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Form 990

Department of the Treasury
intemal Revenue Senvice

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check fappticabls | Please |C Name of organization GREATER NEW YORK HOSPITAL FOUNDATION, INC D Employer identification number
pasrers  Juso RS DomgBusmessAs  GNYHA FOUNDATION 13-2954140
Neme changs | PPintor|  Number and street (or P O box if mail 1s not delivered to street address) Room/sute | E Telephone number
wston | See | 555 WEST 57TH STREET (212) 246-7100
Terminsted ﬁ‘?:"ic City or town, state or country, and ZIP + 4
e tons | NEW YORK, NY 10019 G Gross receipts $ 1,429,912,
Appheaton F Name and address of principal officer LEE H. PERLMAN H(a) LsH {his a group retum for B Yes ﬂ No
555 W. 57 ST., NEW YORK, NY 10019 H{(b) Are all affliates mcluded? Yes | |No
| Taxexemptstaus | X | 501(c)( 3) 4 (nsetno) | | 4947@)tyor | |s27 I1"No.* attach a st (see mstructions)
J Webslte p WWW.GNYHAFOUNDATION.ORG H{c) Group exemption number P
K Form of organization I X I Corporation l ITrustl lAssocxahoW IOther » l L Year of formation l97ﬂll| State of legal domicile NY
Summary
1 Bnefly descnbe the organization's mission or most significant actvittes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o| IO IDENTIFY AND IMPLEMENT INNOVATIVE SOLUTIONS TO CHALLENGES FACING = "~
g|  THE HEALTH CARE SYSTEM_IN ORDER_TO_INCREASE ACCESS AND PROMOTE THE __
€|  DELIVERY OF QUALITY HEALTH CARE, PARTICULARLY FOR THE UNDERSERVED. 7 """ 77~
3] 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o0 g 3 Number of voting members of the governing body (Part Vi, ine1a) . . . . . ... . ... ... ... . ... 3 23
'®) 8] 4 Number of ndependent voting members of the governing body (Part Vi, ime tb) . 4 23
2> 3|5 Totlnumberof employees (PartV. ne2a) | ... ... 5 2
% E 6 Total number of volunteers (estimate if necessary) . . L L L e 6 0
X 7a Total gross unrelated business revenue from Part VI, column (C), ne 12~~~ 7a 0.
Q b Net unrelated business taxable income from Form 990-T, e 34 . . . . . v o v v o it o o o v v o o e o e 7b 0.
oI - - - Prior Year - Current Year --
(_l'l; ® 8 Contnbutions and grants (Part VI, ine 1) 1,000,001. 1,106,459.
) < 9 Program service revenue (Part Vill, ine 2g) . . . . L, 324,622. 323,194.
o é 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) . . .. ... . ... 0. 259.
o 11 Other revenue (Part VIIl, column (A), Iines 5, d, 8¢, 9¢, 10c,and 11€) 0. 0.
g 42 Total revenue - add ines 8 through 11 (must equal Part Vill, column (A),lne 12) _ _ ., ., . . .. 1,324,623. 1,429,912.
< 13  Grants and similar amounts pad (Part IX, column (A), hnes 1-3) . 2,000. 0.
14 Benefits pad to or for members (Part IX, column (A), kne4) 0. 0.
2 16 Salares, other compensation, employee benefits (Part IX, column (A), bnes 5-10) = = | 192,276. 142,443.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . ... . ... ... 0. 0.
3 b Total fundraising expenses, Part X, column (D), ne 25) p» 9_. _________
“la7 Other expenses (Part X, column (A), ines 11a3tid, 11f-24) . | Y _______ 1,501,258. 1,184,863.
18 Total expenses Add fines 13-17 (must equal Part IX,-é})l'iJmn.(A), hne2s) oo L. 1,695,534. 1,327,306.
19 Revenue less expenses Subtractlne 18 fromnefl2 . . . . . . o -370,911. 102, 606.
'gé ’\-‘ ’\QV 2 Y 2“1[] Beginning of Year End of Year
25|20 Total assets (PartX,ne 16) | N 1,692,855, 1,400,793.
25|21 Total habilttes (Part X, ne 26) 2,378,182. 1,983,514.
35|22 Net assets or fund balances Subtract line 21 -685,327. —582,721.

Signature Block

Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, &t is_true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which pfeparer has any knowledge

.

Sign C/l/\/l/‘—/(-—— L-C—G )J ﬂt(’ml\f\ 4 {I LO
Here Signature of officer Date ! v
' . forfman Evf £ CcFe
Type or print name and title " -
Date Check f Preparer's identifying numb
Paid Preparer's }/ /// self- (seg nnstrumxonsn;y g number
. . signature W ‘A“_..: D 70 /0 employed P EI P00741489
FEPArers | & s name (or yours KPMG LLP EIN » 13-5565207
UseOnly |1 self—employedk
address.and ZIP +4 ¥ 345 PARK AVENUE NEW YORK, NY 10154-0102 Phoneno P 212-758-9700
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . v v v i v v v v v v e v e e e |_] Yes I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions  * Form 990 (2009)
JSA
9E1010 3 000
618567 E299 vV 09-8.5 88001

PAGE 1

3]

\




Form 990 (2009) 13-2954140 Page 2
Statement of Program Service Accomplishments

1 Brnefly descnbe the organization's mission
ATTACHMENT 2

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Fom 990 0r 990-EZ7 . . . . . . .. ... ... e e [Cdves [x]no
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
SBIVICES Y e [ ] Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 250,412 Including grants of $ ) (Revenue $ )
BUILDING AN INFRASTRUCTURE TO SUSTAIN QUALITY IMPROVEMENT
INITIATIVE (QII):

EXPENDITURES FOR THIS PROJECT ARE AN EXPANSION OF PREVIQUS
PROJECTS ON REDUCING INFECTIONS, DEVELOPING RAPID RESPONSE SYSTEMS
AND TO CREATE A PHYSICIANS QUALITY FELLOWSHIP PROGRAM SO THAT
HOSPITAL QUALITY IMPROVEMENTS CAN BE SUPPORTED AND SUSTAINED.

4b (Code } (Expenses $ 242.755. Including grants of $ ) (Revenue $ )
REGIONAL PLAN FOR PANDEMIC INFLUENZA (PANDEMIC):

THIS PROJECT, WHICH IS BEING CONDUCTED IN COLLABORATION WITH THE
NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL HYGIENE, IS INTENDED
TO DEVELOP A REGIONAL PLAN FOR THE DELIVERY OF ESSENTIAL HEALTH
SERVICES IN THE EVENT OF PANDEMIC QUTBREAK OF INFLUENZA.

4¢ (Code ) (Expenses $ 179, 4gg 'ncluding grants of $ ) (Revenue $ )

—_— gy e

HEALTH WORKFORCE RETRAINING INITIATIVE (HWRI):

EXPENDITURES FOR THIS INITIATIVE ARE USED TO CONDUCT MULTIPLE
TRAINING PROJECTS FOR HOSPITAL AND NURSING HOME MEMBERS' STAFF IN
THE AREA OF ROOT CAUSE ANALYSIS, NURSING PRECEPTORSHIP, HEALTH
INFORMATION TECHNOLOGY READINESS, AND NURSING HOME QUALITY
MEASURES.

4d Other program services (Describe in Schedule O )

(Expenses $ 541,896 Including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,214,551.

Form 990 (2009)
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Form 990 (2009) 13-2954140 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . . o o i i e e e e e et e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . ... .. ... .. .... 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . .« « . o oo o v it ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partil . v v v o v e e e e e e e e e e e e e e e e e s e e e e s e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"complete Schedule C,Partill . . . . .. ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f "Yes,”
complete Schedule D, Part! . . . . . . o i c i i i i i i i e e e e e et e 6 X
7 Dud the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . « . . . o i i i i i e et e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, PartiV . . . . . . o e e e e e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or
quasi-endowments? If' Yes,"complete Schedule D, Part V. . . . . . . . @ ¢ i i i i i i ittt it e et et 10 X
11 is the organization’'s answer to any of the foliowing questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . . . o i i i i i i i e e e e e e e e e e s st e e e e e 11 X
e Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"complete  [E5E!3 y
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of ts total assets reported n Part X, line 16? If “Yes, “complete Schedule D, Part Vil
e Did the orgamzation report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,"complete Schedule D, Part ViII g
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,“complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes, “complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,” K
complete Schedule D, Parts XI, XIl, and XIll. . . . « o v o i i v i i i e e e s e e e ettt e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xil, and Xlil isoptional . . . « « ¢ « « « « « s o s e v v 0 v v o L12A X 15‘{.
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E. . . . . . .. ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . .. ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes, "complete Schedule F,Part! . . . . . . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Partli . . . .. ... ... 15 X
16 Did the organization report on Part {X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partill . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,"complete Schedule G,Part! . .. ... ... ... .. ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? /f “Yes,"complete Schedule G, Part!l . . . . . . . .« i i i o i L. 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . v i v i it e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . .. . .. ... ... 20 X
Form 990 (2009)
JsA
9E1021 2 000

618567 E299 VvV 09-8.5 88001

PAGE 3



Form 990 (2009) 13-2954140 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandll. . . ... ... ... 21 X
22  Dd the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll. . . . . ... ... .... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, kne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . ... it e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,"go o question 25 . . . . . . . . .. . i i i iniuwn.. 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception? . . ... .. 24b
¢ Dud the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. L L L L L e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? . . . . . .. 24d
25 a Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L, Parfi . . . .. ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Parti. . . . . . . @ i i i e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part!i . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . @ i i i i e e e e e 27 X

28 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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV.”. .". . . .. 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . i o i e e i e ittt e e e e e e e e e e e e e e e e e e 28b X

¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Part IV . e e e e e e e e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contrnibutions? If "Yes,"complete Schedule M . . . . . . . . . . . i e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

2 T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . . . i i i e i e e e i e e e e e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . .. ... ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts |l

AV o To IR VA 2 T- X 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,Part V,lINe 2 . . . . . . . i i i e e e i it i e et e e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . .« i i i i i it ittt e e 36 X

37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization
and that 1s treated as a partnership for federa! income tax purposes? If "Yes,” complete Schedule R,

Part VI . o e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . v i v uan.. 38 X

Form 990 (2009)
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Form 990 (2009) 13-2954140 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-ifnotapplicable . . . . . . ... ... ... ... ..... 1a 30}
b Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplicable , . .. ... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings 10 PHze WINNETS? _ . . L . . . . . . ittt i e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a ‘

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
LA L (= £

b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , . . . . .. ... ...
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
BCCOUNY ) ? | L L e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .., ..

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? |, , . . . . . . . .. . .. ..ttt ittt i et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? | . . . ., . .. . ... ... ... . ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
-~ gifts were not tax deductible? _ [ .. .. e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Dd the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor? | | . . L . .. L. e e e e e e e e e e
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? |, . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requited to file FOrm 82827 . . . . . . . i i e e e e e e e e e e e e e e e e e e e
d [f "Yes," indicate the number of Forms 8282 filed duning theyear . . . . ... ... ......
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premwums on a personal
benefit contract? _ . . . L L e e e e

f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . , . . .

h For contributions of cars, boats, arplanes, and other vehicles, did the organizaton file a Form 1098-C as

required? 7h

. L R - . ] o P
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting é{s%

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring iy
organization, have excess business holdings at any tme during theyear?, _ . . . . ... ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under section 49662 | ., . . . .. . ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | . . . ... ... .. ... 9b I
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIl tne 12, . ., . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities .. ..l10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . ... ... .. ... . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem) . . ., . ... L. Lol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . .. 12b | %
Form 990 (2009)
JSA
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Form 990 (2009) 13-2954140

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .« - « « « « v v v v v v it e L 1a 23
b Enter the number of voting members that are Independent . . . . . ... ... 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . ... .. ... . o il i il e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the orgamization make any significant changes to its organizational documents since the pnor Form 890 was filed?> . . . . . 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . .. . . . i i il i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING BOAY? - « ¢ v o v e e it e e et e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
2 The gOVErMING DOAY? . « « v v v v e e et e e et e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. .. oo oo oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ., . . . ... .. ... 9a X
| Section B. Policies (This Section B requests information about policies not required by the Internal
| Revenue Code.)
| Yes | No
10a Does the organization have local chapters, branches, or affilates? . ... .. .. ... ... ... .. ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
-7 " affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .. . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
17121120 1] X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy?  If "No,"gofolne 13 . . . . .. . . ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? . o o v v i et e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"
describe in Schedule O oW tHISISTONE . o« o c v v i o i et et e e et e et e e 12¢c | X
13  Does the organization have a written whistleblowerpolicy? . . . . . . . . . i i et e e e 13 | X
14  Does the organization have a wntten document retention and destruction policy? . . . ... ... ... ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. ... ... ... ... .. ... ... 15a | X
b Other officers or key employees of the organization . . . . . . . . . .. . i i i e e 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity duning the year? . . . . . . . . .. L. e e e e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?® . . . . . . . . . o o . o000 oo ey . 16b

Section C. Disclosure

17  Uist the states with which a copy of this Form 990 1s required to be filed ~ »_NY.

avatable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »GNYHA MANAGEMENT CORP, 555 WEST 57 ST., NEW YORK, NY 10019

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

212-246-7100

JSA
9E1042 5 000
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Form 990 (2009) 13-26854140 Page 7

Ul  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be iisted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additronal space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "

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

e 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 recewed, in the capacty as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (©) (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q Zlg x| D compensation compensation amount of
week e2| 2 % % g_'% § from from related other
82 g‘ -1 3 f<: el the organizations compensation
g%l 3 E‘ L organization (W-2/1099-MISC) from the
g g 3 -?v (W-2/1099-MISC) organization
3| % z and related
® g organizations

_LINDA BRADY, M.D. |

CHAIR .19] X X 0 0 0.

PAMELA S. BRIER | - B B 7 B
"CHAIR-ELECT o .19] X X 0 0 0.
_ALAN AVILES ]

VICE CHAIR .19 X X 0 0 0.

JAMES HARDEN ____________________]
"VICE CHAIR 7 .19) X X 0. 0 0.
_BLI S. FELDMAN

VICE CHAIR .19] X X 04 0 0.
_ROBERT GROSSMAN __  ______________|

SECRETARY 191 X X 04 0 0.
_STEVEN M. SAFYER _______________|

TREASURER .19 X X 0 0 0.
_JAMES KASKIE ]

ASSISTANT SECRETARY L1910 X X 0 0 0.
_HENRY AMOROSO __ _________________ 1

ASSISTANT TREASURER 191 X X 04 0 0.
JAMES FOY  __ _______________]

IMMEDIATE PAST CHAIR .19] x X 0] 0 0.
_GARY S. HORAN __________________]

PAST CHAIR L19) X X 0. 0 0.
KENNETH L. DAVIS _______________

PAST CHAIR } - .19 x X 0. 0 0.
MICHAEL DOWLING ________ ________ 4

PAST CHAIR 191 X X 04 0 0.
_HERBERT PARDES

PAST CHAIR .19 X X 0 0 0.
_STANLEY BREZENOFF _______________|

PAST CHAIR 191 X X 0. 0 0.
_GLADYS GEORGE ___________________|

PAST CHAIR .19) X X 0. 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 13-2954140 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesgcontinued)
(A) (8) ©) (D) (E) (F)
Name and title Average | Postion (check all that apply) Reportable Reportable Estmated
hoursper [es[s{o[x[eZF| compensation compensation amount of
week |22]2| 32123 § from from related other
é gls &3 2 a2 the organizations compensation
ez |2 2|® g organization | (W-2/1099-MISC) from the
& |3 8] 3 (W-2/1099-MISC) organization
&lz 2 and related
® 5 organizations
MARK J. MUNDY ]
PAST CHAIR } h .19 x X 0 0 0.
JOHN R. GUNN_____________________ i
PAST CHAIR .19 X X 0. 0 0.
DAVID P. ROSEN______ ____________]
PAST CHAIR .19 X 0. 0) 0.
ROBERT_SHAPIRO_BOARD MEMBER; CHAIR
AUDIT & COMPLIANCE COMMITTEE 19 X X 0. 0. 0.
ALLAN E. ATZROTT_ ________________|
BOARD MEMEBER .19 | x 0. 0. 0.
GAIL DONOVAN __ __________________]|
BOARD MEMBER .19 X 0. 0 0.
AUDREY WEINER _ ]
BOARD MEMBER .19 | x 0. 0. 0.
KENNETH E. RASKE
PRESIDENT 77777 .19 X 0. 1,590,888. 532,173.
LEE H. PERLMAN ______ _______ _____
EVP AND CFO 77T .19 X 0.f 1,298,097. 213,378.
TIMOTHY JOHNSON __ ______________| e
EXECUTIVE DIRECTOR 2.00 X 14,884, 233,461. 36,059.
ibTotal .. ............. e e e e e e e e e e e e e e e e e e 44 e s > 14,884 3,122,446. 781,610.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . ... ... .. ... ...

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIQUAT . . o . . . o e s e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, “complete Schedule J forsuchperson , . .. . .. .. .. .. .. ...

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

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

©

Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Jsa
9E1050 2 000
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Form 990 (2009) Page 9
Statement of Revenue 13-2954140
' w2 RPN ) ) (©€) ©)
- .. + Total revenue Related or Unrelated Revenue
. PR exempt business excluded from tax
function revenue under sections
= ) revenue 512,513, or 514
- LT Cla - B Pl e T B T B i |
.23 1a Federated campaigns . . . . . . . . | 12 . S :’ b % - :
g% b Membershipdues . . . ......|1b . R N ’_*!
4E| ¢ Fundrasingevents . ........ 1c L N ‘:' . j"’_‘ "
5| d Related organizations . . . . . . ..} 1d - BT AP s L N
YE| e Governmentgrants (contributions) e 757,904. ¢ - ‘. I {’.’ A 0 - SO
'3'; g f All other contnbutions, gifts, grants, . : -
g% and similar amounts not included above . L1f 348,555 1.rf BRI LA R
§'§ g Noncash contnbutions included n tines 1a-1f  $ - I = r S
h Total. Addlines 12-1f + « = v v v v v o o o o o s o o o o P 1,106,459 |¢
3 Business Code .,_;.,.i_{.‘,.... ‘,’FP-‘:J‘, :A-"—, o -:
g 2a HITE PROJECT - ACCENTURE 541900 145,319 145,319
% b IPRO 541900 81,625 81,625
'E’ ¢ HITE PROJECT - UNITED WAY 541900 96,250 96,250
sl d
g e
2 f All other program service revenue . . . . . —
a g Total. AddINes2a8-2f « o o o o v o s o v e oo P 323,194 e R R
3 Investment income (including dividends, interest, and
othersimilar amounts) « « - « « o ¢« « « =« s o s o s
income from investment of tax-exempt bond proceeds . . .
5 Royalties « » * ¢ « « ¢ ¢+ o s o o o s oo 2 v o0
(1) Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . . _
¢ Rentalincome or (loss) . .
d Netrentalincomeor{loss) + « « o « o o« o 2 o o oo+«
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . - .«
¢ Ganor(loss) . - « « « . -
d Netganor(loss) . . « « « « « « v ¢ v e o o o .
g 8a Gross Income from fundraising
5 events (not including $
P of contnbutions reported on line 1c)
'E See PartIV,line18 . . . - . . . . ...
2 b Less direct eXpenses . « « - - « « - -
6 ¢ Netincome or (loss) from fundraising events e e
9a Gross income from gaming activities
See Part IV, line 19 e e e i e .. a
b Less directexpenses . - « « o ¢ - . . .
¢ Netincome or (loss) from gaming actlvmes e e e e
10a Gross sales of nventory, less
retums and allowances , , . . . ... a
b Less costofgoodssold . . . . . . ..
¢ Netincome or (loss) from salesofinventory . . . . . . . . . W 0
Miscellaneous Revenue Business Code | - - i e ,_;"j‘”“ ,».iz.u el )
11a
b
c
d Allotherrevenue . . « « « ¢ ¢« o « v o o« .
e Total. AJGINES 11110+« v = v v v v v v s e neo P 0 S B TE e it
12  Total Revenue. Seenstructions - . « « « - - . . . . . . . P 1,429,912 323,194 0 259
Form 990 (2009)
JSA
SE1051 1000
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Form 990 (2009) 13-2954140 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (B) (C) (D}
70, 8b, 9b, and 10b of Part VIl [ Tomcxpenses P pensas Ganera expenses Fepenses.
1 Grants and other assistance to governments and
organizations in the US SeePartIV, line 21 | . 0.
2 Grants and other assistance to individuals In
the US SeePartiV,line22 . ... ...... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,linesi5and 16 , ., . .. .. 0.
4 Benefitspadtoorformembers . . _ .. .... 0.
Compensation of current officers, directors,
trustees, and key employees _, . . .. ... .. 14,884. 14,884.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages . . . ... ... ... 101,9009. 101,9009.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 6,515. 6,515,
9 Otheremployeebenefits . . . . . . ... ... 11,675. 11,675.
10 PayroltaxeS . « « v v o o o v v v m e e 7,460. 7,460.
11 Fees for services (non-employees)
a Management . .. .............. 0.
Blegal .. v vt e e e 6,104. 6,104.
C ACCOUNING &+ v v v v o v e o v e e e nn 31,700. 31,700.
dlobbying . . v o v i i et e e, 0. _ ~
“e Professional fundraising services See Part 1V, line 17 -~ 0.
f Investment management fees . . ... .. .. 0.
GOther . v v v ittt ittt 141,020. 141,020.
12 Advertsingandpromoton . . . ... .. ... 7,665. 7,665.
13 Officeexpenses . . . . « v v v o v v v v v v 94,558. 88,615. 5,944.
14 Informationtechnology . . . . ... .. .. .. 3,388. 3,388.
15 RoyaltleS, . . . . v i v ii i 0.
16 OCCUPENCY - v v v v e v e v e e e e e e 46,204. 5,417, 40,787,
17 Travel . . . . . . e e s e e e e e . 1,388. 1,388.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 227,616. 227,6l6.
20 Interest . . .. . ... 0. et 0.
21 Paymentstoaffiates . . ........... 0.
22 Depreciation, depletion, and amortizaton . . . . 0.
23 InSurance . . ... .. ... ... ... 6,016. 6,016.
24 Other expenses lItemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aLEASED EMPLOYEES: _ __________
b EXECUTIVE DIRECTOR BENEEITS _ 3,721. 3,721.
¢ OTHER SALARIES & WAGES ___ 474,560. 459,993. 14,567.
d OTHER EMPLOYEE BENEEITS _____ 99,031. 91,394. 7,637,
e QTHER INITIATIVES __ _ _________ 30, 060. 30, 060. 0.
f All other expenses _ _ . _ __ . ________ 11,831. 11,831. 0.
25 _ Total functional expenses Add lines 1 through 24f 1,327,306. 1,214,551, 112,755. 0.
26 Joint Costs. Check here p I_] If following
SOP 98-2 Complete this line only If the
organization reported 1in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton |, . . . ... .. ...
95105‘25':000 Form 990 (2009)
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Form 990 (2009) 13-2954140 Page 11
Balance Sheet

(A) 8)

Beginning of year End of year
1 Cash-non-interest-beanng | . . . .. . ... ... ... 256,569.] 1 305,855.
2 Sawvings and temporary cash investments . ... ... .. .. ..... 2
3 Pledgesand grantsrecewvable,net | _ | . . ... ... ... ... ... 717,080.}1 3 472,272.
4 Accountsreceivable,net L. L L. 4
5 Recewvables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part Ii of
Schedule L . . e 5

6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described n section 4958(c)3)(B) Complete

" Partliof Schedule L, | . . ... .. ..... ... . ... . . . ..., 6
E’ 7 Notesandloansrecewvable,net | , . . . . . ... ... ... ... 7
2| 8 Inventoresforsaleoruse . . ... .. ... ...l 8
9 Prepaid expenses and deferredcharges _ , . . .. . ... ... .. .... 861.] 9 5,946.
10a Land, buldings, and equipment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , , . . . ... .. 10b 10¢c
11 Investments - publicly traded securities . . . . ... .............. 11
12  Investments - other secunties SeePart IV, lme 11 . . . . .. ... ... ... 12
13  Investments - program-related See PartiV,lne 11 . . . . .. ........ 13
14 intangibleassets . . . . . . . . . . . ... .. e e 14
15 Otherassets See PartIV, hne 11 . . . . . .. .. . ...t 718,345./15 616,720.
16  Total assets. Add lines 1 through 15 (mustequallne34) .. . ... .. .. 1,692,855.]16 1,400,793.
17  Accounts payable and accrued expenses , ., . . . . . . . . i . 0o 95,510.) 17 89,435,
18 Grantspayable. ., . ... ... ... ... 18
19 Deferredrevenue | . . . . ... ... ... e 201,635.] 19 75,676.
20 Taxexemptbond habiites ., ... . ............ e . 20 i
@121 Escrow or custodial account liability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, frustees, key
§ employees, highest compensated employees, and disqualfied
= persons Complete Partliof Schedule L _ , . . ... ............. 22
23  Secured mortgages and notes payable to unrelated third parttes |, |, . . . . 23
24 Unsecured notes and loans payable to unrelated thied parties ., . . . . . .. 24
25 Other iabiites Complete Part X of ScheduleD | , . . . ........... 2,081,037.| 25 1,818,403,
26 Total liabilities. Add lines 17 through25 . . . 2,378,182.| 26 1,983,514.

Organizations that follow SFAS 117, check here » |X | and

a complete lines 27 through 29, and lines 33 and 34.

§ 27 Unrestricted netassets . . . . . . .. ... -1,097,305.]| 27 -975,639.

g 28 Temporanly restncted netassets . . . . . . . . .. .. e e e 411,978.| 28 392,918.

o |29 Permanently restrictednetassets , , _ . ... ... ... ... . ...... 29

E Organizations !hat do not follow SFAS 117, check here > D

5 and complete lines 30 through 34.

» |30 Captal stock or trust principal, or currentfunds . . . . ... ... .. .. 30

§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund |, ., . . . .. 31

:‘f 32 Retained earnings, endowment, accumulated income, or other funds . 32

2(33 Totalnetassetsorfundbalances _ _ . . . . . . ... . . ... ... ~685,327.{33 -582,721.
34 Total habilities and net assets/fund balances |, ., . . . ... ... ....... 1,692,855.] 34 1,400,793.

Form 990 (2009)

JSA
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Form 9990 (2009)

Page 12

Part Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 890 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financia! statements audited by an independent accountant? | ., . . ... .......
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | | . L . . . . i it it e ettt e e e
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c | X

3a X

3b

JSA

9E1054 2000
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. P See separate instructions.

Open to Public
Inspection

Name of the organization ]
GREATER NEW YORK HOSPITAL FOUNDATION,

Employer identification number
INC. 13-2954140

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

The orgamzation 1s not a private foundation because itis (For lines 1 through 11, check enly one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, ctty, andstate

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

6 3 A federal, state, or local government or governmental unit descnibed in section 170(b){1)(A}(v).

7 [ X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Partil )

8 B A community trust descrnibed In  section 170(b)(1){A){v1). (Complete Part Il)

9 An organization that normally recewves (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 3313% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type b D Type Il c D Type Hlt - Functionally integrated d D Type Il - Other

- "eEl —-By-checking this box, | certify -that the organization- is -not controlled_ directly. or- indirectly by one_or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lli supporting
organization, check tiSDOX . . L
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and () below, the governing body of the supported organizaton? . . . .. ... ... ... 11g(1)
(i) Afamily member of a person descnbed in (1) above? L 11g0h)
(il)) A 35% controlled entity of a person described in (1) or (u) above? ... 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ini) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | incol (1) listed in your [ the organization in | organmization in col support
above or IRC section | governing document? col (1) of your (i) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E7) 2009
Form 990 or 990-EZ.
JSA
9E1210 2 000
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Schedule A (Form 930 or 990-EZ) 2009 13-2954140 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){1)(A)(vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Partl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2008 (N Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") . . . . .. 668,357. 1,024,307 1,557,054, 1,000,001 1,106,459. 5,356,178

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........

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

Total. Addlines 1through3 . . . . .. . 668,357 1,024,307 1,557,054 1,000,001. 1,106,459 5,356,178

The portion of total contnbutions by each
person (other than a governmental umt or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f}, , . . ...
6 Public support. Subtract line 5 from line 4

g 5,356,178
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 | (e) 2009 (f) Total
7 Amountsfromined . ... ...... 668,357 1,024,307 1,557,054 1,000,001 1,106,459 5,356,178
8 Gross income from interest, dividends,

payments received on secunties loans,

rents, royaltes and income from similar

SOUrCes, , . . .. .. e e e 10 259 269

9 Net wcome from unrelated business
_ _ _activibes, whether or not_the business.is| _.
reguladly camedon . . . . . .. ... .

10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . . .. .. .....

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc {SEe INSIFUCHIONS) = =+ v+ & ¢ v @ v 0 b v e e e e e e e

13 First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxand stophere . . . . . . o . i v it i i i e e i e e v e e e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (hne 6, column (f) divided by line 11, column (f)) 14 85.65 %
16  Public support percentage from 2008 Schedule A, Partli,ine 14 . . . . . ... ... .. ..... 15 90.51 %
16a 33113 % support test - 2009. If the organization did not check the box on iine 13, and ine 14 1s 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .......... >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 s 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . . ... . ... .. .... »

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

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Expfain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publficly

supported OrganmIZation | | . . . . . . L. . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TINSHUCHONS . o L vt ot et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2009 13-2954140

Page 3

E14lIR  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2  Gross recempls from admissions, merchandise
sold or services performed, or facities
fumished 1n any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Addlines 1 throughS . . . ..

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

b Amounts included on lnes 2 and 3
received from other than disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . ... .. e e e e e

¢ Addlines7aand7b . . . . .. .. ...

8 Public support (Subtract line 7¢ from
= S

Section'B."Total Support -

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009 (f) Total

9 Amountsfromine6 .. ... ......

10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
SOUTCES . + 4 v v v v« v o o = = o o o«

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
actvites not included in lne 10b,
whether or not the business s regularly
camed ON -« « ¢ « & ¢ o . e e @ o« s s

12  Other income Do not include gan or
loss from the sale of capial assets
(Explanmm PartlV) , . ... ......

13 Total support. (Add lines 9, 10c, 11,
and 12)

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

organization, check thisbox andstop here . . . . . . . i 0 v i i v v v b ittt e e e e e e e

Section C. Computation of Public Support Percentage

15  Pubhc support percentage for 2009 (lne 8, column (f) dvided by ine 13, column (f)) . . .. ... ...
16  Public support percentage from 2008 Schedule A, Partlll,hne 15 . . . . . . . . . ¢ v i i i v i ie i e

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (hne 10c, column (f) divided by fine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17

17

%

18

%

19a 33 13 % support tests - 2009. If the orgarization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organizaton qualfies as a publicly supported organizaton P

b 33 113 % support tests - 2008. |f the orgamzation did not check a box on line 14 or line 19a, and hne 16

1S more than 331/3 %, and

ine 18 15 not more than 331/3 %, check this box and stop here The organization quahfies as a publicly supported organizaton W™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

9E1 25'18}1\ 000
618567 E299 v 09-8.5 88001

Schedule A (Form 990 or 930-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, ine 17a or 17b, or Partlll, line 12. Provide any other additional mformation. See instructions

JSA Schedule A (Form 930 or 990-EZ) 2009
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | ove e
(Form 990) 2 @ 0 9
» Complete if the organization answered “Yes," to Form 930,

Part IV, line 6,7, 8,9, 10, 11, or 12. ;
Department of the Treasury . . Open to F_’Ubhc
intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
GREATER NEW YORK HOSPITAL FOUNDATION, INC. 13-2954140

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . ..........
Aggregate contributions to (dunng year)
Aggregate grants from (duringyear) .. ....
Aggregate value atendofyear .. .......
i Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
| funds are the organization's property, subject to the organization’s exclusive legal control> . . . .. ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
‘ used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermussible private benefit? . . . . . .. . L L. D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

A s WUN =2

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

'g%Es Held at the End of the Year
a Totalnumber of conservationeasements . . . . . . . . . ...ttt .. 2a
b Total acreage restricted by conservationeasements . . . ... ... ... oL 2b _ _ _
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement 1s located
| §  Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
| violations, and enforcement of the conservation easementsitholds? ... .. ... ............... D Yes D No
i 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
»
7 Amount of expenses incurred in monitoring, inspecting, 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)(1y and 170()(AX B ? . . . o i it e e e e e e e e e e e e e e e e e D Yes D No

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

the organization's accounting for conservation easements
m_go_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for f)ubhc exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report Iin 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 publc service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill,lne 1 . . . . . . . . . . . . oL L., >3
(ii) Assets included in Form 990, Part X . . . . . . . . L L e e e e e e e >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VI, line 1 . . . ¢ . v i i i i i i i e e e e e e e e e e » %
b Assetsincluded in Form 990, Part X . . . . . . L L . it e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
Jsa
9E1268 2 000
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Schedule D (Form 990) 2009 13-2954140 Page 2

5

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

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
Duning the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes |:] No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 a o

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOM 890, PAart X? . . . o v o v vt e e et e e e e e e e e e e [ Jves [ ]No
If "Yes," explain the arrangement in Part X1 V and complete the following table

Amount
Beginningbalance . . . .. . . ... e e e e 1¢c
Addtions duringtheyear . . .. .. .. ... i e e e 1d
Distnbutions duringtheyear . . . . . . .. . 0o ittt it 1e
Endingbalance . . . . . i o it e e e e e e e e e e 1f

Did the organization include an amount on  Form 990, Part X, line 217
If "Yes," explain the arrangement in Part X1 V

...................... L_J Yes l_] No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e} Four years back

Beginning of year balance
Contributions . . . ... .....
Net investment-earnings, gains, ' T r
andlosses. . ... ... .....
Grants or scholarships . . .. ..
Other expenditures for facilities
andprograms . . . .. ... ...

f Administrative expenses . . . ..
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Term endowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . ... ... .. e 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment , (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. - . ¢« v c i e e e e e e e
b Buldings . ............0 . ...
¢ Leasehold improvements « . . . . .. ...
d Equpment - ... ... ...
e Other -+ v« v v i i i i v it e i e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

13-2954140 Page 3

investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of securtty)

{b) Book value

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

Financialdenivatives . . . . ... ............

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total, (Column (b} must equal Form 990, Part X, col (B) Ine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
DUE FROM AFFILIATES:
GREATER NY HOSPITAL ASSOC. 182,687.
GNYHA SERVICES, INC. 402,158.
OTHER RECEIVABLES - IPRO 5,625.
OTHER RECEIVABLES - UNITED WAY 26,250.
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15) . . . . . . v v v 4 & o o 4 o o s o s+ s o o o o s s « o o o o ot » 616,720.

Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability (b) Amount
Federal income taxes
DUE TO AFFILIATES:

GNYHA MGMT CORPORATION 1,818,172.

GNYHA CONSULTING, INC. 231.

pry
. A ;

Tatal. (Column (b) must equal Form 990, Part X, col (B) line 25) > 1,818,403.} C e

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that repo

organization's hability for uncertain tax positions under FIN 48

JSA
9E1270 1000

618567 E299 Vv 09-8.5
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Schedule D (Form 990) 2009 13-2954140 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . o, 1 1,429,912.

Total expenses (Form 980, Part X, column (A), Ine 25) . . . . . . . 0 e e e 2 1,327,306.

Excess or (deficit) for the year Subtractine 2 fromline1 . . . . . . .. ... .. ... ... 3 102, 606.

Net unrealized gains (losses) on nvestments | . . . . . L L L e s e e e 4

Donated services and use of factliies | . . ., .. ... ... . ... . . . . .., 5

Investment eXpenses | | ., . . ... L L. e e e e e e 6

Prior period adjustments L e e e e 7

Other (Describe m Part XIV) | | . . ... 8

Total adjustments (net) Add ines 4through 8 . . . . . ... . 9

Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10 102,606.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . .. .. .. ... ... 1 1,429,912.

Amounts included on line 1 but not on Form 890, Part VIII, line 12.

Net unrealized gains on investments . . . . . ... . ... ... .. 2a

Donated services anduse of facilites  _ . . . . . ... . ... ... ... ... 2b

Recoveres of prioryeargrants | | .., .. ................ 2c

Other (Describe mPartXIV) ... ... ............... 2d

Addlines 2a through 2d | . L e e 2

Subtractline 2e fromlne 1 . . . . .. ... .. ... e e e e e e e 3 1,429,912.

Amounts included on Form 990, Part VIii, ine 12, but noton line 1

Investment expenses not included on Form 890, Part VIl ine7b | _ , . . . . 4a

Other (Describe NPartXIV) | . . ... .. ... ... ... 4b

Addlines da and4b L L L e e 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12.) . . . . . . . . . .. ... 5 1,429,912,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . 1 1,327,306.

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facites =~ 2a . -

Prioryearadjustments L 2b

Other |osses ------------------------------------ zc

Other (Descrbe n Part XIV) L 2d

Addlines 2a through 2d = ... 2e

Subtracthine 2e fromline 1 . . . . . . . .. .. . e e e e e e e e e 3 1,327,306.

Amounts included on Form 990, Part IX, line 25, butnoton line 1

Investment expenses not included on Form 990, Part VIll, ine7b = 4a

Other (Describe n PartXIV) ... ... .. ... ... 4b

Add |'nes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . . .. ... 5 1,327,306.

Part )AO'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 8, Part lll, lines 1a and 4, Part IV, Iines 1b
and 2b, Part V, line 4, Part X, ine 2, Part X1, line 8, Part X!l, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete

this part to provide any additional information

JSA
9E1271 1 000
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Supplemental Information (continued)

FIN 48 - UNCERTAIN TAX POSITION

FORM 990, SCH D
‘ THE FOUNDATION APPLIES THE GUIDANCE OF ASC 740-10 WHICH ADDRESS THE
i ACCOUNTING FOR UNCERTAINTIES IN INCOME TAXES RECOGNIZED IN AN
ENTERPRISE'S FINANCIAL STATEMENTS. THE FOUNDATION UTILIZES A THRESHOLD OF
MORE-LIKELY THAN-NOT FOR RECOGNITION AND DERECOGNITION OF TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN.

JSA
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SCHEDULE J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| OMB No 15450047

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. _ . __Inspection____
Name of the organization Employer identification number
GREATER NEW YORK HOSPITAL FOUNDATION, INC. 13-2954140
Questions Regarding Compensation
Yes
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a Is checked, did the organization follow a written policy regarding payment
g; re|3a|r|rr11bursement or provision of all of the expenses described above? If "No," complete Part lil to 16
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked nline 127, | . . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? | . . . . . .. ... .. ... e 4a
b ‘Participate in, or receive payment from, a supplemental nonqualfied retrementplan?- - - -, -. ;.- .- | 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... .. .. 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ttem in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?. | . . . .. ... .. 5a
b Anyrelated OrganiZation? | . L . 5b
If “Yes" to line 5a or 5b, describe in Part (Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?. | . . . . . .. ... 6a
b Anyrelated organization? | L e e e 6b
If "Yes" to line 6a or 6b, describe in Part il
7 Forpersons hsted in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbeinPart il . . . ... ... ... ... .. ..... 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
13 TN - T 8 L 8
9 If"Yes" to iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| omNo 15450047

2009

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
) f the T
Internat Revenue Servcs P Attach to Form 990. Inspection  _
Name of the organization Employer Identification number
GREATER NEW YORK HOSPITAL FOUNDATION, INC. 13-2954140
ATTACHMENT 1

FORM 990, PART III, LINE 4D-OTHER PROGRAM SERVICES

CULTURAL COMPETENCY FOR RESIDENTS (CULTURAL):

EXPENDITURES FOR THIS PROJECT ARE FOR THE DEVELOPMENT OF A WEB-BASED
EVALUATION TOOL THAT WILL SERVE TO ASSESS THE EFFECTIVENESS OF CULTURAL
COMPETENCY TRAINING DELIVERED TO MEDICAL RESIDENTS IN TEACHING
HOSPITALS.

$ 6,325

UHF VIDEO (VIDEO):
EXPENDITUREé FOR THIS PROJECT ARE TO SUSTAIN AND EXTEND THE EFFECTIVENESS
OFiTWO éOLLABORATIQE—TﬁE éAPID éESPONSE SYSTEM (éﬁS) AND THE éERINATAL
SAFETY COLLABORATIVE THROUGH THE CREATION AND PRODUCTION OF AN RRS VIDEO
|
|

AND A VIDEOTAPED PERINATAL SAFETY LEARNING SESSION.

$ 37,500

ACCESS AND COST ISSUES ASSOCIATED WITH THE DELIVERY OF MENTAL HEALTH
SERVICES (MENTAL HEALTH ):

THIS PROJECT WILL DEVELOP TOOLS THAT HOSPITALS CAN USE TO PROMOTE BETTER
ACCESS TO MENTAL HEALTH SERVICES AND QUANTIFY CERTAIN INCREMENTAL COSTS
ASSOCIATED WITH ADMINISTRATIVE ISSUES WITHIN THE MENTAL HEALTH CARE
DELIVERY SYSTEM.

$ 688

CLOSING THE GAP PROGRAM (GAP): °*

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
GREATER NEW YORK HOSPITAL FOUNDATION, INC. 13-2954140

ATTACHMENT 1 (CONT'D)
THIS PROJECT DEVELOPED A POOL OF EXPERIENCED NURSE PRECEPTORS AND

CONNECTED HOSPITALS WITH NURSING STUDENTS THROUGH A MATCHING PROGRAM THAT
CAN BE USED AS A NURSE RECRUITMENT TOOL.

$ 61,784

BOSTON UNIVERSITY "ERASE CLOSTRIDIUM DIFFICILE" (BU C-DIFF):

THIS PROJECT, IN COLLABORATION WITH BOSTON UNIVERSITY SCHOOL OF PUBLIC
HEALTH AND MONTEFIORE MEDICAL CENTER, WILL EVALUATE THE EFFECT THAT AN
ANTIMICROBIAL STEWARDSHIP PROGRAM HAS ON THE INCIDENCE OF BU C-DIFF
INFECTIONS AT AN INSTITUTION.

$ 8,555

BIOTERRORISM AND EMERGENCY PREPAREDNESS (BIOTERRQRISM):
EXPENDITURES FOR THIS PROJECT ARE BEING USED TO CONDUCT A NEEDS
ASSESSMENT AND DEVELOP TRAINING STRATEGIES IN THE AREA OF BIOTERRORISM
IN HOSPITALS AND LONG-TERM CARE FACILITIES.

$ 77,539

NYSDOH ANTIMICROBIAL STEWARDSHIP (ANTIMICROBIAL):

EXPENDITURES FOR THIS PROJECT ARE TO DEVELOP EVIDENCE-BASED PRACTICES AND

TO ASSIST A SMALL GROUP OF ACUTE AND LONG-TERM CARE FACILITIES AS THEY

IMPLEMENT AN ANTIMICROBIAL STEWARDSHIP PROGRAM WITHIN THEIR

INSTITUTIONS. |

$ 98,937

Jsa Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization
GREATER NEW YORK HOSPITAL FOUNDATION,

INC.

Employer identification number

13-2954140

REGIONAL INITIATIVE TO REDUCE CLOSTRIDIUM DIFFICILE

(C DIFF):

ATTACHMENT 1 (CONT'D)

THIS PROJECT IDENTIFIES STRATEGIES THAT CAN BE USED TO ELIMINATE C DIFF

INFECTIONS IN HOSPITALS.

FORM 990, PART VI, SECTION A, QUESTIONS 3 & 7

QUESTION 3

$ 16,027

JSA

9E1228 2 000
618567 E299

Vv 09-8.5

88001
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
GREATER NEW YORK HOSPITAL FOUNDATION, INC. 13-2954140

ATTACHMENT 1 (CONT'D)
TIMOTHY JOHNSON, THE ORGANIZATION'S EXECUTIVE DIRECTOR, IS EMPLOYED BY

GNYHA MANAGEMENT CORPORATION, A RELATED ORGANIZATION OF THE ORGANIZATION.
A PORTION OF HIS SALARY AND BENEFITS ARE REIMBURSED BY THE ORGANIZATION

TO GNYHA MANAGEMENT CORPORATION.

QUESTION 7A

THE SOLE MEMBER OF THE ORGANIZATION IS THE GREATER NEW YORK HOSPITAL
ASSOCIATION ("GNYHA"), AN ORGANIZATION EXEMPT FROM INCOME TAX UNDER
INTERNAL REVENUE CODE SECTION 501 (C) (6). GNYHA HAS THE RIGHT TO VOTE ON

ALL MATTERS ON WHICH MEMBERS VOTE INCLUDING THE ELECTION OF THE MEMBERS

QUESTION 7B

THE MEMBER MUST APPROVE THE ELECTION OF THE BOARD OF DIRECTORS AND ANY

OTHER ACTION REQUIRING MEMBERS' APPROVAL AS A MATTER OF LAW.

FORM 990, PART VI, SECTION B
QUESTION 11
THE ORGANIZATION'S FORM 990 RETURN WAS PREPARED BY THE ORGANIZATION'S
FINANCE DEPARTMENT AND AN INDEPENDENT ACCOUNTING FIRM. THE

‘ ORGANIZATION'S AUDIT AND COMPLIANCE COMMITTEE, WHICH IS COMPRISED OF 4

‘ MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS, REVIEWED THE DRAFT

‘ RETURN INFORMATION AT A COMMITTEE MEETING. THE FINAL FORM 990 WAS
PROVIDED TO ALL MEMBERS OF THE GOVERNING BODY BY ELECTRONIC MEANS PRIOR

TO THE RETURN BEING FILED WITH THE IRS.

JSA Schedule O (Form 990) 2009

SE1228 2 000

OF THE BOARD OF DIRECTORS.
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Schedule O (Form 930) 2009 Page 2

Name of the organzation Employer identification number

GREATER NEW YORK HOSPITAL FOUNDATION, INC. 13-2954140
ATTACHMENT 1 (CONT'D)

QUESTION 12C

THE ORGANIZATION ADMINISTERS AN ANNUAL CONFLICT OF INTEREST DISCLOSURE
STATEMENT TO EXECUTIVE EMPLOYEES, OFFICERS AND DIRECTORS OF THE
ORGANIZATION. THE AUDIT & COMPLIANCE COMMITTEE IS RESPONSIBLE FOR
REVIEWING AND MONITORING ANY POTENTIAL CONFLICTS. ADDITIONALLY THE AUDIT
& COMPLIANCE COMMITTEE MEETS QUARTERLY TO REVIEW ONGOING ADMINISTRATION

AND IMPLEMENTATION OF THE CONFLICT OF INTEREST POLICY.

QUESTION 14
THE ORGANIZATION ADOPTED A WRITTEN DOCUMENT RECORD RETENTION AND

DESTRUCTION POLICY IN 2009.

QUESTION 15 A

THE COMPENSATION COMMITTEE REVIEWS AND DETERMINES THE COMPENSATION OF THE
PRESIDENT, CEO, AND TOP MANAGEMENT OFFICERS. ADDITIONALLY, THE
ORGANIZATION ENGAGES AN OUTSIDE CONSULTANT TO PROVIDE INFORMATION TO THE
COMPENSATION COMMITTEE AS PART OF ANY COMPENSATION DETERMINATION AND

ADJUSTMENT.

FORM 990, PART VI, SECTION C

QUESTION 19

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, THE RECORD
RETENTION AND DESTRUCTION POLICY AND FINANCIAL STATEMENTS ARE STORED IN
THE FOUNDATION'S MAIN OFFICE. THE FOUNDATION WILL PROVIDE COPIES UPON

REQUEST IN A TIMELY MANNER.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organzation Employer identification number

GREATER NEW YORK HOSPITAL FOUNDATION, INC. 13-2954140
ATTACHMENT 1 (CONT'D)

FORM 990, PART XI, LINE 2B AND 2C
LINE 2B
THE FOUNDATION ISSUED STAND ALONE FINANCIAL STATEMENTS, AS WELL AS BEING

PART OF CONSOLIDATED AUDITED FINANCIAL STATEMENTS.

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR
OVERSIGHT OF THE AUDIT, REVIEW OR COMPILATION OF ITS FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

FORM 990, SCH R

RELATED ORGANIZATION'S PRIMARY ACTIVITIES: GNYHA MANAGEMENT CORPORATION,
A RELATED ORGANIZATION OF THE ORGANIZA?ION, IS A WBO%LY OWNED FOR-PROFIT
SUBSIDIARY OF GREATER NEW YORK HOSPITAL ASSOCIATION (GNYHA), AN
ORGANIZATION EXEMPT FROM TAX UNDER 501(C) (6). GNYHA MANAGEMENT

CORPORATION PROVIDES STAFFING AND OTHER SERVICES TO THE ORGANIZATION AND

OTHER AFFILIATES OF GNYHA.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE GNYHA FOUNDATION IS THE NOT-FOR-PROFIT 501(C) (3) AFFILIATE OF THE
GREATER NEW YORK HOSPITAL ASSOCIATION (GNYHA), AN ORGANIZATION EXEMPT
FROM INCOME TAX UNDER IRC SECTION 501(C) (6). THE FOUNDATION WAS
CREATED TO MEET THE INTERESTS AND NEEDS OF PUBLIC AND PRIVATE GRANT

FUNDING ORGANIZATIONS WITH SPECIAL PROJECTS THAT ARE OF INTEREST TO

Jsa Schedule O (Form 930) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization

Employer identification number
GREATER NEW YORK HOSPITAL FOUNDATION, INC. 13-2954140

ATTACHMENT 2 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

! THE REGION'S NOT-FOR-PROFIT AND PUBLIC HOSPITALS, CONTINUING CARE

FACILITIES, THE PATIENTS THEY SERVE, AND THE BROADER HEALTH CARE
COMMUNITY.

JSA Schedule O (Form 990) 2009
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rom 8868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No. 15451709
.
af:;::“;g:\zesxz i » File a separate application for each return.

e Ifyou are filing for an Automatic 3-Month Extension, complete only Part! and checkthisbox = .. '_ e | [ x]

* [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll  {on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Partfonly . « « v v v v e e i e e e e et et e e e e e e e, > l:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time fto file income tax retums

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print GREATER NEW YORK HOSPITAL FOUNDATION, INC. 13-2954140
Fie by the Number, street, and room or suite no. If a P.O. box, see instructions.
%‘::gd::rm 555 WEST S7TH STREET
return. See Crty, town or post office, state, and ZIP code. For a foreign address, see instructions
wstructions. NEW YORK, NY 10019
Check type of return to be filed (file a separate application for each return):

Form 880 Form 990-T (corporalion) Form 4720
Form 990-BL Form 990-T (sec. 401{a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

* The books are in the care of P~ GNYHA MANAGEMENT CORPORATION

Telephone No. » _212 246-7100 FAX No p
e |f the organization does not have an office or place of business in the United States, checkthisbox ., . . ... ... ... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . ifthis is
for the whole group, check this box - > . If it is for part of the group, check this box . . ’L—l and attach a list with the
names and EiNs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 8/16 2010 15 file the exempt organization return for the organization named above. The extension Is

for the organization's return for-

> calendar year 2009 or
> - tax year beginning , , and ending

2 [If this tax year is for less than 12 months, check reason: D Initial return [_—_] Final return D Change in accounting period

3a |If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bi$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electroric Federal Tax Payment System). See <]
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
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Form 8868 (Rev. 4-2008) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . »
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1}).

Additional (Not Automatic) 3-Month Extension of Time. You mu§t file original and one copy.

Type or Name of Exempt Organization g Employer identification number
print GREATER NEW YORK HOSPITAL FOUNDATION, INC. . 13 | 2954140

File by the Number, street, and room or suite no. If a P.O. box, see Instructions. For I1RS use only

GMended o | 555 WEST 57TH STREET :

:‘ehtt::?n‘.hgee Clty, town or post office, state, and ZIP code. For a foreign address, see instructions. |2 " ™= - . .. wy ' y

instructions. NEW YORK, NY 10019 v - ' .. -

Check type of return to be filed {File a separate application for each retum):

Form 990 O Form 980-PF 0O Form 1041-A O Form 6069
O Form 990-8L [ Form 990-T {sec. 401(a) or 408(a) trust) {0 Form 4720 O Form 8870
0O Form 990-EZ O Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part {! if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (212 ) 246-7100 FAX No. » §...... | U .
e If the organization does not have an office or place of business in the United States, check this box . Co . » O
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____ . lf thisis
for the whole group, check this box . ... .. » [ . i it is for part of the group, check this box.. .. .. » [[] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _.._._.........__. 1S .20.10
For calendar year 2008 _ or other tax yearbeginning. ..o ,20.....andending. .....ooeeniimi e ,20.....

5
6 If this tax year is for less than 12 months, check reason: [J Initlal return [ Final return [J Change in accounting period
7

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

less any nonrefundable credits. See Instructions. NONE
b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. NONE

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ NONE

Signature and Verification

Under penalties of pedury, t declare that | have examined this form, acluding accompanying schedules and statements, and to the best of my knowledge and belief,
# 1$ true, comrrect, and complete, a at | am author to prepare thrs form.

o> SR, Compd® Frupcgones @f (24D

Form 8868 (Rev 4-2008)

Signature »

17k d




