Form 990-PF

Department of tha Treasury
Internal Reverue Servics

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporling requirements.

TAXPAYER COPY

OMB No. 1545-0052

2009

For calendar year 2009, or 1ax year beginning ocT 1, 2009 , and ending SEP 30, 2010
G Cheek all that apply: |1 tnitiat retuen L tnitiat return of a former public charity 1 Final return
Amended refurn Address change Name changs
Use the IRS Name of foundation A Employer identification number
label.
Otherwise, ENDOWMENT FOR HEALTH, INC. 02-0512290
print Number and street {or P.0. box number if mail Is not delivared to sireet address) Roomfsuite 18 Telephone number
ortype. 114 SOUTH STREET 603-228-2448
ﬁ:’;:{ﬁg;g:;c City or town, state, and ZIP code G 1f exemption application Is pending, check here ,..b[:l
MCONCORD, NH 03301 D 1. Foreign organizations, check here [ |

H Check type of organization:

£ X1 section 501(c)(3) exempt private foundation

[ 1 section 4847(a)(1) nonexempl charitable trust [T Other taxable private foundation

2. Forelgn organizations meeting he 85% test,
chick here and altach cempuiation ............ > I:]

I Fair market value of ail assets at end of year
{from Part li, col. (c}, line 18}

d  Accounting method:

{1 other (specify)

D Cash [i] Acerual

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

F If the foundation Is in a 60-month termination

[ =2 76,480,064 .itPartl column (d) must be on cash basis.) under section 507(b)(1}(B), check here ... J»
(Part ] T et v | Sfivegs, | O | oo | (g
1 Conlributions, gifts, grants, etc., received * N/A ™ . ofihorians
2 Check o [ X tthe foundatonis aot requized 1o attach St 8 R N PR L
3 e ongaviagsand temporary 157,003, 157,003.
4 Dividends and inlerest from securities, 1,037,788.] 1,037,788,
6a Grossrents
b Net rental income or (Joss) . . :
° 6a Netgain or (foss} from sale of assels not on line 10 ... 7, 409 P 8 96 af _
.3 b Sross saies piico for al 125512893, | - - o oaab L -
51 7 Capital galn net income (from Part iV, line2) 7,409,896,
%1 8 Netshortterm capitatgain ... o '.
9 Income modifications. .. ... 75,590.|"
b Less.()ostofgoodssold
o Gross profitor (1088) . ...
11 Otherincome .. .
12_Total. Add fines 1throwgh 11 8,604,687.. 8,604,687, 75.590. e A
13 Compensation of officers, diractors, trustess, ete. 286 P 906. 0. 286 I 906.
14 Other employee salaries and wages 438,820. 0. 438, 820.
|18 Pension plans, employee benefits ... 216,804, 0. 216,804,
8|16a Logatfess . STMT 1. 2,859, 0. 2,829.
5;: b Accountingfees . STMT 2 17,714, 0. 17,714.
Gl ¢ Other professionalfees STMT 3 . 147,359. 82,639, 61,396.
2117 nterest
Bii8 Taxes L8 TMT 4 173,336, 0. 101 797
g 19 Deprecsatlon and dapietlon 3,075. 0.
'g 20 Qccupancy 93,511. 0. 9 3 468 .
<|21 Travsl, conierences and meetmgs ,,,,,,,,,,,,,,,,,, 57,294, 0. 57,294,
g 22 Prining and publications 13,207. 0. 13,207,
®(23 Other expenses S'I‘MT,_,S,__. 355,360, 299,755, 55,740.
124 Total operating and admlmslralwe
% expenses. Add lines 13 through 23 1,806,245, 382,394, 1,345,975,
Olas Conwibutions, gifts, grants paid 1,677,094, ' 514,434,
26 Tolal expenses and disbursements.
Addlines24and25 ... oo 3,483,339, 382,394, 1,860,409,
27 Subtract fing 26 from fing 12: o ' S
4 Excess of revenus ovel expenses and disbursements 5 i 121 N 348 * -
b Netinvestmentincoma Gfnegative, enter -0, e T 8,222,293, ' I S
¢ Adjusted net income (f negative, entec -0}, ... 75.,590.]. . 5

$23501
02-02-10
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LHA For Privacy Act and Papenwork Reduction Act Notice, see the instructions.
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Fotm 990-PF. (2009)

ENDOWMENT FOR HEALTH, I

NC.

02-0512290

Page 2

[Part |l | Balance Sheets

Aiached schedules and amounis Inthe description
colume shoutd be for end-of-year amoynts only.

Beginning of year

End of year

(a) Book Value

(b) Book Value

{¢) Fair Market Vaiue

8
$
10a
b
¢

Assets

—_

1

12
13

—
o

Cash - non-interest-hearing___
Savings and temporary cash lnvesiments
Accounts receivable > 1,715,

75,437.

8,053.

8,053,

7,109,395,

3,070,390,

3,070,390.

Less: aflowance for doubiful accounts W

1,715,

1,715,

Pledges receivable I

Less: altowance for doubtful accounts

Grants receivable
Receivables due from oﬁlcers dlrectors trustees and other
disqualified persons ...
Other notesand fozns cecebiable »

Less: allowance for doubﬁul accoums b

Inventories forsateorwse oo
Prepaid expenses and deferred charges
Investmants - U.S. and state governmant obligations
Investments - corporate stock
lnvestments - corporate bonds
lavestments -tand, buddings, and equipment basts

41,444,

4,722,

4,722,

Less:accamulated depreciation

investments - mortgage foans
Invesiments - other . LSTMT 6.
Land, buidings, and eqmpmem Dbasis B 155,428,

66,198,413.

tesacomuled Sepreciaton P 149,403,

9,100,

71,784, 159.

6,025.

71,784,159.

6,025,

Other assets {describe I STATEMEN‘I' 7

1,355,000.

1,605,000,

1,605,000,

— {16 Total assels {fo be completed byalifiters) .. ...

17
18
19
20
21
22

Liabilities

23

24
25
26

27
28
29
30

Net Assets or Fund Balances

3

—-—-_-—...—.____

74,788,789,

76,480,064,

76,480,064,

Accounts payable and accrued expenses

Grants payable ... .. .

Deferred reventie
Leans from officers, directors, trustees, and other disquaiified persons |, .
Morigages and other notespayable
Other fiabilities (describe p- )

183,3109.

159,870,

3,672,815.

2,530,829,

Total liabilities {add lines 17 through 22)

3,856,134.

Foundations that follow SFAS 117, check here » [x1
and complete lines 24 through 26 and lines 30 and 31.
Unrestricled oo
Temporarily restricted
Permanently restricted .
Foundations that do nol follow SFAS 117 check here
and complete lines 27 through 31.

Gapital stock, trust principal, or current funds .
Paid-in or capilal surplus, or land, bldg., and equmment fund .
Retained sarnings, accurnulated income, endewment, or elher funds .
Total net assets or fund balanges

Total liabilities and net assets/fund balances

70,932,655,

73,789,365,

70,932,655,

73,789,365,

74,788,789,

76,480,064,

2,690,699

[Part Il ] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part if, coluran {a), ine 30
{must agree with end-of-year figure reported on prior year's return)

S o e GO BN

Enter amount from Part |, line 27
Other increases not ncludad in line 2 (ulemlze) >

70,932,655,

5,121,348,

0.

Addlines 1,2, and3
Decreases not included in hne2(llem|ze) b U'NREALI ZED LOSS ON INVESTMENT

76,054,003,

2,264,638,

Total net assets or fund balarces at end of vear {line 4 minys line 5) - Part Il, column {b), line 30 ..

N e |3 (A |-

73,789,365,

823511
02-02-10
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Form 950-PF {2008) ENDOWMENT FOR HEALTH,

INC. 02-0512290 Page 8
[Part W] Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold {¢.g, real estale, (hLPjO\'{J?é:q&u;aed (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs, MLC Co.) - Donation mo., day, yr.} (mo., day, yr.}
ta PUBLICLY TRADED SECURITIES P VARIOUS VARIQUS
b
[
d
[
; {1} Depreciation allowed {q) Cost or other basis (h) Gain or (loss}
{e) Gross sates price {or altowable} plus expense of sale {2} plus {f) minus (g)
a 125,512,893, 118,102,997. 7,409,896,
b
[}
d
8
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains {Col. (h} gain minus
" Adi 1 i col, (k), but not less than -0-) or
()M, 5 f 2731169 oot oy et coL b ey Losses(rom ool (1)
2 7,409,896,
b
[
d
e
{{ gain, also enter in Part |, line 7
2 (Capital gain net income or (net capital loss) If {toss), enter -0- in Part ], tine 7 2 7,409,896,
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and {G):
If gain, also enter in Part 1, line 8, column (c).
If floss), enter 0~ nPart LRSS .. 3 N/A
[ Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domsstic private foundations subiect o the section 4940(a) tax on net [nvesiment income.)
If section 4940(d){2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distribuiable amount of any year in the base period? . .. .o, [ Jves [XINo
If "Yes,” the foundation does not qualify under section 4940(e}. Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any eniries.
{a) (b) (c) L dy
’ L S . Distribution ratio
Gatendar yeBaaf(eoP?;',? 3e§aéggmmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. () divided by col. {&))
2008 4,604,546, 65,938,820, .069831
2007 6,377,664. 96,282,156, 066239
2006 5,708,115, 101,288,869, .056355
2005 4,556,971, 91,031,114. .050059
2004 4,296,361, 85,300,379, .050367
2 Totaloffing 1, colamn{d} . . e L 2 .292851
3 Average distribation ratio for iiw 5 year base penod dswde the tola[ on l[ne 2 by 5 or by the number of years
the foundation has been in existence if less than SYEATS ... ..., |3 .058570
4 Enter the net value of noncharitable-use assets for 2008 from Part X, N6 5 L4 73,357,289,
B Multiply ling 4BY NN S | e eseeceseie s eereseseeesessse s eesmereeseeeeeeeemeesrennes | D 4,296,536,
6 Enter 1% of net investment income (1% of Part |, e 270} 6 82,223,
T OADAINES BAND 6 | oo ee e eeeee e eeeseseeeeseeemenere T 4,378,759,
8 Enter qualifying distributions from Part XI, fined N 3,348,659,

Ifline 8 is equat lo or greater than ling 7, check the boxin Part VI, ime 1b and commete that pan using a 1% lax 1ale.
See the Part W instructions.

923521 02-02-10

form 990-PF (2009)
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Form 990-PF (2009) ENDOWMENT FOR HEALTH, INC, 02-0512290 Page 4
| Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4040{e), or 4948 - see instructions)

ta Exempt operating foundations described in section 4940{d)(2}, check here [T and enter *NvA" on ling 1.
Date of ruling or determination lefter; (attach copy of letter If necessary-sea instructions)
b Domastic foundations that meet the section 4940(e) requirements in Part V, check here P [__] and anter 1% 1 164,446,
of Part i, line 27b
¢ Al other domeshc foundatmns enter 2% of lme 2?b Exempt !orelgn orgamzatlons enler 4% of Part t hne 12 cm (b)
2 Texunder section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter-0-} . .. 2 0.
3 Addlinesiand2 3 164, 446.
4 &mmmAﬂmumﬂMXMWmﬁmwmmnﬁMHﬂUHszmdeNehmﬂMwmoMyOmmsmmf0) ________________________ 4 0.
5 Tax based on investment income. Subfract line 4 from line 3. If zero or less, enter -0- 5 164, 446,
6 Credils/Payments:
a 2009 estimated lax payments and 2008 overpayment credited 02009 | ga 92,784.
b Exempt forelgn organizations - tax withhetdatsource | 6h
¢ Tax paid with application for extension of time to file {Form 8866) | Bo
d Backup withholding erroneously withheté .. .. 6d : .
7 Total credits and payments. Add lines 6a through 6d ' T I | 92,784,
8 Enter any penaity for underpayment of estimated tax. Gheck here C:] nIForm 2220 is aﬂached 8
§ Taxdue. If the lotal of lines 5 and 8 is more than line 7, enter amountowed . | @ 71,662,
10 Overpayment. If fine 7 is more than the iotal of lines 6 and 8, enter the amountoverpaid . . ... P {10
11__Enter the amount of line 10 io be: Credited to 2010 estimated tax ]Refunded | it
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it participate or Intervene In {Yes{No
any PONECl CAMPAIINT | oot eeeeee e ee et cee ettt ees e 1a X
b Did it spend more than $100 during the year {eilher directly or indirectly) for pofitical purposes (see nstructions for definition)? m X
if the answer is "Yes" to 1a or 1b, attach a detafled description of the activities and coples of any materials published or B -
distributed by the foundation in connection with the acitivities. ‘ N
¢ Did the feundation file Form 1120-POL for this year? . OO OO OV ROOOPUOPUUSUUVOOSSUOPY I X
dHmanMWUMwMMMmmmemmwm%@me%mmm%dMMMMWM C
(1) Onthe foundation. b $ 0. (2} On foundation managers. - $ 0.
& Enter the reimbursemant (if any) pald by the foundation during the year for political expenditure tax Imposed on foundalion
managers. p» $ 0. :
2 Has the foundation engaged in any aclivities that have not previously been reporied tothe®s? 2 X
If "Yes," attach a delailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorposation, or
bylaws, or other simifar instrumants? Jf *Yes, " attach a conformed copy of the CHANGES |............coocorvreeereeseoneeeecesrerseenee | 8| &
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4 | X
b If "Yes," has it fited a tax return on Form 990-T for thisyear? 4 I X
§ Was there a liquidation, termination, dissolution, or substantiat contractlon durmg ihe year? 5 X
if “Yes," attach the statement required by General Instruction T.
6 Are the requirernents of section 508(e) (refafing to sections 4941 through 4945) satisfied either;
& By fanguage in the governing instrument, or
® By state legislation that effectively amends the gaverning instrument so thal no mandatory directions that conflict with the state law - :
remain in the governing Instrument? eereeererenreenes v seetessastarsassnssesereriosesessensonseraniarnnes |6 K
7 Did the foundation have at least $5,000 in assels at any tlme dunng 1he year‘? i X
If “Yes," complete Part Il, col. (c}, and Part XV.
Ba Enter the stales to which the foundation reports or with which it is regisiered (see instructions) W
NH
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 90-PF to the Attornay General (or designate)
of each slate as required by General Instruction G? If "No,® attach explanation |80 | X
9 Is the foundation claiming stalus as a private operaling foundation within the meaning of secuon 4942(1)(3) or 4942(1)(5} for ca!endar '
year 2009 or the taxable year baginning [n 2009 (see instructions for Part XIV)? If "Yes,“ complete Part XV . 9 X
10 _Did any persons become substantial contributors during the 1ax year? (1 =ves.” attach a schedule listing thelr names and addfesses .....o.ooooeeinie, 10 X
Form 980-PF (2009)
623531
02-02-10
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Form 990-PF (2009) ENDOWMENT FOR HEALTH, INC. 02-0512290 Page 5

| Part VII-A | Statements Regarding Activities continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a conirolled entity within the meaning of
seclion 512{b){13)? 1f Yes," attach schedule (see instructions)SEE _STATEMENT 8 e

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087

13  Did the foundation comply with the public inspection requirements for its annual retuins and exemption application? .
Website address b _ WWW . ENDOWMENTFORHEALTH . ORG

1l x

12 X

31X

14 Thebooksareincareof p DR. JAMES SQUIRES Telephone no. - 603-228-2448

Locatedat » 14 SOUTH ST, CONCORD, NH ZIP+d p03301

15 Section 4347(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Checkhere
and enter the amount of tax-exempt interast received or accrued during the year P [ 15 f

N/A

[Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
12 During the year did the foundation {either directly or indirectly);

{1) Engage in the sale or exchange, or leasing of properly with a disqualified person? D Yes @ o
(2) Borrow money from, lend money to, or othenwise extend credit to {or accepi it from)

adisqualified person? SO I A TR b 4 B
(3) Furnish goods, services, or famlmes to (or acceplthem from)adasquallfed person? [ Tves [X1no
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [ 1ves EEI No
(5} Transfer any income or assels to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? . ... . S I A 77 3 5 4 | )

(8) Agree to pay money or proparty to a government officlal? (Exceptfon Check No
it the foundation agreed 1o make a grant to or fo employ the official for a period after

termination of government service, if terminating within 90 days.} | D Yes No
b i any answer Is "Yes" to 1a{1)-(6), did any of the acts fail to qualify under the exceplmns descr:hed in Regulallons
section 53.4941{d)-3 or in a cuerent notice regarding disaster assistance {see page 20 of the Instructions)? . N/, A
Organizations relying on a current notice regarding disaster assistance check here " i:]

¢ Did the foundation engage in a prior year in any of the acts describad in 12, other than excepted acts that WEFe no! correcled
bafore tha first day of the {ax year beginning in 20087
2 Taxes on failure to distribute income (section 4942) (does not apply for years 1he feundatlon wasa pnvate eperalmg foundalmn
dafined in section 4942()(3) or 4942(}}(5)):
a Atthe end of lax year 2009, did the foundation have any undistributed income {iines 6d and e, Pari X1} for {ax year(s) beginning
If "ves," list the years b . , s
b Are there any years iisted in 2a for which the foundation is not applying the provisions of section 4942(a)(?} (relating to incorrect
valuation of assets) to the year's undistributed income? (I applying section 4942(a)(2) 1o all years listed, answer "No® and aitach

stalement - see instructions.} SRRSO . V& - S
¢ If the provisions of section 4942(3)(2) are belng apphed to any of lhe years l;sted in 2& Isst ihe years here
> ] 1 3
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any tima
during the year? ] ves EXJ e

b ¥ "Yes," did it have EXCESS busmess hoidmgs In 2009 as a result of{i} any putchase by !he foundatlon or disquahr ed persons after
May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the Commissioner under section 4943(c){7)} to disposs
of hroldings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-yzar first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdingsin2009) | N/A..
4a Did the foundation invest during the year any amount in & marner that would jeopardize ils charitable purposes? 48 | X
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its charitable purpose that o N I
had not been removed from jeopardy before the first day of the fax vear beginning 20002 ... 4b X

~iYes| No

1

3b

form 990-PF (2009)

923541
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Form 990-PF (2009) ENDOWMENT FOR HEALTH,

INC., 02-0512290 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
‘5a During the year did the foundation pay or incur any amount to:
{1) Cairy on propaganda, or otherwise atlempt to influence legislation (section 4945(e)}? . [ Jves EXTwo
{2} Influence the outcome of any specific public elecllon {see section 4955); or to carry on, directly or mdsreclly,
any voter registration drive? SOOIt i A (Y b 4 |
(3) Provide a grant foan mdlwdual for Uavel sludy, or omer srmnar purposes‘? [:] Yes IE No
(4) Provide a grant to an organization other than a charitable, efc., crganization descnbed in sectlon
6509(a)(1), {2), or (3), or section 4940(d)(2)? ... D Yes @ No
(5) Provide for any purpose other than religious, charitable, smenlmc I:tefary, or educahonal purposes or for
the prevention of ¢ruelty to children or animals? . E_Jyes [X]No
b If any answer is "Yes" to 5a{1)-(5), did any of the transaci:ons faal to quahfy under the exceplmns descnbed in Regulahens
section 53,4945 or in a current notice regarding disaster assistance {see instructions)? .N/A. 5b
Organizations relying on a current notice regarding disaster assistance checkhere I [:] '
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the lax because 1t masmamed
expenditure responsidiliy for the grant?____________ e N/A... L ]ves L Ino
If *Yes," atlach the statemen! required by Regulations section 53.4345-5(d).
6a Did the foundation, during the year, receive any funds, directly or indiraetly, to pay premiums on
a personal benefit contract? | . e [ 1ves {XIno .
b Did the foundation, during lhe year, pay premnurns d|recily or mdsrecily, ona personal benefll contract‘? SOV U DU .-, X
if “Yes* to 6b, file Form 8870. e
7a Atany time during the tax year, was the foundation a parly to & prohibited tax shelter transaction? D Yes [Ej o
b if ves, did the foundation receive any procesds or have any net income attributable fo the transaction? ..o N/A, b
m Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 Listall officers, directors, trustees, foundation managers and their compensation,
it uton !
(o} Namo and address o R eEieR | inanpme, | e | SR
o position enter -0-} compensaﬁnn alfowanees
SEE STATEMENT 9 282,706, 77,581. 4,200,
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE.” -
ntitutons te
(a} Name and address of each employes paid more than $50,060 (b)hgggé%%? wean e {c) Compensation & mm“mh"‘ ag%gﬁ egl?%r
davoled to position compensahon alfowances
KAREN AGER DIR COMMUNICATIONS
32 MILLSTONE DR, CONCORD, NH 03301 37.00 . 78,276, 22,285, 0.
JEANNE RYER PROGRAM DIRECTOR
PO BOX 4%, SANDWICH, NH 03259 33.00 71,587.] 26,844, 0.
KIM FIRTH PROGRAM DIRECII'OR
89 SOUTH RIDGE RD, BRADFORD, NH 03221 37.00 63,529.1 30,830, 0.
SUE FULTON GRANTS/FINANCIAL MANAGER
466 PARK AVE, CONTQOCOOK, NH 03229 37.00 81,206.1 11,589, 0.
KELLY LAFLAMME PROGRAM DIRECTOR
45 SUMMER ST, PENACOOK, NH 03303 30.00 61,130, 5,442, 0.
Total number of other employees paid over $50,000 ..o > | 0
Form 990-PF (2009)
923551
02-02-10
6

08410202 758523 ENDOWFORHLTH 2009.05040 ENDOWMENT FOR HEALTH,

INC.

ENDOWFO1



Form 990-PF (2009) ENDOWMENT FOR HEALTH, INC. 02-0512290 Page 7

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

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

() Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
THE BOSTON COMPANY
ONE BOSTON PLACE, BOSTON, MA 02108 INVESTMENT FEES 66,726,
THE BANK OF NY MELLON INVESTMENT CUSTODIAL
ONE WALL STREET, NEW YORK, NY 10286 SERVICES & INVESTME 59,960,

Total number of others receiving over $50,000 for profeSsional SEIVIEES ... it i » 4]
[Part IX-A] Summary of Direct Charitable Activities

List the foundatton's four largest direct charitable aglivities during the tax year. Include relevant statistical information such as the

number of organizations and other bensficiaries served, conferences convened, research papers produced, ete. Expenses
1 N/A
2
3
4

| Part IX-B | Summary of Program-Related Investments
Describe the two fargest program-related investments made by the foundation during the tax year on lines § and 2, Amount

1

SEE STATEMENT 10 250,000.

2

Alf other program-related investments. See instructions.

3

Total Addlines 1Hhrough 3 . .o s PP 250,000,
form 880-PF (2009)

923561

02-02-10
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Form 990-PF (2009) ENDOWMENT FOR HEALTH, INC.

02~0512290  Pages

] Part X [ Minimum Investment Return (ai domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market valie of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
Average monthly fair market vatue of securities
Average of monthly cash balances

Fair market vatue of all other assets

Total {add lines fa,b,and ¢} __

@ th O O o

................................................................................................... 1a 68,277,568.
1b 4,806,319,
.................................................................................................................. fe 1,390,518,
et ee oo |1 74,474,405,
Reduction claimed for blockage of olher faclors reponed on Imes 1a and

fe (attach detailed explanation) | ... ... L te | 0.
Acquisition indebtadness applicable o line 1 as86ls e, 2 0.
U8 10 oottt et e te et et e st ee e r e 3 74,474,405,
Cash deamed held for charitable activities. Enter 1 /2% of lina 3 {for greater amount, see instructions) 4 1,117,116,
Net value of noncharitable-use assets. Subtract ling 4 from ling 3. Enter hero and on PartV,fined 1 § 73,357,289,
6§ Minimum investment return. ERer5% of MBS ... e 6 3,667,864,

GDO'I-D-C-’ND

Part Xi Distributable Amount (see instructions) (Section 4842(])(3) and (j}(5) private operating foundations and ceriain

= forglgn organizations check here p | and do not complete this part.)

1 Minimum investment return from Paet X, fine 6 .. oo |1 3,667,864,
2a Tax on investment income for 2009 from Part Vl ine5 | =% l64,446.

b Income tax for 2609. {This doss not inclide the tax from Part VI, ) e 1 2B SR

¢ Addlines2aand2b e ee et |28 164, 446.
3 Distributable amount before adluslmems ‘Subteact fine 26 from fine { N - 3,503,418.
4 Recoveries of amounts freated as qualifying distributions 4 0.
5 Addlines3and4 5 3,503,418,
6 Deduction from dsstrtbulahle amoum (see msiruclmns} 6 0.
7 _ Distributable amount as adjusted, Sublractline & from line 5, Enter here and on Part )(li[ line 1. 7 3,503,418,
[Part XII] Qualifying Distributions (ses instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, tc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), fine26 . 1a 1,860,409.

b Progiam-relaled investments - tatal from Pant IX%-B I . 250,000.
2 Amounts paid to acquire assets used {or held for use} directly in carrylng eut charutahl& etc purposes___".____“________ L2
3 Amounts set aside for specific ¢haritable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) ) B I 1,238,250,
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on n Part V, line 8, and Part XII, imeti 4 3,348,659,
6 Foundations that qualify under section 4940(e) for the reduced rale of tax on net investment

income. Enter 1% of Partl, tine 27b . .. et ettt et s e s sttt ne et sr s srnners | D 0.

6  Adjusted qualifying distributions. Subtract ine 5 from ling 4 6 3,348,659,

Note. The ameunt on fine 6 witl be used in Part V, column (b), in subsequent years when calculahng whelher Ihe foundatlon qualifies for the section

4940(e) reduction of tax in those years.

623571
02-g2-10
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Form 990-5F (2009)

ENDOWMENT FOR HEALTH,

INC.

02-0512280 Page9

Part Xl | Undistributed Income (ses instructions)

1 Distributable amount for 2008 from Part XI,
87 et

2 Undistributed Incoma, if any, as of the end of 2009;

a Enter amount for 2608 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2009:
aFrom 2004

(a)

Corpus

{b)
Years prior fo 2008

{e)
2008

{d)
2009

3,503,418,

b From 2005

¢ From 2006

d From 2007

¢ From 2008

1,000,677,

f Total of lines 3athroughe .
4 Qualifying distributions for 2009 from

PartXll,lines:$__ 3,348,659,

a Applied to 2008, but not more than tine 2a

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

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

d Applied to 2009 distributable amount

¢ Remaining amount distributed out of corpus
must be shown in column falk)

6 Enter the net total of each column as
indicated below:
8 Corpus. Add lines 31, 4o, and 4e. Subtract line s
b Prior years' undistributed Income. Subtract
ling 4b fromline 26 _ .

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

d Subtraet line 6c from ling 6b. Taxable
amount - seeinstructions
o Undistributed income for 2008. Subiract line
4a from line 2a. Taxable amount - se4 inslr, __
f Undistributed incoms for 2009. Subiract
lines 4d and 5 from line 1. This amount must
be distibutedin 2010 ..
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) . . ..
Excess distributions carryover from 2004
notappliedonline5erline? . .
Excess distributions carryover to 2010.
Subtract lines 7 and 8 from ling6a
10 Analysis of fine 9;
abxcess from 2005

1,000,677,

154,759.]

154,759,

845,018

0.

0 o

b Excess from 2006

¢ Excess from 2007

845,918.

d Excess from 2008
& Excess from 2009 ...

845,918,

923581
02-02-10
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Form 930-P( (2009) ENDOWMENT FOR_HEALTH, INC. 02-0512290 Page 10
| Part XIV | Private Operating Foundations (see instuctions and Part VIl-A, question 9) N/A

1 a Ifthe foundalion has received a ruling or determination latter that it is a private operaling
fuundatmn and the ruling is effective for 2009, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundauon descnbed in secuon e L] 4942(3) or L] 4942(p(5)

2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2008 (b} 2008 {¢) 2007 {d) 2008 (e) Total
investment return from Part X for
eachyeardisted . . . . ..

b 85% ofline2a . . ... ..

¢ Qualifying dzslnhuuons trom Paﬂ X!l
line 4 for eachyear tisted ...

d Amounts included in line 2¢ not
used directly for astive conduct of
exeraptactivities . ........

o Qualifying distributions made dlfeclly
for active conduct of exempt activities.
Subtract fine 2d from line 2¢

3 Complele 3a,b,orcforthe -
alternative test relied upon:
a "Assets” alternative test - enter;

(1) Valueofallassels _ . ...

(2} Value of assets qualifying
under section 4942 {3)B)(i) ...

b "Endowment” alternative test - enter
2/3 of minimum investment refurn
shown in Part X, line & for each year
listed | »

'Support" alternatwe iest enter

(1) Total support other than gross
investment income (interest, )
dividends, rents, payments on
securities loans (section
512(a)(5)), or rovalties} ...

{2) Support from general public
and 5 or more sxempt
organizations as provided in
section 4942()(BI

{3) Largestamount of support from
an exempt organization
{4) Gross investment income .........
| Part XV | Supplementary information {Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)
1 Information Regarding Foundation Managers:

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

NONE

b List any managers of ihe foundation who own 10% or more of the stock of 2 corperation (or an equally farge portion of the ownership of a parinership or
other enlity) of which the foundation has a 10% or greater interest.

NONE

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

©heck kers » D if the foundation only makes contribetions to presefacted charitable organizations and does not accept unsolicited requests for funds. i
the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 11
b The form in which applications should be submitied and information and raatesials they should include:

¢ Any submission deadlines:

d Any reskristions or fimifations on awards, such as by geographical areas, charifable fields, kinds of institutions, or other factors:

523801 02-02-10 Form 990-PF {2009)
10
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Form 990-PF {2008} ENDOWMENT FOR HEALTH, INC.

02-0512290 Page 11

[Part XV] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient It reciplent is an individual, .
shm?' an);i r?Ialienship 10 ng;;%dauo{n Purgga&ta %fu%fggt or Amount
i any foundation manager s 0 ri
Name and address (home or business) or substantial contribulor recipient
a Paid during the year
SEE ATTACHED LIST 514,434,
Total o P 514,434,
b Approved for future payment
SEE ATTACHED LIST 1238250.
623811 02-02-10 Form §90-PF (2009)
il
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Form 990-PF (2009) ENDOWMENT FOR HEALTH, INC. 02-0512290  Paget2
Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxoiuded by section 62, 513, or 514 (o)
Bué?n)ess A b)) E;}%?‘!.‘l- {d) Related or exempt
1 Program service revenue: code mount codo Amount functicn income
a
b
0
d
e
f

g Fees and contragts from government agencies

2 Membership dues and assessments ...
3 Interest on savings and iempaorary cash

fnvestments 1 4“f 157,003.

1,037,788,

5 Net rental income or {loss) from real estate; . : : R

a Debt-financed properly .o

b Notdebt-financed property . . ..

6 Natrental income or {loss} from personal
property ...,

7 Other investmentincome ...
8 Gain or {foss) from sales of assets othar

thaninventory 18 7,409,896,

9 Net income or (loss) from specialevents ...

10 Gross profit or {loss) from sales of inventory

11 Other revenue:

12 Subtotal. Add columns {b), (), and (&) | . 0. 8,604,687, 0.
13 Total. Add line 12, columns (0, (0, A0 0B) e eranrenn 13 8,604,687,

(See worksheet in line 13 instructions to verify calculations.i
Part XVI-B| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (8) of Part XVI-A contributed importantly to the accomplishment of
\ 4 the foundation's exempt purposes {other than by providing funds for such purposes).
023631 Form 990-PF (2009)
12
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Form 930:PF (2008) ENDOWMENT FOR HEALTH, INC, 02-0512290  Page13

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

Exempt Organizations

1 Did the organization directly or indirecily engage in any of the following wilk any other organization dascribed in section 501(¢) of
the Code {other than section 501{¢){3) erganizations} or in section 527, relating fo political organizations?
a Transfers from the reporting feundation to a noncharitable exempt prganization of:

(1) GB8h ettt ettt eeee
o (2] OIMBTASSBIS . et et e

b Other transactions:

(1) Sales of assels to a noneharitable BxXemP OrQAMRAON e

(2) Purchases of assets from a noncharitable exempl organization
(3) Rental of facilities, equipment, or other asssls

(5} Loans orloanguarantees

(6} Performance of services or membershlp or iundralsmg SOHGII&IID[\S

¢ Sharing of facilities, equipment, malling lists, other assets, or paid employees

(4} ROIMBUISEMBIEAIANGEMEINS || ...\ o svsees et ee oo e eee oo e ee e ee st re s ent e

Yes i No

1a(1)

1a(2)

1b(1}

1h{2)

1h(3)

1{4)

1h{5)

1h(6}

Ba [ba (D (b b [Da [bd [bd b

1¢

d It the answer to any of lhe above is "Yes,” complete the following schedule. Column (b) should always show the fa|r maiket value of ihe goods other assals,
or services givan by the reporiing foundation. If the foundation received lass than fair market value In any transaction or sharing arrangement, show in

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

{a)Line no. (b) Amount involved (¢) Name of noncharitable exempt organization {4} Description of transfers, ransactions, and sharing amangements

N/A

2a s the foundation directly or Indirecily affiliated with, or relaled to, one or more tax-exempt organizations described

in section 501¢¢} of the Code (other than section 501(c)(3)} ot in seetion 272 MTlves No
bk "Yes," completa the following schedule,
(&) Name of arganization (b} Type of organization {¢) Daseription of refationship
N/A ‘
Und ltes of perjury, | declare that Ehave examined this return, including accompanying schedules and statements, and to the best of my knowledge and betlet, it is true, comrect,
. Declaration of prepag axpayer or fi duc'ary) 1s based on all information of which preparer has any knowledge.
o Czag ) CD l 2/0’7’// /QESKW/'/‘/T
5 Slgnﬁlure of officer or trustee Nafe ' Title
xr H Preparer's [dentifying number
Preparer's > M W Dal}y / Checkif @
El o . self-
-,%’_OTE-E signature ML/ M/ 2/t emploved » [} PO0801253
5 g% Hrm‘sname(oryours ILLIAM STEELE &' ASSOCIATES, P. ENP 02-0383073
;—’ o5 | itseit-empioye), 0 STARK “STREET
mmmﬂmm= MANCHESTER, NH 03101 Phoneno. (603)622-8881
Form 990-PF (2009)
923822
02.02-10
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- OMB No. 1545-0172
Foun 4562 Depreciation and Amortization 990rF 2009

(Including Information on Listed Property)
Department of the Treasury Attachment
Internal Revenue Service {99} P See separate instructions. p Attach to your tax return. Sequence No. 87
Name(s) shown on retum Business or astivity to which this form relates 1dentifying number
ENDOWMENT FOR HEALTH, INC. - FORM S90-PF PAGE 1 02-05122990
| Part | [ Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) | i1 2
3 Threshold cost of section 179 property before reduction in fimitation | 8 800,000,
4 Reduction in limitation. Subtract iine 3 from fine 2. If zero or loss, enter 0 4
B Doliar limilation for tax year. Subtrack line 4 from fine 1. If zero or less, enter -0-. If marcied filing separately, s iNSHUCHONS ....vvevirvirerrirerierivensey 5
G {a) Description of propedy (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 e, LT
8 Total elected cost of section 179 propeity. Add amounts in column (c), Imes 6 and T e 8
9 Tentative deduction. Enter the smaller of fine 5orlin@ 8 | | ... ees e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income {not less than zeroj ertine 5 TR T & |
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermorethan ine 11 oo, | 12
13 Camryover of disallowed deduction to 2010. Add lines 9 and 10, less line12 ... I 13 I
Note: Do not use Part I or Part Il below for listed property. Instead, use Part V.
{ Part-0 | Special Depreciation Altowance and Other Depreclation (Do not include listed property.)
14 Special depreciation allowance for qualified property (ether than listed properiy) placed in service during
TBTAX YBAN e st b bbb e s e es et st s et sme s et ere e areent et arseraenee st aran 14
16 Property subject to section 168(f)(1} election 15
16_Other depreciation {including ACRS) ) 16 3,075,
{ Part'lll ] MACRS Depreciation (Do not include listed. propeny ) (See mstructlons)
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2009 17__ [
18 ifyou are glecting to group any assels placed in service during the lax year Inlo one or more general asset accounls, check here .........
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c} Basls for depreciation
{8} Classification of property year praced (businessfinvestment lise ) Recovery (1 Gonvention | (DMethod | (o} Depreciation deduction
in service only - see instructions) pesiod
19a  3.year property
iy 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property S
g 25-year propsty S 25 yrs. SAL
h  Residential rental property ! 27.5 yrs. MM S
/ 275 yrs. MM S
. . / 39 yrs. MM S/L
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _ Class life S SiL
b i2wyear : 12 yrs. SiL
40-year / 40 yrs. M S/L
| Part IV| Summary (See instructions.) :
21 Usted property. Enter amount from fine 28 errrearireenerrnenne |21
22 Total. Add amounts from line 12, lines 14 through 1? ||nes 19 and 20 in coiumn (g), and hne 21
Enter hare and on the appropriate lines of your retum. Partnerships and S corporations - 88 instf. ..., 22 3,075.
23 For assets shown above and placed in service during the current year, enter the Lo e
portion of the basis attributable to section 263A costs . I ceeeeeeee. | 28 - ST
$i%400 LHA For Paperwork Reduction Act Notice, see separate mstructlons Form 4562 (2009)
26
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Form 4562 (2009) ENDOWMENT FOR HEALTH, INC. 02-0512290 Page 2

] PantV | Listed Property {include automobiles, certain other vehicles, celiular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Bo you have evidance to support the busingss/investment use claimed? D Yes D No | 24b If "Yes,” is the evidence written? D Yes [:i No
(@ S;%e BU‘S?I!&SS{ (d) Basls for Sfig);reciallon ® © (h) . E[e((:ll)ed
PRGN | e | v | SR | e TR R | e | el
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINGSS USE ,,...iuuririeeirrir et cee s e roecaeneees | 28
26 Property used more than 50% in a qualified business use:
%
%
i s %
27 Property used 50% or iess in a qualified business usa:
% SAL-
% SiL-
i % S/ -
28 Add amounts in cofumn (h}, lines 25 through 27, Enterhereand online2f, page ¥ ..., 28
29 Add amounts in column {i}, line 26. Enter here and onling 7, PAOE 1 ....iiiiieiieiiisiisiininiirsissioeiestiesigeisiasaiaaenaenaeaienaeraeeniasias i 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b} {c) {d) (e) U]
30 Total businessfnvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year {do not include commuting milesy ...
31 Total commuting miles driven during the year _
32 Total other personal (noncommuting) miles

driven, ...
33 Total m:les dﬂven dunng lhe year,

Addlines 30 through32 . .
34 Was the vehicls avallab!e for personal use Yes No | Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ... ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

USO? o e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception {o completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

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

employses? | ST UUIUUUURTURURON
38 Do you mamtam a wntten pollcy statemant that prohlbits personal use of vehlcles, except comrnutlng, by your

employess? Ses the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you ireat alt use of vehicles by employees as personal use? . feeeeeeenenteaniceabtosimnsainas
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about

the use of the vehicles, and retain the information received? | .
41 Do you meet the requirements conceming qualified automob:le demonstratlon use?

Note: If your answer o 37, 38, 33, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
{ Part Vi | Amortization

(a) b) (c) {d) {e) n
Description of costs Date amortization Amortizable Code Amortization Amortization
hegias amount sestion peniod or percentags for this year

42 Amortization of ¢osts that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year

................ 43
44 Tetal. Add amounts in column {f). See the instructions forwheretoreport . . oo, 44
016252 11-04-08 Form 4562 (2009)
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ENDOWMENT FOR HEALTH, INC.

02-0512290

FORM 990-PF

LEGAL FEES STATEMENT 1
(7) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 2,859, 0. 2,829.
TO FM 990-PF, PG 1, LN 16A 2,859, 0. 2,829.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 17,714. 0. 17,714.
TO FORM 990-PF, PG 1, LN 16B 17,714. 0. 17,714,
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONSULTING - INVESTMENT 82,639. 82,639. 0.
CONSULTING 64,720, 0. 61,396.
TO FORM 990-PF, PG 1, LN 16C 147,359. 82,639. 61,396.
FORM 990-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE 173,261, 0. 101,722,
OTHER 75. 0. 75.
TO FORM 990-PF, PG 1, LN 18 173,336. 0. 101,797.
14 STATEMENT(S) 1, 2, 3, 4

08410201 758523 ENDOWFORHLTH 2009,05040 ENDOWMENT FOR HEALTH,
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ENDOWMENT FOR HEALTH, INC.

02-0512290

FORM 990-PF

OTHER EXPENSES

STATEMENT 5

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEES 299,755. 299,755, 0.
INSURANCE EXPENSE 17,973. 0. 17,973.
OFFICE EXPENSE 6,582, 0. 6,677.
TELEPHONE EXPENSE 9,474. 0. 9,474.
COMPUTER/EQUIPMENT REPAIRS &
MAINTENANCE 4,638. 0. 4,638,
MEMBERSHIPS/SUBSCRIPTIONS/AR _
ICLES : 15,189. 0. 15, 229.
FREIGHT/POSTAGE 1,480. 0. 1,480.
MISCELLANEOUS EXPENSE 269. 0. 269.
TO FORM 990-PF, PG 1, LN 23 355,360. 299,755, 55,740.
FORM 990-PF OTHER INVESTMENTS STATEMENT 6

VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE
INTEREST AND DIVIDENDS RECEIVABLE FMV 45,108. 45,108.
SEE ATTACHED STATEMENT FMV 69,608,202, 69,608,202,
INVESTMENT IN L'TD PARTNERSHIP FMV 2,130,849, 2,130,849,
TOTAL TO FORM 990-PF, PART II, LINE 13 71,784,159, 71,784,159,

FORM 230-PF

OTHER ASSETS

STATEMENT 7

DESCRIPTION

DEPOSITS
LOAN RECEIVABLE

TO FORM 990-PF, PART II, LINE 15

08410201 758523 ENDOWFORHLTH

BEGINNING OF

END OF YEAR

FAIR MARKET

YR BOOK VALUE BOOK VALUE VALUE
5,000. 5,000. 5,000,
1,350,000, 1,600,000. 1,600,000.
1,355,000, 1,605,000. 1,605,000,
15 STATEMENT(S) 5, 6, 7

2009.05040 ENDOWMENT

FOR HEALTH, INC. ENDOWFO1



ENDOWMENT FOR HEALTH, INC. 02-0512290

FORM 9390-PF TRANSFERS TO CONTROLLED ORGANIZATIONS STATEMENT 8
PART VII-A, LINE 11A

NAME OF CONTROLLED ENTITY EMPLOYER ID NO
HEALTH STRATEGIES OF NEW HAMPSHIRE, INC 20-8632971
ADDRESS

14 SOUTH STREET
CONCORD, NH 03301

DESCRIPTICN OF TRANSFER

AMOUNT
' OF TRANSFER
64,930,
TOTAL AMOUNT OF TRANSFERS TQ CONTROLLED ORGANIZATIONS 64,930,
16 STATEMENT(S) 8
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ENDOWMENT FOR HEALTH, INC.

02-0512290

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS

STATEMENT 9

TRUSTEES AND FOUNDATION MANAGERS

NAME AND ADDRESS

SANDERS BURSTEIN, MD
21 EAST HOLLIS ST
NASHUA, NH 03060

SUSAN R. CHOLLET
91 STEELE ROAD
PETERBOROUGH, NH 03468

RANDY FOOSE
55 TWIN LAKE VILLA ROAD
NEW LONDON, NH 03257

MARGARET FRANCKHAUSER
780 NORTH MAIN STREET
LACONIA, NH 03246

ROSS GITTELL
MCCONNELL HALL
DURHAM, NH 03824

CAROLINE MCCARLEY
15 NATURE LANE
ROCHESTER, NH 03867

GREGORY M. MCCONAHEY
9 DARLING COQURT
KEENE, NH 03431

TRINIDAD L. TELLEZ, MD
1353 CHESTNUT ST
MANCHESTER, NH 03104

JAMES SQUIRES
58 PEPPERELL RD
HOLLIS, NH 03049

MARY VALLIER-KAPLAN
95A STEELE RD
PETERBOROUGH, NH 03458

ELEANOR DUNFEY-FREIBURGER

1475 BELMONT STREET
MANCHESTER, NH 03104

08410201 758523 ENDOWFORHLTH

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR
1.00 0. 0. 0.
CHAIR
3.00 0. 0. OI
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
PRESIDENT
37.50 178,806. 30,240, 4,200.
VP/COO
37.50 103,900. 47,341, 0.
DIRECTOR
2.00 0. 0. .
17 STATEMENT(S) 9
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ENDOWMENT FOR HEALTH, INC. 02-0512290

CORDELL JOHNSTON VICE CHAIR

25 TRIANGLE PARK, PO BOX 617 2.00 0. 0. 0.
CONCORD, NH 03302

RICHARD H SHOWALTER, JR DIRECTOR

68 DOE LANE 1.00 0. 0. 0.
NEWBURY, VT 05051

KARIN CARUSO TREASURER

5 CROCKETTS WAY 2.00 0. 0. 0.
STRATHAM, NH 03885

SANDRA PELLETIER SECRETARY

144 CANAL STREET 1.00 0. 0. 0..
NASHUA, NH 03064

EDDIE EDWARDS DIRECTOR

10 COMMERCIAL STREET 1.00 0. 0. 0.
CONCORD, NH 03301

ESTABAN LOPEZ DIRECTOR

3 BARRELL COURT, STE 100 1.00 0. 0. 0.

CONCORD, NH 03301

TOTALS INCLUDED ON $90-PF, PAGE 6, PART VIII 282,706. 77,581. 4,200.
FORM 990-PF SUMMARY OF PROGRAM-RELATED INVESTMENTS STATEMENT 10
DESCRIPTION

PROVIDED LOW INTEREST CAPITAL TC HELP NEW HAMPSHIRE
NON-PROFIT, INDEPENDENT COMMUNITY HEALTH, MENTAL HEALTH AND
ORAL HEALTH CENTERS TO INCREASE THE SCOPE AND QUALITY OF
CARE OFFERED TO MEDICALLY UNDERSERVED POPULATIONS.

AMOUNT
TO FORM 990-PF, PART IX-B, LINE 1 250,000.
i8 STATEMENT(S) 9, 10
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ENDOWMENT FOR HEALTH, INC. 02-0512290

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 11
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

ENDOWMENT FOR HEALTH, INC.
14 SOUTH STREET
CONCORD, NH 03301

TELEPHONE NUMBER

603-228-2448

FORM AND CONTENT OF APPLICATIONS

CALL 603-228-2448 FOR GRANT APPLICATION OR SEE THE ENDOWMENT'S WEBSITE:
WWWW . ENDOWMENTFORHEALTH . ORG

ANY SUBMISSION DEADLINES

VARIOUS DATES DEPENDING ON TYPE OF GRANT: SEE APPLICATION FOR DETAILS

RESTRICTIONS AND LIMITATIONS ON AWARDS

PROJECTS MUST BENEFIT THE CITIZENS OF NEW HAMPSHIRE AND BE HEALTH RELATED.
RECIPIENTS MUST BE 501(C)(3) ORGANIZATIONS OR MUNICIPALITIES. SEE
APPLICATION GUIDELINES FOR ADDITIONAL RESTRICTIONS.

19 STATEMENT(S) 11
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Endowment for Health, Inc.

EIN: 02-0512290

2007 Form 990-PF

Statement under IRC §4945(h)(3) Regarding Expenditure Responsibility

Pursuant to Treas. Reg. §53.4945-5(d), Endowment for Health, Inc, submits the following information
regarding grants made in the year ended 9/30/08 subject to expenditure responsibility.

FY 2008 GRANTS

Grant ID: 1950

1.

ok

Name and Address of Grantee:

Health Strategies of New Hampshire

14 South Street

Concord, NH 03301

Dates and Amount of Grant:

o 9/15/2008

o $5,000

Purpose of Grant: To support the operations of Health Strategies to implement the Endowment
for Health's work as an organization to advance leadership, foster networking and collaboration,
enhance knowledge and support the NH safety net,

Amount Spent by Grantee: $2,916 was expended as of June 30, 2010.

Has the Grantee diverted any portion of the funds for other purposes? $2,084 was returned to
the Endowment June 30, 2010. All grant funds were expended as intended.

Date of reports received by the Grantee. Reports were received from the Grantee on June 30,
2009 and June 30, 2010. '

Date of verification of the grantee’s reports. Grantee reports were veritied on June 30, 2009 and
June 30, 2010.

Grant ID; 1951

1.

Name and Address of Grantee:

Health Strategies of New Hampshire

14 South Strect

Concord, NH 03301

Dates and Amount of Grant:

o 9/15/2008

« $5,000

Purpose of Grant: To enhance the capacity of NH's public policy leaders regarding health related
public policy by providing resources to support national and statewide learning opportunities.
Amount Spent by Grantee: $5,000 was spent as of June 30, 2010.

Has the Grantee diverted any portion of the funds for other purposes? All funds were
expended as intended.

Date of reports received by the Grantee. Grant reports received June 30, 2009 and June 30,
2010.

Date of verification of the grantee’s reports. Grant reports verified June 30, 2009 and June 30,
2010.



Endowment for Health, Inc.

EIN: 02-0512290

2008 Form 990-PF

Statement under IRC §4945(h)(3) Regarding Expenditure Responsibility

Pursuant to Treas. Reg. §53.4945-5(d), Endowment for Health, Inc. submits the following information
regarding grants made in the year ended 9/30/09 subject to expenditure responsibility.

FY 2609 GRANTS

Grant ID: 1975
1. Name and Address of Grantee:
Health Strategies of New Hampshire
14 South Street
Concord, NH 03301
2. Dates and Amount of Grant:
o 11/17/2008
s $6,856
3. Purpose of Grant: To improve the communication and coordination of health policy discourse by
providing an opportunity for communications training and collaborative dialogue.
4. Amount Spent by Grantee. $5,035 was expended as of March 31, 2010
5. Has the Grantee diverted any portion of the funds for other purposes? $1,821 was returned to
the Endowment for Health. Funds were expended as intended.
6. Date of reports received by the Grantee, Grant reports received June 30, 2009 and March 31,
2010.

7. Date of verification of the grantee’s reports. Grant reports verified June 30, 2009 and March 31,
2010.

Grant 1D: 1745.02

1. Name and Address of Grantee:
Health Strategies of New Hampshire

14 South Street

Concord, NH 03301

2. Dates and Amount of Grant:
s 12/31/2008
o 318,870

3. Purpose of Grant: To reduce childhood lead paint poisoning in New Hampshire through a
coordinated approach to improving NH's lead poisoning prevention policies by continuing to
convene and expand a strong coalition of diverse interests, advocating for primary prevention and
other strategic policies, and advancing public and private investments in support of lead poisoning
prevention,

4. Amount Spent by Grantee: $18,870 was expended as of January 31, 2010.

5. Has the Grantee diverted any portion of the funds for other purposes? All grant funds were
expended as intended.

6. Date of reports received by the Grantee. Grant reports received October 15, 2009 and January
31, 2010,

7. Date of verification of the grantee’s reports. Grant reports verified October 31, 2009 and
January 31, 2010,




Grant ID: 1913.01

L.

5.

6.
7

Name and Address of Grantee:
Health Strategies of New Hampshire

14 South Street

Concord, NH 03301
Dates and Amount of Grant:
o 8/17/2009
e $22,000
Purpose of Grant: To improve the financial sustainability of New Hampshire's Community
Mental Health Center's by developing a better understanding of their financial condition by
conducting a comparative fiscal and economic analysis.
Amount Spent by Grantee: $22,000 was expended as of February 18, 2010,
Has the Grantee diverted any portion of the funds for other purposes? All grant funds were
expended as intended,
Date of reports received by the Grantee. Final grant report received February 18, 2010.

. Date of verification of the grantee’s reports. Final grantee report verified February 18, 2010.

Grant ID: 1951.01

1.

4.
5

6.
7.

Name and Address of Grantee:
Health Strategies of New Hampshire

14 South Street

Concord, NH 03301
Dates and Amount of Grant:
e 9/21/2009
e  $5,000
Purpose of Grant: To enhance the capacity of NH's public policy leaders regarding health related
public policy by providing resources to support national and statewide learning opportunities.
Amount Spent by Grantee: $5,000

. Has the Grantee diverted any portion of the funds for othter purposes? All grant funds were

expended as intended.

Date of reports received by the Grantee, Final grant report received September 30, 2010,
Date of verification of the grantee’s reports. Final grant report verified September 30, 2010.

Grant ID: 1993

1.

Wh

e

Name and Address of Grantee:

Health Strategies of New Hampshire

14 South Street

Concord, NH 03301

Dates and Amount of Grant:

e 1/12/2009

« $50,000

Purpose of Grant: To build capacity for project sustainability planning for health related
nonprofits in NH by piloting the Finance Project sustainability model with a cohort of EH grantees
including the training of a cohort of capacity building consultants to serve as coaches.

Amount Spent by Grantee: $50,000.

Has the Grantee diverted any portion of the funds for other purposes? All grant funds were
expended as intended.

Date of reports received by the Grantee, Final grant report received December 31, 2009,
Date of verification of the grantee’s reports. Final grant report verified December 31, 2009,



Grant 1D: 1993.01
1. Name and Address of Grantee:
Health Strategies of New Hampshire
14 South Street
Concord, NH 03301
2. Dates and Amount of Grant:
s 8/1772009
o $53,275
3. Purpose of Grant: To build capacity for sustainability planning of NH's health related coalitions
by providing the Finance Project sustainability model training and coaching,
4. Amount Spent by Grantee: $48,203
3. Has the Grantee diverted any portion of the funds for other purposes? $5,072 was returned to
the Endowment for Health June 30, 2010. Grant funds were expended as intended.
6. Date of reports received by the Grantee. Final grant report received June 30, 2010.
7. Date of verification of the grantee’s reports. Final grant report verified June 30, 2010,

Grant I1); 2063
1. Name and Address of Grantee:
Health Strategies of New Hampshire
14 South Street
Concord, NH 03301
2. Dates and Amount of Grant:
e 8/28/2009
e $6,100
3. Purpose of Grant: To enhance knowledge and promote family-driven children's mental health
care by summarizing existing NH research into a summary report which will inform policy
dialogue with families and key stakeholders.
Amount Spent by Grantee: $5,278
Has the Grantee diverted any portion of the funds for other purposes? $828 was returned to
the Endowment for Health on April 19, 2010. Grant funds expended as intended.
Date of reports received by the Grantee. Final grant report received April 19, 2010,
7. Date of verification of the grantee’s reports. Final grant report verified April 19, 2010.

s

&



Endowment for Health, Inc.

EIN: 02-0512290

2009 Form 990-PF

Statement under IRC §4945(h)(3) Regarding Expenditure Responsibility

Pursuant to Treas. Reg. §53.4945-5(d), Endowment for Health, Inc. submits the following
information regarding grants made in the year ended 9/30/10 subject to expenditure responsibility.

EY 2010 GRANTS

Grant ID: 2112
1. Name and Address of Grantee:
Endowment for Health
14 South Street
Concord, NH 03301
2. Dates and Amount of Grant:
s 7/19/2010
s $50,000
3. Purpose of Grant: To expand diversity within the nursing workforce and nursing education
faculty in NH by promoting awareness of the nursing profession among youth from diverse
cultures and supporting underrepresented populations to earn a Masters degree in nursing and
join the nursing faculty in NH.
Amount Spent by Grantee: No funds were expended as of September 30, 2010.
Has the Grantee diverted any portion of the funds for other purposes? No
Date of reports received by the Grantee. No report to date.
Date of verification of the grantee’s reports. A final grant report is due August 31, 2011,

A

Grant ID: 1745.03
1. Name and Address of Grantee:
Health Strategies of New Hampshire
14 South Street
Concord, NH 03301
2. Dates and Amount of Grant:
o 12/14/2009
o $20,000
3. Purpose of Grant: To reduce childhood lead paint poisoning in New Hampshire through a
coordinated approach to improving NH's lead poisoning prevention policies by continuing to
convene and expand a strong coalition of diverse interests, advocating for primary prevention
and other strategic policies, and advancing public and private investments in support of lead
poisoning prevention.
4, Amount Spent by Grantee: $11,262 expended as of September 30, 2010.

5. Has the Grantee diverted any portion of the funds for other purposes? All funds have been
expended as intended as of September 30, 2010.
6. Date of reports received by the Grantee. Financial report received September 30, 2010.

7. Date of verification of the grantee’s reports. Financial report reviewed September 30, 2010.
A final report is due December 31, 2010,



Grant ID: 1834.01

I

6.
7.

Name and Address of Grantee:
Health Strategies of New Hampshire
14 South Street
Concord, NH 03301
Dates and Amount of Grant:
o 11/1/2009
e $1,730
Purpose of Grant: To build grant writing capacity in NH by providing scholarships to the NH
Grants Institute.
Amount Spent by Grantee: $1,730
Has the Grantee diverted any portion of the funds for other purposes? All funds expended
as intended.
Date of reports received by the Grantee. Final grant report received June 30, 2010,
Date of verification of the grantee’s reports. Final grant report verified June 30, 2010.

Grant ID: 1950.01

1.

N

Name and Address of Grantee:
Health Strategies of New Hampshire
14 South Street
Concord, NH 03301
Dates and Amount of Grant:
o 7/19/2010
o $3,000
Purpose of Grant: To support the operations of Health Strategies to implement the
Endowment for Health's work as an organization to advance leadership, foster networking and
collaboration, enhance knowledge and support the NH safety net,
Amount Spent by Grantee: No funds expended as of September 30, 2010.
Has the Grantee diverted any portion of the funds for other purposes? No
Date of reports received by the Grantee. No reports received as of September 30, 2010.
Date of verification of the grantee’s reports. Final grant report due September 30, 2011,

Grant ID: 1951.02

1.

wh

&

Name and Address of Grantee:
Health Strategies of New Hampshire
14 South Street
Concord, NH 03301
Dates and Amount of Grant:
s 771972010
s $5,000
Purpose of Grant: To enhance the capacity of NH's leaders by providing resources to support
national and statewide learning opportunities.
Amount Spent by Grantee: $958 expended as of September 30, 2010.
Has the Grantee diverted any portion of the funds for other purposes? Grant funds were
expended as intended.
Date of reports received by the Grantee. Grant report received September 30, 2010,
Date of verification of the grantee’s reports. Grant report verified September 30, 2010. Final
grant report due September 30, 2011,



Grant 1D: 2109

1.

%

6.
7

Name and Address of Grantee:
Health Strategies of New Hampshire
14 South Street
Concord, NH 03301
Dates and Amount of Grant:
s 2/15/2010
e $10,000
Purpose of Grant: To assist policy makers in understanding alternative strategies to support
uncompensated care costs by providing expert analysis and consultant,
Amount Spent by Grantee: All funds were expended as of June 30, 2010.
Has the Grantee diverted any portion of the funds for other purposes? All funds were
expended as infended.
Date of reports received by the Grantee, Final grant report received June 30, 2010,

. Date of verification of the grantee’s reports. Final grant report verified June 30, 2010,

Grant ID: 2123

1.

4,
5

6.
7

Name and Address of Granfee:
Health Strategies of New Hampshire
14 South Street
Concord, NH 03301
Dates and Amount of Grant:
o 4/2/2010
o $5,200
Purpose of Grant: To promote resiliency, enhance coping skills and develop natural supports
for young adults with serious mental health problems by providing evidence based treatment
and promising practices within an integrated system of care.
Amount Spent by Grantee: $5,200

. Has the Grantee diverted any porfion of the funds for other purposes? All funds were

expended as intended,
Date of reports received by the Grantee. Final grant report received June 30, 2010.

. Date of verification of the grantee’s reports. Final grant report verified June 30, 2010.

Grant ID: 2137.01

1.

Al

N o

Name and Address of Grantee:
Health Strategies of New Hampshire
14 South Street
Concord, NH 03301
Dates and Amount of Grant:
e 7/19/2010
o $20,000

. Purpose of Grant: To promote the effective implementation of federal health reform in New

Hampshire by providing support to key groups and stakeholders foster collaboration and
information sharing and to develop nceded knowledge and technical capacity.

Amount Spent by Grantee: $20,000

Has the Grantee diverted any portion of the funds for other purposes? All funds were
expended as intended.

Date of reports received by the Grantee. Final grant report received September 30, 2010.
Date of verification of the grantee’s reports. Final grant report verified September 30, 2010.



Grant ID; 2137.02

1.

b

&

Name and Address of Grantee:
Health Strategies of New Hampshire
14 South Street
Concord, NH 063301
Dates and Amount of Grant:
s 9/20/2010
s $20,000
Purpose of Grant: To promote the effective implementation of federal health reform in New
Hampshire by providing support to key groups and stakeholders foster collaboration and
information sharing and to develop needed knowledge and technical capacity.
Amount Spent by Grantee: $5,094 was expended as of September 30, 2010.
Has the Grantee diverted any portion of the funds for other purposes? Funds have been
expended as intended.
Date of reports received by the Grantee. Grant report received September 30, 2010.

Date of verification of the grantee’s reports. Grant report verified September 30, 2010, Final
grant report due June 30, 2011.

Grant ID: 2138

1.

Name and Address of Grantee:
Health Strategies of New Hampshire
14 South Street
Concord, NH 03301
Dates and Amount of Grant:
o 9/20/2010
e $57,025
Purpose of Grant: To improve the mental health of NH's children and their families by
convening a children's mental health collaborative of diverse interests, establishing a baseline
of knowledge among participants, developing a statewide, comprehensive, strategic plan, and

* broadly disseminating it.

Ao

Amount Spent by Grantee: No funds spent as of September 30, 2010.

Has the Grantee diverted any portion of the funds for other purposes? No

Date of reports received by the Grantee. No report received as of September 30, 2010.
Date of verification of the grantee’s reports. Grant report due September 30, 2011.

Grant ID: 2113

1.

@

~ o

Name and Address of Grantee:
North Country Council, Inc.
107 Glessner Rd
Bethlehem, NH 03574
Dates and Amount of Grant:
o 6/2172010
s $3,350
Purpose of Grant: To improve access to and coordination of community transportation in the
Plymouth/Grafton County region by providing matching funds for planning.
Amount Spent by Grantee: $3,350
Has the Grantee diverted any portion of the funds for other purposes? All funds have been
expended as intended.
Date of reports received by the Grantee. Final grant report received November 17, 2010.
Date of verification of the grantee’s reports. Final grant verified November 17, 2010.



Endowment for Health, Inc.

EIN: 02-0512280

2008 Form 990-PF

Part XV: Supplement Information

Page 1
Paid 10/1/09 - Approved Future
D Orgapization Tax Status Project Title Grant Amount 9/30/10 Payments
Advance Transit, Inc. State Coordinating Council for
P.O. Box 1027 Community Transportation 2010
2135.00] Wilder, VT 05088 501(c) (3) Annual Summit $5,000 $5,000
Blue Cross Blue Shield of
Massachusetts Foundation
Landmark Center
401 Park Drive
1510.05| Boston, MA 02215 501(c) (3) The Health Coverage Fellowship $17,000 $17,000 $0
Center for Law and Social Policy
1015 15th St. NW Suite 400
1824.,02| Washington, DC 20005-2605 501(c) (3) Spotlight on Poverty and Opportunity: $10,000 $10,000
Child & Farnily Services of New
Hampshire
464 Chestnut St. PO Box 448 Addressing Children's Exposure to
2073.06| Manchester, NH 03105 501(cY (3) Trauma and Chronic Stress $1.875 $1,875 $0
Children's Alliance of New
Hampshire
Two Delta Drive Suite 201 Sustaining the Children's Aliance of
1590.05| Concord, NH 03301 301{c) (3) NH $25,000 $25,000
City of Manchester Department of
Health
1528 Elm Street Public entity, schools, |[Manchester Health Department -
2127.00| Manchester, NH 03101 towns, etc. Strategic Planning $5.000 $5,000
Community Health Institute/JSI
Research & Training
501 South Street New Hampshire Systems
2ad Floor Transformation and Realignment (NH
1973.01| Bow, NH 03304 301(c) (3) STAR) project $87.821 $87.821
Council on Fund Raising New
Hampshire (CONFR)
PO Box 3514 Bridge Grant During Difficult
2081.00| Concord, NH 03302 501{(c) (3) Economic Times $15,000 $15,000 50
Elliot Hospital
One Elliot Way Development of a Standard of Care for
2091.00( Manchester, NH 03103 501(c) (3) Perinatal Mood Disorders $4.905 $4.905 $0




Endowment for Health, Inc.

EIN: 02-0512290

2009 Form 990-PF

Part XV: Supplement Information
Page 2

ID Organization

Tax Status

Project Title

Grant Amount

Paid 10/1/0% -

Approved Future

9/30/10

Pavments

Endowment for Health
14 South Street

2112.00| Concord, NH 03301

501(c) (3)

New Hampshire Nursing Diversity
Pipeline Project

$50,000

$50,000

Families in Transition
122 Market Street

2053.01| Manchester, NH 03101

501(c) (3)

The Family Place

$14,000

$14.,000

Familystrength
85 North State St

2115.00| Concord, NH 03301

501(c) (3)

Support for Strategic Collaboration to
Strengthen the Safety Net for NH
Children and Families

$5,000

$5,000

$0

Greater Derry Oral Health
Collaborative Corporation

Derry Village School, 28 South
Main Street

2106.00| Derry, NH 03038

501(c) (3)

Salem Dental School Program

$5.000

$5.000

30

Health Strategies of New
Hampshire
14 South Street

1745.03; Concord, NH 03301

501(c) (3)

Lead Poisoning Prevention
Collaborative

§20,000

$20,000

$0

Health Strategies of New
Hampshire
14 South Street

1834.01} Concord, NH 03301

501(¢) (3)

The NH Grants Institute

$1,730

31,730

$0

Health Strategies of New
Hampshire
14 South Street

1950.01| Concord, NH 03301

501(c) (3)

Health Strategies

$3,000

$3,000

30

Health Strategies of New
Hampshire
14 South Street

1951.02| Concord, NH 03301

501{c) (3)

Leadership Development

$5,000

$5,000

$0

Health Strategies of New
Hampshire
14 South Street
Concord, NH 03301

2109.00

501{c) (3)

New Hampshire DSH Program
Redesign

$10,000

$10,000

30




Endowment for Health, Inc.

EIN: 02-0512290

2009 Form 990-PF

Part XV: Supplement Information

Page 3
Paid _10/1/09 - Approved Future
ID Organization Tax Status Project Title Grant Amount 9/30/10 Pavments
Health Strategies of New
Hampshire
14 South Street Mental Health Transformation Grant
2123.00| Concord, NH 03301 501(¢) (3) Opportunity $3,200 $5,200 30
Health Strategies of New
Hampshire
14 South Street
2137.01| Concord, NH 03301 501(c) (3) Health Reform Implementation Support $20,000 $20,000 $0
Health Strategies of New
Hampshire
14 South Street
2137.02| Concord, NH 03301 501(¢) (3) Health Reform Implementation Support $20,000 $20.000
Health Strategies of New
Hampshire New Hampshire Children's Behavioral
14 South Street Health Collaborative: Creating a
2138.001 Concord, NH 03301 501{c) (3) unified system of care $57,025 $57,025
Lakes Region Mental Health
Center, Inc¢. (d/b/a Genesis
Behavioral Health)
111 Church Street Strengthening the Health Care Safety
2129.00| Laconia, NH 03246 501(c) (3) Net in the Lakes Region $10,000 $10,000
Lamprey Health Care
207 South Main Street You Have the Power: Small Steps to
2088.00{ Newmarket, NH 03857 301{c) (3) Better Health Conference $4,785 $4.785 50
Leadership New Hampshire
2 Delta Drive, Suite 302
1773.03] Concord, NH 03302 501(c) (3) Sustaining Leadership NH $10,000 $10,000
National Alliance on Mental
Iliness-New Hampshire
15 Green Street Sustaining the National Alliance on
1796.03| Concord, NH 03301 501{c) (3) Mental Illness $235.000 $25,000 $0
National Alliance on Mental
Illness-New Hampshire
15 Green Street Behavioral Interviewing for use in
2130.00| Concord, NH 03301 501(c) (3) Executive Director search $4,000 $4,000




