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( I
OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

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

Form 99 0

Department of the Treasury
Intemal Revenue Service

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check it Please |C Name of organization NORTHERN DUTCHESS HOSPITAL FOUNDATION|D Employeridentification number
: ross ',‘a?e:':? Doing Business As 141776208
Name change | Pntor|  Number and street (or P O box if mail1s not delivered to street address) Room/suite | E Telephone number
| mireun | Seo | PO BOX 5002 () ;
: Terminated Isn‘:f"‘flc City or town, state or country, and ZIP + 4
|| Amendea tons | RHINEBECK, NY 12572 G Gross receipts $ 526, 601.
- :gggf:;w" F Name and address of principal officer H(a) |as fflnl?‘_;lsezvgmup retumn for B Yes No
H(b) Are all afiihates ncluded? Yes - No
| Tax-exempt status l X I 501(c) ( 3 ) 4 (nsertno) | | 4947(a)(1) or I 1527 If "No," attach a list (see nstructions)
J  Wabsite: p HEALTH-QUEST .ORG H(c) Group exemption number P

K Form of organization | X I Corporation I I Trustl J Assomatloﬂ | Other B> L Year of formation | M State of legal domicile
: Summary
1 Briefly describe the organization's mission or most significant actvites* _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
4| ~ FUNDRAISING FOR SUPPORT OF NORTHERN DUTCHESS HOSPITAL'S SERVICE AND ~ """~ """~
e|  BROGRAMS T
£
O | o e
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, hine1a) . . . . . . . . ... ... .. 3 19
3 4  Number of independent voting members of the governing body (Part Vl,bne 1b) .. . ... ... 4 19
S| 5 Total number of emoyees (PartVoine2a), . . .. ... .. ........ ..l 5 0
& & | 6 Total number of volunteers (estmate If RECESSANY) . . . . . . . . . 6 2
S 7a Total gross unrelated business revenue from Part VIIl, column (C), ime12 7a
&~ b Net unrelated business taxable income from Form-880°T,ne\34 . . . . . . v ¢ i v v it i v it e e e 7b
£ Prior Year Current Year
= .| 8 Contributions and grants ( 551, 950. 336,115,
g g 9 Program service revenue ( 0. 0.
= é 10 Investment income (Part VI\ -125,889. 8,664.
§ 11 Other revenue (Part VIII, colymn\(A), -13,094. 44,313.
&g 12 Total revenue - add lines 8 thy 412,967. 389,0092.
Q 13 Grants and similar amounts p. d(Pa 446, 300. 128,952,
sg 14 Benefits paid to or for members 0. 0.
B |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . | 212,713. 216,259.
§ £ | 16a Professional fundraising fees (Part IX, column (A). lne 11e) .. . ., .. .. 0. 0.
S| b Total fundraising expenses, Part IX, column (D), Ine 25) » ___ 303,066.
Y117 Other expenses (Part IX, column (A), nes 11a-11d, 11f:241) 118,036. 124,822,
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ne 25) | 777,049. 470,033.
19 Revenue less expenses Subtract N 18 fromlNE 12, . . v v v v v e o e e e e e e e e -364,082. -80,941.
5 § Beginning of Year End of Year
¢ 55|20 Totalassels(PartXnet6) ... ... .. ... 4,546,950.1  4,751,402.
| O .%2 21 TOtaI “abllnles (Pan X' Ilne 26) -------------------------------- 218’ 988 i 296, 668 :
% §§ 22 Net assets or fund balances Subtractlne21fromlne20, . . .. ... ... ........ 4,327,962, 4,454,734,
Z m Signature Block
mn Under penalties of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
@ and belief, 1t 1s true, correct, and_complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= Sign } WW M | ////oZ//O
€ Here Signature of bfficer T Daté
< ) Daryann beople Tramsurer
. 63 Type or p(lnt name and’utle Y
S |Proraers )y T R
o signature employed P> [_|
Preparer's Firm's name (or yours EIN »
Use Only | if self-employed'g, }
address, and ZIP + 4 Phoneno p»
May the IRS discuss this return with the preparer shown above? (See INSITUCtIONS) . . . . & &+ & © &+ o & v o e e e e e [ Tves X Tno
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9510J1%A3 000 @
76171P AO7K 11/12/2010 11:38:30 AM V 09-8.5 NDHF 2009 I/) PAGE 1




Form 990 (2009) 141776208 Page 2
* Statement of Program Service Accomplishments

| 1 Bnefly describe the organization's mission’
} FUNDRAISING FOR SUPPORT OF NORTHERN DUTCHESS HOSPITAL'S SERVICES AND
|

PROGRAMS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0F 990-EZ? . . . . . . . 0\ ottt e e e e e [Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIVICES e e [ 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 $ 128,952, including grants of $ ) (Revenue $ )
THE FOUNDATION'S PRINCIPLE ACTIVITIES ARE THE SOLICITATION,
RECEIPT HOLDING, INVESTMENT AND DISBURSEMENT OF
CONTRIBUTIONS ON BEHALF OF NORTHERN DUTCHESS HOSPITAL AND
OTHER 501(C)3 ENTITIES.

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

4c (Code ) (Expenses $ including grants of § )} (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 128, 952.

Form 990 (2009)

JSA
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Form 990 (2009) 141776208

10

11

Page 3

" Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIe A . . o v o i 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
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. .. ... .. ...
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!. . . . . .« .« v v i v i i i i i e v .
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . o o o e i e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partill . . . . . . ... ... ...
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? /f “Yes,"
complete Schedule D, Part | . . . « v o v i i i i i s e i e e e e e e e e e e e e e e e e s
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, Partll. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . o o v i i o e e e e e e e e e e e e e e e e e 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? /f "Yes,”
complete Schedule D, Part IV . . .« v v o i v i i e e e e e it e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /" Yes," complete Schedule D, Part V. . . . . . . @ . @ i i i i i it e e e e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . .« o v v o i i i e i e e e e e e e e e e e e e e s
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete
Schedule D, Part VI.

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

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

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . .« « v o v v i i i i e e e i e e s e e e e e e e

Yes | No

—
—
CE ]

hY

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . « . « « v « v v v v v v vt e e e e f 12A | X

Is the organization a school described in section 170(b)(1)(A)(ii)? 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 United States? If "Yes," complete Schedule F, Part! . . . . . .
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? If "Yes," complete Schedule F, Part!l . . . . .. ... ..
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 United States? If "Yes,” complete Schedule F, Partill . . . . .. ... ... ...
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! . . . . . . « . . ... ... .. ...
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,Partill . . . . . . . .« « c v i i v i i i i i i i it o,
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes," complete Schedule G, Partill . . . . . . v« i i i i i it i s e e i e e e e e e e e e e s
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . . . .. ...

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 2 000
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Form 990 (2009) 141776208 Page 4
" _Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland 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 2? /f "Yes," complete Schedule |, Partsland lll, . . . . .. ... ..... 22 X
23 Did the orgamzation 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 J . . . . . . . . i i i 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,” go to question 25 . . . . . . . v i v i v i e i e e e e 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 BONdS? . . . . . . .. . L. i 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 tme 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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part 1. . . . . . . . i i it i i it et ittt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partlll . . . . . . @ ¢« i i i i i i et e e e e e e e e e e e e 27 X
28 Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . . . o o i e i 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,
T 3 1 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? If "Yes,” complete Schedule M . . . . . . . . . i i i i e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . o i i 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 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . .. v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Parts I,
L A T o RV A - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R Part V,IINe 2 . . . . . o i i i i it it et 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-charntable related
organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . i i i i i i i i it it et et e 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
e 1 A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v v v v v v v v v 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 141776208 Page 5
' Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0-if notapplicable, . . . .. ... ... ... .. .o ..... 1a S5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | | o
gaming (gambling) winnings to prize winners? . . . . . . .. e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a o 1 _ L
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | _ ]
RIS Tt 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY 7 L L L L e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... .. S5a 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? . . . . . . . . . . . . .. . ittt ittt e e e e e S¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , , . . . . .. ... ... .. . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ... e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | __ | _ |
and services provided to the payor? | . . L. e e e e e e e 7a
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 1t was
required tofile FOrM 82827 . . v v . v i i i it e e i et et e e e et e 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 . . . .. ... ........ m I Y
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | _
benefit contract? . . . . L Te 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 qualified intellectuai property, did the organization file Form 8899 asrequred? , . . . . . . 1 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUIrEd? | L e e e e e e e e e e e e 7h
8 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 atany tme duringtheyear? , ., . . . .. . .. . . . o v ... 8 X
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . oo . 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ., . . . . . ... . ... ... 9b X
10 Section 501(c)(7) organizations. Enter. )
a Inttiation fees and capital contributions included on Part VIll, ine 12 _ . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilties ., . . . [10b "
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . . ... .. . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against @3
amountsdue orreceivedfromthem) . . . ... . ... ... ... ... . . . ... 11b L o
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 1 2b| 1
Form 990 (2009)
JSA
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Form 990 (2009) 141776208 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . - - . . .« v o v v v v v oo 1a 19
b Enter the number of voting members that are independent . . . . . .. ... ... .. 1b 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .0 i i i e e e e e e 2 X
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 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? . . . . . . . . . . o i i it i e e e 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 body? . . . . . o o i i it it e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
@ Thegoverning body?. . . . . v v v v i it e e e e e 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 VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses n 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, oraffliates? . . . . . .. ... .. ... .. .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, 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
107121 J 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 . . . . . « . . v« . o o . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTIICES ? . . . o i i i s et i e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule O how thiSISAONE . . . v . . i i i i i it e et e e e e e ettt ee e s e et ee e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . i it it ittt e 13 | X
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 ofthe organization . . . . . . . . . . .. it i it ittt et e e 15b| X
If "Yes" to ine 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? . . . . . . v v v v it i e e e e e 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

17 List the states with which a copy of this Form 990 is required to be fited P NY,

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

avaijlable for public inspection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p HEALTH QUEST 1351 ROUTE 55 SUITE 200 LAGRANGEVILLE, NY 12540
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Form 990 (2009)

141776208

Page 7

. Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 is needed.

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

® List all of the organization's current key employees See instructions for definition of "key employee "

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

organization and any related organizations

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

® List all of the organization's former directors or trustees that 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.
D Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (B) © (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 9,2 3 g FS gg 2 compensation compensation amount of
week %5 =|3 § %§ cgn from from related other
se|lgl 3|52 |° the organizations compensation
e8| 3 g|® 8 organization (W-2/1099-MISC) from the
5 5 ] ?D (W-2/1099-MISC) organization
gla § and related
o g organizations
GEORGE E VERRILLI MD
"CHAIRMAN T 1.00| X
FRED BATTENFELD
"BOARD MEMBER ] 1.00| X
SUE CRANE
VICE CHAIRMAN 7T 1.00| X
BRUCE CUTTLER DDS
"IMMEDIATE PAST CHAIR | 1.00f X
STEFANO FERRARI
"BOARD MEMBER ] 1.00f X
JOHN W GOLDEN JR
"BOARD MEMBER ] 1.00| X
JOAN HOWE
"BOARD MEMBER ] 1.00] X
WILLIAM IRVIN
"BOARD MEMBER ] 1.00| X
BRAD KEIL
"CHAIRMAN T 1.00| X
STEPHEN J KELLY
"BOARD MEMBER ] 1.00| X
DONALD MCKIBBIN MD
"BOARD MEMBER 77T 1.00| X
GREGORY RAKOW
"BOARD MEMBER ] 1.00{ X
LEWIS RUGE
"BOARD MEMBER 7T 1.00| X
KAREN VOLINO
"SECRETARY T TTTTTTTT 1.00| X
KELLY J MOSHER
"BOARD MEMBER 77 1.00| X
CAROL L GORDON
"BOARD MEMBER 7T 1.00| X
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009) 141776208 Page 8
1Rl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 |5 | Q z g Il compensation compensation amount of
week |22 |28 |5 (853 from from related other
gg % MEREE 8 the organizations compensation
9= 3 g|® 8 organization (W-2/1099-MISC) from the
5|3 8 % (W-2/1099-MISC) organization
8|2 2 and related
o % organizations
a
MI_C_H_A_E‘.L MOSES MD |
BOARD MEMBER 1.00] X
KE_VIN M SHEEHAN
BOARD MEMBER 1.00] X
JANET SAULPAUGH
BOARD MEMBER 1.00] X
ALAN MOSSOFF
CFO 40.00 X 140,754, 7,429.
DEBORAH BR_E.‘_E_N_ -
EXECUTIVE DIRECTOR 65.00 X 119,487. 8,725,
ANN ARMATE_FE
EXECUTIVE DIRECTOR 60.00 X 263,823/ 47,461.
b TOtal L . o .o > 119,487 404,577 63,615.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated e
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . ... . ... it 3 X
R EE O P
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from + gl |
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such R m -
e [L (o [ -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received ;é*
AR A

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

JSA
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Form 990 (2009) Page 9
GELRYUIR  Statement of Revenue 141776208
' ) (8) (€) ©)
2 TR Total revenue Related or Unrelated Revenue
Y R exempt business excluded from tax
function revenue under sections
revenue 512,513, or514
g y‘_:; 1a Federated campaigns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b
g E| ¢ Fundrasingevents . . ....... 1c
®8| d Related organizations . . . . . . ..o d
'g% e Government grants (contributions) . . | _1e
55 f All other contnbutions, gifts, grants,
:g% and similar amounts not included above . L 1f 336,115. -
g E g Noncash contrnibutions tncluded in ines 1a-1f $
OF| h Total AddHNes 18-1f « « o o o v o v o v o v v o v oe > 336, 115.
§ Business Code }
s 2a
&
g b
H c
o | d
b4 f All other program service revenue . . . . .
€ | g Total.Addlnes2a-2f . . . . . . . oo uuuuu ... > 0.
3  Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2~ > 34,509 34,509.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyaltles « + « » + + ¢ s ¢ st 44440 4e 40w 04l » 0
() Real (n) Personal
6a GrossRents. . . . . .. . toT T
b Less rental expenses . . .
¢ Rental income or (loss) . . e — o — e o
d Netrental ncOMeor (I0SS)« « « « « « ¢ v+ s v 4 o s o o o & » 0.
(1) Securittes (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . <
c Ganor(loss) . . .. ...
d Netganor{loss) « + + v v o v v v s o v o . s .. > -25,845. -25,845.
2| 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c}) ) -
« See PartiV,lne 18 . . . . . . ... .. oa 181,822
2| b Less drectexpenses . . . . ... ... b 137,509 o
o ¢ Net income or (loss) from fundraising events . ATCH. 3. » 44,313
9a Gross Income from gaming activities .
See Part IV, lne19 |, , ., . ., . s . a
b Less drectexpenses . . . ... . ... b
¢ Netincome or (loss) from gamingactivities . . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , ., . .. ... . a
b Less costofgoodssod. . ..... .. b - R = Y RS i R
c Net income or (loss) from salesof inventory. . . . . .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. .. .. ...
e Total. Addlines11a-11d + « « ¢« « v v« v v v v v 0 v v | 4 0.
12 Total Revenue. See Instructions « « « v« v v v o 0 o o o & » 389,092. 8,664.
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009)

141776208

Page10

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,
7b,

8b, 9b, and 10b of Part Vill.

(A}
Total expenses

(B)
Program service
expenses

(€}
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q - ® O 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

f
25

Grants and other assistance to governments and
organizations in the US See Part IV, line 21

128,952.

128,952.

Grants and other assistance to individuals in
the US See Part IV, ine 22

0.

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

0.

Benefits paid to or for members

0.

Compensation of current officers,
trustees, and key employees

directors,

119, 487.

11,949.

107,538.

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . .

Other salanies and wages

53,327.

53,327.

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . .

Other employeebenefits . . . . . ... . ...

43,445.

43,445.

Payrolitaxes « « « « -« - .« o oo ...

Fees for services (non-employees)
Management

Legal . . ... ..o i

Accounting .« . . ¢ v v vt e e e e

Lobbying

Professional fundraising services See Part IV, ine 17

Investment managementfees , . ... .. ..

Other & & v v v i i s e e e s e s s e e e

Advertising and promotion . . . . . . ... ..

Officeexpenses . . . . v v o« v v v v v v ..

30,80

30,801.

Information technology. . . . . .« o ¢ s . ..

Royaltes, . . ... ... ..o

Occupancy

Travel . v v v i st e e e e e e e e e e e

O|O|OIO| | O|OlO|C|O|o|o|C

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings . . . .

1,091.

1,091.

Interest . . . . . v v v b i e e e e

Paymentstoaffiiates . . ... ........

Depreciation, depletion, and amortization . . . .

4,477,

4,477.

Insurance

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 )

26,066.

26,066.

41,389.

41,389.

433.

433.

3,971.

3,971.

16,594.

16,594.

All other expenses

Total functional expenses Add lines 1 through 24f

470,033.

128,952.

38,015,

303,066.

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
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Form 990 (2009) 141776208 Page 11
> Balance Sheet
(A) 8
Beginning of year End of year
1 Cash-non-interest-bearing . . . ., . ... ....... ... .. ..... 584,945, 1 936,811.
2 Savings and temporary cashinvestments . ... ... ... ... ... 2
3 Pledges and grantsreceivable, net | . . . . ... ... ... ... ... ... 1,545,679, 3 1,038,022,
4 Accounts receivable, net | ... ... L. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L . . . . . i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B). Complete
o Partliof Schedule L . . . . . .. ... 6
E 7 Notesandloansrecewvable,net . . . .. ... ... ... ... .. 7
2| 8 Inventoriesforsaleoruse. ., ... .. ... ... ... 8
9 Prepaid expenses and deferredcharges . . . . . . .. .. .0t 152, 9 11,043.
10a Land, buildings, and equipment: cost or [10a 41,439
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation, . . . ... ... 10b 27,952 17,964 .110¢ 13,487.
11 Investments - publicly traded securties, . . . ......... ATCH.S5.. 2,387,912 11 2,752,039.
12 Investments - other securities SeePartIV,line 11, , . . . .. ........ 12
13 Investments - program-related See PartV,lne 11 . . ., ... ... .. .. 13
14 Intangible assets . . . . . . i i i i e e e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,ine 11 . . . . . . oo v it ittt oo e e 10,298./15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... .... 4,546,950, 16 4,751,402.
17 Accounts payable and accrued expenses, . . . . . . . .. e e nn e 17,404 17 36,623.
18 Grantspayable, . ., . .. ... . ... ... e e 18
19 Deferredrevenue . . . . .. .. ... ... ... 19
20 Tax-exemptbondliabilittes . . .. . ... ...... ... . ... . 0., 20
o 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
:E employees, highest compensated employees, and disqualified
3 persons. Complete Partll of ScheduleL , . . . .. ... ... .c'ue... 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 liabilites. Complete Part Xof Schedule D , . . ... ... ....... 201,584, 25 260,045,
26 _ Total liabilities. Add lines 17 through25 218,988.| 26 296, 668.
Organizations that follow SFAS 117, check here » B(_J and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets | . . . . .. .. . . . e, -32,744 . 27 242,390.
S|28 Temporarly restricted netassets . . . . ... ... ... ... 3,925,176, 28 3,752,594.
v 129 Permanently restricted netassets, . . ... ... ............... 435,530.| 29 459,750,
2 Organizations that do not follow SFAS 117, check here » |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds , . . . ... ......... 30
#1131 Paid-in or capital surplus, or land, bullding, or equipmentfund _ . .. . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | , 32
2(33 Totalnetassetsorfundbalances . . . . . . . .. . ... . . 4,327,962.33 4,454,734,
34 Total liabilties and net assets/fund balances . . . . . . .. ... ....... 4,546,950, 34 4,751,402.
Form 990 (2009)
JSA
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Form 990 (2009) Page 12
*_Financial Statements and Reporting
R Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual |___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , , . . .. 2a X
b Were the organization's financial statements audited by an independent accountant? , , . . ., .. ....... 2b | X
¢ 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? | | | | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337, . . . . . . . . i it ittt et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
JSA
9E1054 2 000
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?FE!*mEE;gtFQAQO_EZ, Public Charity Status and Public Support |ove No ts45.0047

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

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
NORTHERN DUTCHESS HOSPITAL FOUNDATION 141776208

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

The organization 1s 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).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described Iin section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state _________
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv}). (Complete Part Il )

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){vi). (Complete Part Il )

An organization that normally recewves. (1) more than 331/3% of its support from contrnibutions, 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 IIl.)

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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b I:J Type ll c EI Type Il - Functionally integrated d D Type Il - Other
eI:I By checking this box, | certify that the organization is 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).

o o,

T O E] OO

10
11

f If the organization recewved a written determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization, check thisbox 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 (n) Yes [ No
and (iii) below, the governing body of the supported organizaton? . . ... .. ... ... 11g(1)
(i) A family member of a person described in (i) above? . 11g(n)
(i) A 35% controlled entity of a person described in (1) or (v) above? ... ... 11g(ni)
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN (ili) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (i) histed in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 141776208 Page 2

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

Section A. Public Support

Calendar year (or fiscal yoar 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 ") + . . . . . 1,105, 988 1,297,149. 1,205, 942. 551,950 336,115 4,497,144,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... .......
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. « . . . . . 1,105, 988, 1,297,149. 1,205, 942. 551, 950. 336,115 4,497,144,
S 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 hne 11, column (f), . . . . ..
6  Public support. Subtract line 5 from line 4. 4,497,144.
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 Amountsfromlined . « « o v o v v .. 1,105, 988. 1,297,149, 1,205,942. 551, 950. 336,115. 4,497,144
8 Gross income from interest, dividends,

10

11
12
13

payments received on secunties loans,
rents, royalties and income from similar
sources 403, 588, 295,035 576,255. -138,983 52,977 1,188,872

Net income from unrelated business
activities, whether or not the business I1s
regularlycarredon . . . . . . ... ..

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

Total support. Add lines 7 through 10 . . 5,686,016
Gross receipts from related activities, etc. (SEEINSIIUCONS) « « « v v v ¢ ¢ v v @ v v v e e e e e nh e e e n s 12

First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . L . . . . . i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e »

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)) . . ... ... 14 79.09¢
Public support percentage from 2008 Schedule A, Part Il line14 , . . . . . .. ... ... ..... 15 81.20¢,
331/13% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton , , . . ... ............. >
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . . . .............
10%-facts-and-circumstances test -2009. If the organization did not check a box online 13, 16a or 16b, and line 14 1s 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 qualffies as a publicly supported
OrgaANIZAtION. L . L . L e e e e e e e e e e e e e e e
10%-facts-and-circumstances test - 2008. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOMed OrganiZation . . . . . . . . . e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions »

JSA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

141776208

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

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

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose | |, |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ..., ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
72 Amounts included on lines 1, 2, and 3

received from disquahfied persons . . . .

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

¢ Addlines7aand7b. . . . . . . . . ..
8 Public support (Subtract line 7¢ from
IN€6.) v v v v v o v e i e e e

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 20089

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9 Amountsfromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUTCES . « v v v v v v v v o o o s o o

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

¢ Addlnes 10aand10b , , ., .. ...
11 Net income from unrelated business
activities not ncluded in lne 10b,
whether or not the business 1s regularly
CarriedON « « a & » o o » s o s s o o &

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., . . ........

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

14 First five years. If the Form 990 1s 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

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

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f}))
18 Investment income percentage from 2008 Schedule A, Part lIl, line 17

17

%

18

%

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions »

JSA
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Schedule A (Form 990 or $90-EZ) 2009 Page 4

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

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements | oo no 15450067
(Form 990)

. » Complete if the organization answered "Yes," to Form 990,
Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification number

NORTHERN DUTCHESS HOSPITAL FOUNDATION 141776208

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... I:] 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 privatebeneft? . . . . . ... ... .. . ... .. .. .. .. .. .. ..., D Yes |:| 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

N W=

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . ..ttt i n e e 2a
b Total acreage restricted by conservationeasements . . . . . .. .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ...... ... ..., l:l Yes E] 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
L &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4XB)Y(1) and 170(h)(4)BII)? . & . o v i e e e e e e e e e e e e e e e e e e s D Yes D No

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

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 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 ar,
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, PartVlll,lme 1 . . . . . .« . o oo i ittt i it i i i i e >3
(ii) Assetsincluded INForm 990, Part X . . . . . o o o o it e e e e e e >3

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

a Revenuesincluded in Form 990, PartVIILline 1 . . . . . . . . ot i i i it i it e s e e e e e >3

b Assetsincluded in Form 990, Part X . . . . v v i i i i i i e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 141776208
"Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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 H 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 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? . . . . . .

ﬁ Yes

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.

[ No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . o o v v v i i i e s e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . ... i e e e e e e 1c
d Additionsduringtheyear . ... .. .. ... it 1d
e Distributionsduringtheyear. . . . . . v v o i i i i e 1e
f Endingbalance . . . . . . . o e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b 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 (d) Three years back

[ [No

(c) Two years back (e) Four years back

1a Beginning of year balance . . ..
b Contributions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . ... ... ....
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . . . . ... . ..
f Administrative expenses . . . . .
g End of year balance. . ... ... 459,750. 459,750.
2 Provide the estimated percentage of the year end balance held as

459, 750. 459, 750.

a Board designated or quasi-endowment p- %
Permanent endowment p 100.0000 %

¢ Term endowment p %

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 . . . . . . & . . ittt e 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 o i i e e s e e e 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 requiredon Schedule R? . . . .. .. . ...t v .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
1l  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . - .« v o e e e e e
b Buildings - ... ... .. ...
¢ Leasehold improvements. . . . . . . ...
d Equipment . .. .. ... ... .0
e Other . « « v v v v v v v i i i v et un
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »
Schedule D (Form 990) 2009
JSA

9E1269 1 000

76171P AO7K 11/12/2010 11:38:30 AM V 09-8.5 NDHF 2009 PAGE 22




Schedule D (Form 990) 2009 141776208 Page 3
LAYl 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 secunty) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) »
GELER'ULY 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) hne 13 ) »
1P q Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . v & v v v v v v 4 o s v o & o o e e u o s m o v v oo e u |
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
Federal income taxes
DUE TO NDH -9,797.
DUE TO NDRHCF 3,900.
DUE TO VASSAR BROTHERS MED CTR 2,206, ,
DUE TO HEALTH QUEST 198,611 -
DUE TO THE AUXILIARY -1,567.,
DUE TO HEYMAN 100. - ‘ P S
DUE TO VBMC FOUNDATION 66,717/ .- S e B
DUE TO HQMP -125,
Total. (Column (b) must equal Form 990, Part X, col (B) lne 26) P 260,045,

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.

9E1270 1 000 Schedule D {Form 990) 2009
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Schedule D (Form 990) 2009 141776208 Page 4
‘Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
. Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

389,092.
470,033.
-80,941.
356,076.

-148,363.

----------------------------- 2 0 7 ’ 7 1 3 ‘

Excess or (deficit) for the year per audited financial statements Combine ines 3and9 . .. .. .. 10 126,772.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . _ . . . . . . . . ... ... 1 397,649.

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

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other {(Describe in Part XIV.) 2d 8,557.

Add lines 2a through 2d 2e 8,557.

3 Subtractline2efromline1 . . . . . . .. .. ittt e e e e e 3 389,092,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) . . . . v v v v v v v . .. 5 389,092.
ISP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 478,590.

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

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d 8,557.

Add lines 2a through 2d 2e 8,557.

e e 3 470,033.
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4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XiV.) 4b

¢ Add lines 4a and 4b 4c

‘ 5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18). . . . . . v v v v o v . . 5 470,033.
GERP A 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, Iines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8, Part XIl, lines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 141776208 Page 5
Supplemental Information (continued)

STARLITE BALL

PART XII LINE 2D

STARLITE BALL EXPENSE 116,826

GOLF TOURNAMENT

PART XII LINE 2D

GOLF TOURNAMENT EXPENSES 15,270

OTHER

PART XII LINE 2D

OTHER EXPENSES 5,414

RESTRICTED CONTRIBUTIONS
PART XII LINE 2D

RESTRICTED CONTRIBUTIONS -128,952

STARLITE BALL

PART XIII LINE 2D

STARLITE BALL EXPENSES 116,826

Schedule D {(Form 990) 2009

JSA
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Schedule D (Form 990) 2009 141776208 Page 5
Supplemental Information (continued)

GOLF TOURNAMENT
PART XIII LINE 2D

GOLF TOURNAMENT EXPENSES 15,270

OTHER
PART XIII LINE 2D

OTHER EXPENSES 5,414

RESTRICTED CONTRIBUTIONS
PART XIII LINE 2D

RESTRICTED CONTRIBUTIONS -128,952

RESTRICTED CONTRIBUTIONS TO HOSPITAL
PART XI LINE 8

CHANGE IN RESTRICTED CONTRIBUTIONS TO THE HOSPITAL -148,362

Schedule D (Form 990) 2009

JSA

9E1226 2 000
76171P AO07K 11/12/2010 11:38:30 AM V 09-8.5 NDHF 2009 PAGE 26




I OMB No 1545-0047

| SCHEDULE G Supplemental Information Regarding 2@09
| (Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organi answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Departrhent of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection
Name of the organization Employer identification number
NORTHERN DUTCHESS HOSPITAL FOUNDATION 141776208

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d 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? |:] Yes |:| No

to be compensated at least $5,000 by the organization.

|
\
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
(i) Name of individual (n) Activity () Did fundraiser have | {iv) Gross receipts {v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retamned by) (or retained by)
contnbutions? fundraiser listed in organization
col {1)
Yes No
Total « v . . o e e e e i e e e e e e e e e e e e e e e e »

3 List all states in which the organization s 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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Schedul

e G (Form 990 or 990-EZ) 2009

141776208

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
DINNER BALL GOLF 2 | (add col (a) through
{event type) (event type) {total number) col (C))
[+)]
3
§ 1 Grossreceipts . . .. ... ..... 125,099. 34,336 22,387, 181,822.
& | 2 Less. Charitable
contributions, , [, . ... .....
3 Gross income (line 1
minus e 2) . v v v v v v v v . . 125,099. 34,336 22,387 181,822,
4 Cashprizes ., ., .....
5 Noncashprizes . . . ......
73
2| 6 Rentffacilitycosts |, ... ...
&
Q.
@ | 7 Food and beverages . . . . . . ...
3]
s
A | 8 Entertamment ..., ...
g9 Otherd"'ectexpenses ........ 116,825 15,270 5,414. 137,509
10 Direct expense summary Add lines 4 through Sincolumn(d) . . . . . . . . . .. . ..., > |( 137,509
11 Net income summary. Combine line 3, column (d), and ne 10 . . . . v v v v vt v et oot o o > 44,313,

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.

[ (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
i
1 Grossrevenue . . . . . . ... ...
@| 2 Cashprizes ., .. .........
21 3 Noncashprizes ...........
w
é 4 Rent/facitycosts _ . . . ...
[a)
5 Other directexpenses . . ... ...
| | Yes % | |Yes % Yes %
6 Volunteerlabor .. . . .. ... No No | Ino
7 Direct expense summary Add lines 2 through Sincolumn(d) , . . . .. .. .............. » | )
8 Net gaming income summary Combine line 1, columnd, andline? . . . . ............... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actves __ . _____
a Is the organization licensed to operate gaming activities ineach of these states? _ | |, . . ... ... ... .... 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain.
11 Does the organization operate gaming activities with nonmembers?, . . . . . . . . . ... ... ..........1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . ... L. e e e e v e e e et s e e e s s 12

JSA
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Schedule G (Form 990 or 990-EZ) 2009 141776208

Page 3

13
a
b

14

15a

16

17

.Indicate the percentage of gaming activity operated in:

The organization'sfacility . . . . . . ... . . o i i e e 13a %

Yes | No

Anoutsidefacility . . . .. . .. . . e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? . L L i i i it i it e et e et e e e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » §

If "Yes," enter name and address of the third party.

Description of services provided »

l:] Director/officer |:| Employee |:] Independent contractor

Mandatory distributions-
Is the organization required under state law to make charitable distributions from the gaming proceeds to

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 p $

15a

17a

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

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORTHERN DUTCHESS HOSPITAL FOUNDATION 141776208
WQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or Initiation fees
Discretionary spending account Personal services (e.g., mad, chauffeur, chef)
b If any of the boxes on line 1a i1s checked, did the organization follow a written policy regarding payment
g; r(le;?r”:bursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 Dig 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 inline 1a? | | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . . . . . . . . . ... .. e .. 4a X
b Participate in, or receive payment from, a supplemental nonqualffied 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 n Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganizallon?, | | |, . . . . . ittt e e e e e 5a X
b Anyrelated 0rganization? | |, L. L L L L. e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, | | | . . . e e e 6a X
b Anyrelated organization? | L L L e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Ill.
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 6? If "Yes," describe mPart il . . ... ... ... ... . .. ... 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
1T == o 1] 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . v i i i e e e e e e e e e e et e e e e e e e 9

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

JSA
9E1290 2 000
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SCHEDULE L

| OMBNo 1545-0047

(Form 990 or 990-E2) Transactions With Interested Persons

> Comglete if the organization answered 2@0 9
"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
. Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

NORTHERN DUTCHESS HOSPITAL FOUNDATION 141776208

[ETII Excess Benefit Transacations (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

1 (a) Name of disqualified person {b) Description of transaction (€) Corrected?
Yes | No
2  Enter the amount of tax mposed on the organization managers or disqualified persons during the year
under sectionN 4058 | . . . . . L L L e i e e e e e e e e e e e >3
3 Enter the amount of tax, if any, 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, Iine 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default?{ (f) Approved! (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
L] < | T >3
Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 890, Part IV, line 27 .
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance

orgamization

[F121 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between {(c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organzation's
organization revenues?
Yes [ No
GREGORY RAKOW LEASOR 28,915. |RENTAL OF HQMP SITE X
KAREN VOLINO EMPLOYEE OF VILLAGE CONST 5,386 CONSTRUCTION SERVICES X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA

9E1297 2 000
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SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Service » Attach to Form 990.

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

| omB No 1545-0047

2009

Inspection

Name of the organization

NORTHERN DUTCHESS HOSPITAL FOUNDATION

Employer identification number

141776208

RELATED TAX EXEMPT ORGAN

SCHEDULE R RELATED TAX ORGANIZATIONS

ATTACHMENT 1

Open to Public ‘
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
RIVERSIDE DIVERSIFIED SERVICES, INC (PARENT) 14-1675545 EDUCATION
NY 501cC3 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 1
NY 501cC3 BOX 9 HQ
NORTHERN DUCHESS HOSPITAL 14-1338467 HOSPITAL NY
BOX 3 HQ
NORTHERN DUTCHESS RESIDENTIAL HEALTH CARE FACILITY 22-3129608
NURSING HOME NY 501C3 BOX 9 HQ
NDH FOUNDATION 14-1776208 FUNDRAISING 501C3
|
HQ ‘
PUTNAM HOSPITAL CENTER 14-6019179 HOSPITAL NY 501C3
BCOX 3 HQ |
fsar Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009 ‘
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Schedule O (Form 990) 2009 Page 2

Name of the orghnization Employer identification number
NORTHERN DUTCHESS HOSPITAL FOUNDATION 141776208
ATTACHMENT 1 (CONT'D)
PUTNAM HOSPITAL CENTER FOUNDATION 06-1399319 FUNDRAISING NY
501C3 BOX 9 HQ
GOVERNING

FORM 990 PART VI LINE 7A AND 7B

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 LINE 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.

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

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

Name of the orgdnization Employer identification number

NORTHERN DUTCHESS HOSPITAL FOUNDATION 141776208
ATTACHMENT 1 (CONT'D)

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 990 AND BOND

HOLDER AGREEMENTS.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

| (A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 602, 602
INTEREST AND DIVIDENDS 33,907 33,907,
TOTALS 34,509 34,509,
ATTACHMENT 3
JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
NORTHERN DUTCHESS HOSPITAL FOUNDATION 141776208
ATTACHMENT 3 (CONT'D)
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
STARLITE BALL 125,099. 116,825. 8,274.
GOLF TOURNAMENT 34,336. 15,270. 19,066.
OTHER 22,387. 5,414. 16,973.
TOTALS 181,822. 137,509. 44,313.
ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSE-DEPOSIT 11,043.
TOTALS 11,043.
ATTACHMENT 5
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CASH & CASH EQUIVALENTS 10,902. FMV
BONDS 577,860. FMV
EQUITY SECURITIES 2,123,387. FMV
SHORT TERM INVESTMENTS 39,890. FMV
UNREALIZED GAIN(LOSS)
TOTALS 2,752,039.
JSA Schedule O (Form 990) 2009
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