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990 Return of Organization Exempt From Income Tax
Form
.3

OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury

benefit trust or private foundation) 2009
- Open to Public
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009
C Name of organization

D Employer identification number

B Check if applicable J please Samaritan Hospital
[~ Address change use IRS 14-1338544

label or Doing Business As E Telephone number
|_ Name change print or
[T Intial return ;ype?:.ifsicee (518)471-3135

P Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

I_nstruc- 2215 Burdett Avenue G Gross recelpts $ 134,776,462

|_ Temminated tions.

City or town, state or country, and ZIP + 4
Troy, NY 12180

I_ Amended return

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for

Norman Dascher affiliates? [T Yes ¥ No
600 Northern Blvd

Albany,NY 12204 H(b) Are all affiliates included? [ Yes ¥ No

If "No," attach a list (see Instructions)

I Tax-exemptstatus [V 501(c) (3) M (insertno) [ 4947(a)(1) or [ 527 Group exemption number &

H(c)

J Website: = www nehealth com

L Year of formation 1898 | M State of legal domicile NY

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

m Summary
1

Briefly describe the organization’s mission or most significant activities
Samaritan Hospital's mission 1s to improve the health of the community by providing high quality, cost effective inpatient,
@ outpatient, primary care and community outreach services with an emphasis on patient safety and satisfaction
2
]
-
=
4
E 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
E 5 Total number of employees (PartV, line 2a) 5 1,768
g 6 Total number of volunteers (estimate if necessary) 6 180
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 1,804,858
b Net unrelated business taxable income from Form 990-T, line 34 7b 330,470
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 2,591,753 1,846,543
@
E Program service revenue (Part VIII, line 2g) 116,885,890 125,273,153
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -9,646,740 6,278,441
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 2,838,108 1,378,325
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 112,669,011 134,776,462
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 63,279,802 65,835,799
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
-
I.)d b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 59,545,214 56,822,159
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 122,825,016 122,657,958
19 Revenue less expenses Subtract line 18 from line 12 -10,156,005 12,118,504
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 111,720,024 116,785,370
EE 21 Total lhlabilities (Part X, line 26) 38,846,985 31,058,193
o
s |22 Net assets or fund balances Subtract line 21 from line 20 72,873,039 85,727,177
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Fok ok Kok 2010-10-27
Here Signature of officer Date
Lon Santos VP Finance/CFO
Type or print name and title
Preparer's } Date Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature self- see Instructions
Paid 9 empolyed k [~
Preparer's [ Fim’s name (or yours ’ EIN b
If self-employed),
Use Only address, and ZIP + 4
Phone no &

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

I_Yes I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission

To provide a high-quality, accessible continuum of healthcare, supportive housing and community services

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 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, iIf any, for each program service reported

da (Code ) (Expenses $ 38,248,073 including grants of $ ) (Revenue $ 50,154,625 )

238 (certified) bed acute facility providing inpatient services including medical, surgical, progressive care, intensive care and coronary care

4b (Code ) (Expenses $ 29,168,934 including grants of $ ) (Revenue $ 24,429,377 )

Diagnostic treatment and ancillary servcies including laboratory, blood bank, diagnostic imaging, nuclear medicine, phammacy, respiratory, physical medicine,
audiology and speech

4c (Code ) (Expenses $ 18,303,967 including grants of $ ) (Revenue $ 16,759,196 )

Outpatient and community outreach services including emergency room, cancer treatment, primary care preventive health care and injury management services

ad Other program services (Describe in Schedule O )
(Expenses $ 11,326,296 including grants of $ ) (Revenue $ 33,929,955)
de Total program service expensesk$ 97,047,270

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization 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, line 16? If "Yes,” complete Schedule D, Part VIII.

# 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, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Yes

No

Yes

10

11

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ‘E

13

No

14a

No

14b

15

16

17

18

19

20

Yes

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year "
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
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,” 27 Yes
complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family v
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
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 I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete "
Schedule R, Part V, Iine 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- If not applicable

1a 115
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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 . . . . . v e e e e e e e e e e e e e e ] 2a 1,768
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
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
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding No
Prohibited Tax Shelter Transaction? P e e e e e e e 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b No
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b No
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . e e e 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d | 0
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h No
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8 No
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b

below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 22
b Enter the number of voting members that are independent . . 1ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 Yes
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? Yes
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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 affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b No
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b No

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filedm

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ Another's website [+ Upon request

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 See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

Lori Santos

600 Northern Boulevard
Albany,NY 12204
(518)471-3135

Form 990 (2009)



Form 990 (2009) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009)

Page 8

ib Total . . . . . . . .+ .+ & . . 04 a * 2,002,938 1,721,637 274,021
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®50
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = Yes
4 For any individual listed 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 ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
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
Radiology Division of Community Care Physicia
711 Troy Schenectady Road Medical Services 1,375,000
Latham, NY 12110
Monson Management Services
PO Box 102289 Food Mgmt Services 1,331,549
Atlanta, GA 30368
Labcorp of America Holdings
PO Box 1214 Laboratory Services 1,223,592
Burlington, NC 27216
HMP of Samaritan PLLC
4535 Dressler Road NW Medical Services 1,176,860
Canton, OH 44718
AOW Assoclates
30 Essex Street Construction Service 768,727
Albany, NY 12206

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

$100,000 in compensation from the organization #19

Form 990 (2009)



Form 990 (2009)

Page 9

mvnu Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
_E.E 1a Federated campaigns 1a
T g b Membership dues ib
o
. E c Fundraising events 1c
e L
= E d Related organizations id
T
w e e Government grants (contnbutions) 1e 1,434,319
=|.
E E f All other contributions, gifts, grants, and  1f 412,224
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 1,846,543
@ Business Code
E 2a Net Patient Revenue 125,273,153 123,468,295 1,804,858
% b
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f . 125,273,153
3 Investment income (including dividends, interest
and other similar amounts) * 6,278,441 6,278,441
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties . 0
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) * 0
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
c Gain or (loss)
d Netgainor (loss) N 0
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . * 0
Miscellaneous Revenue Business Code
11a School of Nursing 755,447 755,447
b Laundry 509,118 509,118
€ Consulting/Mgmt Food Serv 636,289 636,289
d All otherrevenue -522,529 -689,617 167,088
e Total.Add lines 11a-11d
- 1,378,325
12  Total revenue. See Instructions >
134,776,462 124,043,243 1,804,858 7,081,818

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

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

Page 10

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21 0
2 Grants and other assistance to individuals in the
US See PartlIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 338,653 338,653
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 54,622,772 45,095,079 9,527,693
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 2,858,483 2,347,165 511,318
9 Other employee benefits 3,986,647 3,273,526 713,121
10 Payroll taxes 4,029,244 3,308,503 720,741
11 Fees for services (non-employees)
a Management 4,399,917 1,281,416 3,118,501
b Legal 77,006 36,531 40,475
¢ Accounting 83,425 1,962 81,463
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 9,062,658 7,996,998 1,065,660
12 Advertising and promotion 353,934 292,140 61,794
13 Office expenses 21,632,807 18,589,198 3,043,609
14 Information technology 0
15 Royalties 0
16 Occupancy 3,755,355 717,345 3,038,010
17  Travel 157,763 114,438 43,325
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 57,250 44,222 13,028
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 7,822,794 6,042,666 1,780,128
23 Insurance 841,886 841,886
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a Other Fees 247,662 12,242 235,420
b NYS Assessment 303,985 303,985
c Licenses/Permits 263,681 89,980 173,701
d Dues/Memberships 153,478 65,100 88,378
e Bad Debt 7,294,255 7,294,255
f All other expenses 314,303 140,519 173,784
25 Total functional expenses. Add lines 1 through 24f 122,657,958 97,047,270 25,610,688 0
26 Joint costs. Check here & [ if following SOP 98-2

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1 0
2 Savings and temporary cash investments 275,051 2 12,363,160
3 Pledges and grants receivable, net 3 0
4 Accounts receivable, net 11,970,074 4 10,048,121
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5 0
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6 0
% 7 Notes and loans receivable, net 7 0
ﬁ Inventories for sale or use 1,522,771 8 1,637,199
< Prepaid expenses and deferred charges 1,229,786 9 804,526
10a Land, buildings, and equipment cost or other basis Complete 145,433,126
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 104,849,403 44,057,196 | 10c 40,583,723
11 Investments—publicly traded securities 27,461,184 11 28,429,326
12 Investments —other securities See PartIV, line 11 6,153,175 12 8,879,501
13 Investments—program-related See PartIV,line 11l 13 0
14 Intangible assets 14 0
15 Other assets See PartIV,line 11 19,050,787 | 15 14,039,814
16 Total assets. Add lines 1 through 15 (must equal line 34) 111,720,024| 16 116,785,370
17 Accounts payable and accrued expenses 10,054,590 17 9,291,829
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 995,859 23 1,031,061
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 27,796,536| 25 20,735,303
26 Total liabilities. Add lines 17 through 25 38,846,985 26 31,058,193
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 68,774,894 27 81,364,384
E 28 Temporarily restricted net assets 2,575,338 28 2,647,351
E 29 Permanently restricted net assets 1,522,807 29 1,715,442
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 72,873,039| 33 85,727,177
= 34 Total lhabilities and net assets/fund balances 111,720,024| 34 116,785,370

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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 [V Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

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

2b

2c

3a

Yes

3b

Yes

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

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.

Name of the organization
Samarrtan Hospital

Employer identification number

14-1338544

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

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

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

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

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [~ An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support?
organization or IRC section document? support inthe U'S
(see
Instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 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 Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

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

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

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

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Software ID:

Software Version:

EIN:
Name:

14-1338544
Samaritan Hospital

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
= & % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= =1 e |
= = = o~ | MISC) related
I = 2 I L
0O C =0 = = al= organizations
ge |Z(a o =2
=2 T | 2|T
e 5] |5 &
4
(- B
& [u
William J Foley PhD
0 0 0
Board Member 200 X
Wallin Litwa 0 X 250,045 0 15,365
Physician
Thomas Nowak
0 0 0
Board Member 200 X
Sergio Biguzzi 40 00 X 292,399 0 6,317
Physician
Russell Oster
0 0 0
Board Member 200 X
Ronald L Guzior 4 00 X X 0 0 0
Treasurer
Robert W Johnson III Esq 4 00 X X 0 0 0
Vice Chair
Robert Smith 20 00 X 137,883 0 11,634
Vice President
Robert Fortune
0 0 0
Board Member 200 X
Robert C Davenport MD 0 X 0 195,612 12,511
Robert Bylancik
0 47,581 8,143
Board Member 200 X
Norman Dascher 20 00 X 338,653 0 20,663
CEO
Naveen Achar 40 00 X 242,731 0 11,504
Physician
Michael Conjalka 40 00 X 270,235 0 14,598
Physician
Mark Cartwright
0 0 0
Board Member 200 X
Lori Santos
0 201,948 10,922
CFO 20 00 X
Lisa Thorn MD
20,479 0 0
Board Member > 00 X
Karen Tassey
0 205,919 9,128
coo 20 00 X
John Lang
0 0 0
Board Member 200 X
John Collins MD
0 290,903 25,014
cMo 350 X
Jane Altes PhD
0 0 0
Board Member 200 X
James V Puleo MD
0 18,750 0
Board Member 200 X
James Slavin MD
0 0 0
Board Member 200 X
James K Reed MD 5 40 X X 0 505,924 89,977
Board Member
James H Puleo MD 500 X 0 0 0

Board Member




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % g—ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o~ | MISC) related
m o = _Q o fol|o
0O C I = = al =2 organizations
gE | |F |7 2=
= Bl | I O 2| %
c | = o o
2z |2 3
%
(- B
& [ul
James E Prout Esq
0 0 0
Board Member 200 X
Harry L Robinson Esq
0 0 0
Board Member 200 X
Harold Gordon Esq 4 00 X X 0 0 0
Secretary
Daniel Silverman MD 2000 X 200,604 0 19,845
Vice President
Craig Duncan 0 X 0 255,000 0
Chester O palka
0 0 0
Board Member 200 X
Anthony Tartaghia MD
0 0 0
Board Member 200 X
Ann DiSarro 4 00 X X 0 0 0
Chairperson
Alan Goldberg
0 0 0
Board Member 200 X
Adrian A Morris 40 00 X 249,909 0 18,400
Physician
Abe Lackman 500 X 0 0 0

Board Member




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

Other Fees 247,662 12,242 235,420

NYS Assessment 303,985 303,985

Licenses/Permits 263,681 89,980 173,701
Dues/Memberships 153,478 65,100 88,378

Bad Debt 7,294,255 7,294,255
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

Samarrtan Hospital

14-1338544

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ 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 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

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

(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 1,522,807 1,787,938
b Contributions . . . . . . . . -12,300 58,330
¢ Investment earnings orlosses . . . 204,935 -323,461
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance . . . . . . 1,715,442 1,522,807
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment M %
b Permanent endowment W 100000 % o
€ Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations . . . &« 4w e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b Yes
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
W ot | B oater | () eambeted | @ ook vae
1a Land & .+ . v h e e e e e e 2,108,212 2,108,212
b Bulldings . .« + + & o« w e e e e e 57,135,999 32,399,658 24,736,341
c Leasehold improvements . . . . . . . . . . . . 1,551,512 1,118,082 433,430
d Equipment . +  + & v e e e e e e e 73,739,584 61,462,337 12,277,247
e Other . . & v v v v e e e e e 10,897,819 9,869,326 1,028,493
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . .+ .« .+ .« . . W& 40,583,723
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m Investments—Other Securities. See Form 990, Part X, line 12,
O ncluing name of securiy) - (B)Book value Cost of and-af-yesr market valus
Financial derivatives 8,879,501 F
Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 8,879,501
|EEH! Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value Cost(c‘:z rnzt-hocfyc;favrarLuaartIQZ:value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Tuition Recelvable 477,673
Rubin Dialysis Recelvable 2,066,987
Other Current Assets 2,431,675
Interest in Northeast Health Foundation 2,726,631
Goodwill 49,167
Due to/from Affiliates 5,055,336
Deferred Compensation Agreements 591,116
Assets Whose Use 1s Limited 641,229
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) - 14,039,814

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

1 (a) Description of Liability (b) Amount

Federal Income Taxes

Professional Liability Reserve 692,489
Estimated Third Party Settlements 9,245,631
Due to Affiliates 830,036
Deferred Compensation Payable 591,116
Asset Retirement O bligation 1,292,535
Accrued Pension Liability 8,083,496
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 20,735,303

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 134,776,462
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 122,657,958
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 12,118,504
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 735,635
9 Total adjustments (net) Add lines 4 - 8 9 735,635
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 12,854,139
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 134,609,374
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 134,609,374
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 167,088
[ Add lines 4aand 4b 4c 167,088
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 134,776,462
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 122,483,407
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 122,483,407
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 174,551
[ Add lines 4aand 4b 4c 174,551
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 122,657,958

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

Part X Part X FIN48 Footnote

Northeast Health, the health system to which Samaritan
Hospital belongs, I1s classified for tax purposes as an
organization under 501 (c)(3) of the Internal Revenue Code (the
Code), and as such it 1s generally exempt from income taxes
under the provisions of Section 501 (a) of the Code

Part XIII, Line 4b Part XIII, Line 4b Other revenue
amounts included on 990 but not

included I1n F/S

Gift Shop $174551

Part XII, Line 4b Part XII, Line 4b Otherrevenue
amounts included on 990 but not

included I1n F/S

Gift Shop Revenue $167088

Part XI, Line 8 Part XI, Line 8 Other Changes in

Net Assets or Fund Balances

Increase In Temporarily Restricted Net Assets $72012
Increase In Permanently Restricted Net Assets $192635
Prepaid Pension Writedown $1490752 Prepaid Pension Write
Down $ -0 Transfer to Northeast Health $ -1000000 Decrease
In Permanently Restricted Net Assests $ -0 Net assets
released from restrictions $ -19764
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Additional Data

Form 990, Schedule D, Part IX, -

Software ID:
Software Version:
EIN: 14-1338544
Name: Samaritan Hospital

Other Assets
(a) Description

(b) Book value

Tuition Recelvable 477,673
Rubin Dialysis Recelvable 2,066,987
Other Current Assets 2,431,675
Interest in Northeast Health Foundation 2,726,631
Goodwill 49,167
Due to/from Affiliates 5,055,336
Deferred Compensation Agreements 591,116

Assets Whose Use 1s Limited

641,229
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
k- Attach to Form 990.

Hospita

Is

I See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Samarrtan Hospital

Employer identification number

m Charity Care and Certain Other Community Benefits at Cost

1a Does the organization have a charity care policy? If "No," skip to question 6a

b If"Yes," 1s it a written policy?

2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity

care policy to the various hospitals

I_ Applied uniformly to all hospitals

I_ Generally tailored to individual hospitals

3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the

organization's patients

a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care

I_ 200%

b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If

I_ 100% I_

150%

I7 Other

I_ Applied uniformly to most hospitals

30000 0000000 %

"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care

I_ 200%

I_ 250% I7

¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset

300%

-

350%

I_ 400%

test or other threshold, regardless of Income, to determine eligibility for free or discounted care

4 Does the organization's policy provide free or discounted care to the "medically indigent"?

5a Does the organization budget amounts for free or discounted care provided under its charity care policy? . . . 5a

b If"Yes," did the organization's charity care expenses exceed the budgeted amount?

c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligibile for free or discounted care?

6a Does the organization prepare an annual community benefit report?

6b If"Yes," does the organization make i1t available to the public?

Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these

worksheets with the Schedule H

14-1338544
Yes No
la | Yes
1b | Yes
3a | Yes
3b | Yes
I_ Other
4 Yes
Yes
5b | Yes
5¢c No
6a | Yes
6b | Yes

7 Charity Care and Certain Other Community Benefits at Cost

Charity Care and

Means-Tested Government

Programs

a Chanty care at cost (from

Worksheets 1 and 2)
Unreimbursed Medicaid (from
Worksheet 3, column a)
Unreimbursed costs—other
means-tested government
programs (from Worksheet 3,
column b)

Total Chanty Care and
Means-Tested Government
Programs . . .

(a) Number of
activities or
programs
(optional)

(b) Persons
served
(optional)

(c) Total community

benefit expense

(d) Direct offsetting

revenue

(e) Net community benefit
expense

(f) Percent of
total expense

1,766,830

1,766,830

1440 %

9,266,321

9,110,111

156,210

0 130 %

11,728,755

10,187,691

1,541,064

1260 %

22,761,906

19,297,802

3,464,104

2 820 %

i
k

Other Benefit
Community health iImprovement
services and community
benefit operations (from
(Worksheet 4)

Health professions education
(from Worksheet 5)
Subsidized health services
(from Worksheet 6)
Research (from Worksheet 7)

Cash and in-kind contributions
to community groups
(from Worksheet 8)

Total Other Benefits

Total. Add lines 7d and 7)

1,519

1,519

1,623,559

1,497,702

125,857

0 100 %

11,327,116

10,964,264

362,852

0 300 %

139,171

139,171

0110 %

13,091,365

12,461,966

629,399

0 510 %

35,853,271

31,759,768

4,093,503

0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50192T
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Im Community Building Activities Complete this table If the organization conducted any community building

Page 2

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
Leadership development and training
for community members
Coalition building
Community health improvement
advocacy
8  Workforce development
9  Other
10 Total

m Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 1 |VYes
2 Enter the amount of the organization's bad debt expense (atcost) . . . . . 2 2,152,082
3 Enter the estimated amount of the organization's bad debt expense (at cost)
) 3 26,247
attributable to patients eligible under the organization's charity care policy
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including other bad debt amounts in community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . . . . . 5 26,054,350
6 Enter Medicare allowable costs of care relating to payments online5 . . . . .| 6 27,406,412
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) . . . . . . . . 7 -1,352,062
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I7 Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a | Yes
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b No
Management Companies and Joint Ventures
(b) Description of prma (c) Organization's (d) Officers, directors, (e) Physicians'
(a) Name of entity acthlE of entFl)t ry profit % or stock trustees, or keyo profit % or stock
4 4 ownership % employees' profit % ownership %
or stock ownership%
1
2
3
4
5
6
7
8
9
10
11
12
13
14
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m Facility Information

Y — m m
58|z le ||| P|T
Name and address 2 | Z | E|a |58 |m|ld Other
T = = = ;= -~
2 ld|a |2 |=|& - (Describe)
a5 = | a o 0 = m
= ™ = T | o =
= o = o = | £
g |2 |8 2|87
a(3|lglE|%|5
o =N z o | =
—_ !;_59 E [m]
B
2 o}
o 2
0
=
cl:ggtlln:,l)?thArser:nt Services O utpatient Continuing
Troy,NY 12180 Treatment Svc/MICA
Waterford Health Center
158 Saratoga Avenue Primary Care Center
Waterford, NY 12188
South Troy Health Center
300 Fourth Street Primary Care Center
Troy,NY 12180
Riverside Family Medical Group
35 Lower Hudson Ave Primary Care Center
GreenIsland,NY 12183
Family Medical Group
279 Troy Road Route 4 Primary Care Center
Rensselaer,NY 12144
Cohoes Family Care
95 Remsen Street Primary Care Center
Cohoes,NY 12047
inzrlsssgljrzrei{tegl\?enal Heart Inst . O utpatient cardiac
Troy,NY 12180 catheterization svc
Samaritan Hospital
2215 Burdett Ave X X X

Troy,NY 12180
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m Supplemental Information

Complete this part to provide the following information

1 Provide the description required for PartI, line 3c, PartI, line 6a, PartI, line7g, PartI, ine 7, column (f), PartI, ine 7, PartIII,
line 4, Part III, line 8, Part III, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves

The organization, as a component of the Northeast Health system, has been a participant in the Healthy Capital District Initiative ("HCDI")
since 1999 Other participants include all hospitals, county health departments and payers In the Albany, Rensselaer and Schenectady
counties Recently, HCDI undertook a three-pronged initiative to engage the public and assess community need The three efforts consisted
of 1 The collection and analysis of data in the Community Health Profile,2 The production of a Community Health Forum broadcast by the
local PBS affillate, and3 The collection of data using an online Community Health Survey to assess respondents’ opinions on the health of
the Capital District Through the HCDI process, consideration of the New York State Commissioner of Health's ten public health priorities,
and through other local efforts to obtain additional community input, Northeast Health developed health services priorities contained in Its
Community Service Plan

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charity care policy

In addition to posting Samaritan Hospital's financial assistance policy on the hospital's website, Samaritan Hospital physically posts the

policy at almost all inpatient and outpatient intake desks All registration personnel are trained to know the procedures for assisting patients

who have no Insurance Samaritan Hospital has also contracted with a firm that supplies the services of a Medicald enroller "on-site"

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

General DescriptionSamaritan Hospital 1s part of the Northeast Health network, a regional, comprehensive, not-for-profit provider of health
care and community services Northeast Health was formed in 1995 by the merger of Samaritan Hospital and The Eddy, joined by Albany
Memorial Hospital in 1997 and Sunnyview Rehabilitation Hospital in 2007 The components of Northeast Health are deeply rooted in their
communities, each with a long tradition of providing high quality care and services Serving 22 counties In the greater Capital Region of
Upstate New York, Northeast Health cares for approximately 175,000 people each year and provides a vast array of senior care, hospital
services, rehabilitation, specialty services and retirement living options Our Primary Care Network offers a full range of medical, preventive
and diagnostic services for people of all ages at nine locations throughout the region Communities ServedSamaritan Hospital (238 beds)
serves primarily the population of Albany and Rensselaer counties, New York These contiguous counties (separated north to south by the
Hudson River) contain 458,764 persons Their populations are concentrated along the Hudson River in the cities of Albany, Cohoes,
Rensselaer and Troy, which accounts for about 40% of the population The balance of the population 1s dispersed among smaller cities,
villages, suburbs and rural areas Albany and Rensselaer counties have a fairly consistent demographic profile based on income, poverty and
health insurance measures as Illustrated below Demographic Albany Rensselaer2010 Population 302,162 156,6022020 Population
307,201 158,579% Change 1 7% 1 3%2010 Households 125,729 62,3852020 Households 129,568 64,442% Change 3 1% 3 3%2009
Median Household Income $53,317 $52,232Persons Below Poverty Level (2007 Estimate) 33,254 (11 7% ) 15,898 (10 6% )Number of
Medicaid Enrollees 2008 37,659 (12 5%) 21,767 (13 9% )Number of Uninsured (2007 Estimate) 33,550 (11 1%) 17,098 (10 9% )0On a
percentage basis, the communities are very similar for median income, poverty, Medicaid enrollees and the uninsured Other HospitalsThere
are four other hospitals In the two county area Albany Medical Center Hospital (Albany) 1s a 600-bed tertiary care facility St Peter's
Hospital (Albany) 1s a 450-bed tertiary care facility Albany Memorial Hospital (Albany)is a 160-bed acute care general hospital, also part
of the Northeast Health network Seton Health System/St Mary's Hospital (Troy), 1s a 190-bed acute care facility Medically Underserved
Areas / PopulationsEach of these counties has areas that are designated as medically underserved In Rensselaer County, those parts of the
City of Troy which border the Hudson River are designated as medically underserved populations (MUP) The City of Albany areas adjacent to
the river are designated as a medically underserved area (MUA) Samaritan Hospital 1s located adjacent to the MUP and delivers services to
that population through the Emergency Room and a Primary Care practice located within the MUP designated area

5 Community building activities. Describe how the organization's community building activities, as reported in Part II, promote the health of
the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus funds, etc )

In addition to its activities In delivering health care services to the community as described elsewhere In this filing, Samaritan Hospital
furthers 1ts exempt purposes through the following means 1 Samaritan Hospital 1Is managed by a community board of directors, on which the
substantial majority of directors are residents of the hospital's primary or secondary service area and who are neither employees nor
contractors of the hospital,2 With the exception of certain departments which, In the Interests of efficiency, quality and proper
administration, are traditionally reserved to a single physician group having an exclusive arrangement with respect to the department (e g,
radiology, anesthesia, pathology, etc ), Samaritan Hospital maintains an open medical staff that extends privileges to all qualified physician
applicants, and3 The organization generally applies all surplus funds to ensuring financially prudent availability of funds, capital maintenance
and improvements, and the addition of services that benefit the community In addition, in 2009, Northeast Health entered Into a
memorandum of understanding with St Peter's Health Care Services, principally located in Albany, and Seton Health System, principally
located I1n Troy, which sets forth the general terms and principles of a proposed affiliation through the formation of a new not-for-profit entity
that will become the parent of the constituent systems In June 2010, the parties entered into a more definitive agreement, which solidifies
the parties' Intention to consummate the affiliation transaction upon receipt of required regulatory approvals The affiliation parties believe
that by combining their complementary strengths, they can significantly improve their ability to meet the healthcare needs of the region
through more coordination, improved efficiency, reduced fragmentation of care, and improved access for the poor and underserved people In
the Capital Region and beyond The parties recognize that whether they merge their health systems or not, change will and must occur in their
organizations in light of emerging changes 1n health care delivery, and changes I1n public and private systems for paying for health care The
affiliation will better position the parties to address such challenges and to meet the needs of the community

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served

Samaritan Hosptial 1s affiliated with Northeast Health, a network of healthcare, supportive housing and community services The affiliation
furthers Samaritan Hospital's ability to promote health care in many ways Northeast Health affiliation helps ensure Samaritan Hospital's
financial stability through reduced administrative overhead costs, access to capital and supply chain management, among other things
Samaritan Hospital's affiliation with Northeast Health also enables greater collaboration with affiliated hospitals and other providers of
services In addition to sharing policies and procedures and i1deas for best operational and management practices, system affiliates
participate jointly in quality improvement activities The Northeast Health Board Quality Committee oversees quality improvement activities
In the system's acute care hospitals, rehabilitation hospital, skilled nursing facilities, primary care network, visiting nurse and community
service programs, adult housing and program for all-inclusive care for the elderly ("PACE" program) Through this committee and other joint
activities, the system seeks to ensure collaboration on quality initiatives among varied provider types For example, several quality
initiatives commenced 1n 2009 that are intended to lead to measurable improvements in patient care transitions between hospitals, nursing
homes, home health and supportive housing Northeast Health has also successfully deployed the Lean Thinking and Tools developed by the
Toyota Production System, In its Integrated health care delivery system This sophisticated system of process improvement is used by
Northeast Health affillates to improve and optimize managerial, operational and clinical processes Samaritan Hospital's affiliation with
Northeast Health has enabled i1t to adopt Lean Thinking and Tools with a degree of success unlikely to have been attained but for the
affiliation Lean Thinking and Tools have enabled Samaritan Hospital to provide better care and services to the community

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

NY
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
Samarrtan Hospital

14-1338544

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

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

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1b | Yes
2 Yes
da No
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9 No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
compensation Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
Wallin Litwa (M 129,460 102,897 17,688 4,900 10,465 265,410
(m)
Sergio Biguzzi (M 290,909 500 990 4,900 1,417 298,716
(m)
(M
Robert C Davenport MD
P (m) 155,798 22,540 17,274 3,912 8,599 208,123
Norman Dascher (M 310,157 500 27,996 4,900 15,763 359,316
(m)
Naveen Achar (M 186,121 52,878 3,732 4,862 6,642 254,235
(m)
Michael Conjalka (M 268,844 500 891 4,900 9,698 284,833
(m)
Lori Santos M
(m) 185,565 500 15,883 4,071 6,851 212,870
(M
Karen Tasse
Y (m) 205,005 500 414 4,110 5,018 215,047
(M
John Collins MD
(m) 284,882 500 5,521 5,868 19,146 315,917
(M
James K Reed MD
(m) 471,030 500 34,394 72,534 17,443 595,901
Daniel Silverman MD (M 183,213 500 16,891 4,170 15,675 220,449
(m)
Craig Duncan M
(m) 255,000 255,000
(M 193,207 52,636 4,066 4,900 13,500 268,309

Adrian A Morris

()

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009

m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Page 3

Identifier Return Explanation
Reference
Schl,Partl, |PartI,Line?7 |Inorderto address significant budget challenges presented by the economic downturn and other factors, the board approved a 2009 budget that provided for no
Line 7 Non-Fixed salary or wage Increase for any employee of the organization or for any employee of other affiliates of the Northeast Health system Subsequently, at 2009 year-
payments not |end, the board approved a special one-time payment made to all Northeast Health system employees who were employed as of the beginning of 2009, as follows
listed above $500 for full-time employees, $250 for part-time employees, and $100 for pool employees meeting a certain hour threshold The special one-time payment was
intended to most benefit lower-paid employees, and was approved by the board because of the impact of the prior action on wages and the success of the
Northeast Health system in exceeding budget targets as of the end of 2009 Drs Morris, Achar, Litwa and Davenport received bonuses based on a combination of
work units personally performed by them, and based on certain quality measures
Sch ], Partl, |PartlI, Line Samaritan Hospital pays for the dues associated with CEO Norman Dascher's membership to a country club All invoices are received by Samaritan Hospital Mr
Line 1a la Relevant

information in
regards to
selections on
la

Dascherreimburses the organization for personal use charges that are unrelated to dues, so that only the dues payments represent additonal compensation to Mr
Dascher The organization pays for business-related charges Reimbursement for this benefit Is covered by Samaritan Hospital's general expense reimbursement
policy

Schedule J (Form 990) 2009
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Samarrtan Hospital

14-1338544
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of interested person an organization? (c) rllglna (d)Balance due default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total . . .« + & e e e e e e e e - 3 |
m Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(b)Relationship between interested person
and the organization

(a) Name of Interested person (c)Amount of grant or type of assistance

See note In Schedule O

Officer or Key Employee
10 unnamed individuals Current or Former Director,

Im Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of Interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
board No
Insurance Co Reed, M D on its gen/prof liability ins No
Medical Liability Mutual Director James K 1,518,532 Aggregate premiums for No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493300016680|

SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization
Samarrtan Hospital

Employer identification number

14-1338544

Identifier | Return Reference

Explanation

Form 990, |[Form990, Part V|,

Part V|, Line 19 Other

Line 19 Organization
Documents Publicly
Avallable

In 2009, Northeast Health and its affilates did not make the above-named documents available to the public,
although certificates of incorporation w ere available fromthe NYS Secretary of State

Form 990, |[Form990, Part V|,

Part V|, Line 15b
Line 15b Compensation
Review and

Approval Process
for Officers and
Key Employees

The executive compensation policy described in the note for Line 15a also applies to other officers and key
employees of the organization

Form 990, |[Form990, Part V|,
Part V|, Line 12¢

Line 12¢ Explanation of
Monitoring and
Enforcement of
Conflicts

Northeast Health, the health systemto w hich Samaritan Hospttal belongs, has tw o system-w ide conflict of
Interest policies, one applicable to the board of directors of each system affillate and one applicable to
administrative staff and select employees and medical staff Together, the tw o policies require annual
disclosure of conflicts of interest by all directors, officers and key employees, and prescribe various
responses to such conflicts applying customary conflicts of interest principles Employee disclosure forms
are review ed annually by the system compliance officer for a determination of any conflicts impact on the
Integrity of the disclosing individuals acts and decisions Violation of the policy subjects an employee to
potential disciplinary action Board of directors conflict of interest disclosure forms are review ed and
summarized by the system compliance officer, and the summary Is review ed by the board corporate
compliance and audit committee and any necessary action taken by such committee Customary
procedures are follow ed, including non-participation by affected individuals in the deliberation and vote on
any matters that potentially conflict w ith the individuals outside interests Appropriate corrective action I1s
taken by the Board In the event of a directors fallure to disclose a conflict of interest or other violation of the

policy

Form 990, |[Form990, Part V|,
Part V|, Line 11 Form 990
Line 11 Review Process

First, Form 990 w as presented to the Board Audit/Compliance Committee for review at a special meeting, to
w hich all other Board members w ere invited to attend The 990 w as then made available on the Board
w ebsite for all Board members to review

Form 990, |[Form990, Part V|,
Part V|, Line 7a How

Line 7a Members or
Shareholders Elect
Governing Body

Northeast Health elects the members of the organization's governing body

Form 990, |[Form990, Part V|,

Northeast Health, Inc

Part V|, Line 6 Explanation
Line 6 of Classes of

Members or

Shareholder
Form 990, |[Form990, Part V|, The organization amended its bylaw s to extend the date until w hich the number of directors I1s set at no
Part V|, Line 4 Description less than 17 nor more than 27, to January 2011, and to provide that directors w hose final termexpires In
Line 4 of Significant January 2010 may be re-elected and serve for an additional year, until January 2011

Changes to

Organizational

Documents

Form 990, |[Form990, Part V|,

The organization delegated control over certain duties of key employees to a related exempt organization

Part V|, Line 3 Description
Line 3 of Delegated Duties
to Management
Company
Identifier Return Reference Explanation
Form 990, Part Form990, Part V|, Line 2 Description of Directors Robert Johnson and James Prout have a business relationship
VI Line 2 Business or Family Relationship of Officers, Drrectors James H Puleo, MD and James V Puleo, MD have a family
Drrectors, Et relationship




Form 990, Part III, Line 4d Form 990, Part III, Line 4d Other Program Services Description OTHER PROGRAM SERVICES 4 Surgical servcies including
operating room, anesthesiology and post anesthesia care provided to patients on both an inpatient and outpatient basis
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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DLN: 93493300016680
. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships >
(Form 990) Ik Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.
Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

Name of the organization

Employer identification number
Samarrtan Hospital

14-1338544
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity
See Additional Data Table
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2
IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)
(c) (e (h) ) a
(a) (b) Legal (d) Pred t g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
country) under sections 512-
514)
Yes No Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a)

(b) (c) (d) )
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity

(state or entity (C corp, S corp,
foreign or trust)
country)

Samarrtan Medical Office Building

2231 Burdett Ave Real Estate

Troy, NY12180 Holding/Mgmt NY N/A C corp

14-1607244

Share of total income

35,573

(9) (h)
Share of Percentage
end-of-year ownership
assets
92,873 15 000 %

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3

XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease offacilities, equipment, or other assets to other organization(s) 1i | Yes
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees 1n | Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b)
(a) Transaction (©)

Name of other organization Amount involved
type(a-r)

(1)
(2)

(3)
(4)
(5)

(6)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

()] (9) (h)
Disproprtionate Code V—UBI General or
allocations? amount In box managing

20 of Schedule K-1 partner?
(Form 1065)
Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Software ID: 09000047

Software Version: 2009v1.3

EIN: 14-1338544
Name: Samaritan Hospital

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN of related organization

Empire Home Infusion Service Inc

10 Blacksmith Drive 2
Malta, NY12020
14-1795732

(b)
Primary Activity

Home Care

(c)
Legal Domicile
(State
or Foreign
Country)

NY

(d)
Exempt Code
section

501(c)(3)

Return to Form

(e)
Public charity (f)
status
(f 501 (c)(3))

Direct Controlling
Entity

Nursing Services of the Capital Region

433 River Street 300
Troy, NY12180
22-2996322

Home Care

NY

501(c)(3)

Sunnyview Hospital Rehabilitation Center

1270 Belmont Ave
Schenectady, NY12308
14-1338386

Rehab Hospital

NY

501(c)(3)

Shaker Properties Inc

63 Shaker Road
Albany, NY12204
22-3119822

Real Estate Holding

NY

501(c)(2)

N/A [N/A

Northeast Health Inc

2212 Burdett Ave
Troy, NY12180
04-2450756

Health System

NY

501(c)(3)

11,11 [N/A

Majorie Doyle Rockwell Center Inc

421 West Columbia Street
Cohoes, NY12047
14-1793885

Adult Home/Alzheimer

NY

501(c)(3)

LTC Eddy Inc

2212 Burdett Ave
Troy, NY12180
22-2564710

Elderly Health/Housing

NY

501(c)(3)

11,11 [N/A

James A Eddy Memorial Geriatric Center

2256 Burdett Ave
Troy, NY12180
22-2570478

Nursing Home

NY

501(c)(3)

Home Aide Services of Eastern NY Inc

433 River Street
Troy, NY12180
14-1514867

Home Care

NY

501(c)(3)

Heritage House Nursing Center Inc

2920 Tibbits Ave
Troy, NY12180
14-1725101

Nursing Home

NY

501(c)(3)

Hawthorne Ridge Inc

30 Community Way
East Greenbush, NY12061
80-0102840

Independent/Assisted Living

NY

501(c)(3)

Glen Eddy Inc

1 Glen Eddy Drive
Niskayuna, NY12309
14-1794150

Independent/Assisted Living

NY

501(c)(3)

Senior Care connection Inc

504 State Street
Schenectady, NY12305
14-1708754

PACE program

NY

501(c)(3)

Capital Region Geriatric Center Inc

421 West Columbia Street
Cohoes, NY12047
14-1701597

Acute/Rehab Nursing

NY

501(c)(3)

Capital Region Ford Nursing Home Inc

421 West Columbia Street
Cohoes, NY12047
14-1701596

Nursing Home

NY

501(c)(3)

Beverwyck Inc

40 Autumn Drive
Slingerlands, NY12159
14-1717028

Independent/Assisted Living

NY

501(c)(3)

Beechwood Inc

2218 Burdett Ave
Troy, NY12180
14-1651563

Real Estate Holding

NY

501(c)(2)

N/A [N/A

Albany Memorial Hospital

600 Northern Blvd
Albany, NY12204
14-1338547

General Hospital

NY

501(c)(3)




