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o 990
&

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545.0047

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning » 2009, and ending » 20
B Chock if appicable | Please [ C Name of organization VASSAR BROTHERS HOSPITAL FOUNDATION D Employer identification number
fgess |iee o] Doing Business As 14-1736429
|| Name change P:‘iyr:oor Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Inulal retum see | 45 READE PLACE (845) 454-8500
| rerminaea |21 City or town, state or country, and ZIP +4__ B R R B - T
|| Amendes tons | POUGHKEEPSIE, NY 12601 G Gross receipts $ 2,018,606.
L :gggf:;w" F Name and address of principal officer ANN ARMATER H(a) lﬂsﬂ_lllrllallse:vgroup return for H Yas No
45 READE PLACE POUHGKEEPSIE , NY 12571 H(b) Are all affiiates included? Yes . No
| Tax-exempt status LX | 501(c) ( 3 ) d (nsertno) I I 4947(a)(1) or | I 527 If "No," attach a list (see mnstructions)
J  Website. p N/A H(c) Group exemption number P

K Form of organization | X ] Corporation I lTrusll I Association L LOther > L Year of formation 1 990| M State of legal domicile NY
Summary
1 Brefly describe the organization's mission or most S|gn|f‘lcant actvities _ _ o o o o e
g| ~ FUNDRAISING FOR THE HOSPITAL'S AND AFFILIATE'S BENEFIT
§ _______________________________________________________________________________________
W | e e ————— L et T e m e e e - —— A - —— T = = e - —— = = —_————— —— —— —_— ——— ———— — —— - —
g 2 Check tHis box PE_Q P’:tp‘glt@@zatlon discontinued its operations or disposed of more than 25% of its net assets
| 3 Numberfof \Fﬁg‘m’embers mirig body (Part VI line 1a) . e e e 3 25
g 4 Number of~| de t vo ng 8 the governing body (Part Vi, lne 1) .~~~ . 4 25
£ ot Oh e e S ; ;
2 6 Total number of volunteers (estlmate if r&ssary) ______________________________ 6 10
7a Total grss un Part VIIl, column (C), linet2 7a
=) b Net unrefaie Form990-T,ne 34 . . . v v v v v v e e e e e e e e e s 7b
E) Prior Year Current Year
;:; o| 8 Contrbutions and grants (Part Vil lne th) 1,146,752, 1,599,589.
— g 9 Program service revenue (Part VIIL Ne 2g) . . . . . . L 0. 0.
- é 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d), . . . .. .. .. ... -543,384. -178,214.
o 11 Other revenue (Part Vil column (A), nes 5, 6d, 8¢, 9¢, 10c,and 11€) 245,696, 328,131.
= 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), lne 12), . , . . . . . 849,064. 1,749,506.
% 13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) 0. 44,7764.
!& 14 Benefits paid to or for members (Part IX, column (A), ne4) . 0. 0.
g @3 @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . | 531,064, 540,686.
%é g 16a Professional fundraising fees (Part IX, column (A}, ine 11e) . . . . ... ... ... 0. 0.
%’ & b Total fundraising expenses, Part IX, column (D), ine 25} p _b_O_O_/ _2_9_3 __________
Y117 Other expenses (Part IX, column (A), Ines 11a-11d, 146-240) 406,949. 138,392.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . 938,013, 723,842.
19 Revenue less expenses Subtracthine 18 fromline 12, . . . . . . . . . . . v v v v v u v o -88,9409. 1,025, 664.
S g Beginning of Year End of Year
it 20 Towwas Pox e 15,684, 566 23,173, 15%.
S4B 21 Tota abiues (partx me28) | LT 162,491 343,353,
©2£5/22 Net assets or fund balances Subtract ine 21 from Kne20. . . . o v v o v v e v e e et 19,520,125. 22,830,143.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Ltl)J and belle% true, correct, and j;complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
OSign |/ 17/ 2f1 G
CHere Signature of@fﬁcer Date
e /e Zea Ke Syrer
= } A arn Y7/ Jreasvre
Z Type or prlr(l name and il 7
L, . Date Check if Preparer’s identifying number
Baid Preparer's ’ self- (see nstructions)
5,)/ arer signature employed P
reparers Firm's name (or yours EIN »
Use Only | if self-employed), ’
address, and ZIP + 4 Phoneno P
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . ., . . . . . . . . . . . v v v v v v oo | l Yes |X | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
SE1010 3 000
79829p AQ7K 11/12/2010 12:27:57 PM V 039-8.5 VBMCF
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Form 990 (2009) 14-1736429 Page 2
»  Statement of Program Service Accomplishments

1 , Briefly describe the organization's mission'
FUNDRAISING FOR THE HOSPITAL'S AND AFFILIATE'S BENEFIT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ ves No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in_how_it conducts, any_program-— — -— — - =

L SEIICES Y [ Ives No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 44,764 including grants of § ) (Revenue $ )
THE FOUNDATION FOR VBMC SOLICITS, RECEIVES AND ADMINISTERS
FUNDS WHICH ARE PROVIDED BY THE GENERAL PUBLIC FOR THE
BENEFIT OF VASSAR BROTHERS MEDICAL CENTER AND ITS
CHARITABLE AFFILIATES.

4b (Code’ ) (Expenses § including grants of § ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 44,764.

Fom 990 (2009)
JSA

9E1020 2 000
79829P AO07K 11/13/2010 3:33:40 PM V 09-8.5 VBMCF PAGE 2
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Form 990 (2009) 14-1736429 Page 3

\7l' Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . . L . e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. ... ... .. ... 2 X
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 v i i v v v i v v o e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C, Partll . v « v v v i e i e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections_501(c)(4),.501(c)(5),.and_501(c}(6)-organizations..Is-the.organization-subject-to-the-section-6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partill . . . . .. . ... .. ... 5
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 investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part . . . . . .« v i i e e e e e e e e e e e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . .. . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . o« i i o e e e e e e e e e e e e e e 8 X
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 IV . . . .« o i i i i i e e i e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If' Yes," complete Schedule D, Part V.. . , . . . . . . . . . i i i e e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V|,
VILVIIL IX, or Xasapplicable . . . .« v v v o v i e e e e e e e e e e e e e e e e e 11 X

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI,

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 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
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," bpr

complete Schedule D, Parts XI, XIl, and XIL. . . . v o o v v i i e e e e e e e e e e e e e 12 Xl X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No {-ps) [ i, e

If "Yes," completing Schedule D, Parts Xi, Xll, and Xllfisoptional . . . . « . v v v v v v v i e e FzA X ! I P iu !
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 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 United States? /f "Yes," complete Schedule F, Part!l . . . . .. ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlll . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . ... ... ... .. 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G,Partil . . . . . . . o« v v i i it v i i vt v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

If "Yes," complete Schedule G, Part lll . . . . .« « v v i i i i e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . .. ... 20 X

Form 990 (2008)
JSA
9E1021 2 000

79829P AQ07K 11/13/2010 3:33:40 PM V 09-8.5 VBMCF

PAGE 3




Form 990 (2009) 14-1736429 Page 4
EUAA  Checklist of Required Schedules (continued)
\ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll, . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27? If "Yes,"” complete Schedule I, Partslandill, . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . . i i i e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt_bond _issue with_an_outstanding -principal-amount-of-more -than—|— |-~ — — —
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"goto question 25 . . . . . . . . .. . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . L e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . , . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... ... ... .... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part|. . . . . . . . i i i i i e e e e e e e e e e e e s 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . { 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il . . . . . .« 0 @ i i i e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v o e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
L T 0 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7 T 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Part Il . . . .« v i i i i e i s i e e e e e e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part [. . . . . . . . ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
TV, and Vo lne 1 o v o e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part VL IINE 2 . . v v i v v i v e v e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,Ine 2 . . . . . . . .« v v i i i i i it e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
o T 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . i e v i v v et .. 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 14-1736429
' Statements Regarding Other IRS Filings and Tax Compliance

v

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0-if notapplicable, , , , ... ... ... ... ... ..... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? | | . . . . . . . . i e e e e e
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax g
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a e
b If at least one 1s reported on line_2a,_did_the_organization_file-all-required—federal-employment-tax-returns?—|["2b—
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-fle this return (see -
instructions) ) 3o
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |, e . st d
RIS TRIUMN? L L L e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . , , . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUME? L o L s et e e e e e e d4a X
b If “Yes,” enter the name of the foreign country » i f' - & :.f'd,
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank 2
and Financial Accounts _ B -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , , , .. . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , | . . . . . . . . . . . . i i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , , , ., ... .. ... ... ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . . . . . .. e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). :,g, .Q,k - 4,52}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | - ' _ L,_‘fi fﬁ! ok
and services provided to the payor? . ., | . . ... L L e e Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., , . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrM 82827 . . v v v i i e s e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . . ... ... .... [ 7d | ) o
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal |1 {- _|_._._
BENEfit CONMIACE? ., . o\ v vt st e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 asrequired?, , |, | . . . 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PEQUIEA? | L L e e e e e e 7h _
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting “i:*;ia L}l. ﬁﬁ.:
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring (. .. i s
organization, have excess business holdings at any time duringtheyear? . ., . . . . ... ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. C ik SN B S
a Did the organization make any taxable distributions under section 49667 . . . . . . ... . ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , ., . .. ... ... .... 9b X
10 Section 501(c)(7) organizations. Enter. -
a Intiation fees and capital contributions included on Part VIll, line 12 . ., . . ... ... .. 10a N .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . , . , [10b &3 |
11  Section 501(c)(12) organizations. Enter %g% i{,i ,
a Gross income from members orshareholders , . . ., ... ... ..... ... . ... ... 11a ls-# i
b Gross income from other sources (Do not net amounts due or paid to other sources against ;"E l}“%
amounts due orreceived fromthem.) . . . .. ... ... ... ..o e 11b UL R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . I 12b|
Form 990 (2009)
JSA
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Form 990 (2009) 14-1736429

Page 6

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

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody « - . . . . . .. .. .o oo v 1a 25
b Enter the number of voting members that are independent . . . . . . ... ... ........ 1b 25
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . i e e e e e 2 X
3__Did-the-organization-delegate-control-over-management-duties-customarily-performed-by-or-underthe-direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |_3 X
4  Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . i i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVErNING DOAY? o« o v v ittt e e e e e e e e e e e e e e 7a | X
b Are any decsions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . o . . o o i i e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ...... 8b | X
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 in Schedule O , . ., . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes { No
10a Does the organization have local chapters, branches, or afffiates? . . . . . . .. . ... . v oo 10a X
b If "Yes," does the organization have written policies and procedures governing the actities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
70 .02 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. . . . . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
F1SE 10 CONMICIS? & & v v et ot et e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiSiS dONG . . . v v v v v v v i s e s e e s e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . v v i i i i i e e e e e 13 | %
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... . ..... 15a} X
b Other officers or key employees of theorganization . . . . . . . . . . . i i i i i it ittt it e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . ... e e e 16a X
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

Section C. Disclosure

NY

17  List the states with which a copy of this Form 990 s required to be filed »_ 2/ _ _ _ _ _ _ . ___.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
HEALTH QUEST SYSTEMS, INC 1351 ROUTE 55 LAGRANGEVILLE, NY 12540

organization P 2200 0 RURS S oo ey L L2 R D e e, e .

845-475-9500

JSA Form 990 (2009)
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Form 990 (2009) 14-1736429 Page 7

LEURYUI] 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 I1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received_reportable compensation _(Box_5_of Form_W-2_and/or. Box_7_of Form_1099-MISC) _of_more than_$100,000_from_the.______

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who receved 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, Iin 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. individua! trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons.

D Check this box If the orgamzation did not compensate any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check ali that apply) Reportable Reportable Estimated
hours per eg 3" ol 7z g% a3 compensation compensation amount of
week el z|3]% 523 from from related other
a g % | g_ % % g8 the organizations compensation
Ell I g|°®8 organization (W-2/1099-MISC) from the
Sls 2 § (W-2/1099-MISC) organization |
el 2 2 and related |
o ‘—3: organizations ‘
PATRICK ADAMS
"MEMBER T 1.00]| X
ELISA POPOVICH
"SECRETARY TTTTTTTT 7T 1.00] X
RICHARD J KOLOSKY
"CHAIRMAN T TTTTTTTTOT 7T 1.00] %
DENNIS ARNOLD
"MEMBER T T 1.00]| X
AARON BLUM MD
"MEMBER T 1.00f X
CARLO CITERA
MEMEBR T 1.00] X
LAURA KOVACS
MEMBER T TTTTTTTTTTT 1.00| X
BONNIE MEAGHER
MEMBER T TTTTTTTTTTT 1.00| X
HUGH MAURER
"MEMBER T 1 1.00f X
SUSAN MCCABE
MEMBER T TTTTTTTTTTT 1.00| X
RANDI PETROVITS
"MEMBER T TTTTTTTTTTTTT 1.00| X
LYNNE RYAN
"MEMBER T 1.00| X
CHARLES SHANOK
"MEMBER T 1.00| X
ELIZABETH SHEQUINE
VICE CHAIR 7T 1.00| X |
DAVID HILL |
MEMBER T 1.00] X
STEPHEN LICHTENBERG
MEMBER T 1.00| x
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 14-1736429 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (€) (F})
Name and title Average | Positlon (check all that apply) Reportable Reportable Estimated
hours per | © g 3—, g zF gg J compensation compensation amount of
week S<|2|3 5 T37|3 from from related other
gg % MERFE 8 the organizations compensation
e 21z g1®8 organization (W-2/1099-MISC) from the
g |3 3| 3 (W-2/1099-MISC) organization
8 g § and related
@ g organizattons
—JOSEPH_TOCKARSHEWSKY
MEMBER _TTTTTTTTTTT 1.00] X
REBECCA SEAMAN
MEMBER T TTTTTTTTTTT 1.00| X
CHARLES WHITESELL
MEMBER T TTTTTTTTTTTT 1.00| X
LOUIS FRATTO
MEMBER T TTTTTTTTTTT 1.00| X
EVAN HANDEL
MEMBER T TTTTTTTTTT 1.00{ X
ANN MEAGHER
MEMBER T TTTTTTTTTT 1.00| X
ELLEN MULVEY
MEMBER T TTTTTTTTTTT 1.00| X
GAYLE TALLARDY
MEMBER T TTTTTTTTTTT 1.00] X
STEVEN TURK
MEMBER T TTTTTTTTTTY 1.00| X
JEFFREY KRUGER
crFoO T TTTTTTTTTTTTTTTTTTM 55.00 X 191,764 30,111.
ANN ARMATER
EXECUTIVE DIRECTOR 60.00 X 263,823, 47,461,
b Total . ., . . . . e e e > 263,823 191,764/ 77,572,
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated T I P
employee on hne 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . vt 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ) o
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such S R 3T
INAIVIAUAl . . . o e e e e e e e e e 4 | X
5 0id any person lsted on line 1a receive or accrue compensation from any unrelated organization for FPO VR
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . . . v\ .u.. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization » 0

S
x . Y. 4

in

S g
» i

144

JSA
9E1050 2 000

79829P AC7K 11/13/2010 3:33:40 PM V 09-8.5
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Form 990 (2009)

Page 9

Statement of Revenue 14-1736429
by 1§ k; . (A) (&) (€) (D)
! , ¢ |‘f RS 12 (15 Total revenue Related or Unrelated Revenue
: o ,j‘ pi Lk} R X exempt business excluded from tax
T "\Jf‘ﬂ{ 4"‘ ‘o function revenue under sections
M ,‘2 fou revenue 512, 513, or 514
! e
* e Raseh L] ~ v - bt
gg 1a Federated campaigns . . . . . . . .| 12 4 ESLIV ¢ o
c 1 - bayoth M '
S3| b Membershipdues . ........L1b % ','t} - SRR R sooke
g% Fundraisingevents « . . . « - . . . ic ¥ : ' 5 "*“ '?;f“" ?5@ Ligh"? A ,%9 ;E e fj’ftst
4 . ] ¥ Hax. o H ! ':'”.‘ Fi- A8 K
X Related organizations . . . . . . . . id ; . _»"é"; %a“ AR 2 R 7"?‘:; N
ui'E 1e : .*':h N ey ., .! v:x ".‘,
.S = e Government grants (contributions) . . Ll i -“.ii!i”k o ‘ér ey
£ f “Allother contnbutions, gifts, grants,” — I I - N 3 i R R
o< oL . :
9o and similar amounts not included above 1f 1,598,589 g T n' Lo
Il y 7
52 g Noncash contributions included in knes 1a-1f $ - . , ¢ ? . :
| h Total Addlines1a-1f . . . o ... .. > 1,599,589
§ Business Code : _: R b 1 _
S
& 2a
P b
g
S c
ol d
El e
C
9 f All other program service revenue . . . . .
T b
o g Total. Addlines2a-2f . . . . . .« . e 4 it e e > 0 il
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 > 178,214 -178,214
4  Income from investment of tax-exempt bond proceeds N € 0
5 Royames P N R R s e s e s e s e s » 0
() Real (n) Personal [ L g B
5 b PR o BRI o I -
6a GrossRents. . . . .. .. 8 ;&;ﬁ Vo r ) IEER g ER 414
AREERE N 24 PR E . { ' s
b Less rental expenses . . . ‘ T . i 3&‘;;] s 4 Ey‘ ¢ f gl
- ‘ [ i, s (o ‘,f n - '~ . b ol ",
¢ Rental ncome or (loss) . . SN DT o Bt UM SO0 I JURUULIE ¥ o
d Netrentalincomeor (Ioss). . . « v « v v v v v v 0 s .. > 0
(1) Securities (1) Other \ Al 4 o B .
7a Gross amount from sales of o 'thr 3 P PR
assets other than inventory !
b Less cost or other basis o .
and sales expenses . . . . N N PR A N
L L N
¢ Ganor(loss) . . .. ... - [ e b tbamin| A s A D e fine it b s
d Netganor{loss) . « « « v v v v« e e e e » 0
g 8a Gross Income from fundraising T »', ' *
s events (not including $ o ’ r i
Z of contributions reported on line 1c) "
% SeePartIV,Ine18 . . . v v v .. a 555,060 .
2 b Less drectexpenses . . . . . . . . b 269,100 - - N o
o} ¢ Net income or (loss) from fundralsmg events JATCH. 3.» 285,960
9a Gross income from gaming activities . v i‘,'; 1t Tk
See Part IV, lme 19 _ | | | e a . - - . 'y 'i‘- ' e Sl £
Less directexpenses . « « .« .+ . . ... b 5 MRERG L Sl i o AR Ll e
Net income or (loss) from gamingactvities. . . . . . . . . > 0.
[ x duf 3 "
10a Gross sales of inventory, less . L .o #J%‘ i Ry < in
3 g | B -~ - ‘«
returns and allowances , , , ,, ., ... a % fyr e ’:§| i3 {{{54 i :ﬂ i ..r‘,.} !
b ERAR I (1" e ‘: X H ¥
b Less costofgoodssold . « . . . . . .. b . e e JRUU B A R U I -
¢ Net income or (loss) from sales of inventory. . . . . . . . . > 0.
Miscellaneous Revenue Business Code
11a AFFILIATE REVENUE 42,171, 42,171
b
c
d Allotherrevenue . . . . . . ... .. .. -
o Total. Addlines 11a-11d « « « « v ¢ v « v v v v v o v s > 42,171 i3 "" 4 s
12  Total Revenue. Seeinstructions « . . . . .« . . . . .. . 1,749,506 42,171, -178,214
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 14-1736429 Page 10
" Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;;\genses Prog ra(nB1)serV|ce Managc(e(r:n)enl and Funélrja)lsmg
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the US See Part IV, line 21 44,764. 44,764.
2 Grants and other assistance to individuals In
theUS SeePartiV,line22 . ......... 0.
— —~3—GCrants—and—other—assistance—to—governments,” | - -~~~ — ] - I — R - = - T —
organizations, and tndividuals outside the
US SeePartIV,lines15and16 , , , . _ . . . 0.
4 Benefits paid toorformembers, , , ., ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 263,823, 26,382. 237,441.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages, . , ... .. .... 185,341. 185, 341.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . .. .. ... 91,522. 91,522.
10 Payrolltaxes . « « v v v v v v v v i e 0
11 Fees for services (non-employees)
a Management , . ., ., .., .......... 0.
b Legal . . .. .. i e e e 0.
c Accounting + v v v v 0 v e v e e e e s 0.
d Lobbying « + v - v v s e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., ... ... .. 0.
gOther . . . .. ... e 0.
12 Advertisingand promotion . . . . . . ... . 0.
13 Officeexpenses . . . . . . v v v v v v v v 19,786. 19,786.
14 Information technology. . . . . . . . . .. .. 0.
15 Royalles, . . . . ....ovueennnn.. 0.
16 OCCUPANCY . « v v v v v v v o e o o s o v v s 6,300. 6,300.
17 Travel . . . o o s s s e s e e e e 3,389. 3,389.
18 Payments of travel or entertainment expenses
for any federal, state, or loca!l public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest ., . . . . . . e e e e 0.
21 Paymentstoaffihates ., , .. ... ... ... 0.
22 Depreciation, depletion, and amortizaton . . . . 134. 134.
23 INSUMANCE . . L .. 0.
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 SUPPORT SERVICES _ _________ 41,806. 41,806.
p PROFESSIONAL FEES __________ 4,297. 4,297.
¢ DUES/BOOKS/SUBSCRIPTIONS _ __ 2,844, 2,844.
d PRINTING & CAMPAIGN MATERIAL 49,608. 49,608,
eMISC 10,228. 10,228.
f Allotherexpenses _ _ _ _ . o _____ -
25 Total functional expenses Add lines 1 through 24f 723,842. 44,764, 78,785. 600,293.
26 Joint Costs. Check here p 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 . _ , . . ... ... ..

JSA
9E1052 1 000

79829P AO7K 11/13/2010 3:33

:40 PM V 09-8.5
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Form 990 (2009) 14-1736429 Page 11
* Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . . . . .. . ... . 1
2 Savings and temporary cashinvestments . . .. . ... ... .. ..... 967,334 2 1,633,036.
3  Pledges and grantsrecevable,net . ... ... ... 5,511,086. 3 4,604,075,
4 Accounts recenvable, et . ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
L Schedule L e e e e e s s e | B
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described 1n section 4958(c)(3)(B) Complete )
o Partllof Schedule L, . . . . .. ... ... 6
‘g 7 Notes andloansrecewvable,net . . ., . .. ... ... ... ... . . ..., 7
2| 8 Inventoriesforsale oruse . . . ... .. ... ........ ... ... 8
9 Prepaid expenses and deferredcharges . . . . . . . . .. . 0., 9 171.
10a Land, buldings, and equipment. cost or [10a 63,635
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . .. ... .. 10b 62,429, 10¢c 1,206,
11 Investments - publicly traded securties. . . . . . .. ... .. ATCH.S.. 12,545,616 11 16,120,866.
12 Investments - other securities. See Part IV, lme 11, . . . . . ... ... ... 12
13 Investments - program-related See PartIV,lne11 . . . ... ... ..... 13
14 Intangible @sSets . . . . . . . i i i e e e e e s 14
15 Otherassets SeePartIV,line 11 . . . . . .. .o it i v e 660,530.[ 15 814,142,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 19,684,566. 16 23,173,496,
17  Accounts payable and accrued eXpenses, ., . . . .. ... h e e 57,493 .1 17 107,293,
18 Grantspayable, , ., . . . . ... ... ... e 18
19 Deferredrevenue | | . . . . ... .. ... e 19
20 Tax-exemptbond habiiies . . . . . . . . . . .. . e 20
4 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Partll of SchedulelL ., . . . ... ........... 22
23 Secured mortgages and notes payable to unrelated third parties , ., , , . . 23
24 Unsecured notes and loans payable to unrelated third parties, , , . ... .. 24
25 Other habilities Complete Part Xof ScheduleD , , . ... .......... 106,948 .| 25 236,060.
26 Total liabilities. Add lines 17 through25. . . . . . . . 164,441 . 26 343,353.
Organizations that follow SFAS 117, check here » Lﬁ_Jand
H complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets | . ., . . . . .. .. e e 12,354,600, 27 15,619,853,
g 28 Temporarily restricted netassets | ., . . .. ... . . .. e e 6,717,687.| 28 6,762,451,
©[29 Permanently restricted netassets, . , .. . ... ... ... .. ....... 447,838, 29 447,839.
g Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds |, | . . . ... ........ 30
9131 Paid-in or capital surplus, or land, building, or equipmentfund _ = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | , 32
2(33 Totalnetassetsorfundbalances . , . . ... ... ... ...\ 19,520,125 33 22,830,143,
34 Total liabilities and net assets/fund balances , _ , . . . . . . ... .. ... . 19,684,566, 34 23,173,496.
Form 990 (2009)
JSA
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Form 990 (2009)

2a

Page 12

*  Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process_or_selection_process.during_the_tax.year, explain.in

.......

3a

Schedule O
If "Yes" to Iine 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:

D Separate basis Consolidated basis D Both consolidated and separate 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 Circular A-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 X
2b | X
e 2c | X
3a X
3b

JSA

9E 1054 2 000
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SCHEDULE A | omMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section 2@0 9
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pl_lblic
Internal Revenue Service > Attach to Form 990 or Form 990-EZ P> See separate Instructions. Inspection
Name of the organization Employer identification number
VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

[ZX]  Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate _ i
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I )

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

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 Part Il.)

A community trust described in section 170(b}(1)(A)(v1). (Complete Part Il )

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:] Type ll c |:| Type Il - Functionally integrated d D Type 11l - Other
e|:| By checking this box, | 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)

s WN

0] CH) O LI

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type II! supporting
organization, check this DOX | e
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 (1) Yes [ No
and (iii) below, the governing body of the supported orgamzation? . . ... .. ... .. ... 11g(i)
(ii) A family member of a person described in (1) above? L. 119(1)
(i) A 35% controlled entity of a person described in (1) or (wyabove? L. 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of organtzation|{ (iv) Is the organization | (v) Did you notify (w1) Is the {v1i) Amount of
organization (described on lines 1-9 | 1n col (I} isted in your | the organization in [ orgamization n col support
above or IRC section | governing document? col (1) of your (1) organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-EZ) 2009

Form 990 or 990-EZ

JSA
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Schedule A (Form 990 or 980-EZ) 2009 14-1736429 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1){A){vi)
. (Complete only If you checked the box online 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants."} . . . . ..
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its-behalf—————. ——— e
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . . - _
The portion of total contributions by each W }fﬁﬁﬁkif? ; :?'” )
person (other than a governmental unit or |1s,’: «Hi %, ' ¢ -
pubticly supported organization) included quafiﬁﬂf}ﬁ»:v ) 5 i -fﬁi X ;
on hne 1 that exceeds 2% of the amount :;55\/}5; ~§ f"a ; o - TR b §1 AR
shown on line 11, column (). . . . ... ik V%*%g*z A . fifi& i e ”fi""ﬁ?" W& Wriie B
6 Public support Subtract line 5 from line 4.|* v+ " " € . e e 0
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined ... .. .. ...
8 Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUFCES , |, |, . v 4 v v e v o v v v s
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarriedon + .+ . . . . 0. L
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ... .......
11 Total support. Add lines 7 through 10 . . I TR 4 ’ R .
12 Gross receipls from related activities, etc (SEINSIUCHONS) + + + + v+ v v v v v v o v v v vt v v v s 12 I
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . 0 v i v e i e e e e e e e e e e e e e e e e e e e e e ey »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column(f)) . ., ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,fne 14, . . . . . . ... ... ... ... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , ., ., ., ... ... ......... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , , . .. ... .. ... .. | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALION, | L . L i vttt i e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-crcumstances” test The organization qualifies as a publicly
SUPPOMted OTQaNIZALION . | . . L . . i v v i e e e h e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKHIONS | L . L . . it i v i e e e u e e e e e e e e e e e e e e e e e e e e e ee e e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

* Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part |.)

14-1736429

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

2

3

4

5

6
7a

b

c
8

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and

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

1,483,770

3,855,325

8,011,314

1,392,448

1,599,589

16,342,446

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished (n any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activiies 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
wsbehalf | ., ...

The value of services or facilities
furnished by a governmental unit to the

organization without charge

Total. Add lines 1 through 5

1,483,770

3,855,325,

8,011,314

1,392,448

1,599,589

16,342,446

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

Amounts Included on hnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ... ...

Addlines7aand7b. . . . . . ... ..

Public support (Subtract line 7c from
line 6 )

16,342,446,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 6,

1,483,770

3,855,325

8,011,314

1,392,448

1,599,589

16,342, 446.

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . & 4 v 4 + & 4 »

176,856

315,382

313,845

-543,384

-178,214

84,485

Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

Add lines 10a and 10b

176,856

315,382

313,845

-543,384,

-178,214

84,485,

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 IV)

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

1,660,626

4,170,707

8,325,159,

849,064

1,421,375

16,426,931,

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here. .

oo [

Section C. Computation of Public Support Percentage

15
16

Pubhlic support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))

Public support percentage from 2008 Schedule A, Part lll, line15. . . . . .

15

99.49¢,

16

97.52¢,

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)) | ,

Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

.51y,

18

2.5009,

33 1/3% support tests - 2009, |If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization |
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and Iine 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
9E1221 1 000
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14-1736429
Schedule A (Form 990 or 990-EZ) 2009 Page 4

* Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part Il, line 17a or 17b; or Part ill, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 890-EZ) 2009
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l OMB No 1545-0047

2009

Open to Public

SCHEDULED
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, Iine 6.

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

+—Total-number-atendofyear =~~~ + . . -
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . . L e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . .. . ... 0 e e e 2a
b Total acreage restricted by conservationeasements , . . . ... . ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
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 tax year
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . .. ... . ... ... D Yes D 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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4XB)(1) and 170(n)(4)(B)I1)? . . . . v v i i e e e e e e e e e e e e e e e D Yes D No

9 In Part X1V, 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 organtzation's accounting for conservation easements

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, 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 If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vil line1 . . . . ... .. v i it i i, | ]
(i) Assets included in Form 990, Part X .« . v o v v v v i i e e e e e e e e | ]

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.

a Revenues included in Form 990, PartVIll,Ime 1 . . . . . . . . o v o v i v v i e e e >3
b Assetsincluded in Form 990, Part X . . . o v o v o i i e e e e e e e e e e e L ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 14-1736429 Page 2
* Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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 Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 During the year, did the orgamzatlon solicit or receive donations of art, historical treasures, or other similar__ .~ . --— —- —

~assels {0 be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [——| Yes m No

[(F4d Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArEX?. « + + v v v v vttt e e [ Jves [ INo

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . o i e e e e e e 1¢c
d Additionsduringtheyear . .. .. .. i i v i it i e e e e 1d
e Distributionsduringtheyear. . . . ... . .. i i e 1e
f Endingbalance . « . v v v i i e e e e e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, lne 217 . . .. .. ... .. ... ... ... u Yes u No

If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b} Prior year (e) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 447,839 447,839
Contributions . . . . ... .. ..
c Net investment earnings, gains,
andlosses. . ... .. ......
Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . ... . ...
f Administrative expenses . . . . .
g End of year balance. . . . . . .. 447,839 447,839
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
Permanent endowment » 100.0000 %
¢ 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 organmIZatioNS . « v v v v v v v v e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganiZations . . . . v v v v i i e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requred on Schedule R? . . . . .. ... ... ... ... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basts {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

b Buildings - ... ... .,
¢ Leasehold mprovements. . . . . . . ...
d Equipment « .« . . oo oo i oo oo
e Other « .. v v v v v v vt is i

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 14-1736429 Page 3
AN Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatves , ., , . ... ... ... .....
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
LELRYI Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total (Column (b) must equal Form 990, Part X, col (BYINe 15) . . . . v . v v v v v v v v v v v e e v o a v o v o s e e e »
Other Liabhilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount
Federal income taxes ’
DUE TO AFFILIATES 116,882, .
DEFERRED COMPENSATION 119,178, : , - et
¥ ' A
) L p': g
2 , A e
1 ‘I i 1 *
i
LR .
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) | 4 236,060, ! i ' HEER oL CoTen P

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 14-1736429
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)

1,749,506.

Total expenses (Form 990, Part {X, column (A), line 25)

723,842,

Excess or (deficit) for the year. Subtract line 2 from line 1

1,025,664.

Net unrealized gains (losses) on investments

2,239,590.

Donated services and use of facilities

Q[N [N [H [N [

44,764.

Total adjustments (net) Add lines 4 through 8

|
©
|

2728473547

W WO N OB A& WN 2

-

[

®© 00 T o

© o Q T o

c
5

Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . ... ... 10

3,310,018.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

1,973,842.

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prioryeargrants , | , . . . . . .. . . e 2¢c

Other (Describe mPart XIV) | . . . .. . . 2d 224,336.
Add lines 2a through 2d

2e

224,336.

1,749,506.

Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, line7b , . ., . . 4a

Other (DescrbenPart XIV) | . ... ... .. ... ... .. ..... 4b
Addlnesdaanddb | L e

4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part! line 12} . . . . . . . o .

5

1,749,506.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

948,178.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilties 2a

Prior year adjustments 2b

..............................

Other losses 2¢c

Other (Describe in Part X1V ) 2d 224,336.

2e

224,336.

723,842,

Amounts included on Form 990, Part IX, line 25, but not on line 1-
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part X1V ) 4b

4c

Addlmesdaanddb L
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18), . . . . . . . . . . . ..

723,842.

LS UA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, fine 8, Part XllI, ines 2d and 4b, and Part XIl|, ines 2d and 4b Also complete
this part to provide any additional information

JSA
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Schedule D (Form 990) 2009

14-1736429 Page 5

U907 Suppiemental Information (continued)

GALA

PART XII LINE 2D, PART XIII LINE 2D

GALA EXPENSES 237,241

CONTRIBUTIONS

FORM 990 SCH D PART XI LINE 8

CONTRIBUTIONS - 44,764

RESTRICTED CONTRIBUTIONS

990 SCHEDULE D PART XI LINE 8

CHANGE IN RESTRICTED CONTRIBUTIONS TO THE HOSPITAL 44,764
GOLF
PART XII LINE 2D, PART XIII LINE 2D
GOLF EXPENSES 10,221
Schedule D {Form 990) 2009
JSA
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organlization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 8a ,
internal Revenue Service | P Attach to Form 890 or Form 890-EZ P> See separate instructions Inspection
Name of the organization Employer identification number
VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, hine 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through aﬁof the following activities Check all that apply.

Mail solicitations e Solicitation of non-government grants

Internet and email sohcitations f Solicitation-of-government-grants

Phone solicitations (o] Special fundraising events
In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ,:l Yes D No

Q oo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization

(i) Name of individual (1) Actwvity (ni) Did fundraiser have | {1v) Gross receipts (v) Amount paid to (w1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
Total o . . o e e e e e e e e e e »

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009 14-1736429 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA TRIATHLON 1| (add col (a)through
{event type) {event type) (total number) col (c))
(Y]
o}
| § 1 Grossrecepts . . . . . . . ... .. 455,890. 58,410, 40, 760. 555,060.
| & | 2 Less: Chartable
: contributions, , , . ... ... ...
| 3_Gross.income-{line-— -- - s - - - - - - - -
3 minus INe 2y v v v v v v v 455,890. 58,410, 40,760, 555,060.
? 4 Cashprizes . . . ..., . ...
| 5 Noncashprzes . ., .. ..
| "
31 6 Rentffacitycosts , . . ... ...
| 3
1 3
! w | 7 Foodand beverages ., , ., . . . ..
‘ 3]
g
A | 8 Entertanment ...
9 Otherd”'ectexpenseS ..... 237,241. 10,221. 21, 638. 269, 100.
10 Direct expense summary Add lines 4 through @ incolumn(d) . . . . . . . . . ... . .. ... .... > {( 269,100,
11 Net income summary. Combine hne 3, column {d), andne 10 . . . . v v v v v v v v v v v e i a > 285,960,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Q (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col {c))
4
i
1 Grossrevenue . . . . . . . . . ...
¢| 2 Cashprizes . .. ,........
21 3 Noncashprizes ...........
‘ w
| k3]
\ | 4 Rent/facitycosts = ... ...
} a
: 5 Other directexpenses , . ..., ..
| || Yes % | [Yes % {| __|Yes %
6 Volunteerlabor = . . . . ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . .. ... .. ..... » [ )
8 Net gaming income summary Combine ine 1, columnd,andline 7 . . .. .. .. . .o v u »
Yes | No

a Is the organization licensed to operate gaming activities in each of these states? 9a

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b if "Yes," explain

11 Does the organization operate gaming activities with nonmembers?, | . . . . . . . . 0 0 0 e e e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . ... ..o e e e e e e e e 12
JSA Schedule G (Form 990 or 990-EZ) 2009

9E 1282 1 000
79829P AO07K 11/13/2010 3:33:40 PM V 0%8-8.5 VBMCF PAGE 27



Schedule G (Form 990 or 990-EZ) 2009 14-1736429 Page 3
) Yes | No
13 . Indicate the percentage of gaming activity operated in-
a Theorgamzation'sfacility . . . . . . ... . i i i e e e 13a %
b Anoutsidefacility . . . . . . . . e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records’
Name W
Address » .
15a Does the organization have a contract with a third party from whom the organization receives gaming )
TEVENUE? | . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrd party » $ _
c If "Yes," enter name and address of the third party:
Name B
Address B
] 16  Gaming manager information:
Name ™
Gaming manager compensatonp» $
1 Description of services provided »
D Director/officer D Employee D independent contractor
17 Mandatory distributions®
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hCeNSE?. . . . . . . . . i . . e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Schedule G (Form 990 or 890-EZ) 2008
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 99‘0) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@09

p Complete if the organization answered "Yes" to Form 990,

| Department of the Treasury Part IV, line 23 Open to Public
Internal Revenus Service » Attach to Form 990. P See separate instructions. Inspection
| Name of the organization Employer identification number
| VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429
} m Questions Regarding Compensation
: Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, line 1a_Complete Part lIt to provide any relevant information_regarding these.items
First-class or charter travel Housing allowance or residence for personal use
i Travel for companions Payments for business use of personal residence
| Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a I1s checked, did the organization follow a written policy regarding payment
g;rgmbursement or provision of all of the expenses described above? If "No," complete Part lli to 1b
2 DI(;) the organization require substantiation prior to reimbursing or allowing expenses incurred by ali
officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked inlne 127 , |, | , 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
: - Form 990 of other organizations Approval by the board or compensation committee
{ 4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
; organization or a related organization
: a Recelve a severance payment or change-of-control payment? . . . L e e 4a X
Participate n, or receive payment from, a supplemental nonqualfied retrementplan® . . .. . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, |, . . ... ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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
a The organization?, | | | . . L e e e e 5a X
b Anyrelated organzation? | | L e 5b X
| If "Yes" to ine 5a or &b, describe in Part ||
! 6 For persons listed in Form 990, Part Vil, Section A, hne 1a, did the organization pay or accrue any
| compensation contingent on the net earnings of.
| a Theorganization?, | | e e e 6a X
| b Anyrelated organizalion? L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartill ... ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
ST =Y T 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| ome No 1545-0047

SCHEDULE O :
(Form 990) Supplemental Information to Form 990
. Complete to provide information for responses to specific questions on 2@0 9
5 Form 990 or to provide any additional information. Open to Public
epartment of the Treasury
Internal Revenue Service » Attach to Form 990. Inspection |
Name of the organization Employer Identification number

VASSAR BROTHERS HOSPITAL FOUNDATION

14-1736429

GOVERNING

ATTACHMENT 1

PART VI SECTION A LINE 2, 7A AND 7B

2 - LAURA KOVACS - WIFE OF STEPHEN

DIRECTOR FOR HUDSON VALLEY NEWBORN

QUEST.

KOVACS, MD. DR, KOVACS IS THE MEDICAL

PHYSICIANS, AN AFFILIATE OF HEALTH

- EVAN HANDEL - HUSBAND, BERNARD HANDEL IS A MEMBER OF THE VASSAR

BROTHERS MEDICAL CENTER BOARD.

- ANN MEAGHER - MOTHER IN LAW, BONNIE MEAGHER IS A MEMBER OF THE VBMC

FOUNDATION BOARD ALSO.

7A - WITH THE EXCEPTION OF EX OFFICIO TRUSTEES, CANDIDATES FOR ELECTION

TO THE BOARD SHALL BE NOMINATED AND ELECTED IN THE FOLLOWING MANNER: THE

COMMITTEE SHALL NOMINATE SUCH CANDIDATES BY APPROVAL OF A MAJORITY VOTE

OF THE BOARD. ANY CANDIDATE NOMINATED BY THE COMMITTEE MUST BE APPROVED

BY MAJORITY VOTE OF THE BOARD IN ORDER TO BE ELECTED AS A TRUSTEE. 7B -

EXCEPT AS OTHERWISE REQUIRED BY LAW, THE CERTIFICATE OF INCORPORATION, OR

THESE BYLAWS, AN ACTION APPROVED BY MAJORITY VOTE OF THE BOARD SHALL BE

THE ACT OF THE BOARD.

POLICIES

FORM 990 PART VI SECTION B LINE 11A 12C AND 15B

LINE 11A FORM 990 AND ALL SUPPORTING SCHEDULES ARE REVIEWED BY THE AVP

FINANCE FOR HEALTH QUEST. COPIES ARE PROVIDED TO ALL BOARD MEMBERS FOR

REVIEW PRIOR TO FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 980) 2009 Page 2

Name of the drganization Employer identification number

VASSAR BROTHERS HOSPITAL FQOUNDATION 14-1736429
ATTACHMENT 1 (CONT'D)

LINE 12C ALL POTENTIAL CONFLICTS OF INTEREST ARE REVIEWED BY THE HEALTH

QUEST BUSINESS ETHICS COMMITTEE ON BEHALF OF THE AFFILIATE. 1IN ADDITION,

CONFLICT OF INTEREST STATEMENTS ARE COMPLETED BY BOARD_MEMBERS_AND_KEY

EMPLOYEES ON AN ANNUAL BASIS AND REVIEWED BY THE HEALTH QUEST CORPORATE

COMPLIANCE DEPARTMENT. LINE 15 B COMPENSATION FOR THE CEO, TOP

MANAGEMENT AND OTHER KEY EMPLOYEES IS ESTABLISHED BY THE HEALTH QUEST

EXECUTIVE COMPENSATION COMMITTEE BASED ON INFORMATION AND RECOMMENDATIONS

OF AN INDEPENDENT THIRD PARTY.

DISCLOSURE

FORM 990 PART VI SECTION C LINE 19

LINE 19

POLICIES AND FINANCIAL STATEMENTS FOR THE AFFILIATE ARE AVAILABLE TO THE

PUBLIC UPON REQUEST. THE DOCUMENTS ARE PROVIDED EITHER ELECTRONICALLY OR

PAPER COPIES. 1IN ADDITION, CERTAIN FINANCIAL INFORMATION IS AVAILABLE ON

VARIOUS WEBSITES DUE TO REGULATORY FILINGS SUCH AS THE 890 AND BOND

HOLDER AGREEMENTS.

RELATED ORGANIZATIONS

SCHEDULE R - RELATED TAX EXEMPT ORGANIZATIONS

ENTITY TAX ID# PRIMARY ACTIVITY LEGAL DOMICILE EXEMPT
CODE STATUS PUBLIC CHARITY STATUS DIRECTO CONTROLLING ENTITY
VASSAR BROTHERS MEDICAL CENTER 14-1338586 HOSPITAL NY

| 501C3 BOX 3 HQ

\

‘ THE FOUNDATION FOR VASSAR BROTHERS MEDICAL CENTER 14-1736429
FUNDRAISING NY 501C3 BOX 9 HQ

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the drganization Employer identification number
VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429
ATTACHMENT 1 (CONT'D)
RIVERSIDE DIVERSIFIED SERVICES, INC (PARENT) 14-1675545 EDUCATION
NY 501C3 BOX 9 HQ

ALAMO AMBULANCE SERVICE, INC 14-1745417 TRANSPORT NY
501C3 BOX_9 HQ
HUDSON VALLEY HOME CARE, INC (CERTIFIED) 14-1788412 HOME HEALTH

NY 501C3 BOX 9 HQ
HUDSON VALLEY HOME CARE, INC (LICENSED) 14-1788410 HOME HEALTH

NY 501C3 BOX 9 HQ
NORTHERN DUCHESS HOSPITAL 14-1338467 HOSPITAL NY 501C3

BOX 3 HQ
NORTHERN DUTCHESS RESIDENTIAL HEALTH CARE FACILITY 22-3129608
NURSING HOME NY 501C3 BOX 9 HQ
NDH FOUNDATION 14-1776208 FUNDRAISING NY 501C3 BOX 9

HQ

PUTNAM HOSPITAL CENTER 14-6019179 HOSPITAL NY 501C3
BOX 3 HQ
PUTNAM HOSPITAL CENTER FOUNDATION 06-1399319 FUNDRAISING NY

501C3 BOX 9 HQ
SCHEDULE B

FORM 990 SCHEDULE B PART I, LINE NO. 14

THE NEGATIVE CONTRIBUTION IS RELATED TO HIGHER CASH RECEIVED IN 2009 THAN

RECORDED IN CONTRIBUTIONS DUE TO THE TIMING OF PLEDGE PAYMENTS AND A

LARGE WRITE OFF OF AN UNCOLLECTIBLE PLEDGE.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the drganization Employer Identification number
VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429
ATTACHMENT 2
FORM 980, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 114,119 11471197
GAIN(LOSS)ON THE SALE OF SECURITIES -292,333 -292,333.

TOTALS -178,214 ~178,214

ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTICN INCOME EXPENSES INCOME
2009 GALA 455,890. 237,241. 218,649.
GOLF 40,760. 10,221. 30,539.
TRIATHLON 58,410. 21,638. 36,772.
TOTALS 555,060. 269,100. 285,960,
ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID 171.
TOTALS 171,

ATTACHMENT 5

JSA
9E1228 2 000

79829P AQ7K 11/13/2010 3:33:40 PM

v 09-8.5

VBMCF
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Schedule O (Form 990) 2009

Page 2

Name of the drganization

VASSAR BROTHERS HOSPITAL FOUNDATION

Employer identification number

14-1736429

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 5 (CONT'D)

DESCRIPTION

CASH—AND—CGASH—EQUIVALENTS

BONDS
EQUITY SECURITIES
SHORT TERM INVESTMENTS

TOTALS

ENDING COST

BOOK VALUE OR _FMV_
182435~ FMV
3,427,280. FMV
12,176,772. FMV
334,379. FMV

16,120,866.

JSA
9E1228 2 000

Schedule O (Form 990) 2009
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