990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

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

andending JUN 30, 2010

B Check if please |G Name of organization

PRIt | e ks COMMUNITY HEALTH CHARITIES OF
Aicress |'abelo' \EW ENGLAND, INC.

D Employer identification number

Efla;:ge P | Doing Business As 06-6079596
Fotum See Number and street (or P.0. box if mail is not delivered to street address) [Room/suite | E Telephone number

Termin- |PP"¢130) LAUREL STREET

860-951-5933

Amended | tions.

return City or town, state or country, and ZIP + 4
foh HARTFORD, CT 06106
pending

G Gross receipts $

9,266,105.

F Name and address of principal officer:GARY KOZAK
SAME AS C ABOVE

for affiliates?

| Taxexempt status: [ X|501(c) (3 ) (insertno) | | 4947(a)1)or || 527

J Website: p CHCOFNE . ORG

H(a) Is this a group retumn

|:|Yes @ No

H(b) Are all affiliates included? [ |ves [ |No
If “No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: [ X corporation [_J Trust | | Association [ | Other >

[ L Year of formation: 196 6] m State of legal domicile: C'T

[Part 1| Summary

1 Briefly describe the organization's mission or most significant activities: TO RAISE FUNDS FOR AND INCREASE

AWARENESS OF ITS MEMBER CHARITIES THROUGH WORKPLACE GIVING

Check this box P> ] if the organization discontinued its operations or disposed of more than 25% of its net assets.

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line20 ... . .

@

Q

c

m©

g 2

3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16

g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 16

® | 3 Total number of employees (Part V, line 2a) 5 26

S | 6 Total number of volunteers (estimate if necessary) 6 0

E 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line34 . o 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, line th) 9,970,158. 9,240,521.

3

& | 9 Program service revenue (Part VIll, ine2g)

1 i i 34

® | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) 15,950. 6,334.

(4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 19,650. 19, 250.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 10,085,758, 9,266,105,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 7,808,438. V418,312,
14 Benefits paid to or for members (Part IX, column (A), line 4) o

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,189,906 1,300,626,

% 16a Professional fundraising fees (Part IX, column (A), line11e)

e b Total fundraising expenses (Part IX, column (D), line 25) P> 880 ,027.

W17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11£249 1,041,441. 901,992.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 10,039,.185. 9, 620 £ 930 .
19 Revenue less expenses. Subtract line 18 from line 12 .. . . —34.027- —354.825-

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 8,836,618. B.344.54%%5,

6,941 ;757

6,804,519.

1,894,861.

1,540,036.

Sl gz

rt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

_!- A / J i 2

Sign /f{,ém Hz A | _alsli
fere Signature of officer P2 Date

GARY KOZAK, PRESIDENT AND CEO

Type or print name and fitle
Paid Breparer's ’ Date E{Q?Fk i Preparir's Vol e

. | signature employed B [ ]

Preparers s rame 7. . CORN LLD EN >

ours if
Use 0N | Siamiove N 180 GLASTONBURY BOULEVARD

address, and

ZIP+ 4 GLASTONBURY, CT 06033

Phoneno. » 860-633-3000

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

[X] Yes [ ] No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstruct|ons
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)



COMMUNITY HEALTH CHARITIES OF
Form 990 (2009) NEW ENGLAND, INC. 06-6079596 Page2
[Part Ill [ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
TO RAISE FUNDS FOR AND INCREASE AWARENESS OF ITS MEMBER CHARITIES
THROUGH WORKPLACE GIVING CAMPAIGNS. THESE MEMBER CHARITIES, ALL OF
WHICH ARE NATIONALLY RECOGNIZED HEALTH AGENCIES, OFFER VITAL RESOURCES
AND SERVICES INCLUDING EDUCATION, TREATMENT, OUTREACH AND RESEARCH IN

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

the prior Form 990 0r 990622 e [Jves [(XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 8,22k 13 including grants of $ 7,418,312. ) (Revenue $ 19, 250. )
FUNDS ARE RAISED THROUGH CORPORATE AND EMPLOYEE SOLICITATION FOR
NUMEROUS HEALTH BASED CHARITABLE AGENCIES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 8;121;713,
Form 990 (2009)
832002
02-04-10
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COMMUNITY HEALTH CHARITIES OF

Form 990 (2009) NEW ENGLAND, INC. 06-6079596  Page3
[ 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 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 | . ... . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes, " complete Schedule C Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAITHI ||| ........oooeeoeeeveeeeeereeeeeeesessessesssssssessssess et eee st es et st eeeeeeeee oo eeeeeeeooes 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 Is the organization’s answer to any of the following quest|ons "Yes"? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
@S @PPHCADIE |||\ .....\\\\\\\\\ o\ 1 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part ViI.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIlI.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX,
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X,
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xill, 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xil, and Xill is optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parti 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part il . . 16 X
17 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! ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete SChedule G, PAItII ......._..._...................cccccccccceeevvmeereeereeeesessersiesessssessessseeseeeeeeoeoeeseeese 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIBIE SCRBOUS i PBILIL ... ...ccivisiiviiiviinssisisinsisisssivnnsisssmmmmsssssssssssossesssesessrrmmmsasmesssssessensonecsmssears 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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COMMUNITY HEALTH CHARITIES OF
Form 990 (2009) NEW ENGLAND, INC. 06-6079596  Page4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts tand 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il ... . ... . 22 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SIBIB P ...mcvsessnssssssess s e S S T A e e snmem gty 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST e R 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | .. .. ... .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAMTI ||t 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partff 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SChedule L, Partlll e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Pan v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArt I e eeese s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITII | oo oo e oo e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, Ill, IV, and V, fine 1 K X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, iN€ 2 ... 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,' complete Schedule R, Part\Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... . T ————————————— 38 | X
Form 990 (2009)
832004
02-04-10
4
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COMMUNITY HEALTH CHARITIES OF
Form 990 (2009) NEW ENGLAND, INC. 06-6079596  Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if notapplicable ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErST ... B ic [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturmn 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? o 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHONT || . oo Sc
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided to the PayOr? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
POMRIFOMUBRBRD oo ooy RS T o a0 AR S A o 1L A1 R €O A A A 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEMIt COMIIACT? || oot 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany ime during the YEar? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due:orrecaved IOMINBMY: .......cummrmmsmmimm s S o rotormosns 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... s 12b
Form 990 (2009)
832005
02-04-10
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COMMUNITY HEALTH CHARITIES OF
Form 990 (2009) NEW ENGLAND, INC. 06-6079596  Page6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? a4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVENING DOGY? e 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The goveming DOGY? | e 8a | X
b Each committee with authority to act on behalf of the goveming body? I r—— sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the act:vmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. ..~ 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? if 'No,"go tofine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICEST e . 20| X
¢ Does the organization regularly and consistently monitor and enforce compliance W|th the policy? If "Yes, " describe
in Schedule O how this is dONe 12¢] X
13 Does the organization have a written whistleblower policy? ... L] X
14 Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity NG the YEAr? ... . e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
sxempt status with respectid sich anangements?. . .. e s o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website IX‘ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
LAURIE DORN, CFO - 860-951-5933
30 LAUREL STREET, HARTFORD, CT 06106

Form 990 (2009)

832006
02-04-10
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COMMUNITY HEALTH CHARITIES OF
Form 990 (2009) NEW ENGLAND, INC. 06-6079596
|Eart _V_||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.
I:J Check this box if the organization did not compensate any current officer, director, or trustee.

Page 7

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g L the organizations compensation
5| s = organization (W-2/1099-MISC) from the
gz . |2 (W-2/1099-MISC) organization
s |E s _§§ . and related
é % g g g‘_jﬁ. E organizations
PETER J, LAPLACA
CHAIR 5.00 (X X 0. 0. 0.
JEFFREY BLUMENTHAL
VICE-CHAIR 5.00(X X 0. 0. 04
ALFRED MASSIDAS
TREASURER 5.00(X X 0. 0. 0.
THEODORE DOOLITTLE
SECRETARY 5.00(X X 0. s 0.
KATHLEEN BORNHORST
DIRECTOR 5.00(X 0. 0. 0.
WILLIAM BRAUNLICH
DIRECTOR 5.00(X 0. 0. 0.
MICHAEL CARON
DIRECTOR 5.00|X 0. 0. 0.
PAULA CROMBIE
DIRECTOR 5.00|X 0. 0. 0.
ANDREW FEINSTEIN
DIRECTOR 5.00|X 0. 0. 0.
LEE GAUDETTE
DIRECTOR 5.00|X 0. D 0.
DREW GOLASKI
DIRECTOR 5.00|X 0. 0. 0.
JAMES HOBBS
DIRECTOR 5.00(X 0. 0. 0.
H. HOLBROOK HYDE, JR.
DIRECTOR 5.00|X 0. 0. 0.
DARWIN KOVACS
DIRECTOR 5.00|X 0. 0. 0.
BART RUSSELL
DIRECTOR 5.00|X 0. 0. (s
JOSH SLOWIK
DIRECTOR 5.00|X 0. Q. 0.
LAURIE LONDERGAN
DIRECTOR 5.00 (X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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COMMUNITY HEALTH CHARITIES OF

Form 990 (2009) NEW ENGLAND, INC. 06-6079596  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § i the organizations compensation
5|3 = organization (W-2/1099-MISC) from the
=l . |2 (W-2/1099-MISC) organization
% E é _53 and related
12|85 [E2) & organizations
E|E2|E |2 25|
GARY KOZAK
PRESIDENT AND CEO 40.00 X 147,137, 0.] 16,469.
LAURIE DORN
CFO 40.00 X 84,634. 0. 13,878.
STEVE KIRCK
REGIONAL VICE PRESIDENT 40.00 X 79,470. 0. 13,677,
1D Total oo » 311,241. 0. 44,024.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> i
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual I 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individval 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh PEISON . . ..\ oo 5 X

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

the organization. NONE

(A) (B) ©)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10
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Form 990 (2009)
Ilsart VIl |

COMMUNITY HEALTH CHARITIES OF

NEW ENGLAND,

INC.

06-6079596

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

, gifts, grants
milar amounts

- 0 o0 T

Contributions
and other si

Federated campaigns 1a

Membershipdues .. 1b

Fundraising events ic

id

Related organizations
Govemment grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above [ 1f

9240521.

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

9240521.

evenue

Progﬁam Service
I o a0 oo

Business Code

All other program service revenue

Total. Add lines2a-2f ... ..

Other Revenue

Investment income (including dividends, interest, and

other similar amounts) o
Income from investment of tax-exempt bond p
Royalties

roceeds P>

6,334.

65,334 .

Gross Rents

Rental income or (loss) .

Net rental income or (loss)

Gross amount from sales of i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ... ...

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less retums
and allowances a

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

Miscellaneous Revenue

Business Code|

MISCELLANEQUS INCOME

900099

19,250.

19,250.

All other revenue . . ...

Total. Add lines 11a-11d

19,250,

9266105.

19,250,

0-

6,334.

02-04-10

15470308 784735 2440140001
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COMMUNITY HEALTH CHARITIES OF

NEW ENGLAND, INC. 06-6079596 page 10

Form 990 (2009)

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)}{4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (€) D)
7b, 8, 9, and 100 o Part Vil Tt | Peomhares | MRt | s
1  Grants and other assistance to governments and

organizations in the U.S. See Part IV, ine 21 7,418,312, 7,418,312.

2 Grants and other assistance to individuals in
the US.SeePartIV,line22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16 . .

4  Benefits paid to or formembers

5 Compensation of current officers, directors,

trustees, and key employees o 348,524. 179,865. 56,016. 112,643.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalariesand wages 749,032. 206,323. 208,122. 334,587.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 1,580. 545. 386. 649.

9 Otheremployee benefits 105,683. 28,929. 29,453. 47,301,
10 Payrolltaxes ... 95,807. 33,053. 23,377. 39,377.
11 Fees for services (non-employees):

8 MaNBaement.,. ... s R

b Leal ... 5,000. 1,725. 1,220. 2,055,

e ACCOUMING ..nnunmmnsarmivi 27,258. 9,404. 6,651. 11,203.

R L T T R

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .

9 Other . 1,611. 556. 393. 662.
12 Advertising and promotion .. 61;680' 3:084- 43:176- 15:420-
13 Officeexpenses . . . .. 71,223. 24,571. 17,379, 29,273.
14 Information technology ... . . .. . . . 18,351. 6,331. 4,478. 7,542.
15 Rovyalties ...

16 OCCUPANCY ... ...\ 52,654. 18,166. 12,847. 21,641.
17 Travel 85,084. 29,354. 20,760. 34,970.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,507. 2,935. 2,076. 3,496.
20, Inmterest i e
21 Paymentstoaffiliates . .. ... ... .. . .
22 Depreciation, depletion, and amortization 7,028, 2 ’ 425. 1,714. 2,8 89.
23 nsurance ... 14,380. 4,961. 3,509. 5,910.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ..

a CAMPAIGN EXPENSES 458,912. 64,397. 186,318. 208,197.

b AFFILIATION FEE 84,920. 84,920.

¢ DUES AND SUBSCRIPTIONS 3,928, 1,355, 959. 1,614.

d REPATRS AND MAINTENANCE 1,456. 502. 356. 598.

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 9,620,930.] 8,121,713. 619,190. 880,027.
26 Joint costs. Check here p L_lif following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
932010 02-04-10 ' Form 990 (2009)
0
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COMMUNITY HEALTH CHARITIES OF
Form 990 (2009) NEW ENGLAND, INC. 06-6079596 page 11
[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 1,648,574.] 4 2,038,573
2 889,530.] 2 790,015,
3 5,414,966.] 3 4,907,453,
4 500.| & 2,535.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
o)1= .. (1] S 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
£ | 7 Notesand loans receivable, net [T 7
8 | 8 Inventoriesforsaleoruse ... 8
< | o Prepaidexpenses and deferred charges o 15,554.] ¢ 16,652.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 154,807.
b Less: accumulated depreciation 10b 143,150. 15,4459.] 10c 11,657.
11 Investments - publicly traded securities ... T 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part \V, line 11 13
14  Intangibleassets ... ... . el st A e e A 14
15 Otherassets. See Part IV, line 11 852,045.] 15 577,670.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 8,836,618.] 6 8,344,555,
17 Accounts payable and accrued expenses . 101,094.[ 7 120,264.
18 Grantspayable . ... . e 6,799,288.] 18 6,652,578,
19 Deferred revenue ... . .. ... 41,375.] 10 31,677.
20 Tax-exemptbond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
jg highest compensated employees, and disqualified persons. Complete Part |1
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of ScheduleD . 25
126 Total liabilities. Add lines 17 through 25 ... .. 6,941,757.] 2 6,804,519.
Organizations that follow SFAS 117, check here B | X! and complete
1 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets 1,894,861.] 27 1,540,036.
& |28 Temporarily restricted net assets ... ... 28
T (29 Permanently restricted netassets .. . .. 29
Z Organizations that do not follow SFAS 117, check here P E] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds . 30
g 31  Paid-in or capital surplus, or land, building, or equipmentfund .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Total netassets or fund balances B 1,894,861.] 33 1,540,036,
134 Total liabilities and net assets/fund balances ... 8,836,618.] 34 8,344,555,
Form 990 (2009)

932011 02-04-10
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COMMUNITY HEALTH CHARITIES OF
Form 990 (2009) NEW ENGLAND, INC. 06-6079596 Page12
[Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [ Jcash [X] Accrual D 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?
b Were the organization’s financial statements audited by an independent accountant?
¢ 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCular AT83? || ..o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... 3b
Form 990 (2009)

By
pa

©32012 02-04-10
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OMB No. 1545-0047

SCHEDULE A . . .
Fann O eER Public Charity Status and Public Support —m—
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Witemat Fevenlis Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization COMMUNITY HEALTH CHARITIES OF Employer identification number
NEW ENGLAND, INC. 06-6079596

{Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

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

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part II.)

6 D A federal, state, or local govemment or governmental unit described in section 170(b)}(1)(A)v).

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

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

9 I:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

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

a D Type | b Type ll c I:l Type Il - Functionally integrated d |:| Type lil - Other
e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type IlI
supporting organization, check this box ... . e ]
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the govemning body of the supported organization? e | 11g(i)
(i) Afamily member of a person described in () 8DOVE? | ... 11g(ii)
(iii) A35% controlled entity of a person described in (i) or (i) above? .. ... 11g(iii)
h Provide the following information about the supported organization(s).
" " (i) Type of iv) Is the organization| {v) Did you notify the (vi) Is the ii
L NiT;a?,:Z?:ﬁ)ﬂmed (EN ( desc%%a;iozgtliﬁlgs o I gol. (i istod in your (qaganias'(alion inht;ol. dhounizuion b col ("")S:;':;‘::“ 4
above or IRC section igoverning document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 02-08-10
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COMMUNITY HEALTH CHARITIES OF
Schedule A (Form 990 or 990-E7) 2009 NEW ENGLAND, INC. 06-6079596 page2
[Part ] Support Schedule for Organizations Described in Sections 170(B)(1){A)(v) and 170{B)(1){A)vI)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 20086 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 6,411,948, I 1 0 B i 9,633,867, 9,973,598, 9,240,521, 42,647,111,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 6,411,948, 7,387,177, 9,633,867, 9,973,598, 9,240,521, 42 647,111,

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 6,411,948, 7,387,177, 9,633,867, 9,973,598, 9,240,521, 42,647,111,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 83,777. 60,018- 51,135. 15,590- 6,334- 216,854-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

42,647,111,

assets (Explainin PartIv) 37,272.] 286,776. 1,650.] 19,650.] 19,250.] 364,598.
11 Total support. Add lines 7 through 10 43,228,563,
12 Gross receipts from related activities, etc. (see instructions) ... 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this boxand stophere ... A e G ViR i asaaia s s s sy p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column () .. 14 98.65
15 Public support percentage from 2008 Schedule A, Part Il line 14 . . 15 98.31 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. . B T R e na e > [(X]

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

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. . e
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... i |:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... pL ]

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Support Schedule for Organizations Described in Section 509(@){2) (Complets only i you checked the box o line 9 of Part |

Sectlon A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5

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

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

CAddlines7aand7b .

8 Public support ;g piragtline 7¢ from ling 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6 . . ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support add iines 8, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand STOP Nere ..., | 2 C'_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column O 15 %
16 Public support percentage from 2008 Schedule A, Part lIl, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17

®
RIR

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... =
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > IZ]D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2

Schedule A (Form 990 or 890-EZ) 2009

£32023 02-08-10
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Schedule D Supplemental Financial Statements el

(Form 990) B> Complete if the organization answered "Yes," to Form 990, 2009

Department of the Treasury Part |V, line 6, 7, 8, 8, 10, 11, Dl'. 12. . Open to Public

Internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection

Name of the organization COMMUNITY HEALTH CHARITIES OF Employer identification number
NEW ENGLAND, INC. 06-6079596

]Part I | 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 Totalnumberatendofyear . . ...
2 Aggregate contributions to (during year) )
3 Aggregate grants from (during year) TP
4 Aggregatevalueatendofyear _ .. ... .. ...
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 legal control? T [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermizsibla private beeM?. o muanmrmann i s enn e
| Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
|:| Protection of natural habitat [:j 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.

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements . [ 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . I [: Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170()A)B)i? ... .. e [Jves [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements. __
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded in Form 890, Part X | ... ..

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 relating to these items:

a Revenues included in Form 890, Part VIl line 1 > 3
b Assetsincluded in Form 990, Part X | e | )
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
855010
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COMMUNITY HEALTH CHARITIES OF
Schedule D (Form 990) 2009 NEW ENGLAND, INC. 06-6079596 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contined)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d I:l Loan or exchange programs
b [ scholarly research e [ other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:] Yes D No
[Part IV | Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... S S [ Tno

Distributions during the year
Ending balanCe | e
2a Did the organization include an amount on Form 990 Part X, line 217 . L_| No
b _If "Yes " explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o oo
(=}
=

Q 2
=)
W
o}
=4
=.
=1
Q
s
=
@
~
@
o
2

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships

® Qoo

f Administrative expenses
g Endof yearbalance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . ... .. ... I ——— 3a(i)
() OMBtOO CRQRIIZBMONG: .....iuuisusaismansunsimmmnssnssossssissmss siimssbissinss it osp et seeso e oA e e RS S EPEAAPSA RSB n SRS SRS 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements . .
d EQuipment 154,807, 143,150. 11,657.
€ Other ..........occooooovviiiiiiiiiiiiiiiieaienan
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . P 11,657,
Schedule D (Form 990) 2009
020730
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COMMUNITY HEALTH CHARITIES OF
Schedule D (Form 990)2009  NEW ENGLAND, INC. 06-6079596 Page3
[Part VII[_Investments - Other Securities. See Form 990, Part X, fine 12,

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

(c) Method of valuation:

(b) Bagk: vake Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part Vill| investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

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

(a) Description (b) Book value
DUE FROM UNITED WAY CAPITAL AREA 507,514.
DUE FROM COMMUNITY HEALTH CHARITIES OF AMERICA 70,156.

Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ... ... | D7 ’ 670.
| Part X ] Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... . . i

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

02-01-10 18 Schedule D (Form 990) 2009
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COMMUNITY HEALTH CHARITIES OF
Schedule D (Form 990) 2009 NEW ENGLAND, INC. L 06-6079596 Page4
[Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (), ne 12) 1 9,266,105,
Total expenses (Form 990, Part IX, column (A), line 25) B 2 9,620,930.
Excess or (deficit) for the year. Subtract line 2 fromfine B 3 -354,825.
Net unrealized gains (losses) on investments ... ... e . 4
Donated services and use of facilities ... 5

0.
-354,825.

Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... 10 _
art XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments ... — 2a
Donated services and use of facilities ... S U 2b ‘
Recoveries of prior year grants ..., R 2c
Other (Describein Part XIV.) e 2d
Addlines 2athrough2d ... T T 2e

9,291,095,

24,990.
9,266,105.

-
oW
nnocmm-&ﬂowmummhmng

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . 4a
b Other(Describein Part XIV.) e, 4b
€ AddIinesdaand 4D e 4c
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5
]T’art_xTIT] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites ... R S SR A eSS
Prior year adjustments S S B S 2b
ONEIIOSSES | ...\ 2c
Other (Describe in Part XIV.) 2d

Add lines 2a through2d e e 2e 24,990.
a | 9,620,930,

0.
9,266,105,

9,645,920.

® O 0 T o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . 4a
Other (Describe in Part XIVL) 4b
c Addlinesdaanddb e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, ine 18.) ... ... | 5 9,620,930.
[Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
PART X: COMMUNITY HEALTH CHARITIES ADOPTED THE NEW ACCOUNTING

oo

FOR UNCERTAINTY IN INCOME TAXES GUIDANCE ON JULY 1, 2009. THE ADOPTION OF

THAT GUIDANCE DID NOT RESULT IN THE RECOGNITION OF ANY UNRECOGNIZED TAX

BENEFITS AND COMMUNITY HEALTH CHARITIES HAS NO UNRECOGNIZED TAX BENEFITS

AT JUNE 30, 2010. COMMUNITY HEALTH CHARITIES' U.S. FEDERAL AND STATE

INFORMATION RETURNS PRIOR TO FISCAL YEAR 2007 ARE CLOSED AND MANAGEMENT

CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS, AUDITS, PROPOSED

SETTLEMENTS, CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS.
Schedule D (Form 990) 2009

0832054
02-01-10
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COMMUNITY HEALTH CHARITIES OF

Schedule D (Form 990) 2009 NEW ENGLAND, INC. 06-6079596 pages
| EaFE XIV]| Supplemental Information (continued)

IF COMMUNITY HEALTH CHARITIES HAD UNRELATED BUSINESS INCOME TAXES, IT

WOULD RECOGNIZE INTEREST AND PENALTIES ASSOCIATED WITH ANY TAX MATTERS AS

PART OF THE INCOME TAX PROVISION AND INCLUDE ACCRUED INTEREST AND

PENALTIES WITH THE RELATED TAX LIABILITY IN THE STATEMENTS OF FINANCIAL

POSITION.

Schedule D (Form 990) 2009
832055
02-01-10
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest :2' in!i
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization COMMUNITY HEALTH CHARITIES OF Employer identification number
NEW ENGLAND, INC. 06-6079596
Part | | 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 990,
Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.

[:l 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 initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 12? . . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee |:| Written employment contract
I:] Independent compensation consultant |:| 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 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? I 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... . A 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part I1I.
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:
8 TR R gaNIZatON? 6a X
b Any related organization? 6b X
If “Yes" to line Ba or 6b, describe in Part |I1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
7 X

not described in lines 5 and 67 If "Yes," describe in Part Il D —
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPartm . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

R gUIatIONS SOt ON 58 A () P i ittt et ettt et ettt 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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SCHEDULE O Supplemental Information to Form 990 T

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

Bresartrrent of this Troaiii Form 990 or to provide any additional information. Open to Public

ln?gnalmﬁevnuazarvice i P> Attach to Form 990. Inspection

Name of the organization COMMUNITY HEALTH CHARITIES OF Employer identification number
NEW ENGLAND, INC. 06-6079596

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

CAMPAIGNS. THESE MEMBER CHARITIES, ALL OF WHICH ARE NATIONALLY

RECOGNIZED, OFFER VITAL RESOURCES AND SERVICES INCLUDING EDUCATION,

TREATMENT, OUTREACH, AND RESEARCH IN COMMUNITIES THROUGHOUT NEW

ENGLAND.

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

COMMUNITIES THROUGHOUT NEW ENGLAND.

FORM 990, PART VI, SECTION B, LINE 11: THE CHIEF FINANCIAL OFFICER SENDS

THE DRAFT IRS FORM 990 VIA EMAIL TO ALL BOARD OF DIRECTORS WITH A REQUEST

FOR QUESTIONS AND DISCUSSION. ALL DIRECTORS ARE REQUESTED TO SEND THEIR

APPROVAL VIA REPLY EMAIL.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST MONITORING

AND ENFORCEMENT PROCEDURES

(A) DUTY TO DISCLOSE: IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL

INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

BOARD OF DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED

POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

(B) DETERMINING WHETHER A CONFLICT OF INTEREST EXISTS: AFTER DISCLOSURE OF

THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION

WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE GOVERNING BOARD OR

COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 SR

(Form 990) Complete to provide information for responses to specific questions on 2 009

Beoartment cf the Form 990 or to provide any additional information. Open to Public

In:rnaj Fie:uanua Se:::auw P Attach to Form 990. Inspection

Name of the organization COMMUNITY HEALTH CHARITIES OF Employer identification number
NEW ENGLAND, INC. 06-6079596

DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL

DECIDE IF A CONFLICT OF INTEREST EXISTS.

(C) PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST:

I. AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE GOVERNING BOARD OR

COMMITTEE MEETING, BUT AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE

MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR

ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

IT. THE CHAIRPERSON OF THE GOVERNING BOARD OR COMMITTEE SHALL, IF

APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.

ITII. AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE SHALL

DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS A

MORE ADVANTAGEQOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT

WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

IV. IF A MORE ADVANTAGEQUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE

GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE

DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE

ORGANIZATION'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR

AND REASONABLE. 1IN CONFORMITY WITH THE ABOVE DETERMINATION IT SHALL MAKE

ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y-

(Form 280) Complete to provide information for responses to specific questions on 2 009

D fthe T Form 990 or to provide any additional information. Open to Public

il e B P> Attach to Form 990. Inspection

Name of the organization COMMUNITY HEALTH CHARITIES OF Employer identification number
NEW ENGLAND, INC. 06-6079596

(D) VIOLATIONS OF THE CONFLICTS OF INTEREST POLICY:

I. IF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A

BOARD OR STAFF MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS

OF INTEREST, IT SHALL INFORM THE BOARD OR STAFF MEMBER OF THE BASIS FOR

SUCH BELIEF AND AFFORD THE MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED

FATLURE TO DISCLOSE.

II. TF, AFTER HEARING THE BOARD OR STAFF MEMBER'S RESPONSE AND AFTER MAKING

FURTHER INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING

BOARD OR COMMITTEE DETERMINES THE BOARD OR STAFF MEMBER HAS FAILED TO

DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE

APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

FORM 990, PART VI, SECTION B, LINE 15: COMMUNITY HEALTH CHARITIES HAS A

WAGE AND SALARY ADMINISTRATION PLAN AS OUTLINED IN THE HUMAN RESOURCE

POLICY MANUAL APPROVED BY ITS BOARD OF DIRECTORS JUNE 2007.

IT IS THE INTENT OF COMMUNITY HEALTH CHARITIES OF NEW ENGLAND ("CHCOFNE")

TO GENERALLY PAY EMPLOYEES AT LEVELS COMMENSURATE WITH THE VALUE OF THE

SERVICES RENDERED AND EQUAL TO RATES PAID FOR SIMILAR SERVICES IN

COMPARABLE NEW ENGLAND ORGANIZATIONS. PAY RANGES HAVE BEEN DETERMINED

UTILIZING A MODIFIED HAY SYSTEM CALCULATING EACH POSITION'S ACCOUNTABILITY,

KNOW-HOW, AND RESPONSIBILITY. THE BOARD ANNUALLY REVIEWS AND APPROVES THE

WAGE SALARY ADMINISTRATION POLICY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 —200—9—

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
s e Ty P> Attach to Form 990. Inspection
Name of the organization COMMUNITY HEALTH CHARITIES OF Employer identification number
NEW ENGLAND, INC. 06-6079596

CHCOFNE'S PERSONNEL COMMITTEE/ AND OR MANAGEMENT MONITORS OUTSIDE MARKET

PAY PRACTICES TO ENSURE THAT THE ORGANIZATION'S COMPENSATION PRACTICES ARE

IN LINE WITH OTHER SIMILAR AND COMPARABLE NON FOR PROFIT FEDERATIONS. TOP

MANAGEMENT PERSONNEL WILL UNDERGO "SAFE HARBOR" REVIEW TO INSURE THEY PASS

THE EXCESS BENEFIT TEST AS DEFINED BY THE IRS. EVERY EMPLOYEE UNDERGOES AN

ANNUAL PERFORMANCE REVIEW WITH THEIR SUPERVISOR AND A REVIEW BY THE

SUPERVISOR'S MANAGER. THIS IS CONDUCTED FOR PART TIME, EXEMPT, AND TOP

MANAGEMENT STAFF WITH THE EXCEPTION OF THE PRESIDENT/CEO WHOSE REVIEW IS

CONDUCTED BY CHCOFNE® COMPENSATION COMMITTEE.

PROCEDURES FOR EMPLOYEE PERFORMANCE REVIEWS AND COMPENSATION

A.THE EMPLOYEE COMPLETES A SELF EVALUATION OF HIS/HER PERFORMANCE FOR THE

PAST YEAR INCLUDING WHAT GOALS THEY MET, WHAT CHALLENGES THEY FACED AND

WHAT THEIR UPCOMING GOALS WILL BE AND SUBMITS IT TO THEIR IMMEDIATE

SUPERVISOR.

B.THE SUPERVISOR COMPLETES A PERFORMANCE EVALUATION FORM INCLUDING THEIR

ASSESSMENT OF HOW WELL THE EMPLOYEE PERFORMED AND THEIR RECOMMENDED SALARY

CHANGE.

C.THE REVIEW AND SALARY RECOMMENDATION IS THEN MADE TO THE NEXT LEVEL OF

MANAGEMENT FOR APPROVAL.

D.THE EMPLOYEE AND IMMEDIATE SUPERVISOR MEET TO DISCUSS THE PERFORMANCE

APPRAISAL.

E.THE PERFORMANCE APPRAISAL AND RECOMMENDED SALARY ACTION, IF ANY, IS

GIVEN TO THE CFO WHO PLACES THEM IN THE EMPLOYEE'S PERSONNEL FOLDER AND

PROCESSES THE APPROVED SALARY CHANGE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 —z—m—

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D f the T
el P Y P> Attach to Form 990. Inspection
Name of the organization COMMUNITY HEALTH CHARITIES OF Employer identification number
NEW ENGLAND, INC. 06-6079596

F.THE PRESIDENT /CEO MUST AUTHORIZE ANY SALARY ACTION FOR ALL OPERATING

STAFF OF CHCOFNE. THE CHAIRMAN OF THE BOARD ALSO APPROVES AND SIGNS OFF ON

ANY SALARY ACTION OF A DIRECT REPORT OF THE PRESIDENT/CEO.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE PUBLISHED

IN THE COMMUNITY HEALTH CHARITIES OF NEW ENGLAND ANNUAL REPORT. WHENEVER

THE PUBLIC MAKES A REQUEST FOR THE BYLAWS, CONFLICT OF INTEREST POLICY OR

FINANCIAL STATEMENTS, THEY ARE MAILED TO THE INQUIRING PARTY.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT OR SELECTION PROCESSES

DURING THE TAX YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . B [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (owe 1):

[Partli] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer identification number
TYPeor NOMMUNITY HEALTH CHARITIES OF
print  INEW ENGLAND, INC. 06-6079596
;:fe::;;:e Number, street, and room or suite no. If a P.O. box, see instructions.
gedse@ (30 LAUREL STREET
retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nevuctons HARTFORD, CT 06106

Enter the Retumn code for the retum that this application is for (file a separate application for each retumn) . m
Application Return | Application Return
Is For Code |]Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not alrea anted an automatic 3-month extension on a previously filed Form 8868,
® The books are in the care of ’ LAURIE DORN, CFO - 30 LAUREL STREET - H.ARTFOR.D ’ CT 0610

Telephone No.p» 860-951-5933 FAXNo. p 860-951-5961
@ If the organization does not have an office or place of business in the United States, check thisbox . 2 D
® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2011 .
5  For calendar year , or other tax year beginning JUL 1, 2009 ,andending JUN 30, 2010
6  If the tax year entered in line 5 is for less than 12 months, check reason: L] Initial retum L] Final return

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE AND

ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| s 0.
b If this application is 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 and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | § 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Tite » PRESIDENT AND CEO Date P
Form 8868 (Rev. 1-2011)
923842
01-03-11
30
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*¥*%*%** THIS IS NOT A FILEABLE COPY ****%*

IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EO for an Exempt Organization

For calendar year 2009, or fiscal year beginning J[JL 1 , 2009, and ending JUN 3 0 20 ﬂ 2009
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number

COMMUNITY HEALTH CHARITIES OF

NEW ENGLAND, INC. 06-6079596

Name and title of officer

GARY KOQOZAK

PRESIDENT AND CEO
(Partl | Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the returmn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part |.

1a Form990 checkhere B [X] b Total revenue, if any (Form 990, Part VIll, column (A, line12) . 1b 9266105
2a Form990-EZcheckhere B[] b Totalrevenue, if any (Form 990-€Z, line®) 2b
3a Form 1120-POL check here P I:] b Total tax (Form 1120-POL, line 22) . o 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, ine 5) .. . 4b
5a Form 8868 check here p ] b Balance Due (Form8868,line3c) ... ... ... B5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (¢) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
(X1 authorize J.H. COHN LLP toentermyPIN[ 11111 ]

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2009 electronically filed retumn. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

E:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed retum. If | have
indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»  **** THIS IS NOT A FILEABLE COPY **** [

[Part T Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 060317222222 ]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Retums.

ERQ's signature p» Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
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