Form 990

Departrnant of the Treasury
Internal Revenue Senvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter socia! security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-004T

2020

[~ Open to Public
Inspection

A For the 2020 calendar year, or tax year beglnnl_ng and ending

B f}.’:f‘ if . C Name of organization D Employer identification number
pddess | CHS of Worcester, Inc.
Nere. | Doingbusinessas__St. Mary Health Care Center 04-3419625
-t Number and street (ar P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finel 100 Ames Pond Drive 508-753-4791
a™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1i1,768,183.
amended]  Pawksbury, MA 01876 _ Hia) Is this a group retum

[J2eete= | £ Mame and address of principal officer:ROT1A 1d Doty for subardinates? [Jves (XIno

pendng | same as C above H{b) Ave e suborcinates includea? | Yes [ No

| Taxexempt status: L] 501(c)3) L1 503{c)

)y (insertno.) L] 4947(a)(1) or | 527

If “No," attach a

J website: » covenanthealth.net

list. See instructions

H(c} Group exemption number | 4

K Form of or anization: LXJ Corporation | ] Trust [ Association [ | Other >
Iisartil Summary

[L Year of formation: 1 9 9 8f m State of legal domicile: MA

1 Briefly describe the organization's mission or most significant activities:

To provide holistic and

22 Net assets or fund batances. Subtract line 21 from li
Part Il | Signature Block

§ inclusive care, and to enhance the physical, emotional, social, and
g 2 Check this box P> L Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 3  Number of voting members of the govemning body (Part VI, Bne 1) i irpirn sttt i i te e 3 7
e 4 Number of independent voting members of the goveming body (PartVl, linetb) . ... .. ... 4 7
2 | 5 Total number of individuals employed in catendar year 2020 (Part V, line DA s, 5 223
£ 6 Total number of volunteers (estimate If NECESSAIY) . ... . .. 6 12
§ 7 a Total unrelated business revenue from Part Vill, column {C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part Ltine 1y . ... . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl Ene th} ..o , 532, , 169, .
21 0 Program service revenue (Part VIIL ine2g) .. ..o 10,495,068, 9,398,987.
é 10 Investment income (Part VIl column (&), lines 3, 4, and 7d) . .. .. 0. 0.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, Be, 9¢, 10¢, and11€) ... .o 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column {A), ine 12} . I U /D UE r Bﬁ ﬁ . I I o) E 5 ’ 13 3.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) AR 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510} | . 6,078,831. 6,284,644,
18a Professional fundraising fees (Part IX, column (A), line11e) . .. ... ... 0. 0.
§ b Total fundraising expenses (Part 1, column (D), line 25) > 0.
17 Other expenses (Part X, column (A), fines 11a-11d, 11624e) .. 4,282,413, 4,785,553,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) .. 10,361,244.] 11,070,197.
19 Revenue less expenses, Subtract ine 18 fromline12 .. ... . 7,356, 7, .
52 Baginning of Current Year End of Year
85| 20 Totalassets (PartX, lne 16) .o 4,103,957, 4,946,915.
28121 Total labilities (Part X, ine 26) .. ..o 1,004,685.] 1,149,658.
=
? Ne 20 Coieumerns et » ) T2, N 797, 7.

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

| Hz._al/o?o.zi

’ Slgnaiure Oi Uiilcel'

Sign Date
H Ronald Doty, President & CEQ
e Type or pnnlﬁW%ﬂei .
Print/Type preparer's name Preparer's signatur Uate theck |__J| PTIN
Paid icholas E. Porto ///l (/\ 1/01/21|drenpuns [P01310283

OYES, LLC

Fim'sENy 01-0494526

Preparer | Firm's name BAKER NEWMAN & N
Use Only | Firm's address 550 ELM STREET, SUITE 302

MANCHESTER, NH 03101

Phoneno.{ 800)244-7444

Mav the IRS discuss this retum with the preparer shown above? See instructions

ljﬂves [_JNo

oaz001 12-23-20 LHA For Paperwork Reduction Act Notice, see the

See Schedule 0 for Organization

separate instructions.
Mission Statement Continuation

Form 990 [2020)



Form 990 (2020) CHS of Worcester, Inc. 04-3419625 page2
_—

tatement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart M ... ... ... ... oiiiiiiiiiie i m

1  Briefly describe the organization's mission:
St. Mary Health Care Center, a Catholic rehabilitation and skilled
nursing facility, was established as a continulng expression of the
vision of St. Marguerite d'Youville, Foundress of the Sisters of
Charity of Montreal, the "Grey Nuns". In the spirit of Marguerite,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 900-EZ? ... R e e . =) Yea (KMo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes LK] No
If "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 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 9,814,113. including grants of $ 0. } (Revenue $ 11,749,998. )
The Organization provided 36,121 days of skilled nursing care to
elderly patients from all economic, ethnic, and religious backrounds.
Of these days, the Organization provided 32,531 days of skilTed
services to Medicald recilpilents.

4b  (Code: ) (Expenses $ Including grants of § )} (Revenues )

4c  (Code: ) (Expences § including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O

{Expenses $ including grants of § ) (Revenue$ )
4e__Total program service expenses p» 9,814,113.
Form 990 (2020)

032002 12-23-20



Form 990 (2020 CHS of Worcester, Inc. 04-3419625 page3
!_ Part V| Eﬁlacklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1} (cther than a private foundation)?
If *Yes,” complete Schedule A S e B SR R, et Ll X
2 s the organization required to complete Schedut‘e B Schedu!e of Conrnbutors? S 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf ot orin opposmon to candldates for
public office? If *Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) etsctlon in effect
during the tax year? If "Yes," complete Schedule C, Part il 1 a X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6} organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? f "Yes," complete Schedule C, Part il ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,* complete Schedule D, Part f . oy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compfete
Schedule D, Part il | | e i 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account llabllnty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related organlzatlon, hold assets in donor-restncted endowments
or in quasi endowments? if "Yes,” complete Schedule D, PartV ... 1wl X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes," complete Schedule D,
PartVl | e TP s ARSI e e e ennss e v 10| X
b Did the crganization report an amount for |nvestments other securities in Part X, ||ne 12 that is 5% or more of its tota|
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil .. ... 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part VIl - 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX oo e 14 X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," comp!ete Schedule D Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, PartX 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl e | 120 X
b Was the organization included in consolidated, independent audited flnanclal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 1128 X S—
13 s the organization a school described in section 170{b){1){A)()? /f "Yes, " complete Schedule E i L T R 13 2_(_
14a Did the organization maintain an office, employees, or agents outside of the United States? E . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, buslness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts fand IV oo 14 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other ass stance to or for any
foreign organization? If “Yes," complete Schedule F, Parts fland IV - 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts tand IV | | 1e X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII ILlnes
1c and 8a? f *Yes," complete Schedule G, Part#l . ... e (1518 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa? " Yes
complete Schedule G, Part ll | e g | ()] 18 X
20a Did the organization operate one or more hospital facilities? I "Yes, " complete Schedule H L . | 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? e 20b
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 if "Yes," complete Schedufe !, Parts Tand il | 21 X
032003 12-23-20 1 Form 990 (2020}
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Form 990 (2020 CHS of Worcester, Inc. 04-3419625  paged
| Part IV | Checklist of Requnred Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts land Ilf i 22 X
23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organuzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
Schedule J
24a Did the organlzatlon have a tax-exempt bond issue wrth an outstandlng prlrlCIpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a e
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period except:on? B
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? S e
d Did the organization act as an "on behalf of issuer for bonds outstandlng at any tlme duringtheyear? . ...
25a Section 501(c}{3), 501(c}4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? i *Yes, " complete
ScheduleL, Part! e . | 28b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? if "Yes, " complete Schedule L, Part il |l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, tmstee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, PartIlf 27
2B Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f
"Yes," complete Schedule L, PartiV e,
b A family member of any individual described in line 28a? If *Yes," complete Schedule L, Part iV
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes," complete Schedule L, Part IV e s
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule Mo
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if *Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? !f 'Yes. complete Schedule N Parr I
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedula N, Partll ||| iilisi e it s oo vsses s e 2 i ST i
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301,7701.37 f "Yes," complete Schedule R, Part ] s A
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule Fl Parf h' m or IV ano‘
Pat Y, N8 T e e | 28 | X
35a Did the organization have a controiled entity within the meaning of section 512({b)(13)? . . |35a
b Iif "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If *Yes," complete Schedule R, Part V, line 2 1 38 X
37 Did the organization conduct more than 5% of its actwmes through an entnty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O 3s | X
[Fart V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Is

¥R [

»

alg u(s [BI8

8

L :><|>< NIN xlx

™

L]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .| 1a 1 5|
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WInNers? ... ... 1c | X
032004 12-23-20 Form 990 (2020}
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Form 990 {2020} CHS of Worcester, Inc. 04-3419625 page§
i FartV | Statements Regarding Other IRS F-lllngs and Tax Compliance (continued)

Yes | No
23 Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this retum 2a 223
b If at least one is reported on line 2a, did the organization file ail required federal employment tax retums? B T oh | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e s 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f "No" ta fine 3b, provide an explanation on Schedule 0 u e - -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P>
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 prohibited tax shetter transaction at any time during the tax year? | 5a 3‘{_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? Sb X
¢ If *Yes" to line 5a or 5b, did the organization file Form 8886-T? __ N 5¢
6a Does the organization have annual gross receipts that are norma[ly greater than $100 000 and did the orgamzatlon sol crt
any contributions that were not tax deductible as charitable contributions? i SPR——— ] . X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut:ons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
10 File FOMM B2B27 ..ot ves oo ee e oo 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . .. I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | 7e X_
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as requwed'? ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? G A e, 2 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . e et el [l
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e .. | .8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles R 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources agalnet
amounts due or received from them.) 3 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton f llng Form 990 in lieu of Forrn 10417 12a
b If "Yes," enter the arnount of tax-exempt interest received or accrued during the year A [ - 1]
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e R 13a
Note: See the instructions for additional information the organization must report on Scheduls 0
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 ... . | 13D
¢ Enterthe amount ofreservesonbhand . e 38c g
14a Did the organization receive any payments for indoor tanning services during the tax year? . ] 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation on Schedule O P ’ 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . ... .. S Tl 151~ X
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if “Yes," complete Form 4720, Schedule O.

Form 990 (2020}
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Form 990 (2020 CHS of Worcester, Inc. 04-3419625 pageb

a Governance, Management, an isclosure For each "Yes" response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response ornoteto any lineinthis Part Vl__. ..o il Xl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
1f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. 1ib 7
2 Did any officer, director, trustes, or key employee have a family relationship or a busmess relat onsh p with any other
officer, director, trustee, or key employee? o Suz | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect super\nsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? | B X
6 Did the organization have members or stockholders? .. 6 | X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appount one or
more members of the goveming body? T 7a | X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockho!ders. or
persons other than the governing body? | X
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a Thegoverning body? _ s i o | 82 | X
b Each committee with autherity to act on behalf of the govemlng body? ab | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing a address? If "Yes,* provide the names and addresses on Schedule O L - - | @ X
Section B. Policies (This Section B requests information about policies not required by the !ntemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... .. .. ... |10a X
b I "Yes," did the organization have written policies and procedures govemning the activities of such chapters afhllates
and branches to ensure their operations are consistent with the organization's exempt purposes? b |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Ilng the forrn? 11a| X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 ez | 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cuuld gwe rlse to confllcts? ; C|12p] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," descnbe
in Schedule O how thiswasdone . ... . i |12 | X
13  Did the organization have a written whistleblower policy? i |8 1 X
14 Did the organization have a written document retention and destruction poli cy? e ) L 14 | X
15 Did the precess for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . ot = o B 15a X
b Other officers or key employees of the organization . . ........._..__..... G e g s | 15h X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . |ea X

b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate |ts partlclpatron

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... i N s N . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PMA

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

Own website II' Another's website Upon request |___| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organlzatlon made its goveming documents, conflict of interest policy, and financial
statemnents available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Ronald Doty, President & CEQ - 508-753-4791
100 Ames Pond Drive, Tewksbury, MA 01876

032006 12-23-20 Form 990 (2020)
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Form 990 {2020) CHS of Worcester, Inc. 04-3419625 page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustaes {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) ()] (C) (D) (E) (F)
Name and title Average | g nor oSO Reportable Reportable Estimated
hours per | box, untess person ls both an compensation compensation amount of
week | officer anda dkectorfirustee) from from related other
(list any % the organizations compensation
hoursfor |S| by organization (W-2/1099-MISC) from the
related § g s {(W-2/1098-MISC) organization
organizations| 2 | 3 F3H and related
below g £ls1% & 5 organizations
ine) |S|Z|5]|3[EE|S
{1) Eunice Gharbin 40,00
LPN/RN 0.00 X 147,768. 0. 3,785.
{(2) Margaret Waithira 40.00
LPN/RN 0.00 X 132,354. 0. 3,626.
{3y Susan Downey 40 .00
President & CEO (end 9/2020) 0.00 X 124,639, 0. 7,557.
{4) Grace Kienyere 40.00
LEN/RN 0.00 X 117,607. 0. 7,298,
(5) Ronald Doty 40.00
President & CEC 0.00 X 14,292. 0. 709.
(6) Kevin Dowd 1.00
Trustee 0.00]|X 0. 0. 0.
{7} Eileen Lavallee 1.00
Trustee 0.00 X 0- 0. 0.
{8) 8r, Marie Therese Martin, CSJ 1.00
Trustee 0.00]|X 0. 0. 0.
(10} Mogr, James P, Moroney 1.00
Trustee 0.00]|X 0. ¢. 0.
(11) Richard Freije 1.00
Chair 0.00]X X 0. c. 0.
{12) Steven DiOric 1.00
Vice Chair and Secretary 0.00]x X 0. 0. 0.
{13) Melissa Boyle 1.00
Treasurer 0 . 0 0 X X 0 . 0 . 0 .
032007 12-23-20 g Form 990 (2020)
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megmvmmm CHS of Worcester, Inc. 04-3419625 Page8
. art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) @) (€) (F)
Name and title Average | = 0O Reportable Reportable Estimated
hours per | box, unless person i both an compensation compensation amount of
week .officar and e dheclontimied) from from related other
(list any g the organizations compensation
hours for | 5 = organization {W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 § g g and related
below 2|25 e organizations
ine) 5|3 1E |5 [eE| 5
b Subtotal R e 536,660. 0. 22,975.
¢ Total from continuation sheets to Part VII, SectlonA R > 0. 0. 0.
d Total (add lines tband 1) .. .. e 536,660. 0. 22,975,
2 Total number of individuals {including but not Ilmlted to those Ilsted above} who received more than $100,000 of reportable
compensation from the organization | 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a7? /f *Yes,* complete Schedule J for such individual o X
4 For any individual listed on line 1a, is the sum of reportable cornpensatlon and other cornpensat ion from the organ |zat|on
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual l1alX
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organ ization or nndwudual for services
rendered to the organization? /f "Yes, " complete Schedule J FOr SUCR DOISOM .. o e e niai o 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) {c)
Name and business address Description of services Compensation
Metz Culinary Management fetary and food
2 Woodland Drive, Dallas, PA 18612 ervices 920,037,
Select Rehabilitation LLC ehabilitation
P.0. Box 71985, Chicago, IL 71985 ervices 418,528.
Performance Health Care Services, 47R aundry and
River St., Ste 200R, Wellesley, MA 02481 ousekeeping 369,003.
Covenant Health Inc. anagement and
100 Ames Pond Drive, Tewksbury, MA 01876 onsulting 285, 289.
Winxnet / Logically I.T. support
P.0. Box 1700, Portland, ME 04104 ervices 103, 375.
2  Total number of indspendent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization | -
Form 990 (2020

03208 12-23-20

9

s EmEmEme A RA FIAAAFEA AR AAA AAS AAARAA ACAAN AYTA Al tlmmmeamd - T, 17AM%0( _R1



Form 990 (2020 CHS of Worcester, Inc. 04-3419625 Page9
@lﬁ_‘l—lgtatament of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll ... o ]
Total revenue | Related or exempt Unr(et;ted Revenugbel(cluded
function revenue |business revenue| from tax under
sections 512 -514
28| 1a Federated campaigns 1a
5 Z| b Membershipdues 1b
gg ¢ Fundraising events 1c
ag d Related organizations 1d 4,435,
] E e Govermnment grants (contﬂbutlons) 1o 1,751,012,
.2‘; £ All other contributions, gifts, grants, and
zg similar amounts not included above 1f 13,749,
E-u @ MNoncash contributions included In Fnes Ta-1f | 1¢ [$
85| b TotalAddlinestall i e P 1,769,196,
Business Code
2 2 a Patient services 623000 9,998,987, 9,998,987,
HE
ES
oD d
o f All other program service revenue | .
_ | g Total.Addlines a2l ... | = 9,998,987,
3 Investment income (including dividends, interest, and
other similar amounts) e, >
4  Income from investment of tax-exempt bond proceeds P
§  ROYARES | iacuunsii ioyipeios siomes viiumiiuas e fiaasssiscaniocineansas: >
()Raal (i) Personal
6 a Gross rents _ |6a
b Less: rental expenses _ |6b
¢ Rentalincome or (loss) |6¢c
d Netrentalincomeor{loss) ... e P
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
§ andsales expenses _ |7b
2 ¢ Gainor(less) . . . 7c
c d Netgainor(ioss) ... _»
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1¢). See
PartiV,line18 . ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundrars ng events .......... 4
9 a Gross income from gaming activities. See
PartIv,line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gammg actlvmes L. .
10 a Gross sales of inventory, less retums
and allowances TR SOr I 1.\ |
b Less:costofgoodssold | 10!:]
¢_Net income or floss) from sales of nnventory ............ _»
& Business Code
g g|11a
E§| °
B8 ¢
£ d Allotherrevenue . ..
e Total. Add lines 11a-11d _
12 Total revenue. See instructions ... | 4 11,768,183, 9,998,987, 0. 0.
032008 12-23-20 Form 990 (2020)
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Form 990 (2020, CHS of Worcester, Inc.
art ement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complste all columns. Al other organizations must complete column (A}

04-3419625 page10

Check if Schedule © contains a response or note to any linein this PartiX ... 1 X
Do not includo amounts reported on linss 65, Total é?p!enses Program )service Management and Fun:sralsung
7b, 8b, 9b, and 10b of Part VIll. axpenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustess, and key employees | 147,197, 137,698. 9,499.
6 Compensation not included above to dlsqualllled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages = 5,144,835- 4,812,816. 332,019.
8 Pension plan accruals and comrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 28,410. 27,286. 1,124.
9 Other employee benefits 555,231. 533,472, 21,7585,
10 Payrolltaxes 408,971. 392,792. 16,179.
11 Fees for services (nonemployees)
a Management .. . . . 285,289, 285,289,
b Legal e o e 18,793. 18,793.
0 ACCOUNNNG s ... it siinstntat 14,820, 14,820.
d Lobbying ...
e Professional Iundralsmg serwces See Part IV, line 17
f Investment management fees
Other. {If line 11g amount exceeds 10% of in 25,
cotumin (A) amount, list ine 11g expenseson Sch0.) | 1,856,283. 1,375,791, 480,492,
12 Advertising and promotion . 47,250. 42,135. 5,155.
43 Officeexpenses . ... ... .. 141,700. 126,252. 15,448,
14 Information technology . ... . 173,583. 154,660. 18,923,
15 Royalties ..
18 OCOUPANCY . ... 220,084, 196,091, 23,993,
17 Travel 2,205. 1,965, 240.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,214, 10,882. 1,332.
20 Interest  onoici: L ERLLddc
291 Paymentstoaffiiates ... ... ...
22 Depreciation, depletion, and amortization 190,100. 190,100.
23 Insurance o 53,129. 47 ,337. 5,792.
a4  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of Ine 25, column (A}
amount, list line 24e expenses on Schedule 0. )
a Medicaid user fee 759, 298. 759, 298.
b Drugs/medical supplies 479,841. 479,841,
¢ Dietary and nutrition 332,975. 332,975.
d Provision for bad debts 150,000. 150,000.
e Allother expenses 47,949, 42,722, 5,227.
25  Total functional expenses. Add lines 1through24e | 11,070,197.] 9,814,113, 1,256,084. 0.
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)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020} CHS of Worcester, Inc. 04-3419625 page1d
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any fne inthis Part X ... Sz |_|
(A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing 439,500.] 1 1,403,164,
2 Savings and temporary cash |nvestments 0.] 2 26,539,
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 1,218,185.] 4 1,086,715.
5 Loans and other receivables from any current or former ofﬂcer, d rector,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable,net . ... .. 7
2 8 Inventories forsale oruse . 8
< 9 Prepaid expenses and deferred charges 34,513.] ¢ 59,200.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,653,095,
b Less: accumulated depreciation 10b 2,395,654. 2,285,261.] 10¢ 2,257,441,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part WV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14  Intangible assets R V. - 14
15 Otherassets.See PartlV, line 19 126,498.| 15 113,856.
116 Total assets, Add lines 1 through 15 (must egual Ilne 33) ............................ 4,103,957.] 16 4 ‘ 946,915,
17 Accounts payable and accrued expenses 657,868.] 17 841,
18 Granispayable .. 18
19 Deferredrevenue . ... 19
20 Tax-exempt bond liabilties e e O S 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D prsbzee 21
o |22 Loans and other payables to any current or former officer, director,
Eg trustee, key employee, creator or founder, substantial contributor, or 35%
:5 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and [oans payabie to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 346,817.| 25 308,652,
128 Totallisbilities. Add lines 17 through 25 ..o, R 1,004,685.] 26 1,149,658,
w Organizations that follow FASB ASC 858, check here P (X]
3 and complete lines 27, 28, 32, and 33,
é 27 Net assets without donor restrictions 3,090,917, 27 3,770,718.
@ |28 Netassets with donor restrictions ... 8,355.] 28 26,539,
g Organizations that do not follow FASB ASC 958, check here b I_|
= and complete lines 29 through 33.
; 26 Capital stock or trust principal, or current funds | . R SR 29
2 |30 Paid-in or capital surplus, or land, building, or equipment fund R R 30
g 31 Retained eamings, endowment, accumulated income, or other funds 31
2" 32 Totalnetassetsorfund balances .. . ... <y 099,272.] 32 3,797,257.
___ 133 Totalliabilities and net assetsAund balances ..o 4,103,957.] a3 4,946,915,
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) CHS of Worcester, Inc. 04-3419625 page12
nciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

L]

Total revenue (must equal Part VIIl, column (A), fne12) ...

11,768,183,

Total expenses (must equal Part IX, column (A), ine 25)

11,070,197.

Revenue less expenses. Subtract line 2 from line 1

697,986,

Net assets or fund balances at beginning of year (must equal Part X Iine 32 column (A))

3,099,272,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O @ ~NOOUHE DN
@0 |~ |D D & [N =

Other changes in net assets or fund baiances (explaln on Schedule O)

0-

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X line 32
column (B))

Y
o

-t
o

3,797,258,

[ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

x]

1 Accounting method used to prepare the Form 990: l___l Cash III Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 5
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis E Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns

consolidated basis, or both:
Separate basis X1 Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expla non Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? .
b If “Yes," did the organization undergo the reqmred audit or aud|ts? If the orgamzatlon did not undergo the reqmred audrt

or audits, explain why on Schedule O and describe any steps takento undergosuchaudits o

Yes | No

3a X

032012 12-23-20
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CHEDULE A . . N OMB No. 1545-0047
(sl,ormm“mm Public Charity Status and Public Support —ANDN
Complete if the organization is a section 501(c){3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ST RGOS M P Go to www.irs.gov/Form@90 for instructions and the latest information. inspection
Name of the organization Employer identification number

CHS of Worcester, Inc. 04-3419625

I Part | | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

]

aWON =

9 00 00O

10

11
12

N

The o%anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

] A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in section A70{b)( 1){ANii).

[ ] A medical research organization operated in conjunction with a hospital described in section 170{b) 1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){ 1}{A){iv). (Complete Part Il.)

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

An crganizaticn that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b){ 1}{A}{vi). (Complete Part Il.)
A community trust described in section 170{b}{ 1{A}vi). (Complete Part I1.)

An agricultural research organization described in section 170{b)(1)(A)ix) operated in conjunction with a land-grant college

ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1} or section 509{a)(2}. See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicalty by giving

the supported organization(s) the power to regutarty appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B,

b D Type Il A supporting organization supervised or controlled in connection with its supported organizationis), by having

control 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 A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

f Enter the number of supported organizations | T e
g Provide the following infermation about the supported organization(s).

functionally integrated, or Type il non-functionally integrated supporting organization.

(i) Name of supported (ii) EIN (ilf} Type of organization | {Vlshe '"ﬂiirfl"ﬂ on 5| {v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 .IMII.LDMI“_Yes No support (see instructions) | support {see instructions)
seai

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-£2) 2020 CHS of Worcester, Inc. 04-3419625 page2
- Support Schedule for Organizations Described in Sections T70(0){(1)(A)Iv) and 170{D)(N(A)(Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support
Calendar year (or fiscal year baginning in) > (a) 2016 (b} 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)

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

3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

4 Total. Add lines 1 through3

& The portion of total contributiens
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (® S

6 _Public support. Subtract lina § fram line 4.

Section B. Total Support
Calendar year (or figcal year beginning in) > {a) 2016 {b) 2017 (c) 2018 {d) 2018 (e) 2020 {f) Total

7 Amounts fromlined4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI}) |

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . ... 12 |
13 First5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... | 2 Q

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (... 14 o
15 Public support percentage from 2019 Schedule A, Part ), ine 14 15 )
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ... 4 L]

b 33 1/3% support test - 2019, 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 | .. .o e, B

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on iine 13 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... > [:l

b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization N > ]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... D

Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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04-3419625 pages

{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 fails to

ualify under the tests listed below

Section A. Public Support

lease complete Part Il

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 )

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

8§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b N

8 Public support. (subigcine 7 fiom line 6.

(a) 2016

(b} 2017

(c) 2018

(d) 2019

(e) 2020

{f) Total

3,382.

3,888.

3,444.

13,532.

1,769,196,

1,793,442,

8,546,293,

8,664,568,

9,732,188,

10,495,068,

9,998,987,

47,437,104,

8,549,675,

8,668,456,

9,735,632,

10,508,600,

11,768,183,

49,230,546,

0.

0.

0.

49,230,546,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines 10aand10b . ..
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is

regularly camiedon ..
12 Other incoms. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI} .oooeoeoee
13 Total suppori. (add lnes 9, 10¢c, 11, and 12.)

(a) 2016

(b) 2017

{c) 2018

(d) 2019

{e) 2020

{f) Total

8,549,675,

8,668,456,

9,735,632,

10,508,600,

11,768,183,

49,230,546,

62.

62.

62.

62.

22,415.

44,292,

66,707.

8,572 152,

8,712,748,

9,735,632,

10,508,600,

11,768,183,

49,297,315,

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

checkthisbox and StOP Rere ... .o _ P [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (fine 8, column (f), divided by line 13, column (f) s 15 99.86
16 _Public support percentage from 2019 Schedule A, Part I lINe 15 oo 16 99.86  «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) I B Y LO00 o
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 ... 18 9%
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2019, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization b[ J

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

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-€2) 2020 CHS of Worcester, Inc. 04-3419625 pages
[Part iV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. i 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 Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supporied 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)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), {5}, or (6)? If *Yes," answer
fines 3b and 3¢ below. Ja

b Did the organization confirm that each supported organization qualified under section 501{(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? /f *Yes,* explain in Part VI what controls the organization put in place to ensure such use. ac

4a Woas any supported organization not organized in the United States (*foreign supported organization®)? if
"Yes,* and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part Vi how the arganization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501(c)(3) and 509{(a)(1) or (2)? If “Yes, * explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by armendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's erganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ij) 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? If *Yes, * provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contributor? /f *Yes,* complete Part | of Schedule L (Form 990 or 980-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas, " complete Part { of Schedule L (Form 980 or 980-£2). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one 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 VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part VI. b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, * answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990£2) 2020 CHS of Worcester, Inc. 04-3419625 pages
[Part W1 Supporting Organizations continyeq)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the govemning body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?!f "Yes" to fine 11a, 11b, or 11¢, provide
detail in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the govering body, officers acting in their official capacity, or membership of one or
more supported organizations 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? If “No," describe in Part VI how the supported organization(s)
effactively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or rerove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(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 operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? #f *No," describe in Part VI fiow control
or management of the supporiing organization was vested in the same persons that controfed or managed
the supported organization(s). 1

Section D. All Type Il 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 year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Werse any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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 in this regard. _ _ 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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 furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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04-3419625 pages

Schedule A {Form 990 or 990-E2 2020 CHS of Worcester, Inc. _
IPartV | Type |l Non-Functionally Integrated 509(3)(3i Supporting Organizations

1 LI Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ah (W=

DI a0 =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-

7 Other expenses (see instructions)

wy

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1t

Fair market value of other non-exempt-use assets

1c

Total (add fines 1a, 1b, and 1¢)

1d

o |la|0 ||

Discount claimed for blockage or other factors
{explain in detail in Part V):

N

Acquisition indebtedness applicable to non-exempt-use assets

[~]

Subtract line 2 from line 1d.

w

F-Y

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ | [

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line &)

0 [~ D | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b ||

@ |||

Distributable Amount. Subtract line 5 from line 4, unless subject to

6

elie_r’gm temporary reduction (see instructions).

7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions}.

32026 01-25-21
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Schedule A (Form 890 or 802 2020 CHS of Worcester, Inc. 04-3419625 page7_

[Part V T Type Ml Non-Functionally Integrated 509(a)(3) Supporting Organizations continyeq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

__Qualified set-aside amounts {prior IRS approval required - provide details in Part VI}

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6,
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) {ii) (iii)

ion E - Distribution Altocat i i Distributi Underdistributions Distributable
SectionE ions {see instructions) Excess ons Pre- Amount for

]

~N|o |t s |wN

- A RN ]

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part Vi), See instructions,

3 Excess distributions camryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e

f

From 2019
Total of lines 3a through 3e
___8 Applied to underdistributions of prior years
h
i
i

Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g. 3h, and 3i from line 3f,

4 Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2016
b_Excess from 2017
¢ Excess from 2018
d Excess from 2019
e Excess from 2020

Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990z 2020 CHS of Worcester, Inc. 04-3419625 pages
Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

{See instructions.)

032028 01-25-21 Schedule A (Form 990 or 980-EZ} 2020
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

or 990-PF)
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Ravanue Service

Name of the organization Employer identification number
CHS of Worcester, Inc. 04-3419625

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ IKI 501(c)( 3 ) (enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:] 501(c)(3} exempt private foundation
|:| 4947(a)(1} nonexempt charitable trust treated as a private foundation

|:| 501{c)(3) taxable private foundation

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

General Rule

II' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor’s total contributions,

Special Rules

[ Foran 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 990 or 990-EZ), Part ||, 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 VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts l and II.

D For an organization described in section 501(c)(7), (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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A" in column (b) instead of the contributor name and address), I, and |Il.

(] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, cantributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totating $5,000 or more duringtheyear . p §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA, For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 890-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 980-EZ, or 990-PF) (2020}

Page 2

Name of organization

CHS of Worcester,

Inc.

Employer identification number

04-3419625

Part i

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

3

$

10,000.

Person X]
Payroll l:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

ib)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

$

945, 547.

Person [KI
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

805,465.

Person IXI
Payroll |___]

Noncash [:I

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person |:]
Payroll [
Noncash [ |

(Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D

Payroll
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Moncash [ |

(Complete Part |l for
noncash contributions.}

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 3

Name of organization

Employer identification number

CHS of Worcester, Inc. 04-3419625
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. {b) (d)
FMV [or estimate) i
:::| Description of noncash praperty given (See instructions.) Date received
(a)
(c)
f::r;x Description of o h ] FIMV (or ectimate) Date - ived
o escription of noncash property given (See instructions ) ate receive
(a)
(c)
:o‘:'u Description of o h j FMV (or eatimate) Dat . ived
o escription of noncash property given (See hatructions } ate receive
{a)
{c)
f:: ‘:';1 D ot ( ) h , FMV (or estimate) Dat (d} ved
b escription of noncash property given (See instructions.) ate recelve:
(a)
{c)
:o(:a Description of " h i FMV (or estimate) Dat " ived
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No. (b) (d)
FMV (or estimate)
;r::tnl Description of noncash property given (See instructions.) Date received
e —

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

CHS of Worcester, Inc.
Exclusively religious, charitable, stc., contributions to organizations described in section 501(c)7), {8}, or (10) that total more than $1,000 for the year

Employer identification number

04-3419625

a
from any one contributor. Complete columns (e} through (e) and the following line entry. For organizations
complating Part [Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year_(Enter this inlo. anze | &
Use duplicate copies of Part lll if additional space is needed.
(a) No.
IgmrTl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|1;l’ti:_lt\'ll (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;mr'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —ARRn
(Form 990} P Complete it the organization answered “Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenus Service P-Go to www.irs.gov/F orm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHS of Worcester, Inc. 04-3419625

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? R — [j Yes |j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ...
[Part il [Conservation Easements. Complete if the orgamzauon answered "Yes" on Form 990 Part IV ine 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certfied historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

0 b WORN

[j Yes Q No

day of the tax year. Held at the End of the Tax Year
a Totalnumber of conservationeasements oo 2a
b Total acreage restricted by conservation easements e - -]
¢ Number of conservation easements on a certified historic stmcture |ncluded in (a) e L2
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a histonc structure
listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terrnlnated by the organlzat ion during the tax
year p-

4 Number of states where property subject 1o conservation easement is located P
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . N L] Yes [ ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatlons and em‘orcmg conservation easements during the year

> ____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(i}

B0 SBCHON T7OMMANBMID? ...........eocoeseerrs s ees s es et ees s s L Ives [ JIno

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

‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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 amounts relating to these items:

{i) Revenue included on Form 990, Part VIll, line 1 ... ... e s e s s B> 8
(ii) Assetsincludedin FOrm 890, PartX e > 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 VIl line 1 : > 3
b_Assets included in Form 990, Part X p_3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CHS of Worcester, Inc. 04-34

19625 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

|:| Public exhibition d |:| Loan or exchange program

a
b Scholarty research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlIl.

& During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:I Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O RO 00, A KT et Elves [no
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance .. ... eue e garsiesinoie s oo ic
d Additions during the year e id
e Distributions durinG the YBAr | ... e 1e
f Ending balance e T R S . e A S R S s LT
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . [ Yes L] No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XN ... ... Q
| PartV I Endowment Funds. Compiste if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 8,355, 1,500,
b Contributions . ) . 18,184, 11,955, 3,500,
¢ Net investment earings, gains, and losses
d Grantsorscholarships . . . ...
e Other expenditures for facilities
and programs e 3,600, 1,500, 56, 11,944,
f Administrative expenses
g End of year balance 26,539, 8,355, 1,500, 1,556,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}j held as:
a Board designated or quasi-endowment P> .0000 %
b Permanent endowment P .0000 %
¢ Term endowment P> 100,0000 og
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated Organizations ... . . e e e nd b B fen om eeh A D e e i Y Ja(i) X
{il) Related organizations 3a(ii} X
b If *Yes" on line 3alii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Compilete 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 {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 LBNG e, 176,830, 176,830.
b Budings 3,739,728.] 1,886,132.] 1,853,596,
¢ Leasehold improvements
d Equipment . ... 694,662, 493,414, 201, 248.
e Other . . 41,875. 16,108. 25,767,
Total. Add lines 1a through 1e. {Column (d) must equal Form 980, Part X, column (B), line 106 . . ..o » 2,267,441,
Schedule D (Form 990) 2020
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Inc.

04-3419625 page3

Schedule D (Form 990) 2020 CHS of Worcester,
- Investments - Other Securities.

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 (nciuding name of security] (b) Book value

(¢) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives

(2} Closely held equity interests

(3) Other

A

(B)

(C)

(D)

&

(]

S)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.)
[ Part Vllli Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value

{c) Method of valuation: Cost or end-of-year market value

{1)

(2)

(3)

4

(5)

(6)

{7)

{8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P
ther Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

{1)

{2)

{3)

(4

(5)

(6)

(7)

{8}

{9}

Total, must equal Form 990, Part X, col. (B) fine 15.) ... .. TN

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, lina 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
@) Professional 11ability Toss
3 reserves 45,583,
4 Resldent funds 78,600.
5) Medicaid user fee obligations 184,469,
(6)
7}
8
9

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) ine 25.) _ e P 308,652.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liabili

for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part X1Il IJ_LI

Schedule D (Form 990) 2020
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Schadule D (Form 890) 2020 CHS of Worcester, Inc. 04-3419625 paged
- 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 | e 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . 2a

b Donated services and use of facilities | ... 2h

¢ Recoveries of prior year grants £ MR Ay S lmEi .. L2

d Other (DescribeinPart XLy ... s s | 2d

e Addfines2athrough2d i pamnesiseriearyond | D
3 Subtractline2e fromline 1 S - 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll, line7b . . . I da

b Other (Describe inPartX) .. . Las

¢ Add lines 4a and 4b i e et e L g . |L4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . ..o i 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. ... Ty B
2 Amounts included on line 1 but not on Form 990, Part 1%, line 25:

a Donated services and use of facifities ... 2a
b Prior year adjustments et e | 2B
¢ Otherlosses ... e e e |26
d Other (Describe in Part XIIl.) | 2d
e Addlines 2athrough2d e

w ¥

3 Subtractline2efromiined
4 Amounts included on Form 990, Part IX '|ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XlIl.) R e T
¢ Addlines4aand4b AR N A 4c

5 Total expenses. Add Ilnesaand-lc ('-'hfsmustequafFormsso Partl hne 18.) TS B i L T i 5
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il|, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

&8

Part V, line 4:

The Organization's endowment funds are used to provide services, supplies,

and to maintain facilities to and for residents and for the poor in the

community.

Part X, Line 2:

Covenant and its member organizations are considered not-for-profit

corporations as described in Section 501(c)(3) of the Internal Revenue

Code and are exempt from federal income taxes on related income pursuant

to Section 501(a) of the Code.

Tax-exempt organizations could be required to record an obligation for

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CHS of Worcester, Inc. 04-3419625 pages
[Part XIN] Supplemental Information (continued)

income taxes as the result of a tax position they have historically taken

on various tax exposure items including unrelated business income or tax

status. Under guidance issued by the Financial Accounting Standards Board,

assets and liabilities are established for uncertain tax positions taken

or positions expected to be taken in income tax returns when such

pogitions are judged to not meet the "more-likely-than-not” threshold,

based upon the technical merits of the position. Estimated interest and

penalties, if applicable, related to uncertain tax positions are included

as a component of income tax expense.

The System has evaluated the position taken on its filed tax returns. The

System has concluded no uncertain income tax positions exist at December

31, 2020.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE J Compensation Information
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part V, line 23,

Department of the Treasury P> Attach to Form 990.

Internal Revenus Service P> Go to wwwiirs. gov/Form39g90 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number
CHS of Worcester, Inc. 04-

3419625

[Part1] Questions Regarding Compensation

ta

o

Requlations section BRADBEEIONT oo i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vil, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.

l:l First-class or charter travel Housing allowance or residence for perscnal use

[ vravet for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Heatth or social club dues or initiation fees

I:l Discretionary spending account D Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part lll toexplain .. ..
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEO/Executive Directar, regarding the items checkedon line 1a? .

Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.

Compensation committee Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study

Form 990 of other organizations |'___| Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? B s
Participate in or receive payment from a supplemental nonqualified retlrement plan‘?
Patticipate in or receive payment from an equity-based compensation arrangement? .

)f "Yes® to any of lines 4a-, list the persans and provide the applicable amounts for each item in Part III

Only section 501(c)3), 501(c)(4}, and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

The organization? | .. . e

Any related organization?

If "Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

Theorganization?

Any related organization?
If “Yes" on line 6a or 6b, describe in Part 1.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ill _

Were any amounts reported on Form 990, Part VI, paid or accmed pursuant to a contract that was subtect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? H *Yes," describe in Part {ll

If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Yes | No

ib

&S
alals

ge
be b

b

6b

8 X

)

032111 12-07-20
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 980-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servica P> Go to www.irs.gov/Form980 for the latest information, Inspection
Name of the organization Employer identification number
CHS of Worcester, Inc. 04-3419625

Form 990, Part I, Line 1, Description of Organization Mission:

spiritual well-being of those served.

Form 990, Part III, Line 1, Description of Organization Mission:

whose legacy we share, we seek to "bring the miracle of love to all"

through compassionate care. St. Mary Health Care Center desires, in

partnership with others committed to providing holisitc and inclusive

care for all, to develop innovative and creative means to enhance the

physical, emotional, social and spiritual well-being of those we serve.

Form 990, Part VI, Section A, line 6:

Covenant Health, Inc. is the sole corporate member of the Organization.

Form 990, Part VI, Section A, line 7a:

As the sole corporate member of the Organization, Covenant Health, Inc.

retains the ability to elect and remove the Organization's board of

directors with or without cause.

Form 990, Part VI, Section A, line 7b:

Refer to the explanation on Schedule O for Form 990, Part VI, Section A,

Line 7a.

Form 990, Part VI, Section B, line 11b:

As the sole corporate member of the Organization, Covenant Health, Inc. has

the following powers and rights over the Organization and its subsgidiaries

ag outlined in the Organization's bylaws:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Scheduie O (Form 990 or 990-E2Z) 2020
032211 11.20-20
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Schedule O {Form 990 or 990-E7) 2020 Page 2

Name of the organization Employer identification number

CHS of Worcester, Inc. 04-3419625

1. To approve any change in the written statements of philosophy and

mission;

2. To amend and to repeal the organizing and governing documents;

3. To elect the Board of Directors or remove them with or without cause;

4. To appoint and remove the president;

5. To ratify the Board of Director's election of the Chair of the Board;

6. To approve all plans of merger, consolidation, reorganization,

dissolution, or the sale, lease assignment, or transfer of substantially

all of the assets, or the purchase or acquisgition of an interest in any

corporation, partnership, joint venture, or other entity;

7. To approve all long—raqggﬁstrategic plans before implementation;

8. To approve the acquisition, sale, or encumberance of any real estate

valued in excess of an amount set by the Member in writing;

9. To approve all capital budgets and non-budgeted expeness in excess of an

amount set by the Member in writing;

10. To approve all debt in excess of limits set by the Member in writing;

11. To appoint the auditors;

12. To approve the sale, assignment, or transfer of any equity interest or

membership interest in any subsidiary;

13. To approve any reclassification or other change of any capital stock or

other equity security; and,

14. To approve the issuance of, or the creation of any obligation to issue,

any equity security.

Form 990, Part VI, Section B, Line 12c¢:

This process is the responsibility of the Compliance Officer. A conflict of

interest disclosure form is submitted to all leadership, board members,
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E7) 2020 Page 2

Name of the organization Employer identification number

CHS of Worcester, Inc. 04-3419625

board committee members, employed physicians, medical directors and certain

employees in key positions annually to be completed. Reminders are sent to

all persons of interest to ensure that all conflict of interest disclosure

forms are completed and collected.

Form 990, Part VI, Section B, Line 15:

Any compensation paid to the trustees, directors, officers or key employees

of the Organization is subject to the oversight and decisions of Covenant

Health, a related tax-exempt organization. Every two-to-three years the

Compensation Committee of the Covenant Health Board of Directors engages an

external consultant to provide competitive market data from various survey

sources, which is then used to develop recommendations for changes to the

compensation program. Since 2003, the Compensation Committee has engaged a

human resources consultant to conduct this analysis. Objectives of the

analysis are to assess the compositeness of the total cash compensation

levels of the senior leadership team, develop market based competitive

salary ranges for all executive positions, and ensure that the annual

incentive opportunities, if there are any, are competitive and reasonable.

Form 990, Part VI, Section C, Line 19:

The Qgganization's Form 990, gpverning documents, conflict of interest

policy, and financial statements are made available to the public upon

request. The Organization's Form 990 is also made available on the website

of its parent organization, Covenant Health, at the following web address:

h;ggs://www.covenanthealth.net/financial—information/financial-information

Form 990, Part IX, Line 1llg, Other Fees:

Contracted medical profegsionals:

03221z 11-20-20 Schedule O {Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
CHS of Worcester, Inc. 04-3419625
Program service expenses 1,375,791,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,375,791.

Cleaning and maintenance services:

Program service expenses 0.
Management and general expenses 417,947.
Fundraising expenses 0.
Total expenses 417,947.

Outside purchased services:

Program service expenses 0.
Management and general expenses 62,545.
Fundraising expenses 0.
Total expenses 62,545,
Total Other Fees on Form 990, Part IX, line 1lg, Col A 1,856,283.

Form 990, Part XII, Line 2c:

The audit process has not changed from the previous year.

032212 11-20-20 Schedule O (Form 880 or 980-EZ) 2020
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Schedule R (Form 930) 2020 CHS of Worcester, Inc. 04-3419625 pages
a Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.

Part IV, Identification of Related Organizations Taxable as Corp or Trust:

Name of Related Organization:

St. Joseph Corporate Services, Inc.

Direct Controlling Entity: St. Joseph's Hospital of Nashua, NH Inc.

032165 10-28-20 Schedule R (Form 990) 2020
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CHS of Worcester, Inc. 04-3419625

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature:; 6“—2—@ Date: ! I/ 3 ’/'10 2/

Printed Name: Ronald Doty

Tie: President & CEC

Name of Preparerr. BAKER NEWMAN & NOYES, LLC

Address 650 ELM STREET, SUITE 302

city MANCHESTER state NH ZIPCode 03101

Phone Number ( 800)244-7444

Form PC Page 7 of 15 Rev. 09/2020

10
12191101 793251 17420-206 2020.05000 CHS of Worcester, Inc. 17420-51




IRS e-file Signature Authorization OMB No 15450047
roam 8879-EQ for an Exempt Organization
For calendar year 2020, or fiscal year beginning 2020, and ending .20
Department of the Trsasury > Do not send to the IRS, Keep for your records. 2020
Intemnzl Revenue Service P Go to www.irs.gov/FormB879EQ for the latest information.
ame of exempt organization or person subject to tax Taxpayer dentiti cation number
CHS of Worcester, Inc. 04-3419625

Name and title of officer or person subject to tax

Ronald Doty

Preaident & CEO _

TPart] | Type of Retum and Return Information _(Whole Dollars Only)

Check the box for the return for which you are using this Form 8873-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 8a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
retum, then enter -0- on the applicable line below. De not complete more than one line in Part I

1a Form 890 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) w 11,768,183,
2a Form 890-EZ check here P> [J b Tota revenue, if any (Form 990-EZ,line®) ... 2b
3a Form 1120-POL checkhere P ] b Total tax (Form 1120POL, ne22) . o 3b
4a Form 990-PF check here P> 1 b Tax based on investment income (Form 990-PF, Part VI, line 5) ... ... ab
5a Form 8868 check here »> [ 1 b Balance due (Form 8868, line 3c) ST B e e e e ame o IR ; 5b
6a Form 990-Tcheckhere P 1 b Total tax (Form 990-T, Partlll, lined) 6b
7a Form 4720 checkhere p[ | b Total tax {Form 4720, Part lil line 1) ... . i T

[Parth Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that-l_Tﬂ | am an officer of the above organization or L liama person subject to tax with respect to
{name of organization) , (EIN} and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown an the copy of the electronic retum.
| consent to allow my intermediate service provider, transmitter, or electronic return ariginator (ERO) to send the retum to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the retum or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retumn, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the L1.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settiemant} date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

X | authorize BAKER NEWMAN & NOYES, LLC toentermyPIN[__45554 |

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

as my signature on the tax year 2020 electronically filed return. If | have indicated within this retum that a copy of the retum is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with a state agency(jes)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Slonature of officer or parson subject to tax @ Date P It /3/5?04'
||Eart IIi | éertl'ﬁcatl'on and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. 5

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that | am submitting this retum in accordance with the requi ts of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retums.
ERO's signature p- Nicholas E. Porto ‘/L L/\ patep 11/01/21

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

022051 11-03-20
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