LEGAL AND REGULATORY

GUIDELINES. 1IN 2013, THE COMMITTEE CONSISTED OF THREE MEMBERS OF FCHP'S

BOARD OF DIRECTORS, WHO ARE NOT EMPLOYED BY THE ORGANIZATION. FCHP'S CEO

SERVED AS AN EX OFFICIO MEMBER OF THE COMMITTEE WITHOUT A VOTING RIGHT.

THE EXECUTIVE OFFICERS OVER WHOSE COMPENSATION THE COMMITTEE IS

RESPONSIBLE ARE COMPRISED OF THE PRESIDENT AND CHIEF EXECUTIVE OFFICER

("CEQ"), AND IN THE FUTURE WILL INCLUDE OTHER OFFICERS, ("EXECUTIVE

GROUP") .

IN 2013, TO DETERMINE THE COMPENSATION STRUCTURE OF THE EXECUTIVE GROUP,

THE COMMITTEE RELIED ON A WRITTEN COMPENSATION SURVEY PRODUCED BY AN

INDEPENDENT CONSULTING FIRM THAT ASSESSES EXECUTIVE COMPENSATION AND

BENEFITS. THE COMMITTEE MET TO REVIEW THE COMPENSATION STRUCTURE OF THE

EXECUTIVE GROUP AND REVIEWED THE COMPENSATION SURVEY PREPARED BY THE

INDEPENDENT CONSULTING FIRM. THE COMMITTEE THEN VOTED TO APPROVE THE

COMPENSATION OF THE EXECUTIVE GROUP. THE BOARD OF DIRECTORS OF FTC

(WITHOUT THE CEO PRESENT), VOTED TO APPROVE THE COMMITTEE'S

RECOMMENDATION. ALL THESE DELIBERATIONS WERE CONTEMPORANEOUSLY

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number
FALLON TOTAL CARE, INC. 45-5591420

DOCUMENTED IN THE MINUTES OF THE COMMITTEE AND BOARD OF DIRECTORS.

THE PROCESS WAS USED TO ESTABLISH THE COMPENSATION FOR THE EXECUTIVE
GROUP IN 2013. THIS PROCESS WAS NOT USED TO ESTABLISH COMPENSATION FOR

THE "KEY EMPLOYEES" LISTED IN SCHEDULE J.

FORM 990, PART VI, LINES 18 AND 19

FTIC'S FORM 990 AND ANNUAL AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TO
THE GENERAL PUBLIC ON THE MASSACHUSETTS ATTORNEY GENERAL'S WEBSITE.
FTC'S FORM 990, FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, ARE ALSO PROVIDED UPON REQUEST.

FORM 990, PART VII, COMPENSATION

THE COMPENSATION AMOUNTS REPORTED IN THIS SECTION ARE THE COMPENSATION OF
ENTIRE YEAR, WHICH AGREE TO THE AMOUNTS ON EMPLOYEES' 2013 FORMS W-2.

THE COMPENSATION REPORTED ON PART IX, LINE 5 AND 6 ARE THE COMPENSATION

ALLOCABLE TO THE REPORTING PERIOD.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES:
TRANSFER FROM CONVERSION FROM PREVIOUS ENTITY STRUCTURE ON 9/20/13 OF

$2,557,360.

FORM 990, PART VII, B, INDEPENDENT CONTRACTORS

THE PAYMENT TO THE PARENT ORGANIZATION, FALLON COMMUNITY HEALTH PLAN, WAS

JSA Schedule O (Form 990 or 980-EZ) 2013
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Name of the organization Employer Identification number
FALLON TOTAL CARE, INC. 45-5591420

FOR VARIOUS ADMINISTRATIVE SERVICES PROVIDED BY THE PARENT ORGANIZATION.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
FALLON COMMUNITY HEALTH PLAN, MANAGEMENT FEE 388,295.

10 CHESTNUT STREET
WORCESTER, MA 01608

JSA
3E1228 1 000

5892KHC 7377
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FA!!ON TOTAL CARE, INC. 45-5591420
Schedule R (Form 980) 2013

Page 5§

144"/l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 930) 2013
3E1510 1 000
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Form 8888 (Rev 1-2014)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox, . . . . . . . » [L]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or cthef filer, see instructions Employer identification number (EIN) or

Type or

print FALLON TOTAL CARE, INC. 45-5591420

File by the Number, street, and room or sute no If a P O box, see instructions Social security number (SSN)

due date for C/0 FCHP, 10 CHESTNUT STREET

E:&gn Y‘;‘;‘e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions WORCESTER, MA 01608

Enter the Return code for the return that this application is for (file a separate apphcationforeachreturn) . . . .. .. ... .. joli]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 ; L
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) Q03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 56227 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » CHANDRAKANT MODHA

Telephone No » __ 508  799-2100 . FaxNo »
» |f the organization does not have an office or piace of business In the United States, checkthisbox ., . . . . . . .. ... ... » l:]
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis s
for the whole group, check thisbox ., . . . . . > D If it is for part of the group, check thisbox, . .. ... > |_| and attach a
list with the names and EINs of ail members the extenston is for
4 |request an additona!l 3-month extension of ime untl __ 11/17 ,2014
5 For calendar year , or other tax year beginning __ 09/20 ,20_ 13 _  and ending 12/31 ,2013

6 If the tax year entered in line 5 is for less than 12 months, check reason. @ Initial return [_I Final return
Change in accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO FILE AND COMPLETE
AN ACCURATE RETURN.

8a |If this application 1s for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0

b If this application 1s for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and| .
estimated tax payments made Include any prior year overpayment allowed as a credit and any} 1
amount paid previously with Form 8868 8b

$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, f required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$ 0

Signature and Verification must be completed for Part Il only.
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, il5is true, correct, and complete, and that | am authonzed to prepare this form
Signature P> /C/ Titte B> CPA Date P> 2 iM/ V

- b Form 8868 (Rev 122014)

Jsa
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Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P> File a separate application for each return

Intemal Revenue Service » Information about Form 8868 and Its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . .. .........
¢ Iif 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 unless you have already been granted an automatic 3-month extension on a previously fled 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 980-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return 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 irs.gov/efile and click on e-file for Chanties & Nonprofits

XY Automatic 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

At Only 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 retums Enter filer's identifylng number, see Instructions
Name of exempt organization or other filer, see instructions Employer 1dentification number (EIN) or
Type or
print FALLON TOTAL CARE, INC. 45-5591420
Zﬂi %va::io ) Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filing your C/0 FCHP, 10 CHESTNUT STREET
.f:ﬂm?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
WORCESTER, MA 01608
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. .. . .. .. Lol ]
Application Return { Application Return
Is For Code |Iis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 » CHANDRAKANT MODHA

Telephone No » _ 508 799-2100 FAXNO ®» __
o |f the organization does not have an office or place of business in the United States, checkthsbox , _ . . . ... ... .... »> D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox | | | . . | » D If 1t 1s for part of the group, checkthisbox | | | | . . . > ‘Imd attach

a list with the names and EiNs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl____~08/15_,2014 _, to file the exempt organization return for the organization named above The extension is
for the organization's return for

> calendaryear20  or

» [ X]taxyearbeginmng ____ - 3 _{EO_ ______ ,20_13  and ending 12/31 ,20_13

2 |f the tax year entered in hne 1 1s for less than 12 months, check reason. Initial return l:l Final return
Change in accounting period

3a If this applcation i1s for Form S890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($ 0

b f this application 15 for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)

JSA
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