Form 990 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2021

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may he made public.

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. _
A For the 2021 calendar year, or tax year beginning  7/01 , 2021, and ending 6/30 , 2020
B Check if appiicable: [ D Employer identification number
| |Address charnge  |FOUNDATION FOR COMMUNITY HEALTH 36-3627205
Name change 2831 FORT MISSOULA RD #103 E Telsphone number

Final return/terminated

G Gross receipts 5 \‘1 834 952

Amencded return

: Application pending| F Name and addrass of principal officer: KIRA HUCK H{a) Is this a group retum for SHbGrd'“at ?H Yas ‘%‘ No
SAME AS C ABOVE " sl Yoo
I Tacexomptstatus:  [X[5010)3) | [501(e) ¢ )= (insertno) | [4947(2)(yor [ [527
J Website: » WWW.FCHWMT . ORG H(c} Group exemption tumber
K Form of organization: |_| Corporation LI Trust ‘_J Asseciation u Other ™ l L Year of formaticn: 1 98 8 l M State of legal domicite: MT
Partl. | Summary
1 Briefly describe the organization's missicn or most significant activities: SUPPORTING THE ADVANCEMENT OF HEALTHY
g|  LIVES_IN WESTERN MONTANA. —— " "~ " " """"" """ """ o
E _________________________________________ i
% 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
¥ 3 Number of voting members of the governing body (Part Viplinela)........... 3 12
°5, 4 Number of independent voting members of the governing body (Part VI, Ii ine Tb B 4 12
:g 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ................. 5 3
2| 6 Total number of volunteers (estimate if necessary) T e 6 56
&| 7a Total unrelated business revenue from Part Vill, column (C), line 12 U 7a 0.
b Net unrelated business taxable income from Form 990-T, Part 1, Ime L 7b 0.
Vi, TE L a0 Prior Year Current Year
© 8 Contributions and grants (Part VIl line 1h)............ PR ; ) 204,923, 232,419,
% 9 Program service revenue (Part VI, line 2g) . ........ i RO . 135, 067. 132, 967.
= 10 investment income (Part VIII, column (&), lines 3, 4, and 7d} 147,841, 170, 205.
€ [ 11 Other revenue (Part VI, column (&), lines 5, &d, %, 9c TO{: and e ool 2,892, 13,759,
12 Total revenue — add lines 8 through 11 (must equal Part Vlll column {A), line 12}, ..., 480,823, 549, 350,
13  Grants and similar amounts paid (Part 1X, column (A) lines 1-3)...................... 209,395, 214,705,
14 Benefits paid to or for members (Part 1X;7col urnn (A), linedy . ........o..oo i
15 Salaries, other compensation, employee beneflts (Part IX, column (A), lines 5-10)..... 116, 040. 117,518.
g 16a Professional fundraising fees (Part IX, column Arline Tle). oo
;5:. b Total fundraising expenses (Part IX, columh (D), line 25) » *
W17 Other expenses (Part X, cé'lumn‘ Mylines NMa-1d, 152de). ... ... ... 263,710, 313, 657.
18 Total expenses. Add ||nes 13-17 (rnust equal Part X, column (A}, line 25)............. 589,145, 645, 880,
19 Revenue less expenses Subtract line18fromline 12... ... .. ... .. o i . -98, 322, -96,530,
&8 : Beginning of Curent Year End of Year
ié 20 Totalassets(F’artXI|ne16)...........,..........: ................................ 7,571,826, 6,254,108,
593 21 Total Iiab|llt|es (Part K Ne 2B o 111,566. 95, 967,
%é 22  Net assets or fund balances Subtract line 21 from ling 20, . .........oo oo 7,460,260, 6,158,141,

Uncler penalties of ;Jer]ury | declare that | have exanined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corract, and
complete. D Iarat::m of preparer (cther than officer) is based on all 'informatton of which preparer has any knowledge.

} Signature of officer |Date
KIRA HUCK ) EXECUTIVE DIR.
Type or print name and title
: Print/Type preparer's name Preparer's signafure Date Check |__l it {PTIN
“Paid BECKY M. HOLDORF CPA seif-employed P00838104
Preparer |rimsname » BOYLE, DEVENY & MEYER, P.C.
Use Only |rims asaress ® 305 SOUTH 4TH EAST, SUITE 200 Fim's EIN > 81-0390489
MISSOULA, MT 59801 Proneno.  (406) T721-3555

May the IRS discuss this return with the preparer shown above? Ses INStructions .. ........ oo Bl Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOTL 09/22/21 Form 890 (2021)




Form 930 (2021)  FOUNDATION FOR COMMUNITY HEALTH 36-3627205 Fage 2
Part il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthis Part L. ..o oo,
1 Briefly describe the crganization's mission;

NVOLONTEERS .
2 Did the organization undertake any significant program services during the year which were not listad on the prior

Form B30 Or GO0 E T D Yes No

If "Yes," describs these new services on Schecule O, ‘ S
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?. . ., D “Yes No

i "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 507 (¢)(3) and 501(5(4) organizaticns are required to report the amount of grants and allocations 1o others, the total expenses,
and revenue, It any, for each program service reported. T

4a (Code; ) (Expanses $ 314,702, including grants of $ 190,705. ) (Revenue & 75,146.)

4¢ (Code: -:’).. (Expenses $ 66,065, including grants of $ 24,000, ) Revenue 5 )
THE FOUNDATION HAS PROVIDED HEALTHCARE SCHOLARSHIPS TO MISSOULA COUNTY HIGH SCHOOL

4d Other program services (Desgribe on Schedule 0.) SEE SCHEDULE O
(Expenses § 27,527 . including grants of 8 ) (Revenue § )
4e Total program service expenses 518,402,
BAA TEEAQTO2L 09/22/21 Form 990 (2021)




Form 990 (2021) FQUNDATION FOR COMMUNITY HEALTH 36-3627205 Page 3

ﬁ?_.artil\( -1 Checkiist of Required Schedules

1

10

1

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SOOI A i e e e e

Is the organization required te complete Schedule B, Schedule of Contributors? See instructions ......................

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 L. ... .

Section 501(c)X3) organizations. Did the organization engacge in [obbying activities, or have a section 301(h) election
in effect during the tax year? I Yes,' complete Schedule C, Part Il ... . . .

Is the organization a section 501{c){#4), 5015@(5), or 50?%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue

Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yas, ' complete Schedule D,

T T

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 Scheduile D, Part il ............. . U a

Did the organization maintain collections of works of art, historical treasures, or other similar assets? {f ’Yeé,_'
Complete SoRedUe D, Part e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a_’éqstodian_
for amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes,' complete Schedle D, Part IV. ... oo S T

Did the organization, direct}y or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f Yes,' complete Schedule D, Part V............... ... ..... e (I

If the organization's answer to any of the following questions is 'Yes', then complete Schedula D,'Pafté V?, VI VI X,

or X, as applicable, ) o
a Did Ft’h?t owanization raport an amount for land, buildings, and equipment in Part X, line 107 #f Yes,' complete Schedule
. Fa N

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or mere of its total
assets reported in Part X, line 167 If Yes,’ complete Scheduie D, Part Vil., .. ... .. e

¢ Did the organization report an amount for investments — program relzted in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If Yes,' complete Schedufe D, Fart VIl . i . i

d Did the organization report an amount for other assets in Part X, line 15,'ih_af is 5% or more of fts total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX.. . ~...... .. e e e e e e

e Did the organization report an amecunt for other liabfities 'inPért X, line 257 If 'Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xland Xl .................. e e

b Was the organization included in consolidated, ihdepéndent audited financial statements for the tax year? If "Yes,' and
if the organization answered No' o line 12a, then completing Schedule D, Parts X! and Xil Is aptional. . ...............

Is the organization a school described in section 170 (1ANIDT IF Yes, complete Schedule E.... ... ..............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and E{rogram sefvice activities outside the United Statas, or aggregate foreign investments valued
at $100,000 or more? {f ’ es,' complefe Schedule F, Parts I and IV .. .. . . e

Did the crgan‘izatjon'Fepc;'rt-on Part IX, colurmn (A}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If &Yes, " complete Schedule F, Farts fland IV...........0 oo

Did the organization r'eﬁbrt on Part £X, column (@, line 3, mere than $5,000 of aggragate grants or other assistance to
or for foreign individuals? /f "Yes, ' complete Schedule F, Parts Il and IV......0 o0

Did the orlg\anééation report a total of more than $15,000 of expenses for profeséional fundraising services on Part [X,
column_( ), lines 6 and 11e? If "Yes,' complete Schedule G, Partl. See instructions . ........................ .., ...,

Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on Part Vi,
lines 1c and 8a? If Yes,  complete Schedule G, Partll........oo oo

Did.'the'.dfganization r?port more than $15,000 of gress income from gaming activities on Part VI, line @a? /f 'Yes,'
complete Schedule G, Part [lE. ... . .. ... e

. Zﬁa{ Did the organization operate one or more hospital facities? If 'Yes, ' complete Schedule H .................... ... ...

b If Yes' 1o line Z0a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... ... ...

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 {f 'Yes,' compiete Schedule |, Parts fand il .......... ... ... ...

rocedure 98-197 If 'Yes,' complete Schedule C, Part Il ... ...

11a] X

k] X

Tte X

114d X
1Me| X

1Mf| X

12a

126
13

14a

el Bl e !

14b

15

16

e S - S

17

18 | X

19 X

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

20a X

20b

2| X

BAA TEEAQIO3L 09/22/2}

Form 980 (2021)




Form 990 (2021) FOQUNDATION FOR COMMUNITY HEALTH 36-3627205 Page 4

[Part1V: [ Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand ... . 0 o0

23 Did the organization answar "Yes' to Part VI, Ssction A, line 3, 4, or 5, about compensation of the organization's current
?Sm,'{; fodrra?erJofhcers, direstors, trustees, key employees, and highest compensated employees? i 'Yes,' complete
AU

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
cornplete Scheduls K. If 'No, GO To fiNe 20a . . e

< Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
By taX XMt DONOS T L e

25a Section 501(c)3), 501(c}4), and 501(c)(29) organizations, Did the organization engage in an excess benefit - - :
transaction with a disqualified person during the year? If 'Yes,' compiete Schedule L, Part .. ... ... ... ... ... e

b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga;t7 tl;je }raEs?Dctn?n[ has not been reported on any of the organization's prior Forms 990 or 990-E47 f 'Yes,' complete
Chedule L, Part [ i P

26 Did the organizaticn repott any amount on Part X, line 5 or 22, for receivables from or payableé to an%/ current or
former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? f 'Yes,' complste Schedule L, Part l....... ... ..., e

27 Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator of founder, substantial contributer or employes thereof, a grant selection committee
rmember, or to a 33% controlled entity (including an employes thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part il . ... ... . ... . . . . . . . PN e

28 Was the organization a party to a business transaction with one of the following parties (see the Schedute L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions): s g

a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributer? ff
Yes,  complete Schedule L, Part IV, ....... .. ... ... .......... ... e e e

29 Did the organization receive more than $25,000 in nonvcégh'contribdtions? if "Yes,' complete Schedute M..............

30 Did the organization receive contributions of art, histerical "{[ea'sﬁres, or other similar assets, or qualified conservation
centributions? If 'Yes, " complete Schedule M. . s o

31 Did the crganization liquidate, terminate, or disséive and_"'cease operations? if 'Yes,' complete Schedule N, Part | ... ..

32 Did the organization sell, exchange, dispose'of, or_t'ransfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partil .. ... .. .. ... ... U

33 Did the erganization own 100% of an entity disre.g.arded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If Yes,  complete Schedule R, Part L....... 0. .. .o i i

34 Was the arganization related to 'agly'.ta»e)'(’empt or taxable entity? If 'Yes, ' complete Schedule R, Part Il, 1, or IV,
and Part v, line 1..... .. SR e e e e e e e e e e

b If 'Yes' to ling 35a,"d'id the éfganization receive any pa;rment from or engage in any transaction with a controlled
entity within the meaning of section B12(b){(13)7 I "Yes,' compiete Schedule R, Part V. line 2 .. ... .. . . . . . . 0 .0 ...

36 Section 501(;5)(3) orgaﬁizations. Did ths organization make any transfers to an exempt non-charitable related
organizqtiprn_’.{ 1t Yes,  complete Schedule R, Part V, line 2., . . o

37 Did the'organ'i'z'aﬁon conduct more than 5% of its activities through an entity that is nat a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. ... ... .. .. ... ..

38 .Did fhé'érganization compiete Schedule O and provide explanations on Schedule O for Part VI, Iines 11b and 197
+* Nete: Al Form 990 filers are required to complete Schedule O, .. oo

Yes | No
22 X
23 X
24a X
24h
24c
| 24d
25a X
25b X
26 X
27 X

28a X
28b X
28c X
2 | X

30 X
3 X
32 X
33 X
34 X
35a X
35b|

36 X
37 X
38 X

|| Stateiments Regarding Other IRS Filings and Tax Compliance

- Check if Schedule O contains a response or note to any line inthis Part V... e

1aEnter the number reparted in box 3 of Form 1096. Enter -0- if not applicable.............. T1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... .

BAA TEEAOT04L  09/22/21

Form 990 (2021)




Form 990 (2021) FOUNDATION FOR COMMUNITY HEALTH 36-3627205 Page 5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the numbsr of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this refurn.. ... 2a 3

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .......... ...
Note: If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife. See instructions.

&a At any time during the calendar year, did the organization have an interest in, or 2 signature or other authority over, a .
financial account in a foreign country (such as a bank account, seclrities account, or other financial account)?.,....... da X

bIf 'Yes," enter the name of the foreign country»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _
5a Was the organization a party to a prohibitad tax shelter transaction at any time during the tax year? ............. il
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... i

6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organization ;
soficit any contributions that were not tax deductible as charitable contributions?. . ... ... . ... Fareea R 6a X

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were -
net tax deductible? ... ... T P e 6b

7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a Payment in excess of 375 made partly as a contribution and pértiy forrgb'ods and
services provided to the payor?. ... . T T S e

b If 'Yes,' did the organization notify the donor of the valus of the goods or services proVidéd?. e

¢ Did the organization sell, exchange, of otherwise dispose of tangible personal property for'whigh it was required to file
Form 82827 .. T

d If Yes," indicate the number of Forms 8282 filed during theyear, ..................... L L 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ...
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract?. ... ... .. ...
g If the organization received a contribution of qualified intellectual property, did the _organization file Form 8899

asrequired?. . .. T, e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7. ... D, e 7h

8 Sponsoring organizations maintaining donor advised funds. Did a doror advised fund maintained by the sponsoring
organizations have excess business holdings at any time during the VBRI . e

9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ...
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? ... . L.
10 Section 501(c)(7) organizations. Enter; '

a Initiation fees and capital contributions included on Part VI, line 12, . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter: ©
a Gross income from members or shareholders. ..., T1a
b Gross income from other sources. {Db not net amounts due or paid to other sources
against amounts due or received from them.)................... 11h
12a Section 4947(a)(1) non-éxempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. . .. ... J 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers. ;
als the ofgén‘fzétion licensed to issue qualified heaith plans in mare than one state? ................ ... ... ... ..

No_t_éi See the instructions for additional information the crganization must report on Schadule Q.

b Enter the amount of reserves the organization is required to maintain by the states in

. which the organization is licensed to issue qualified health plans. . ... ... . ... .. .. 13b
e Enter the amount of reserves onhand ................ 13¢
-~ T4a Did the organization receive any paytments for indoar tanning setvices during the tax year?. ................. .. ...... 14a
~blf 'Yes, has it filed a Form 720 to report these payments? /f No,' provide an explanation on Schedule ... . ....... ... 14b

If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the Imposition of an excise tax under section 4951, 4952, or 49537 ... ... ...,
If "Yes,' complete Form 6069.
BAA TEEADIOEL 09/22/21 Form 990 (2021}




Form 990 (2021) FQUNDATION FOR COMMUNITY HEALTH 36-3627205 Page &

| 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 on

Schedu!e 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part VL. ... @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax vear. ... .. 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain en Schedule O,

b Enter the number of voting members includad on line Ta, above, who are independent, ... | 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, of Key employae T .. . L

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?.............., A - X
4 Did the organization make any significant changes to its governing documents 2T T

since the prior Form 230 was filad? . ... o e PP S| 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...... ... X
6 Did the organizaticn have members or stockholders? .. .. . . e e 6 X
7 a Did the organization have members, stockhaiders, or other persons who had the power to elect or appomt one or inare

members of the governing body? ... .. i T IS O 7a X

b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members

8 Didthe orgamzatmn contemporangously document the meetings held or written actmns undertdken durmg the year by
the fol[owmg _

8bh| X
9 s there any cfficer, 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 on Schedule Q... .. . i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Did the organization have local chapters, branches, or affil ates? ........ e e 10a X
b )f Yes,' did the organization have written policies and procedures governmg the aCtEV ies nf such chapters affiliates, and branches to ensure their
operations ate consistent with the organization's exempt DUTPOSEST . o 10b
11 a Has the crganization provided a complete cony of this Form 990 to 4l members cf its governing hady before filing the farm?. .. ... ............... 11al X
b Describe on Schedule O the process, if any, used by the organization to review this Ferm 99C.
12a Did the crganization have a written confiict of interest policy? /f o, gotofine 13. ... ... ... . ............ 12a] X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interasts that could give rise
10 oM IS T L L e 12b| X
¢ Did the organization regularly and conswstentl moitor and enforce compliance with the policy? If Yes,' describe on
Schedule O how this was done. . SEE. SCHEDULE . Q... 12¢| X
13 Did the organization have a written; whistleblower DOl X
14 Did the organization have a wntten ‘document retention and destruction POliCY?. o X

15 Did the process for determining compensat on of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE Q..o
b Other officers of key emp]oyees of the organization. . ... ...
If Yes' to I!ne 15a or 15h, describe the process on Schedule O. See instructions,
164 Did the. orgamzahon invest in, contribute assets o, or participate in a joint venture or similar arrangement with a
taxab!e ent|ty UG Te VB T L e
blf 'Yes did the organization follow a written policy or procedure requiring the organization to evaluate its
parilcspatton in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
crganization's exempt status with respect to such artangements?. . ... ... . .. .
- Section C. Disclosure
' 17 -List'the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 ﬁ] 024 or 1024-A, if appllcable) 990, and 990-T {Section 501{c)(3)s only)
.77 available for public inspection. Indicate how you made these available. Check all that apply.

. Own website . Another's website l Upen request I Other (explain on Schedule ) SEE SCH. 0
19  Describe on Schedule 0 whether {and if so, how) the arganization made its governing documents, conflict of inferest pelicy, and financial statements availabla te

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's beoks and records »

KIRA HUCK 2831 FORT MISSOULA RD, STE 103 MISSQULA MT 59804 (406) 926-2522
BAA TEEADI0BL 09/22/21 Form 990 (2021)




Form 990 (2021} FOUNDATION FOR COMMUNITY HEALTH 36-3627205 Page 7

Part VIl [ Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VI ... ... . e, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Tla 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.

#* |ist all of the organization's current officers, directors, irusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in cofumns D), (B), and (F) if no compensation was paid.

* List all of the crganization’s current key employess, if any. See the instructions for definition of 'key employes.’

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box & of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the..
organizaticn and any related organizations. i

® List all of the organization's former cfficers, key employees, and highest compensated emplcyees who received more than $100 000
of reportable compensation from the organization and any related organizations. :

® |ist 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. -

See the instructions for the order in which to list the persons above.

D Check this box if nelther the organization nor any related organization compensated any current officer, d|rector, or trustee :

© }
| (B) | o o b avacs mareon D) - ) )
Name and title Avarage is both an officer and a Reportable Reportable Estimated amauat
i rectorfretee) R i g réi’a“?epdle;‘QﬁE;?ﬁms of olher
(ﬁ?ﬁy 3 g 2 E ;% l% g MSer t{ég?r?jécy ' MISCTTOMNES) C?E;pgggs%l%gtdi;%m
mees s S 3 9RE| . e
e 2 5|2
Bl gg |7 8
line) i %
_M RIRAHUCK _A0_ ' :
EXECUTIVE DIR. 0 X 49,242, 0. 1,500,
_@ SUSAN MURALT = _1.5_ | o
TRUSTEE 0 X ’ 0, 0. 0.
_®_TOM MCLAUGHLIN _1.5-: g '
TRUSTEE 0= X 0. 0 0
_@ MIKE COMBO __ _______ 1.5
TRUSTEE =X 0. 0. 0.
_® _HOLLI RANKIN __________ e e
SEC./TREASURER - 0 X X 0. 0 0
_©_LARRY GIANCHETTA, PED __ - | 1.5
TRUSTEE 0 X 0. 0 0
_® RAMONA HOLT __ __ __. .. _ - __| _3_
CHAIR ' 0 X X 0. 0 0
_® CHARLES GATLIN - ____ _~ 3
VICE CHAIR =~ = 5 o X X Q. 0. : 0.
_(®» ANDREW GEORGE . 1.5 '
TRUSTEE i 0 X 0. 0. 0.
Qo ALITA BILLINGTON = 1500 o
TRUSTEE = 0 bt Q. 0. Q.
(7 BRUCE-WHITEEEAD | _L.5_
TRUSTEE 0 X 0. 0. 0,
2 DEBBIE DANTIC ___________ | 1.5
TRUSTEE 0 X 0. 0. 0.
»A18) AUBREY NILSEN 1.5 | '
. "TRUSTEE 0 X 0. 0. 0.
04 MARCY HANSON _ ______ 1.5
TRUSTEE 0 X 0. g. 0.

BAA TEEADIO7L 09/22/2] Form 980 (2021)




Form 990 (2021) FOUNDATION FOR COMMUNITY HFEALTH 36-3627205 Page 8
' Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contied)

(B) ©
Posit
(A) Average | (do not‘checcflrr‘ict;l:e'1hbant one D) (E) "
i y Lnle P
Name and title w%%: oifier ansdsapgifggc;fltrgstezg cﬁmﬁgﬁ;’;ﬁfﬁ'\}om CFT%:re:;:ia"é"ief{"m Es!imoati? 2rrnount
Gstary B S 3o =TT e o amga]on relate 02r 1.'=10|'19|§a ions compensation from
hours” o, & 2| 2| & %‘% g MiSE B0 NEe) Mls(‘gnc?eg-NEC) the organization
related g_g‘ g & _% 5 %- < organizations
organiza = ] .
-1 = -
wm | s 33
dotted g 7 z
line) = g
a4 __|
ae
an ]
@ 4]
a o __
@ ]
@en ]
e
@ ]
@y
@
ThSubtotal ... .......................... S e > 49,242, 0. 1,500.
¢ Total from continuation sheets to Part VI, Section A..................... .. > 0, 0. 0.
d Total (add lines 1b and1¢).. ..........; P U > 49,242, 0. 1,500,
2 Total number of individuals {including but not limited to these listed above) who received more than $100,000 of reportabie compensation
from the organization ™ 0 "

Yes | No

3 Did the organizaﬁon list any former officer, director, trustee, key employee, or highest compensated employee
on line Ta? If Yes,' complete Schedule J for such individual, ... ... .. . .

4 For any individual listed on !ine 1a, is the sum of repartable compensalion and other compensation from
the Jf})rgeé}jnizatioin and related organizations greater than $150,0007 If "Yes,' complete Schedule J for
stch individual . ... .. e e e e e e

5 Did any person IEsted on line Ta receive or accrue compensation from any unrelated organization or individuai
for services rendered to the organization? If ‘Yes,' cornplete Schedule J for such person............... s e
Section B. independent Contractors

T Complete this tabie for your five hi%hest compensated independent contractors that received more than $100,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A ... (B) , e
MName and business address Description of services Cornpensation

2 Total number of independent contractors {including but not limited to these listed above) who received more than
$100,000 of compensation from the organization ™ 0 .
BAA TEEAD108L 08/22/21 Form 990 (2021)




Form 990 (2021} FQUNDATION FOR COMMUNITY HEALTH 36-3627205 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or hote to any lins inthis Part VHL ... D
A (B} ©) ©
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 512-514 -

i | 1a Federated campaigns......... Ta

g g b Membershipdues. ............ 1b _
‘{g ¢ Fundraising events. ........... 1c 188.
g & d Related organizations ......... 1d

E| e Government grants (contributions) .... [ 1e 2 85 .
£, _ 2,6
f Al other contributions, gifts, grants, and

3 % similar ameunts not included ahove . .. | 1§ 209, 546.
: g MNoncash contributions included in

°E iines Ta-ff.. ... .. e 1g 42,765,
] h Total. Add lines 1a-1f........... ... .. >

232,419

Business Coda

5 Royalties........... e

4 Income from investment of tax-exempt bond proceeds »

L
=3
g 2a ADMIN FEE REVENUE 900099 132,967, 132,967,
|
[+
% g T T
bl e
gl €__ ______
g, f Al other program service revenue, . .
£ | g Total. Add lines 2a-2 ... ... T - 132,967.
3 Investment income {including dividends, interest, and -
other similar amounts) ............... ... . - 197,991, 197,991,

®

Real (i) Personal

Ga CGrossrents . ....... Ga

b Less: rental expenses | &b

¢ Rertal income or (0ss) |Be

d Net rental income or {joss) .. ..

7 a Gross amount from

(i} Becurities

sales of assels

other than inventorg [7a.1,255,932.
b Less: cost or other basis .

and sales expenses  (7b|1 283, 718.
c Gainorfless)...... 17¢

dNetgainor (loss)........... e

-27,786.

_'27’ 786.

g 8a Gmss income from fundraising auents .
& (rot including & 188.
% of contributions reported on line 1c).
0 See Part IV, ine 18 ... ..o ... 8a
E b Less: direct expenses. ... 8h
& | ¢ Netincome or {loss) from fundraising events
9a Gross income from gaming activities.
See Parl IV, fine 189, ....... 9a
b Less: direct expenses. ... . Sh
¢ Net income or (loss) from gaming activities. ... .......
|10a 'Gméé sales of inventory, less. . ...
- returns and allowances. .. .. ... .. 10a
b Less: cost of goods sold. ... 10h|
¢ Net income or (loss) from sales of inventory. ... .. ..
g . Business Code
§ gMa__
£ 5 » T TIIIIITTIIT
] ¢
_g | dAllotherrevenue ..................
& e Total. Add lines Ma-11d ... ....................... , :
12 Total revenue. See instructions. ... ........ ........ > 549,350, 132,967.] 183,964,
BAA TEEAOTOOL  09/22/21] Form 990 (2021)




Form 990 (2021)  FCUNDATION FOR COMMUNITY HEALTH 36-3627205 Page 10
[Part[X. | Statement of Functional Expenses
Section 501 (e)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule © contains a response or note to any ling inthis Part IX. ... ... 0 o D_
Do not Incliide amounts reported on lines Total éﬁ%anses Progra(nl?l)service Manag(e%ent and Fungl?gising
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, dline 21 ... .. ... ...... .. 190, 705. 190,705,

2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ............ 24,000. 24,000.

3 Grants and cther assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

g Compensation of current officers, directors, :
trustees, and key employses. ........... ... 51,500. 27,295, 21,115. : 3,090. i

6 Compensation not included above to
disqualiﬁedgpersons (as defined under ’ ) !
section 495 g (1%) and persons described ) ;
in section 4958)AB). ... 0 0. : 0. 0 5

Other salarles and wages .................. 48,411: 25,658, i 19,848, 2’905:

g [Pension plan accruals and contributicns
(include section 401 (k) and 403(b)

employer contributions) .................... 7,773, 4,120,010 - 3,187, 466,
9 Other employee benefits,.................. e

10 Payrolltaxes. ... ... ... o e, 9,834, 5,212, 4,032, 590,
11 Fees for services (nonemployees): AR

aManagement.. .. ..., 132, 967, -.98,725. 33,242,

blegal. ... ... ... . . 20. s, 8.

€ ACCOUNEING. v 18,456.1° 1G,889. 7,567,

diobbying.............. ..

e Professional fundraising services, See Part IV, [ne 17. .. . i

f Investrment management fees . .......... ... 32,032,

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list Tine 115 expenses on Schedule 0.) . . ..

12 Advertising and promotion..................

13 Officeexpenses........................... o 2,895, 1,708. 1,187.
14 Information technclogy. . ................... :

15 Royalties.................... ... ' S

16 Cccupancy........ooooooiiiiiiiii il 15,643. 9,229, 6,414,
17 Travel ... . 899, 899,

18 Payments of travei or entertainment -
exgenses for any federal, state, or local
public officials, ............... o

19 Conferences, conventions, and maetings. . . . :
20 Interest............. .. .5 SO S S 31. 31. ;
21 Payments to affiliates”. .., R TTRY . . i
22 Depreciation, depletion, and amortizaticn . .. i 294, 294, ‘ !

23 lInsurance...,....... oot e e

24 Other expenses. Hemize expenses not
covered above, (List miscellansous expanses
on line 24e. If line 24e amount exceeds 10%
of fina 25, column (A), amaunt, list line 24e
expenses on Schedule O)...... ... . ..

2 PATIENT CARE & COMFORT _ _ _ _ 74,380. 74,380,
BPURCHASES ____ 27,378. 16,153, 11,225,
- ¢ PRINTING AND PUBLICATIONS 2,653, 1,406, 1,088, 159,
A TELEPHONE . 2,398, 1,415. 983.
Je All other expenses......................... 3,611, 1,247, 920. 1,444,
25 Total functional expenses, Add linas 1 through 2de. . . 645, 880. 518, 402, 118,824, 8,654,

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 » [ ] if following
SOP 98-2 (ASC 958-720)...................

BAA TEEAGI10L 09/22/21 Form 990 (2021)




Form 920 (2021) FQUNDATION FOR COMMUNITY HEALTH 36-3627205 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... o s D
(A B
Beginning) of year End (of)year

1 Cash —non-interest-bearing. . ... . 100.] 1 100.-
2 Savings and temporary cash iInvestments. ... oo oo oo 141,435, 2 3,411.
3 Pledges and grants receivable, Net., ... . 0 i i 222,375.| 3 160,084,
4 Accounts receivable, nel . ... 4 ’ :
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................o0. 0.

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c}(3)(B)..............

7 Notes and loans receivable, net. ... ..

L 8 Inventories for Sale Or USe. . .. .ottt
ﬁ 9 Prepaid expenses and deferred charges. . ...
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D ................... 10a i
b Less: accumulated depreciation. ................... 10b , . ._ 992, 698.
11 Investments — publicly traded securities. ... .. 07,133,673, 11 6,021,343,
12 Investments — other securities, See Part IV, line 11, oo oo, e 12
13 Investments — program-related. See Part iV, line 11 ... ... ............ 13
14 Intangible asseis. ..o R 14
15 Other assets. See Part iV, line 11.......... oo i : 73,251.| 15 68,472,
16 Total assets, Add lines 1 through 15 (must equal line 33). ... ... ... [T 7,571,826, 16 6,254,108,
17 Accounts payable and accrued expenses. ....................... PR 20,141,117 13, 695.
18 Grants payable .. ... 18
19 Deferred revenUe . .. ..o, i i PR e 19
20 Tax-exempt bond liabilities ... ... e PR U 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule ...
=1 22 Loans and other payables td any current or former officer, director, trustee,
a5 key employee, creator or founder, substantial contributor, or 35%
:3 controtled entity or family member of any qf these persons. ... vivincuns
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to Lnrelated third parties. . ................. 22,685, 24
25 Other liabilities (including federal incofne tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 68,740.| 25 82,272.
26 Total liahilities. Add lines 17 through 25.. 0. ... o
Py Organizations that follow FASB ASC 958, check here »
g and complete lines 27, 28, 32, and 33, o .
.% 27 Net assets without dq_nor restrictions. ... 2,272, . . 598,039,
i 28 Net assets with donor resfrictions. ... 5,188,076.| 28 4,560,102,
-g Crganizations that do not follow FASB ASC 958, check here » I:I .
L and complete lines 29 through 33.
5| 20 Capital stock or trust principal, or current funds. ........... oo oo - 1 29
2 80 Paid-in or capital surplus, or land, building, or aquipment fund. ................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 3
% 32 -'T_ot_aI net assets or fund balances. ... o 7,460,260,| 32 6,158,141,
Z | 33 . Total liahiiities and net asseisffund halances. ........ .. .. ... .. ... ... 7,571,826.| 33 6,254,108,

g
4
=
m
=g
=
=
o
o
N
N
]
™

Form 990 (2021}




Form 990 (2021) FOUNDATION FOR COMMUNITY HEALTH 36-3627205 Page 12
-Part: Xl .| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthis Part XL, ... o e @
1 Total revenue {(must equal Part VIII, column (&), lIne T2), .. .. oo e 1 549,350,
2 Total expenses (must equal Part IX, column (A}, ine 25).. ... i 2 645,880,
3 Revenue less expenses. Subtract line Zfrom fine 1.... ... .o 3 -96,530,
4 Net assets or fund balances at beginning of ysar (must equal Part X, line 32, column (A)). ................. 4 7,460,260,
5 Netunrealized gains {losses) oninvestmants, ... ... i 5 -1,208, 646,
6 Donated services and use of facilities. ... ... .. 6 :
7 INVeStMENnt EXPENSES . ... i 7 32,032,
8 Prior period adjustments . . oo e g
9 Other changes in net assets or fund balances {explain on Schedule O). SEE SCHEDULE . O ............. 9 -28,975.
10 Nef assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, s .
COILMIN (B)) -0t 10 .6,158,141.

.
=

1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XI.... ... ... .. ... ....... B RTIITIT

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the crganization changed its method of accounting from a prior year or checked 'Other,’ explam
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independant accountant? NN

if "Yes,' check a box below to indicate whether the financial statements for the year were compﬂed or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate b_aS|s

If 'Yes,' check a box below to indicate whether the financial statements for the year Were audited on a separate
basis, consolidated hasis, or hoth:

Separate basis DConsohdated basis D Both consolldated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respon5|bllity for over&ght of the audit,
review, or compi iTation of its financial statements and selection of an |ndependent accountant? . .......... ...

If the crganization changed efther its oversight process or selection process durlng the tax year, explain

on Schedule O. SkEF "SCHEDULE O
3a As a result of a federal award, was the organization required ’[0 undergo an audit or audn:s as set forth in the Single
Audit Act and OMB Circular A-1332. . . L o s oo TE 3a X
b If "Yes,' did the organization undergo the required audit or auduts? If the organization did not undergo the required audit
or audits, explain why on Schedule G and describe any steps taken to underge such audits . .......................... 3b

BAA B - TEEADTIZL (9723721 Form 940 (2021)




Public Charity Status and Public Support VB T 19950047

SCHEDULE A y PP 2021
(Form 950) Complete if the organization is a section 507(c) 3{ organization or a section

4947(a)1) nonexempt charitable trust.

» Aftach to Form 990 or Form 980-EZ.
Depariment of ihe Treasury > Go to www.irs.gov/Form390 for instructions and the latest information. Ins
Namse of the organization Employar identificati umber
FOUNDATION IFOR COMMUNITY HEALTH 36-3627205

[Parti | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is; (For lines 1 through 12, check only one box.)

1

~! tn W N

w09

10

"
12

a

b

C

d[]

D Type il functionally integrated. A supportihéj oly

A church, convention of churches, or association of churches described in section 170(b)Y1)AX).

A scheol described in section 170(b)(1)(AXID. (Attach Schedule E {(Form 990).)

A hospital or a cooperative hospital service organization described in section 170X 1)(AXiii). S ;

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)iI}. Enter the hospital's
name, city, and state: T

D An organization operated for the benefit of a college or university owned or operated by a govemmental_'un[t déécribed in

section 170(b)1)}AX). (Complete Part [1))

|:| A federal, state, or local government or governmenta! unit describad in section T70(b)(1XAXV). -
An organization that normally receives a substantial part of its support from a governmental unit or from the gereral public described

in section 170(B)(1)(AXV). (Complete Part I1.)

I:J A community trust described in section 170(b)(1)A)VE). (Complete Part I1.)

An agricultural research organization described in section 170(b){1XANX) operated in conjuﬁctipn"With a Jénd-grant coilege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collegs or
univarsity: L e

D An organization that normally receives (1) more than 33-1/3% of its suppart 'from éontrIButions, 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 [11.) L ’

An organization organized and operated exclusively to test for public safejty. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) cr section 509(a)(2). See section 509(a)(3). Check the hox on
lines 12a through T2d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢g.

Type L. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B. R :

D Typell. A supPorting organization supervised or controlled in connection with its supported crganization(s), by having contro! or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections Aand C. :

| anization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

Type Il non-functionally integratad. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requiresment and an attentiveness requirement (see
instructions). You must complete Part iV, Sections A and D, and Part V.

e Check this box if the organizaticn received a written determination from the IRS that it is a Type !, Type I, Type Ill functionally
integrated, or Type |1l non-functionally integrated supporting organization.
f Enter the number of supported organizations . .. ... .. i I:I
g Provide the following information about the supported organization(s). \
(B Name of supported organization : (i} EIN © (i) Type of organization (iv} Is the (v) Amount of monetary (v Amount of other
R {described on lines 110 | arganization listed |  support (see instructions) support (see Instructions)
above (see nstructions)) i your govarning
document?
Yes No
A
®
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule A (Form 990) 2021

TEEAD40IL 08/31/21




Schadule A (Form 990) 2021 FOUNDATICN FOR COMMUNITY HEALTH 36-3627205 Page 2
Part Il | Support Schedule for Organizations Described in Sections T70(b)(1)XAXiv) and 170(b)(1)(A)vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Egéﬁﬁﬂia;gy;;a{,(ﬁf fiscal year (2) 2017 () 2018 (6)2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

mernhership fees recelved. (Do not

inclade any ‘unusuat granis.). ... ... 108,152, 112,701, 462,071, 204,923, 232,419, 1,120,266,

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

3 The value of services or
facilifies furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3...

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 () ..

0.

. 0.
1,120,266,

0.

6 Public support. Subtract line b
fromiingd, . .................

Section B. Total Support

Calendar year {or fiscal year
beginningyin)'(- (a) 2017 (b)208 {c) 2019 . (d) 2020 (e) 2021 (f) Total

7 Amounts fromline 4...... ... 108,152, 112,701.] +462,071. | 204,923, 232,419.| 1,120,266,

8 Gross income from interest,
dividends, payments received
on securities loans, rents, ;
royafties, and income from :
similar sources . ... 189, 653. 140,742, 156,767. 147,841, 170,205, 805,208,

9 Net income from unrelated
business activities, whether or * o
not the business is regularly e :
carriedon. ............... ..., - 926, 2,992, 13,759, 17,677.

10 Other income. Do not inciude
gain or less from the sale of
capital ejlssets (Explain in

1,120,266,

Part V1Y ... o 0.
11 Total support. Add lines 7
through 10................... 1,943,151,
12 Gross recelpts from related activities, ete. (ses instrugtions). . ’ 12 3,075,
13 First 5 years. If the Form 990 is 3fo;"the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)
organization, check this box and stop here. .. .. ... . > D
Section C. Computation of Public Support Percentage ‘
14 Public support percentage for 2021 (line €, coiumn (), divided by line 11, column (). ......................... 14 57.65%
15 Public suppert percentage from 2020 Schedute A, Part i, line 14, ... e ... 15 59.32 %

16a 33-1/3% suppott test--2021. |f the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... .. . i »-

b 3341!3%_'§upport test—2020. 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 ... .. . . i s > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check 2 box on line 13, 16a, or 16b, and line 14 is 10%
or mere, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
“the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... »- D

E 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported arganization............... - E|

18 Private foundation. If the organization did not check a hox on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions. .. *
BAA Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021

FOUNDATION FOR COMMUNITY HEALTH

36-3627205

Page 3

fails to qualify under the tests listed below, please complete Part I1.)

“)Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part |1, If the organization

Section A. Public Support

Calendar year (or fiscal year heginning in) »

1

7a

c
8

{a) 2017

{b) 2018

{c) 2019

(d) 2020

(e) 2021

() Total

Gifts, grants, contributions,
and membership fees
recefved, (Do not inglude

any ‘unusual grarmts.)....... ..

Gross receipts from admissions,
merchandise sofd or setvices
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose, . .........

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

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

The value of services or
facifities furnished by a
governmental unit to the
organization withoui chargea ...

Total. Add lines T through 5. ..

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

Ameunts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 ot
1% of the amount on line 13

Add lines 7aand 7 ..., ... ...

Public suppott. (Subiract line
Jefromline 6)...............

Section B. Total Support

Calendar year {or fiseal year heginnfng in) »

9
10a

b

1

12

13

14

(a) 2017

(c) 2019

(d) 2020

(e) 2021

(f) Total

Amounts from line 6..........

(b) 2018

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simifarsources. . .......... ... ...

Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ...

Add lines 10aand 10b. . ..., ..

Net income #rom unrelated business -
activities ot included on line 10k,
whether or nof the husiness [s -
regularly cairied on. . . ., RO S

Other income. Do, not include
gain of loss from the sale of
capita! assets (Explain.in

Part V... .5 . ... e,

Total support. (Add lines 9,
10, 17,800 12 o0vve.nnr .

First 5 years. If the Form 990 is for the org
organization, check this box and stop here

anization’s first, second, third, fourth, or fifth tax year as a section 501(2)(3)

Section C. Computation of Public Support Percentage

15 Public stipport percentage for 2621 (line 8, column (D), divided by line 13, column M)... ... ... ... ... ... 15 %
.16 Pubiic support percentage from 2020 Schedule A, Part lil, line 15 ... ... PR 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2021 (line 10c, column (f), divided by line 13, column L)) 17 %
18 Investment income percentage from 2020 Schedule A, Part {ll, line 17 18 %

19a 33-1/3% support tests —2021. 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 bex and stap here, The erganization quaiifies as a publicly supparted organization......... .. >

b 33-1/3% support tests—2020. If the organization did not check & box on line 14 ¢r line 19a, and line 15 is more than 33-1/3%, and H

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

BAA

TEEAD403L  08/31/21
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Schedule A (Form 990) 2021 FCUNDATION FOR COMMUNITY HEALTH 36-3627205 Page 4
Part V.| Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A'and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Qrganizations

Yes | No

T Are all of the organization's supporied organizations listed by name in the arganization's governing decuments?
If No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section: 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(&), (8), or (6)7 If Yes,' answer ﬁnes.\?b_. :
and 3¢ below. -

i
|
i
i

b Did the organization confirm that each supported organization qualified under sestion 507(c)(@), (8), or (6) ah'd
salisfied the public support tests under section 509{a)(2)? If 'Yes,’ describe ir Part VI when and how the organization
made the determination, . o

< Did the organization ensure that all support te such organizations was used exclusively for section 170(cH2(B)
purposes? if Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization net organized in the United States (foreign supported organizétion')? If 'Yes' and
if you checked box 12a or 12b in Part {, answer lines 4b and 4c below. T )

b Did the organization have ultimate contrel and discretion in deciding whether to make grants: to the forei'gh supported
organization? ff 'Yes, " describe in Part VI fiow the organization had stich control and discretion despite being controlled
or supervised by or in connection with its supported crganizations, T o

¢ Did the organization suppert any forsign supported organization that does not héve‘a_n IRS determination under
sections 501(c)(3) and 502(@)(1} or (2)7 If 'Yes, ' explain in Part VI what controls thé organization used to ensure that
all support to the foreign supported organization was used exc!usfvely__ for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer lines
bb and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substitufed, or removed, (i) the reasons for each such action; (i) the
atthorily under the organization’s organizing document authorizing stich action; and (iv) how the action was
accomplishied (such as by amendment fo the organizing document)..:

b Type l or Type [l only. Was any added or substituted suppdrte_d_ organization part of a class already dasignated in the
organization's organizing document? B

¢ Substitutions only. Was the substituticn thg_resﬁlt of ah'_‘event beyond the organization's control?

6 Did the organization provide support (whither in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizaticns, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {ii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? ff 'Yes,' provide detail in Part VI,

7 Did the organization provide a gjran{,'loan, '.compensation, or other similar payment {o a substantial contributor
(as defined in section 4958((:%(3)(0)}', a family member of a substantial contribulor, or a 35% controlled entity with
regard tc a substantial contri utor? ff 'Yes," complete Part | of Schedule L (Form 990).

8 Did the organization m':é'ke a Ioan_toza disqualified persoi (as defined in section 4958) not described on line 77 ff 'Yes, '
complete Part | of Schedule L~ (Form 990). '

9a Was the organization c'c;'htrolled directly or indirectly at any tirme during the tax year by cne or more disqualified persons,
as defined in section 4946 {other than foundation managers and organizations described in section 509¢a)(1) or (2))?
if 'Yes, “provide detail in Part V1.

b Did cine‘ or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi,

¢ Dida Elis_qualiﬁed person (as defined on line 9a) have an ewnership interest in, or derive any personal benefit from,
assets in which the supporting organizaticn also had an interest? If 'Yes, ' provide detail in Part VI,

10a Was fhe organization subject to the excess business holdinﬂs rules of section 4943 because of section 4943() (regardin?
.~ certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizaticns)? If ‘Yes,'
. answer line 10b below.

- b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to delermine
whether the organization had excess business holdings.)

BAA TEEADA04L. 08/31/2) Schedule A (Form 990) 2021




Schadule A (Form 9390) 2021 FOUNDATION FOR COMMUNITY HEALTH 36-3627205 Page 5
[Part IV- 2| Supporting Organizations (continued)

11 Has the crganization accepted a gift or contribution from any of the following persons? Yes To
a A person who directly or indiractly controls, elther alone or together with persons described on lines 11b and 11¢ helow,
the governing body of a supported organization? 1a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of @ person described on line 1a or 115 above? if 'Yes'to fing 11a, 11h, or 11g, provide detail in Part VI 11e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, cr membership of one
or more supported organizaticns have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f 'No,' describe in Part V1 how the supported
organization(s) effectively oparated, supervised, or controlled the organization's activities. If the organization had more -
than one supported organization, describe how the powers fo appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or resirictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported crganization(s) -
that operated, supervised, or controlled the supporting organization? If 'Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaied, supervised, or controlled the
supporting organization. ' T

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organizaticn's directors or trustees during the tax year alse a majority of the directors or trustees
of each of the crganization's supported organization(s)? /f Wo,' describe in Part VI how conlrol or management of the
supperting organization was vested in the same persons that controifed or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yaar, () a written notice describing the type and amount of suppert provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, fo the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {§) appointed or elscted by the supported
organization(s) or (i) serving on the governing body of @ supperted organization? If 'No," explain in Part VI how
the organization maintained a tlose and confinuous working refationship with the stpported organization(s).

3 By reason of the relalionship described on line 2, above, did the organization’'s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
it this regard. g E

Section E. Type i Functionally Integrated Supporting Organizations

1 Check the box next to the method that the grganization used to salisty the Integral Part Test during the year (see instructions).
a D The organization satisfied the A:ctivitie.s Test. Complete fine 2 below.
b D The organization is the pareh_t of each of its supported organizations. Completfe fine 3 below.

c D The organizatgoh. suppdfted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. AnsWér_{ines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s} to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furihered their exempt purpcses, how the organization was
responsive To those supported arganizations, and how the organization determined that these aclivities consltituted

., .substantially all of its activities.

- b Did the activities described on line 2a, above, constitute activities that, but for the erganization's involvement, one or
" more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI ife
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvernent.

) 3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regulariy IE{Ppoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No," provide details in Part Vi.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? f 'Yes,” describe in Part VI the role played by the organization in this regard.

BAA TEEAQ406L  08/31/2i Schedule A (Form 990) 2021




Scheduie A (Form 990) 2021 FOUNDATION FOR COMMUNITY HEALTH

36-3627205 Page 6

| Part

7| Type Ili Non-Functionally Integrated 509(a)(3) Supporiing Organizations

1 D Check here if the organization satisfled the Integral Part Test as a quaiifying trust on Nov, 20, 1970 (explain in Part V1), See
instructions. All other Type |l non-functicnally integrated suppacrting organizaticns must complete Sections A through'E.,

Section A — Adjusted Net Income

{A} Prior Year

(@) Current Year
{optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

W N -

(| | M-

income or for management, conservation, or mainienance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or coliectian of gross

7]

7 Other expenses {see instructions)

8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(&) Prior Year

(B) Current Year
{(optional)

T Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average menthly value of securities

b Average monthly cash balances

¢ Fair market value of cther non-exempt-use assets

d Total (add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other fagtors
{explain in detail in Part VIj:

2 Acquisition indebtedness applicable to non-exempi-use assets

w

Subtract line 2 from line 1d.

[

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructiens). <

-8

Net value of non-exempt-use assats (subtract line 4 from line.3) .
Muitiply Iine 5 by 0.035. s '

Recoveries of prior-year distributions

|~ ||t

Minimum Asset Amount (add line 7 to line 6) ..

QIS

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Sectien A, line 8, column A)
Enter 0.85 of line 1. '

Minimum asset amount for pricr year (from Section B, line 8, column A)

Enter greater of line 2 orline 3.

Income tax imposed in prior year -

N bWk |—

G A RWwiN| -

Distributable Amoi.u_nt.r_Subtréct line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~k

(see instructions).

I:I Check here if the current year is the crganization's first as a non-functionally integrated Type ! supporting organization

BAA

TEEADADEL 08/31/2)
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Schedule A {Form 990) 2021 FOUNDATION FOR COMMUNITY HEALTH 36-3627205 Page 7

| Part V7| Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts pald to perform actlvity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative sxpenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI 5 :
6 Other distributions (describe in Part VB. See instructions. 6 %
7 Total annual distributions. Add lines 1 through 6. 7 :
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VD). See instructions. 8
9 Distributable amount for 2021 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 110
. T . . . (i) (i), R ,(Lii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions | Distributable

Distributions Pre- 021 : Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years pricr to 2021 (reasonable
cause required — explain in Part V), See instructions,

3 Excess distributions carrycver, if any, to 2021
afrom2016...............
bFrom2017........... ...,
cFrom201&...............
dFrom2019. ..o
eFrom2020...............

f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2076 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f..,

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount :
¢ Remainder. Subtract iines 4a and 4b fromi line 4

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For resuilt greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j.and 4c.
8 Breakdown of line 7:

@ Excess from 2017 ... 0«

b Excess from 2018 ... . ..

€ Excess from 2019 ... ..

d Excess from 2020, ... ...

-eFxcess from 2021, .. ... _ .
BAA ) ‘ Schedule A (Form 990) 2021
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Schedule A (Form 990; 2021 FOUNDATION FOR COMMUNITY HEALTH 36-3627205 Page 8
Supplemental Information. Provide the explanations required hy Part L, line 10; Part II, line 17a or 17b; Part

Ill, fing 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 17b, and 11c; Part IV, Section

B, tines 1 and 2; Part IV, Section C, line 1; Part 1Y, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

Ja, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Alsu compiete this part for &ny additional information. (See instructions.)

BAA TEEADIGEL 08731721 Schedule A (Form 990) 2027




Schedule B PUBLIC DISCLOSURE COPY OME No. 1645-0047

Form 990 Schedule of Contributors
rom =% 2021

» Attach to Form 990 or Form 990-PF.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization . Emplayet |dentification number
FOUNDATION FOR COMMUNITY HEALTH 36-3627205
Organization type (check one):

Filers of: Section:

Form 990 or 890-E7Z BOie)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundgtio'h' -

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule. R :
Note: Only a section 501{c)(7), (8), or {10) organization can check boxas for both the General Ru le and a Special Rule. See instructions.

General Rule

D For an'organ%zation filing Form 990, 99G-EZ, or 990-PF that recé]ved diring the year, contributions totaling $3,000
of mare {in money or property) from any one contributor. Comp\ete Parts | and II. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 9903, Part i, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIIl, line Th; or (i} Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization de,,cnbed in section 501 (€)@, (8, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or edugational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A in column (b) instead of the contributer name and address), Il, and 11l

D For an ‘organizah‘on described in section 501 ©)(7), (8}, or (10} filing Formi 990 -or 990-EZ that received from any one
contribufor, during the year, contributions exclusively for religious, charitatle, etc., purposes, but no such
contributions totaled more than $1,600. If this hox is checked, enter here the total contributions that were received

wduring the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
“Geheral Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions

~totaling $5,000 or more during the VBB .. ... et e -5

CaUtléﬁ An organization that isnt covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
_ must answer No' on Part IV, line 2, of its Form 590; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line
~ 2, o certify that it doesn't meet the filing requirements of Scheduie B (Form 990).

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ7OIL  10/06/21




Schedule B (Form 990) (2021) 1 1 Page 2
Name of organization Employet identification number
FOUNDATION FOR COMMUNITY HEALTH 36-3627205
Part | Contribuiors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) o @
o. Name, address, and ZiP + 4 Total contributions Type of contribution
i Person .
T Payroll []
______________________________________ $_____.66,316.| Noncash 1
{Complete Part | for
______________________________________ noncash__t_:gntributions.)
(=) (h) e st (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ..'Person
-+ Payroll ]
______________________________________ $ 9,000, Noncash ]
: (Complete Part I} for
______________________________________ noncash contributions.)
(a) k) SN &
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ . Person
____________ Payroll D
______________________________________ $§ 7,500.| Mencash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a) ) © o
No. Name, address, and Zip + 4 Total contributions Type of contribution
s L Person
e Payroll D
______________________________________ $Hﬁhm__2_2,_6_8_5_ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) @ 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | 4 e Person
e Payroll ]
______________________________________ $  5,465.| Noncash C]
(Complete Part [l for
T e noncash contributions.}
@ (k) . © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person D
-y T Payroll D
______________________________________ § | Noncash []
{Complete Part || for
______________________________________ nencash contributions.)
BAA TEEAQ70zL  10/06/21 Schedule B (Form 990) {2021}




Schedule B (Form 990) (2021)

1

1 Page 3

Mame of organization

FQUNDATION FOR COMMUNITY HEALTH

Employer identification number

36-3627205

i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

(©)
FMV (or estimate;
(See instructions.

)
Date received

(a) No.
from
Part |

(©)
FMVY (or estimateg
(See Instructions.

{d .
_ Date received

(a) No.
from
Part |

@
~ FMV (or estimate
(See instructions.

(d)
Date received

(a) No.
from
Part |

b .

© |
FMV (or estimate
(See instructions.

(d)
Date received

__________________________________________ S I
(a) No. _ b) ©) (d)
from Description of noncash property given FMY (or estir_nateg Date received
Part | L (See insiructions,

(a) No.
from

©
FMV (or estujnateg
(See Instructions.

(d)
Date received

Partl .

BAA
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
FOQUNDATION FOR COMMUNITY HEALTH 36-3627205

|Part Il.| Exclusively religious, charitable, etc., contributions to organizations described in section 501 (cX?), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part 1|, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. - N/A
Use duplicate copies of Part lil if additional space s needed. T
(@) No. (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part | '
S e,
(2) Transfer of gift _
Transferee's name, address, and ZIP + 4 Relationship of tréﬁsfero’f to transferee
@ No. () Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(=) Transfer of gift
Transferee's name, address, and ZIP + 4 ' ' Relationship of transferor to transferee
(?301\’"]?’ (b) Purpose of gift {c) Use of gift () Description of how gift is held
Part |
e (e) Transfer of gift
Traﬁuﬁsfer'eé's hame, address, and ZIP + 4 Relationship of transferor to transferee
(?]?ODI{I?. 1 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl 7|
() Transter of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAD704L  10/06/21

Schedule B (Form 990) (2021)




OME No, 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 880) > Complete if the organization answered 'Yes' on Form 99, 2021
Part IV, line 6,7, 8, 9,18, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or12b
» Attach to Form 990.

Dapartment of the Treasur ; : . . .
e G Ir » Go to www.irs.gov/Form990 for instructions and the [atest information,

Natne of the organization Employer Identlhcatinn nl.lmber

FOUNDATION FOR COMMUNITY HEALTH

36-3627205

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(2) Donor advised funds (k) Funds and other accounts -

1 Total number atend of year................
2 Aggregate value of contributions to (during year). . .. ...
3 Agorsgate value of grants from (during yeard .. .. .....
4
5

Aggregate value atend of year.............

Did the organizaticn inform all denors 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?......... ... ... oo i, DYes D No

6 Did the organization inform all grartees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private BEnafit? . ... e T [[]yes [ INo

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part |V, line 7
1 Purpese(s) of conservation easements held by the organization (check all that apply). '
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a threugh 2d if the organization held a gualified conservation contﬂbutson in the form of a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... e ‘- UPUIT 2a
b Total acreage restricted by conservation easements. ... ..o vvn s D 2b
c Number of conservation easements on a certified historic Structure |nﬁluded ind@y............. 2¢
d Numnber of conservation easements included in {c) aq:qwred after 7/25/06, and not on a histeric
structure listed in the National Register. . ... ... .. o i 0 2d
3 Number of conservation easements modified, transferred released extmgurshed of terminated by the crganization during the
tax year ™ .

4 Number of states where property subject to conservatron easement is located ™
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violaticns,

and enforcement of the conservation easements it holds? . . .o Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

» ) L
7 Anéount of expenses incurred in monrteréng, ihspecting, handling of viotations, and enforcing conservation easements during the year

> :
8 Does each conservatron easement reported on hne 2(d) above satisfy the requirements of section T70(h)(AXE) ()

and section TZ0M@EBID?. oo []Yes® [ |No

9 InPart XIil, describe how the orgamzatron reports conservation easements in its revenue and expense statement and balance sheet, and
include, if appircable the text of the Tootnote to the organlzatson s financial statements thaf describes the organization's accountrng for
conservation -easements:

11l Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets.

“Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

Talf the orgfamzatron elected, as permitied under FASBE ASC 958, not o report in its revenue statement and balance sheet works of art,
. historical treasures, or other similar assets heid for public exhibition, ecucation, or research in furtherance of public service, provide in
Part Xli| the text of the footnote to s financial statements that describes these items.

. b If the organization elected, as Fermrtted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
-, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following armounts relating to these items:

() Revenue included on Form 990, Part VI, line 1. o >3
(i Assets included in Form 990, Part X . -3

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, lIne 1 ... o e »3
b Assets inciuded in Form 990, Part X . ... e L)
BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021  FOUNDATION FOR COMMUNITY HEALTH 36-3627205 Page 2
i Part Il -| Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets (continued)

8 Using the crganization's acqms:tlon accession, and other records, check any of the following that make significant use of its collection
itemms (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Freservation for future generations

4 Erc;\{lglgl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization sclicit 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?. ... ..oovern D Yes DNO

Part IV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990 FPart IV,
ling 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included )
an Form 890, Par X7 . o T D Yes HLE

b If Yes," explain the arrangement in Part XIil and compiete the following table:

_.Amount
€ Beginning balance. . ... 1¢ :
d Additions during the year ... ad
e Distributions during the year. .. ... "~ ley
f Ending balance ............................................................................ Tf

| Endowment Funds. Complete if the organization answered 'Yes on Form 990, Part 1V, line 10.

IPartV
{a) Current year (b Prior ysar (c) Two vears hack {d) Three years back {e) Four years back
1a Beginning of year balance. . ..., 5,169,059, 4,516,075, 4,369,934, 4,282,954, 3,948, 835.
b Contributions, ................. 1,000. 1,000. 1,075, 1,175, 71,964,
© D saanent amings, galns, - _oo5 541, 651,984.|© 145,066, 85, 805, 339,143,
d Grants or scholarships . ........
e Cther expenditures for facilities s s
and programs . ............. ST . 0. 76,988,
f Administrative expenses .. .. ... . . )
g End of year balance .. ......... 4,544 518, 5,169,059, 4,516,075, 4,359,934, 4,282,954,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment » 77 L g
b Permanent endowmant » 75.40%
¢ Term endowment » 24.60 %

The percentages on lines 2a, 2Zb, and 2c should equal 100%.

3a Are there endowment funds nut in the possessmn of the organization that are held and administered for the

organization by: . Yes No

@iy Unrelated organlzatlons ..... U Sa(i) X

(ii) Related organizations=.., 4. . ... ... e 3a(ii) X
b If 'Yes' on line 3alil), are the related organizations listed as required on Schedule R7............. T 3

4 Dsscribe in Part XIIl the intendad uses of the organization's endowment funds. SEE PART XIII
PartVL| Land, Buildings, and Equipment. '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

-Description of property (a) Cost or other basis (bE)CQSt or other () Accumu|ated (d) Book value
: (investment) asis (other) depreciation
Jaland. v oo
S bBuilldings. ... e ‘
e Leaséhold fmprovements.......... ... ... 4,981. 4,981. 0.
“d Equipment ...
o eOther. 4,092, 3,394, 698,
“Total. Add lines 1a through Te. (Colurn (d) must equal Form 990, Part X, column B), line 10c)............ ... ... b 698.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FOUNDATION FOR COMMUNITY HEALTH 36-3627205 Page 3

Part VIl ;| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ..............................
(2) Closely held equity interests, ........................
{3) Other

Total. (Calumn (b) must equal Form 890, Part X, column (B) line 12). .

Part:VIil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢.. See Form 990, Part X, line 13,

(a) Descripticn of investrment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

4]
@
(€)
9]
&)
€
7
8
)]
aom
Total, (L‘ofumn (h) must equal Form 890, Part X, column (B} line 13.) ..

Part X | Other Assets. N/A
_ Complete if the organization answered Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {h) Book value

(M
)
3
@
(&)
]
@)
@)
©)
(10)
Total. (Columin (b) must equal Form 990 Part X, column (B) line 15)......... [ >
PartX2 | Other Liabilities.
Complete if the organization answered "Yes' cn Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.
1. (a) Dascription of liability {(b) Book value
(1) Federal hoome taxes
2 ANNUITIES PAYABLE 82,272,
3
{4y a9
®)
e
&
C)]
(10
(an
Total. (Coftitn (b) must squal Forn 990, Part X, column (B) line 25.). . .. . e > 82,272.
2. Liahility for uncertain tax pesitions, In Part XIll, provide the toxt of the footnote to the erganization's financial statements that reparts the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XL .. ... ..o oo i SEE. PART XIIT. X

BAA TEEA3303t 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 FQUNDATION FOR COMMUNITY HEALTH 36-3627205 Page 4

Part X1.] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.......................... ... ..., 1 -1,170,068.
2 Amounts Included on line 1 but not on Form 290, Part VIIY, line 12:

a Net unrealized gains (losses) oninvestments. .. ... i rere o, 2a -1,690,025,

b Denated services and use of facilities. .. ... . 2h 31,614.

¢ Racoveries of prior year grants . .. ... ..o 2c

d Other (Describe in Part X/I1y. SEE PART XITT .. 2d =28, 975 _

e Add lnes 2a through 2d. ... e 2e ~1,687, 386,
3 Subtractline 2efromiine L ... o, 517,318,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7b

b Other Describe in Part XU )., .o o

cAddlines daand dh ... . .. . - 32,032,

5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Fart |, line 12.). ’ 549, 350.

Part Xik:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Returh.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a '

1 Total expenses and losses per audited financial statements ... ..................... oo el 613,848.

2 Amounts included on line 7 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities, .. ... ... .. .
b Prior year adjustments. ...
C O OB SES. L. ot
d Other (Cescribe in Part XULY .. ..o o oo

eAddlines Zathrough 2d................. . -

3 Subtractiine 2e from line 1. ... .. . e 613, 848.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: -, _

a Investment expenses not included on Forrn 930, Part VIIL, line 7b....5. ... ., i\

b Other (Describe in Part XL oo o TS

cAdd lines da and db . ... T [ 32,032.
5 Total expenses. Add lines 3 and 4c. (This must equal Form.990. Part{ line 18). ............ ... ......... 5 645, 880,

tPart Xiil| Supplemental Information.

Provide the descriptions reiulred for Part I, lines 3, B, and 9; Part ll, lines 1a and 4; Part IV, lines 1h and 2b: Part V,
line 4; Part X, line 2: Part XI, lines 2d and 4b; and Part X, [lnes 2d and 4b. Also comprete this part to prowde any additional information.

PART V, LINE 4 - INTENDED USES: OF 'ENbOWMENT FUND

RETURN OBJECTIVES AND RISK PARAMETERS - THE FOUNDATION HAS ADOPTED INVESTMENT AND
SPENDING POLICIES Fof{ ENbOWMENT ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM
OF FUNDING To_:PRb_ggm'é SUPPORTED BY ITS ENDOWMENT. ENDOWMENT ASSETS INCLUDE THOSE
ASSETS OF DONOR-RESTRICTED FUNDS THAT THE FOUNDATION MUST HOLD TN PERPETUITY OR FOR A
DONQ_R—SPEEC_IFIED PERIOD. UNDER THIS POLICY, AS APPROVED BY THE BORRD OF TRUSTEES, THE
Emﬁéﬁﬁﬁm ASSETS ARE INVESTED IN A MANNER THAT IS INTENDED TO PRESERVE AND CROW

' CAPITAL PROVIDE FOR APPROPRIATE LIOUIDITY MAXIMIZE THE RETURNS OF THE ENDOWMENTS,

... BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FQUNDATION FOR COMMUNITY HEALTH 36-3627205 Page 5
[Part Xill-'| Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)
AND DIVERSIFY INVESTMENTS CONSISTENT WITH COMMONLY ACCEPTED INDUSTRY STANDARDS TO

MINIMIZE THE RISK OF LARGE LOSSES.

STRATEGIES EMPLOYED FOR ACHIEVING OBJECTIVES - TO SATISFY ITS LONG-TERM :
RATE-OF-RETURN OBJECTIVES, THE FOUNDATION RELIES ON A TOTAL RETURN STRATEGY.IN.WHICH
INVESTMENT RETURNS ARE ACHIEVED THROUGH BOTH CAPITAL APPRECIATION (REALiZEﬁ AND
UNREALIZED) AND CURRENT YIELD (INTEREST AND DIVIDENDS). THE EQUNDATIdﬁ TARGETS A
DIVERSIFIED ASSET ALLOCATION THAT MEETS THE FOUNDATION'S LONG-TERMHRATE—OF—RETURN
CBJECTIVES WHILE AVOIDING UNDUE RISK FROM IMPRUDENT CQNCENTRATIbN IN ANY SINGLE ASSET

CLASS OR INVESTMENT VEHICLE.

SPENDING POLICY AND EOW THE INVESTMENT OBJECTIVES RELATE TO SPENDING POLICY - THE
FOUNDATION'S SPENDING POLICY IS CONSISTENT WITH I7S OBJECTIVE OF PRESERVATION OF THE
FATR VALUE OF THE ORTGINAL GIFT OF THE ENDOWMENT ASSETS HELD IN PERPETUITY AS WELL AS
10 PROVIDE ADDITIONAL REAL GROWTH THROUGH NEW GIFTS AND INVESTMENT RETURN.

PART X - FASB ASC 740 FOOTNOTE |

THE FOUNDATION IS A NON-PROFIT CORPORATION AS DESCRIBED IN SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE_(THE “CODE") AND IS EXEMPT FROM FEDERAL INCOME TAXES ON
RELATED INCOME=PURSﬁANT}TO SECTION 501 (A) OF THE CODE. THE FOUNDATION IS ALSO EXEMPT

FROM STATE INCOME TAXES ON RELATED INCOME.

FEDERAL AND STATE INCOME TAXES ARE PAID ON NONEXEMPT, UNRELATED BUSINESS INCOME IN
ACCQRQANCE WITHT THE CODE. CURRENTLY, THE FOUNDATION HAS NO UNRELATED BUSINESS

' INCOME SUBJECT TO INCOME TAX.

CURRENT ACCOUNTING GUIDELINES REQUIRE AN ORGANIZATION TO DETERMINE WHETHER IT IS

MORE LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION QF THE
BAA TEEA3306L 08/30/21 Schedule D (Form 990} 2021




Schedule D (Form 990) 2021 FQUNDATION FOR COMMUNITY HEALTH 36-3627205 Page 5

[Part Xlit -| Supplemental Information (continued)

PART X - FASB ASC 740 FCOTNOTE (CONTINUED)

TECHNICAL MERITS OF THE POSITION, ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE
QF ALL INFORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE-LIKELY-THAN-NOT
RECOGNITION THRESHOLD, THE BEWNEFIT OF THAT POSITION IS NOT RECOGNIZED IN THE

FINANCIAL STATEMENTS.

THE FOUNDATION RECORDED NO ASSETS OR LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS.
FEDERAL RETURNS FOR TAX YEARS 2018 AND BEYOND REMAIN SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORNI 990

CHANGE IN VALUE OF ANNUITIES .................ccooiiiiiiinnn. [ T $ -28, 975,
' TOTAL 3 ~28,3975.

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
»  Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form890 for instructions and the iatest information.

SCHEDULE G
{Form 990}

Department cf the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization

FOUNDATTON FOR COMMUNITY HEALTH

Employer identification number

36-3627205

| Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ ] Mail solicitations e [ ] Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solicitation of government grants
c D Phone sclicitations g Special fundraising events
d [ ] in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... .. .

i DYes No

b If 'Yes,' list the 10 highest gaéd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(v) Amount paid to
{or retained by)
fundraiser listed in
column (i)

- - (iiiy Did fundraiser
(i) Activity | paye custady or cortrol
of cotributions?

(iv) Gross receipts

() Narme and address of individual
from activity

or entity {fundraiser)

(vi) Amount paid to
{or retained by)
organization

Yes No

0

3 Lis}.ail states in which the organization is registered or licensed to solicit contributions or has been notified i is exempt from registration
& oor licensing,

BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G {(Form 990) 2027

FOUNDATTON FOR COMMUNITY HEALTH

36-3627205

Page 2

Part Il .| Fundraisin

Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

mare than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
COMMUNITY CUP

(b) Event #2

(c) Other events
NONE

d) Total events
add column {a)

through column {e))

g (avent type) {event type) {lotal AUmber)

% 1 Grossreceipts.. ..o, 13,126, 13,126,

a 2 Less: Contributions.................... 178. 178."
3 Gross incoma (line 1 minus line 2).. ... 12,948. 1é, 948.
4 Cashprizes........................... |
5 Noncashprizes.......................

g 6 Rentfacilitycosts. .................0.

u% 7 Foodand beverages..................

E{j 8 Entertainment........................

A 9 Other directexpenses. ................ 1,591. 1,591,
10 Direct expense summary. Add lines 4 through Sincolumn () ... o 1,591,
11 Net income summary. Subfract line 10 from line 3, column (d)......... .5, . ... e 11,357.

Part §il | Gamin

g, Complete if the organization answered 'Yes' on
$15,000 on Form 990-EZ, line ba.

Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gamin

9 Enter: thé state(s) in which the organization conducts gaming activities:

g (2) Bingo bingo/g_rogress]ve () Other gaming {add column (a
@ _ ingo : through column {c)
L
[

1 Grossrevenue........................
g 2 Cashoprizes......................o00.
in
&
! 3 Noncashoprizes.....................%
ai
o
ﬁ 4 Rentffacility costs.....................
=

5 Other direct expenses. ... & 00005

: Yes % || _|Yes % Yes %

6 Volunteer labor. B T No No No

7 Direct expense s.un;{rﬁa‘r'yh,y/.\dd tines 2 through 5 in column {d) ..o e,

8 Net gaang income summary, Subtract line 7 from line 1, column (&) . ...

TEEA3702L 07112121
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Schedule G (Form 930) 2021 FOUNDATION FOR COMMUNITY HEALTH 36-3627205 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... 0 D Yes DNO
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of 2 partnership or other entity formed to
administer charitable gaming?.. ... .. . i D Yes [ |No
13 Indicate the percentage of gaming astivity conducted in; B
a The organization's facility .. ... 13a %
b An outside facility. ... ... 13h [

Neme >
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ", .. D'Yes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party »  $

¢ If 'Yes,' enter name and address of the third party:

Description of services provided »
D Director/officer [ [Employee S E['Independent contractor

17 Mandatory distributions: :
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?. ............... ... A T | J¥es [ [No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part I, Tine 2b, colurmns (i) and (v);
and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

"BAA TEEAZ703L 0712/21 Schedule G (Form 990) 2021




SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) . Governments, and Individuals in the United States

Complete if the organization answered "Yes' on Form 990, Pari IV, line 21 or 22
* Attach to Form 980.
Departmant of the Traasury

Intemal Revenus Service » Go to www.irs.gov/Form390 for the latest information.

Name of the erganization

FOQUNDATION FOR COMMUNITY HEALTH
iPart’l 7| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or AsSISIANCE Y. .. i e T

2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States. : . SEE E

Partll'| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organiza
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional
1 (&) Name and address of organization th) EIN (¢} IRC section {th Amount of cash grant (8) Amount of noncash ’ ?) Meathod of valuation

or governmant (if applicabie) assistance baok, FMY, appraizal,
: other)

(1) MISSQULA AGING SERVICES

MISSQULA, MT 59801 81-0379513 10,00C. - : 0.
(2) PARTNERSHIP FOR CHILDREN s -

MISSOULA, MT 5%308 81-0526281 10,000.| 0.
(3) THE LEARNING CENTER AT RED WI e

MISSOULA, MT 59801 80-0607279 S g ogs, 0.
(4) THE PARENTING PLACE . ;

MISSOULA, MT 59801 81-0408016 B 7,500. 0.
{5) MOUNTAIN HOME MONTANA AT I

MISSOULA, MT 59804 81-0520628 10,000. 0.
(6) ST. LUKE COMMUNITY HEALTHCARE

107 6TH AVE SW R I .

RONAN, MT 59864 §1-0539096| 7,500. 0.

2 Enter totai number of section 501(c)(3) and government organizations listed inthe line Ttable .. ... oo
3 Enter total number of other organizations listed in the line 1 table ... o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA300IL 07412/21
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Schedule | (Form 990) 2021 FOUNDATION FOR COMMUNITY HEALTH 36

Part |l | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 99
can be duplicated if additional space is needed.

@ T fgnor e ol | e | Laieng. | ©mEemee

1 SCHOLARSHIP PROGRAM 18 24,000.

2

3

4

5

6

7 o 5

|Part[ '-|Supplementai information. Provide the information required in Part |, line 2; Part |1, column (b); and any other

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

FOR GRANTS GIVEN TO BENEFIT INDIVIDUALS, GRANTS ARE DISTRIBUTED TO EDUCATIONAL
INSTITUTIONS OR VENDORS DIRECILY TO BE USED FOR THE '-':'Ii\zTENDED PURPOSE, OR AS
RETVBURSENENT TO INDIVIDUALS WHO PROVIDE PROOF OF QUALIFYING PERSONAL EXPENSE
RECEIPTS. FOR HEALTH GRANTS, EACH RECZPIE.NT.i.S REQUIRED TO SUBMIT A FINAL REPORT OF

HOW THE FUNDS WERE USED. UNUSED HEAL_TH GRANT FUNDS ARE REIMBURSED TO THE FOUNDATION.

BAA
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SCHEDULE M Noncash Contributions ONEB Mo, 1545-0047

{Form 990) . o , . 2021

= Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

= Attach to Form 990.

Department of the Trezsury | » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer Identification number

FCUNDATION FOR COMMUNITY HEALTH 36-3627205
|Part] ./ Types of Property

(@ (b) © () :
Check if Number of Noncash contribution Method of deterrnlnmg
applicable cortributions or amounts reported  |noncash contribution amounts
items contrinuted on Form 990,
Part VIII, line 1g

Al —Worksofart.............. ... ... ...
Art — Historical treasures ........... .. .. ... ..
Art — Fractional interests,......................
Bocoks and publications. ................... ..
Clothing and household goods, ... .............. X
Cars and other vehicles........................
Boatsandplanes.................. ... ... ...,
Intellectual property. ............... .. . L
Securities — Publicly traded. . ..................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests |
Securities — Misceflaneous.....................

36,624, |COST

L= A I I L I S

b
=

—
u—y

=y
b

Qualified conservation contribution —
Historic structures. . ....................... .. ...

14 Qualified conservation contribution — Other. . .. ..
15 Real estate — Residential ......................
16 Real estate — Commercial. . .............00000 0.
17 Realestate —Other...........................,
18 Collectibles. ... ... E
19 Food invertory . .o cv A .
20 Drugs and medical supplies .......... .00 )
21 Taxidermy................oo s 9
22 Historical artifacts.. ... ... .. ... ... 0.

-
w

23 Scientific specimens.................... U

24 Archeological artifacts................... S,

25 Cther> (EVENT PRIZES - ) X 51 6,141 .;COST
26 Other» ( e

27 Other» (.o o

28 Other™ ( o do

23 Number of Forms 8233 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Fart V, Donee Acknowledgement.. ., ...................coveiinnn, 29

30a During the year, did the bfganization receive by contribution any property reported in Part |, lines 1 through 28, that
it must fiold for at least three years from the date of the initial contribution, and which isn't required to be used

32a Does the organization hire or use third parties or related organizations to sol:cn procass, or sell noncash
OO BUEONST L e
b It *Yes,' describe in Part II.
33_ If the organization didn't report an amount in colurmn {c) for a type of property for which column (a} is checked,
describe in Part |l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021
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Scheaule M (Form 990) 2021 FQUNDATICON FOR COMMUNITY HEALTH 36-3627205 Page 2

Part il | Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of bath. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION
SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTICNS RECEIVED IN COLUMN (B)

BAA TEEA4602L 11/4/21 Schedule M (Form 950) 2021




OMB No., 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 920) Complete to pravide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer Identlfication nurnber

FOUNDATICN FOR COMMUNITY HEALTH 36-3627205

FORM 990, PART Iil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

TEE FCUNDATION BECAME HOME FOR THE STEVEN RCBINSON MEMORIAL ENDOWMENT IN 2001, .. THE
INTEREST AND ADDITIONAL GIFTS FROM WHICH ARE USED TO DELIVER THE BE SUN SMARTSKIN
CANCER AND MELANCMA AWARENESS AND PREVENTION FROGRAM TO CHILDREN, YQUTH,-' __Ff»'\MIi.IES,

AND THE GENERAL PUBLIC.

FORM 980, PART VI, LINE 11B - FORM 990 REVIEW PROCESS T

PRICR TO FILING FORM 950 WITH THE IRS, THE FORM 990AND RELA’I‘ED SCHEDULES WILL BE
REVIEWED AND APPROVED BY THE BOARD BEFORE FCRM 8879 ISSIGNED AND THE RETURN IS
TRANSMITTED TO THE IRS. ‘ e

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONET@RING AND ENFORCEMENT OF CONFLICTS
CONFLICTS ARE CONSIDERED BEFORE BOARDMEMBER jI:ACTIONS AT BOARD AND COMMITTEE

v

MEETINGS. 2
FORM 990, PART VI, LINE 15A - coMPENSAjfi'éN REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
FOUNDATION FOR COMMUNITY HEALTH UTTLIZED MONTANA NONPROFIT ASSOCIATION 2022 SALARY
SURVEY AND RECENT COST OF LIVING ADJUSTMENTS AND CONSULTED NONPROFIT COLLEAGUES.

FORM 990, PART VI, LINE 18 EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
9905 ARE ALSQ AVAILABLE ON WiW.GUIDESTAR.ORG AND WWH . FCHWT . ORG/ABOUT .

FORM 990,_PAF§.:;= J{,_L_INEJB - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUME“.NTS.{"ARE PROVIDED TC THE PUBLIC UPON REQUEST; ABBREVIATED JUNE FINANCIAL

STATEMENTS ARE ALSC PRINTED IN THE ANNUAL REPORT AND DISCUSSED AT THE ANNUAL

MEETING

" FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE COF ANNUITIES .. ... . $ —-28,975.
TOTAL § -28,875.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 999-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021
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Name &f the crganization

FOUNDATION FOR COMMUNITY HEALTH

Employer identification number

36-3627205

FORM 990, PART XI|, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE FINANCE/INVESTMENT COMMITTEE REVIEWS THE MONTHLY FINANCTIAL STATEMENT AS WELL AS

THE ANNUAL FINANCIAL REVIEW AND FCRM 9920, THIS PROCESS HAS NOT CHANGED FROM PRIOR

YEARS.,

BAA

TEEA4S02L.  08/10/21

Schedule O (Form 990) 2021




