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Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2009

Open to Public
Inspection

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

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check il applicable | Please |G Name of organization Crouse Health Foundation, Inc. B Employer identification number

D Address change :;s:a:?)sr Doing Business As 16 1035427
printor | Number and street jor P O box if mail i1s nol delivered to street address) Roonvsuite E Telephone number

[ Name change type.

O tnitsal return see | 736 Irving Ave (315) 470-7702

D Terminated ﬁ"’;f:": Cily or town, state or country, and ZiP + 4
tions. | Syracuse, NY 13201-1687 G Gross receipts $ 8,065,237

Amended return 4

(] Application pending F Name and address of pnncipal officer.  Carrie Berse, President H(a) s ihis a group return for alibates?_Jves [/INo

736 Irving Ave. Syracuse, NY 13210 H®) Are al affilates ncluded? [lves [No

I Tax-exempt stalus

[71501(c) ( 3 )« (insert no) [ 4947(a)(1) or [ 527 If “No,” altach a list (see Instructions)

J Website: » www.crouse.org

Hi{c) Group exemption number ™

K Foim of organization® ¥} Corporation 3 st [ Association £ 0ther »

I L Year of formaton® 1974 IM State of iegal domicile NY

Summary
1 Briefly describe the organization's mission or most significant activities: 1t is the mission of Crouse Health
o _Foundation, Inc. to promote, further and support the charitable purposes of Crouse Health Hospital, Inc. and its____
£ _affiliates by providing financial support, and soliciting and providing stewardship for contributions
I OO
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its nel assets
3 3 Number of voting members of the governing body (Part V|, line 1a) 3 42
&| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 37
= lwSmelatalgumber of employees (Part V, line 2a). . . Co . T NONBE
2 f volurjteers (estimate if necessary) . . . . . . RN 6
BE@Q%‘LW%B ¢d pusiness revenue from Part VIIl, column (C), line 12. ] NONE
b Net unrelated bus taxable income from Form 990-T, Iine 34. . . 7b NONE
~ NOV 2 2 2010 Prior Year Current Year
™|, 1 8 Contributions and|&dnts (Part Vill, line 1h) 1,686,342 1,889,627
35 9—Progra ue (Part VIil, ine 2g) . . .o
> QéNthEEme (Fart VIII, column (A), nes 3, 4, and 7d) .. 563,037 260,927
1 Ottrer Il, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . -162,091 -179,919
12 Total revenue—add hnes 8 through 11 (must equal Part Vill, column (A}, line 12} 2,087,288 1,970,635
13 Grants and simifar amounts paid (Part IX, column (A), ines 1-3) 2,040,253 2,143,476
° 14 Benefits paid to or for members (Part IX, column (A), line 4) . A
$ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10 468,849 509,110
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) N
U | b Totalfundraising expenses (Part IX, column (D), ine25) » _.......... ... . SN
17 Other expenses (Part X, column (), lines 11a-11d, 111-24f) | . 168,553 141,871
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). 2,677,655 2,794,457
119 Revenue less expenses. Subtract line 18 from line 12 . . -590,367 -823,822
] § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . 19,319,104 21,252,321
$2|21 Total habilities (Part X, ine 26) CoL .. 673,709 299,411
z2) 22 Net assets or fund balances Subtract hne 21 from line 20 18,645,395 20,952,910

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 18 true, comrect, and plete. Declaration of pieparer (other than officer) 1s based on all infonmation of Which prgparer has any knowledge
Sign I l / / 5 / D
Here Signature of officer Date’ "
Kimberly Boynton  Assgistant Treasurer
Type or pnnt narpe and ttte ;.
. Date Check if Preparer's igentif be;
Freprers A 705 frord SERTETES
signature I /2010 ( uctions)
Paid . employed » D [4
P ) KRUTH, STEIN, SQUABRITO, LIBER:IAN & SW/ERTAN, LLP? Vad
Tearer's | E s ame for yours LEARBURY ULz, SLiE 40U e » 77 699 3405
Use Only | if selt-employed), ) 45 RERTH SR ASTREET
address, and ZIP + 4 U BN ST MOTAVIDTY 19057 Phoneno » (375 476-7273

May the IRS discuss this return with the preparer Shown above? (see instructions)

IZYes D No

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

Cat No 11282Y Form 990 (2009)
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Form 930 (2009) Page 2
CER BN Statement of Program Service Accomplishments
1 Brefly describe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E22 . . . . . . . . [J 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
e e O Yes V] No

services?
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(g)(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.

d4a (Code:

4b (Code:

4d Other program services. {Describe in Schedule O.)
(Expenses $ 15,428 inciuding grants of $ 15,428 ) (Revenue $ NONE )

4e Total program service expenses P 2,143,476

Form 990 (2009

v

RS IR ) ¥ RPN Y N

Bodes = e o

e e e v —— e




Crouse Health Foundation, Inc. 16-1035427 2009

Form 990 (2009) Page 3
m Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A } .. 1{v
2 |Is the organization requured to complete Schedule 8, Schedule of Contnbutors” 2 | ¥
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acttvmes'? If "Yes complete
Schedule C, Part If 4 v
5 Section 501(c)(4), 501(c}{5), and 501 (c)(G) organrzatrons Is the organrzatuon subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part lil . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part | . . 6 v
7 Did the organization recerve or hold a conservation easement rncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes, "
complete Schedule D, Part Il 8 4
9 Did the organization report an amount in Part X fine 21, serve as a custodtan tor amounts not ||sted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) 9 A
10 Dud the orgamzation, directly or through a related organlzatron hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10{ v
11 s the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Paﬂs Vl
Vil, viil, IX, or X as applcable 1
¢ Did the organization report an amount for Iand buﬂdlngs and equipment in Part X, hine 10’? If "Yes " complete b 'W: v"lh’{f’ﬁ;vx i
Schedule D, Part VI.
e Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more i
of its total assets reported 1n Part X, line 16?2 If “Yes,” complete Schedule D, Part Vil il
e Did the organization report an amount for investments-—program related in Part X, ine 13 that 1s 5% or more Lll
of its total assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part VIil.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets |}
reported in Part X, ine 162 If “Yes,” complete Schedule D, Part IX. ""
o Did the organization report an amount for other liabilittes in Part X, ine 25? if “Yes," complete Schedule D, Part X
¢ Did the organization’s separate or consolidated financial statements for the tax year mclude a footnote that addresses |
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X. i
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete i
Schedule D, Parts XI, Xil, and Xilf
12A Was the organization included i1t consolidated, independent audited financial statements for the tax year? Yes | No
if *Yes,” completing Schedule D, Parts Xl, XI, and Xill 1s optional . . . 1241 v
13 Is the organization a school described in section 170(b){1){A)i)? /f “Yes,” complete Schedule E v
14a Did the organization maintain an office, employees, or agents outside of the United States? v
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 v
15 Did the organization report on Part X, 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 il. 15 v
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, Part I 16 v
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 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Part if . 18| v
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VI, line 9a'7
If “Yes," complete Schedule G, Part il ; 19 v
20 Dud the organization operate one or more hospitals? lf "Yes complete Schedu/e H 20 v

Form 990 (2009)
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Form 980 (2009)

21

22

23

24a

25a

26

Page 4

m Checklist of Required Schedules (continued)
Yes | No
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 12 If “Yes,” complete Schedule I, Parts | and i, 2t |V
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Il 22 | V¥
Did the organization answer “Yes” to Part VI, Section A, Ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . R N 23| ¥
Did the organization have a tax-exempt bond issue wnth an outstandlng prmcupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer Iines
24b through 24d and complete Schedule K If "No," go to iine 25 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton'> 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ v
Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any tlme dunng the year” 24d v
Section 501(c)(3) and 501{c)(4) organizations. Did the orgamization engage tn an excess benefit transaction
with a disqualified person during the year? /f “Yes,’ complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed 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 | . . 25b v
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or /
26

27

28

29
30

31

32

33

35

36

37

disquatfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

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 . Coe e

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV

A famiy member of a current or former officer, director, tiustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former oﬁlcer director, trustee or key employee of the orgamzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 5 .

Did the organization receive more than $25 000 in non-cash contnbutlons'? lf "Yes complere Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assels, or qualified
conservation contributions? If “Yes,” complete Schedule M .o e e e e e
Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N,
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part !l

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzation under Ftegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Parts i,
i, v, and Vv, line 1 \ .
Is any related organization a controlled entlty within the meaning of section 512(b)(13)? If "Yes complete
Schedule R, Part V, fine 2 .

Section 501{c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that s nota related organlzatlon
and that 1s treated as a partnershup for federal income tax purposes’? If “Yes,” complete Schedule A,
Part Vi

Did the organization complete Schedule O and provide explanattons n Schedule (0] for Part VI, ines 11 and

19? Note. All Form 890 filers are required to complete Schedule O..

28a

28b

28c

29

30

31

32

33

NN IS IS INS

35

36

37

38

v
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Form 930 (2009)
msmtements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Enter the number reported n Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns. Enter -0- if not applicable . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appltcable 1b

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

gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
2a NONE],

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one 1s reported on lne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this return? .

If “Yes,” has it filed a Form 990 T for thlS year'J if "No » prowde an explanatlon n Schedule O
At any time dunng 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, secunties account, or other financial

account)? . .

If “Yes,” enter the name of the forergn country |

See the instructions for exceptions and filing requtrements for Form TD F 90 22 1 Heport of Forelgn Bank
and Financial Accounts.

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

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
Jf “Yes" to hne 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?.

Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . .
If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or

gifts were not tax deductible?

Organizations that may receive deductlble contributions under section 170(c)
Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services prowded?
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . e . . . i
If “Yes,” indicate the number of Forms 8282 filed dunng the year .. UEJ___ X

Did the organmization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? .

Did the orgamzation. during the year pay premtums, dtrectly or mdtrectly, ona personat beneflt contract?

For alf contnbutions of qualified inteliectual property, did the organization file Form 8899 as required?
For contributtons of cars, boats, awrplanes, and other vehicles, did the orgamzation file a Form 1098-C as

required?

Sponsoring orgamzatlons malntatnmg donor advnsed funds and sectton 509(a)(3) supportmg i

organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring
organization, have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 .

Did the organization make a distribution to a donor, donor advisor, or related person?,
Section 501(c}{7) organizations. Enter:

Iniiation fees and capital contributions included on Part Vill, fine 12 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmttes 10b
Section 501{c)(12) organizations. Enter

Gross Income from members or shareholders t1a
Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organlzahon flhng Form 990 n heu of Form 104172

12a

if “Yes,” enter the amount of tax-exempt interest recewved or accrued during the year. | 12b]
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Form 930 (2009)

Page 6

P QUl 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 Q. See instructions.

Section A. Governing Body and Management

1a

b
9

Yes | No

Enter the number of voting members of the governing body 1a 42).
Enter the number of voting members that are independent 1b 37
Oid any officer, director, trustee, or key employee have a family relatlonshrp or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .,
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware durning the year of a materal diversion of the organization's assets?
Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the goveming body sub|ect to approval by members stockholders or other persons’7

Did the organmization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:

The governing body?

Each committee with authonty to act on behalf of lhe governmg body'7

Is there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached
at the organization’s maihing address? If “Yes,” provide the names and addresses in Schedule O . 9a Y

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 affrlrates” 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure ther operations are consistent with those of the organizaton? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? L A B
11A Describe In Schedule (] the process |f any, used by the organlzatron to review thrs Form 990 e R
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . Coe . 120} ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,"
describe in Schedule O how this is done e e e v
13 Does the organization have a written whistleblower polucy'? . v
14 Does the organization have a wntten document retention and destruchon pollcy’? . - ‘(
15 Did the process for determining compensation of the following persons include a review and approval by
‘ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If *Yes” to ine 15a or 15b, descnbe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contrtbute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . e
b If "Yes,” has the organization adopted a written polrcy or procedure requinng the orgamzatron to evaluate '

its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .. L.

Section C. Disclosure

! 17
18

19

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable}, 990, and 980-T (501{c)(3}s only)
avallable for public inspection. indicate how you make these avaifable Check all that apply.

[0 Oown website [ Another's website Upon request

Describe 1n Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physncal address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)
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Form 990 (2009) Page 7
QI 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 ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- i 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 S of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

_ @ List all of the organization’s former officers, key employees, 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; mstitutional trustees; officers, key employees; highest
compensated employees; and former such persons.
[ Check this box if the organization did not compensate any current officer, director, or trustee.

Ay 8) © (D) (E}) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o= = = T p compensation amount of
week a é @ _g ki § & g from from related other
3 é g g elag|a the organizations compensation
8¢ |3 313% 15| oganizawon | (w-2/1099-MISC) trom the
el - g|%8 (W-2/1099-MISC) organization
E 3 3 % and related
g|a 2 organizations
8 8
-3
[
[«

See Schedule J2

Form 990 (2009)
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Farm 990 (2009}

Page 8

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

(A) (8) € D) (E) ]
Name and title Average | Position {check all that apply) Reporiable Raportable Estimated
housper o =I5 [o|x]ezx |0 compensation compensaton amount of
week a2l |F|2 gﬁ Q9 from from related other
31218z |38 {3 the organizations compensatton
qcig 2 (53(% | orgamaation | (W-2/1099-MISC) from the
el -4 2|°8 (W-2/1099-MISC) organization
el sl 3 and refated
o ..Eo '§ orgarnuzalions
[ -4 7
® -
o
[+}
1b Total . > 164,778 1,290,343 149,831

2 Total number of nndlwduals (including but not hmited to those llsted above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the arganization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwidual
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the orgamization? if "Yes,” complete Schedule J for such person L.

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 busingss address

(B)

Description of services

(c)
Compensation

Crouse Health Hospital, Inc. EIN 16-0960470

Crouse Health

506,746

736 Irving Avenue

Foundation staff

Syracuse, NY 13210

services.

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

more than $100,000 in compensation from the organization » 1

Form 990 {2009)
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Form 990 (2009)

Part Vil Statement of Revenue

=t et ebe

TN

T T R AR R ® ]
R g e A :J" ;: p‘w m o .; ' Retated or Unrelated Revenue
;5 o 3 Sy ”*"‘;‘u "‘35]‘ r-‘ BRS L.’h‘n.f f]nf“ ,u-|mu 7 ; 'exem‘gt buSINess exclléded lr?m tax
" - RN ] nder
‘.r‘,‘}‘.x i .f-!-; \.%ui’ﬁ}"",-mﬁlﬁ‘r 11!’!‘, X1 “‘Jg e d ]_i ‘ {'N’ i ﬁﬂ 1'.3! ““_u'iq"d-",\ r‘e"\‘;gzug revenue 5u12. 51?%:'02154
22| 1a Federated campaigns 20,622 js; i’if;ﬁﬁt ,;r‘;ﬁ s | s S
§,§ b Membership dues . ,5 i %;’H“‘ g f
i § '—~ ‘
g S| c Fundrasing events 548,610 “5..{" hﬁ. l*l—f L,.!
81 d Related organizations i n«Ll jﬁ«ﬂ .i{-q'*-\u % %
» 'é . :-S i : l"ll:!h' ﬂ.afp LE. 3’ g; &
£.2] e Government grants (contributions). ‘;‘33, {56 Lt i
(=] ., iy i : n Ty 3
'gE f Al other coninbutions, gifts, grants, ut ‘x,;:,:;;imﬁj 4 B
g% and similar amounts not included above 1,320,395 (i E L
'g' 2| g Noncashcontnbutons included mbnes 1a-1f § NONE
O ®| h Total. Add Iines 1a—-1f ) >
g Business Code ﬂij "‘h‘f"‘ JLIR 131
=
Qo
2
3
e
@
w
g
§ f All other program service revenue
& | g Total. Add lines 2a-2f > - [T
3 [nvestment income {including dividends, interest, and
other simitar amounts) .o . » 665,676
4 Income from investment of tax-exempt bond proceeds B
5 Royalties . .- . >
() Real (i} Personal s A el
6a Gross Rents
b Less: rental expenses
c Rental income or {loss)
d Net rental income or {loss) . . . >
7a Gross amount from sales of | (% Securities (i Other | 1A
assets other than mventory 10,453 ik -‘
b Less cost or other basis i 1,
47 i
and sales expenses 6,3 i
¢ Gan or (loss) 4,106 1 1t
d Net gan or (loss) » 7
¢ | 8a Gross ncome from fundralsmg Caf
s events (not mcluding $ _.. 548,61
2 of contnbutions reported on Ime 1c)
o SeePart IV, line 18 98,628
£ | b Less: direct expenses 278,547 |:
O c Net income or {loss) from fundransmg events, . P/
9a Gross income from gaming activities.
See Part IV, fine 19 j&!‘.,.;“ S
b Less: direct expenses. AT ."“w' i
¢ Net income or (loss) from gammg actviies . ., P
10a Gross sales of inventory,
returns and allowances
b Less. cost of goods sold ]
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Buslness Code ':,:'7‘;"':’.:“ ;f. :l ’,‘5'\ "‘,-\‘
118 ..
D e
€ e e
All other revenue -
Total. Add Iines 11a-11d . . » L PRI AN
12 Total revenue. See instructions. »v -179,919 260,927
v Form 990 (2009)
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Form 890 (2009)

E1gdhY Statement of Functional Expenses

Page 10

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, {8) © (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses oo gl’;fgj;‘fmni"d Fexpansos.
B 0 RN
1 Grants and other assistance to governments and i
organizations in the U.S. See gan 1V, line 21 2,128,048 2,128,048
2 Grants and other assistance to individuals in P
the U S. See Part IV, line 22 . 15,428 15,428 3747
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . 199,966 197,602 2,364
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 224,103 176,275 47,828
8 Pension plan contributions (include sechon 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits 85,041 70,693 14,348
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 70 70
¢ Accounting . 18,500 18,500
d Lobbying PR R RO
e Professional fundraising services See Part v, hne 17 LR gt e T S
f Investment management fees . 35,000 35 000
g Other , .
12 Advertising and promotlon
13 Office expenses 27,655 27,655
14 Information technology . 6,712 6,712
15 Royalties
16 Occupancy 27,210 27,210
17 Travel - 440 440
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amomzallon
23 Insurance T
24 Other expenses. ltemize expenses not ‘l; bR
covered above. (Expenses grouped together
and [abeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a DonorRelations
b Administrative 8 General
c DeferredExpenses
d Miscellaneous
- 2
f Allother expenses ....................c........
25 Total functional expenses. Add lines 1 through 24f 2,794,457 2,143,476 585,694 65,287
26 Joint costs. Check here » [] if foliowing

SOP 98-2. Complete this lne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . .

Form 980 (2009)
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Crouse Health Foundation, Inc. 16-1035427 2009
Form 890 (2009) Page 11
m Balance Sheet
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 184,032 1 286,850
2  Savings and temporary cash investments 958,092| 2 543410
3 Pledges and grants recewvable, net 1,870,197 3 1,869,831
4  Accounts recetvable, nst
5 Recetvables from current and former offlcers directors, trustees key ; " Li Q;{xdl ﬂgill"q '
employees, and highest compensated employees. Complete Part Il of [ii" 3! -*11 el ""N
Schedule L .
6 Recevables from other dlsqualmed persons (as defined under sectlon i
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete s,
Part il of Schedule L . .
% 7 Notes and loans receivable, net
2| 8 Inventones for sale or use .
<9 Prepaid expenses and deferred charges Lo . Lol
10a Land, bulldings, and equipment. cost or 10a 31,460 "'4;
other basis. Complete Part Vi of Schedule D EHiHK
b Less accumulated depreciation 10b 29,360 2,940
11 Investments—publicly traded securities 16,186,983} 11 16,175,400
12  Investments—other secunties See Part IV, ine 11 12 1,823,373
13  Investments—program-related. See Part IV, fine 11 13
14  Intangible assets . 14
16 Other assets See Part IV line 11 103,885] 15 537,724
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 19,319,104 16 21,252,321
17 Accounts payable and accrued expenses 634,147 17 264,829
18 Grants payabie
19  Deferred revenue .
20 Tax-exempt bond I|abllmes
8121 Escrow or custodial account habilty Complete Part IV of Schedule D
=22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
~ persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other llabilities. Complete Part X of Schedule D 39,562( 25
26 Total liabilities. Add lines 17 through 25 673, 709 26
0 Organizations that follow SFAS 117, check here P |Z] and ]!,b ' i,lg, "l! ﬂ‘ ";;: I‘[, ;ii];;:"‘ fi
§ complete lines 27 through 29, and lines 33 and 34. ‘;.;gt;;mq‘n 1 wl,“,s,,ﬂapg‘;n il P ‘H I ! :
8|27 Unrestricted net assets . 6,053,941 27 7, 390 860
@ |28 Temporanly restricted net assets . 3,013,519] 28 3,912,936
B|29 Permanently restricted net assets 9,577, 93 29 \9 649,114
@ Organizations that do not follow SFAS 117 check here > D Uh l.‘z PR
5 and complete lines 30 through 34. (N p
{’-, 30 Capital stock or trust principal, or current funds . 30
#1131  Pad-in or capital surplus, or land, bullding, or equipment fund 3
<132 Retained earnings, endowment, accumulated ncome, or other funds 32
g 33 Total net assets or fund balances 18,645,395 33 20,952,910
34 Total liabilities and net assets/fund balances 19,319,104| 34 21,252,321

Form 990 (2009)
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Form 990 (2009)

1

3a

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ Cash  [4 Accrual [J Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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, explan in [

Schedule O.

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

(7] Separate basis ] Consolidated basis [ 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-1337 .

If “Yes," did the organization undergo the required audit or audlts? If the orgamzatlon did not undergo the
required audit or audits, explam why in Schedule O and describe any steps taken to undergo such audtts.

3a v

3b

Form 990 (2009)
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SCHEDULE A . . . | om8 o 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization s a section 501(c){3) organization or a section
4847(a)(1) nonexempt charitable trust, Open to Public
Depariment of the Treas
Intemal Revenus S emie‘”y » Attach to Form 990 or Form 830-EZ. » See separate Instructions. Inspection
Name of the organization Employer identification number

CROUSE HEALTH FOUNDATION, INC 16 | 1035427
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization (s not a private foundation because it is* (For hnes 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 [0 A schoot 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 n section 170(b)(1)(A){iii). Enter the
hospital's MamME, Cily, ANA S At e e e e e e vm mm e ea

5 [ 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 1.}

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

7 ] 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){v1). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'% % 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 33/5% 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.)

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

11 [0 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 508(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 [ Typel b [ Type i ¢ [ Type lli-Functionally integrated d O Type N-Other
e [J By checking this box, 1 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 m sechon
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box . o O
g Since August 17, 2006, has the orgamzahon accepted any glft or contnbutlon from any of lhe
following persons?
() A person who directly or indirectly controls, either alone or togsther with persons described in (n) Yes | No
and (in) below, the governing body of the supported organizaton? . . . . . . . .. 11gfi
() A family member of a person descnbed in (i) above? e e e e g}
(iii) A 35% controlled entity of a person described in (i) or {ii) above? . . R (1711
h Provide the following information about the supported organization(s).
{1) Name of supported (i) EIN (i) Type of orgamzation | {rv} Is the orgamzation | (v} Did you notify {vi) Is the {wil} Amount of
orgarnization (described on ines 1-9 | in col, (1) listed in your | the organization n | orgamzation in col support
abovae or IRC section goverrung document? cot (i) of your (i} organized in the
{see Instructions)) suppori? us?
Yes No Yes No Yes No
Total HERIEED i A e S L D e e A NIRRT 1R N R T | ’l' u”?';f
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 930 or 990-E2) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-€Z) 2009
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1)(A)}{vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

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 anyp“unusual grantsf') 1,316,932 2,666,048 2,539,791 1,686,342 1,889,627 | 10,098,740
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf .
3 The value of services or facilies
furnished by a governmental unit to the
organization without charge
4 Total. Add fines 1 through 3 1,316, 932 2,666,048 2, 539 791 1 686 342 1 889 627 10,098,740
5 The portion of total contnbutions by each ; iy ; 3
person (other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount 882989
shown on line 11, column (f) . : 2
6 Public support, Subtract kne 5 from line 4. I o ! 9,215,751
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  Amounts from line 4 1,316,932 2,666,048 2,539,791 1,686,342 1,889,627 10,098,740
8 Gross income from interest, dwndends,
payments received on securities loans,
rents, coyalies and income from simiar 413684|  420311|  s552,205|  520204|  ee5676] 2,572,100
9 Net income from unrelated business
activities, whether or not the business I1s
regulaly carried on
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV) . — T o rroare | S—
11 Total support. Add lines 7 through 10 S el e il B, B R e ] 12,670,840
12  Gross receipts from related activities. eic. {see instructions) .. 12 | 510,187
13 First five years. If the Form 990 is for the organization’s first, second, thlrd 1ourth or flﬂh tax year as a section 501(c) 3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (Ine 6, column (f) divided by hne 11, column (f)} 14 73 ¢
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 M %
16a 33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported organization > A
b 334 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . » 0
17a 10%-facts-and-circumstances test—2009. [f the orgamization did not check a box on fine 13, 16a, or 16b, and line 141s 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 qualihes as a publicly supported organization »
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » O
18  Private foundation. if the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » 0

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)

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

(a) 2005 (b) 2006 {c) 2007

{d) 2008

{e) 2009

{f) Total

Gifts, grants, contnbutions, and
membership fees recaived. (Do not include

any "unusual grants.”) . . .
Gross receipts from admissions, merchandlse
sold or services performed, or faclities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from aclivities that are not an
unvelated trade or business under section 513

Tax revenues levied for the orgamization's
benefit and either paid to or expended on

its behalf

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

Total. Add lines 1 through §
Amounts included on lines 1, 2, and 3

received from disqualified persons

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

Add lines 7a and 7b .

Public support (Subtract line 7c from
line 6.) L.

o
it

o)
b

Section B. Total Supgort

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

Gross income from interest, deends
payments received on secunties Ioans
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included m line 10b,
whether or not the business 1s regularly
carried on . ..

Other income Do not include gain or
loss from the sale of capital assets

{Explan in Part IV)
Total support (Add lines 9, 10c, 11,
and 12) ,

Flrst five years If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) dwided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part 1il, line 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)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %
19a 33Y% % support tests—2009. If the orgamization did not check the box on Iine 14, and hne 15 1s more than 334 %, and hine
17 1s not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organrzation did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedute A (Form 890 or 330-EZ) 2009
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Page 4

Schedule A (Form 930 or 990-EZ) 2009

3CIVE  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part |1, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 880 or 990-E2) 2009
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SCHEDULE D | oMBNo 15450047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 8, 10, 11, or 12. Open 1o Public

DOepartment of the Treasury

Interal Revenuo Service » Attach to Form 990, > See separate Instructions. Inspection
Name of the organization Employer identification number
Crouse Health Foundation, Inc. 16 1035427

WOrganizations 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 adwvised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to {during year)

Aggregate grants from (dunng year)

Aggregate value at end of year .

Qs O =

Did the corganization inform all donors and donor advisors i writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? Lol . . Yes D No

Conservation Easements. Complete if the cﬁamzat(on answered "Yes" to Form 990 Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{3 Preservation of land for public use (e.g., recreation or pleasure) O Preservation of an historically Important land area
[0 Protection of natural habitat [J Preservation of a certified historic structure
] Preservation of open space

2 Complste 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.

{3l Hetd at the End of the Tax Year
a Total number of conservation easements I 2a
b Total acreage restricted by conservation easements . . . .. |26
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng
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 easements i1t holds? . . . . . EI Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Argount of expenses incurred in momtoring, inspecting, and enforcing conservation easements dunng the year

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

170(h)(4)(B)(i) and section 170{h){4)(B)(1)? . .o .. L [:] Yes D No

9 In Part XIV, describe how the organization reports conservahon easements in |ts 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.

= dIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” to Form 990, Part iV, line 8.

ia 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 orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical 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:

() Revenues included in Form 990, Part Vlll, inet . , . . . . L. . . » $ .. e e e
{) Assets included n Form 980, Part X L. . N 2 T

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

a Revenues included in Form 990, Part Vill, ine 1 . L. e e e e e R - U

b Assets included in Form 990, Part X . . . . . . . e e e e R - TR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form §90. Cat No 52283D Schedule D (Form 9390) 2009




Page 2

Schedute D (Form 990) 2009
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 D Public exhibition d D Loan or exchange programs
b Scholarly research e L3 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 receve donations of art, histonical treasures, or other sirmlar D v D N
es [o]

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes" to Form 990, Part

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

1a Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, Part X? . e . [ ves [ no
b [f "Yes,” explain the arrangement in Part XiV and complete the followmg table:
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions during the year . 1e
f Ending balance . . . 1f
2a Did the orgamzation mclude an amount on Form 990 Part X ne21? . . . . . .. . [J ves LI No
b If "Yes," explan the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {¢) Twro years back (d) Three years back L(e) Four years back
X PRSTRRTL Y
ia Beginning of year balance . 16,978,156 24,198,431 e R
b Contnbutions 63,493 129,183 |5
¢ Net investment earnmgs gams p
and losses .. . 3,388,889 -6,351, 133
d Grants or scho!arshaps . -28,750 -34, °°° 2
e Qther expendttures for facilities ;
and programs o -797,265 -929.075 .
% l 3
f Administrative expenses . -35,000 -35,250 [i: - cnll
g End of year balance . . . 19,569,523 16,978,156 i
2 Provide the estimated percentage of the year end balance held as’
a Board designated or quasi-endowment » ... 44 %
b Permanent endowment » ... . 49 %
¢ Term endowment » .. . .. 7%
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 orgaruzations 3af)} v
(i) related organizations . .. - 3a(ii) v
b If “Yes" to 3a(u), are the related organlzanons hsted as required on Schedule R? . . . 3b
4 Describe n Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Descnption of investment (a) Cost or other basis (b} Cost or other {c} Accumuiated (d} Book vaiue
{investment) basis (other) depreciation
1a land . . . . . C P
b Buildings . .
¢ Leasehold improvements
d Equipment 31.460 29,360 2,100
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, cofumn (B), Iine 10{c).) .. > 2.100

Schedule D (Form 990) 2009
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Crouse Health Foundation, Inc.

Schedule D (Form 990) 2009

16-1035427

2009

Page 3

Investments—Other Securities. See Form 990, Part X, line 12,

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

(b} Book value

{c) Method of valuation
Cost or end-of-year market valug

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

1,393,373 | End of year market value

430,000 | End of year market value

Total, {Column (b) must equal Form 890, Part X, col (B)lme 12) P

1,823,373 |1

=y 0N [T BT
RN PR SR S
s Rl s, e v

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption 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, co! (B) hne 13} »

R s Rt
v gotls Gt Ll

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

(a) Description

{b) Book value

Investments pending

430,000

Cash surrender value life insurance policies

47,778

Charitable remainder unitrust

34,865

Pooled life income fund

23,420

Accrued interest receivable

1,661

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 )

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

1. (a) Descnption of hability (b) Amount .
Federal income taxes NONE | °
Liability under split interest agreements

34,5811 |

Total. (Column (b) must equal Form 980, Part X, col (Bjlne 25) »

34,581

5 1. . g -
B o0 e el ey 1t

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

Schedule D (Form 990) 2009
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Crouse Health Foundation, Inc. 16-1035427 2009

Schedule D (Form §90) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIIl, column (A), line 12} . . . . . . . .o .. 1 1,970,635
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 2,794,457
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 -823,822
4 Net unrealized gams (losses) on investments 4 3,130,385
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XiV) . .. . . . C 8 952
9 Total adjustments (net) Add lines 4 through 8 ) .. 9 3,131,337
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 . 10 2,307,515
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 2,653,931
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments ., . . . . .. | 2a
b Donated services and use of facilittes . . . . 2b
¢ Recoveries of priar year grants P .. .. L2¢c i
d Other (Describe in Part XIV) . o . 2d 278,547 il
e Add lines 2a through 2d 278,547
3 Subtract ine 2e from fine 1 2,375,384
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part ViIl, ine 7b 4a K
b Other {Descnbe in Part XIV)) . . . F N .. -404,749 55
¢ Add lines 4a and 4b . e e -404,749
5 Total revenue Add lines 3 and 4c. (This must equal Fonn 990 Partl hne 12 ) 1,970,635
Reconciliation of Expenses per Audited Financial Statements thh Expenses _per Return
1 Total expenses and losses per audited financial statements 3,073,004
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25:
a Donated services and use of facilities . RN . .. 2a
b Prior year adjustments ... o . 2b
¢ Other losses . e . 2c e
d Other (Describe n Part XIV) e . . 2d 278,547 [:=x
e Add lines 2a through 2d 278,547
3 Subtract ine 2e from Ine 1 2,794,457
4 Amounts included on Form 990, Part |X Ilne 25, but not on I|ne1
a Investment expenses not included on Form 990, Part VI, tne 7b ., | 42
b Other (Descrie n Part XIV) . . . . . . . . . . L9b
¢ Add linesd4aand4b | .
5 Total expenses. Add lines 3 and 4c (T h/s must e@al Form 990, Parf /, llne 18.) 2,794 457

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, Iine 8; Part Xli, ines 2d and 4b, and Part Xill, ines 2d and 4b. Also complete
this part to provide any additional information.

earns is used to fund equipment and programs needed for Crouse Hospital services. In the past 20 years, more than

$15 million in investment income has been gnven to Crouse Hospttal Inc. to purchase equ«pment and fund lmportant

health initiatives.

PART Xl Line 8: Increase value of spht interest agreements $952

Schedule D {Form 990) 2009




Schedule D (Form 990) 2009 Crouse Health Foundation, Inc. 16-1035427 2009 page 5

ARl  Supplemental Information (continued)
PART XlI Line 2d: Speclal event direct expenses = $278,547

PART Xl Line 4b: Realized loss on investments = -$404 749

PART Xiif Line 2d: Specual event direct expenses $278 547

PART X Line 2 FIN 48 Footnote:

Recent Accounting Pronouncements: A recently issued accounting standard requires entities to
disclose in theirfinancial statements the nature of any uncertainty in their tax position. For tax-exempt
entities, their tax-exempt status itself is deemed to be an uncertainty, since events could potentially
occur to jeopardize their tax-exempt status. The Foundation has implemented this standard and its
current accounting policy for evaluating uncertain tax positions is in accordance with generally accepted
accounting principles. The Foundation has not recognized any benefits from uncertain tax positions in
2009 and 2008 and believes it has no uncertain tax positions for which it is reasonably possible that
- the total amounts of unrecognized tax benet' ts will sngmﬁcantly increase or decrease within 12 months

' of the balance sheet date

Schedule D (Form 990) 2009




SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047

(Form 890 or 990-E2) Fundraising or Gaming Activities 2009
Compfete if the organlzation answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Departmen of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. Open To Public

Internal Ravenue Service » Attach to Form 890 or Form 980-EZ.» See separate Instructlons. Inspection i

Name of the orgarnuzation Employer identification number

CROUSE HEALTH FOUNDATION, INC. 16 | 1035427
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 activities. Check all that apply

a [] Mail solicitations e Solicitation of non-government grants
b L] Internet and email solicitabons f ] solicitation of government grants
c D Phone solicitations g D Special fundraising events

d 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 Vil) or entity in connection with professionat fundraising services? D Yes D No

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

{f) Name of individual (it} Activity (i} OId fundraiser have | (iv) Gross receipts {v) Amount paid to (vi} Amount paid to
or enlily {fundraiser) custody or control of from actwity {or retaned by) (or retained by)
contributions? fundraiser listed in organization
col i}
Yes No
TotatAh . . . . . . . . . . ... . ...»

3 Ust all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or hcensing

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 50083H Schedule G (Form 930 or 990-EZ) 2009
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Crouse Health Foundation, Inc.

Schedule G (Form 880 oy 890-E2) 2009

16-1035427

2009

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 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) Totat events
Tribute Evening | Golf Tournament 2 (add col (a) through
(svent type) (event type) (total numben) col (c))
L]
3
g 1 Gross receipts . 476,734 146,084 24,420 647,238
T (2 Less: Chantable
contributions 4&309 1 3,981 24,420 548,61 0
3 Gross income (line 1
minus line 2) . 66,525 32,103 -0- 98,628
4 Cash prizes 1,060 1,060
5 Noncash prizes 4,216 4,216
9 [ 6 Rent/facility costs 9,935 17,044 26,979
[%2]
=
:l’- 7 Food and beverages 74,322 16,312 90,634
w
g 8 Entertainment 50,450 50,450
[a]
9 Other direct expenses 83,051 22,157 -0- 105,208
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | 278,547)
Net income summary. Combine line 3, column (d), and line 10 . » -179,919
Gaming. Complete If the organization answered “Yes” to Form 990 Part v, I|ne 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
@ {a} Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
2 bingo/progresswe bingo col. (a) through col (c))
2
(]
T | 1 Gross revenue
§ 2 Cash prizes
&
u% 3 Noncash prizes
§ 4 Rent/facility costs
o
5 Other direct expenses .
O Yes ¢ % [ ves %
6 Volunteer fabor [J No [1 No
7 Direct expense summary Add hnes 2 through 5 m column (d) .
8 Net gaming income summary Combine line 1, column d, and hne 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities in each of these states?

b If “No,” explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,” explain:

1"

Does the organization operate gaming activities with nonmembers? :
12 (s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity |

formed to administer charitable gaming?

Schedule G (Form 990 or 890-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2008

13 Indicate the percentage of gaming activity operated in:
a The orgamization’s facility . 13a %
b An outside facilty . 13b %

14 Enter the name and address of the person who prepares the organrzatlon s gammg/specnal events books

and records:

e

e ral i.‘:’ A;

‘r[ l.»::
15a Does the organization have a contract with a third party from whom the organization receives gaming ‘M

revenue? . . . . A . S .
g 0 Ut i 35 "';w,u‘;
b If “Yes," enter the amount of gamlng revenue recelved by the orgamzatlon b and the il \3{: ek
amount of gaming revenue retained by the third party » S ,m. .]i 1.5,.,i, L .2

¢ If “Yes," enter name and address of the third party: i 1;;%;2}; 'i‘;dz |
‘d' a3 e

ifns
i el
R A B
lf*’?l"g‘j i §

16

Al 3 & ‘*'ﬁl‘. ?‘?l‘%}‘

Description of services providad P e mm———————————
[ Director/officer L__I Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions requrred under state Iaw to be dlstnbuted to other exempt organrzatlons g ;
or spent in the organization’s own exempt activities during the tax year » $ :f‘ R N
Schedule G (Form 990 or 990-EZ) 2009
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| OMB No. 15450047

SCHEDULE J
(Form 990}

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” to Form 990,
Part IV, line 23.

Oepartment of the Treasury

2009

Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer ldentification number
CROUSE HEALTH FOUNDATION, INC 16 | 1035427
Questions Regarding Compensation
No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form il QQE‘EH
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. L{ i
O Fust-class or charter travel [ Housing allowance or residence for personal use CT !

[J Payments for business use of parsonal residence
(/] Health or social club dues or intation fees
(O Personal services (e.g., maid, chauffeur, chef)

(O Travel for companions
(J Tax indemnification and gross-up payments
[0 Discretionary spending account

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain

2 Didthe orgamzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

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
O independent compensation consuiltant /] Compensation survey or study
O Form 990 of other organizations 21 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . .
Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?,
If "Yes” to any of fines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

<3

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, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The orgamzation?. .
b Any related organization? . .
If “Yes” to line 5a or Sb, describe n Pan III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If *Yes” to line 6a or 6b, describe in Part III
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,” descrnibe in Part lil . .
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a conlract 1hat was
subject to the nitial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part 1l .
9 If “Yes” to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53 4958-6(c)? e e

W i’ﬁ%«'i :

4 (i d '1"' l'l*n
v k!!ﬁp sr .!ﬁ;zisr
5a v
5b v

U{uii}. 3

7 v
8 v
9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 980) 2009
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SCHEDULE J-2
{(Form 980)

Department of the Treaswy
Internal Revenue Servica

» See the Instructions for Form 890.

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 880, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization
Crouse Health Foundation, Inc.

2009

Open to Public

Inspection
Employer Identficatl -
16 1035427

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(GY] (B} (C} D) (€ (3}
Name and title Average hours | Position (check all that apply) Reportable Reportabla Estimated
per week S35 g = g I [, U compensation amount of
NIEAE: 2 ={ 3 from from related other
g ‘,-_--:l Sie s K ﬁ 2 the organizations compensation
9518 2 [35 orgamzaticn (W-2/1088-MISC) from the
S=+la g o (W-2/1099-MISC) organization
S é‘ 3 § and related
218 3 organizations
& g
:
Salvatore Bellavia
Trustee T 1. / .0- .0- 0-
RebeccaBostwick
Trustee 1. v -0- -0- 0-
lLaurenceBousquet .
Trustee 1. v -0- -0- -0-
BerrickCarr .
Trustee 1. v -0- -0- -0-
EvelynCarter ...
Trustee 1. v 0- -0- -0-
Matthew Chadderdon___ .
Trustee 1. v -0- -0- -0-
JessicaCrawford
Trustee 1. v -0- -0- -0-
John Cucinotta,MD__ |
Trustee 1. ' -0- -0- -0-
JoanDadey . ... ...
Trustee, Crouse Hospital employee 1. v -0- 56,914 21,205
Nicholas Dereszynski . _._________
Trustee 1. v -0- -0- -0-
PatriciaEdwards
Trustee 1. vé -0- -0- -0-
SharonFanelti ..
Trustee 1. v -0- -0- -0-
JdomwnGaal ]
Trustee 1. v -0- -0- -0-
EdwardGreen ... _]
Trustee 1. v -0- -0- -0-
Mark Harringten ... .. J
Trustee 1. v -0- -0- -0-
Lindsey Hazelton .. |
Trustee 1. v -0- -0- -0-
H. Follett Hodgkins, W ______ |
Trustee 1. v -0- -0- -0-
Michele Johnson
Trustee 1. v -0- -0- -0-
ScottKingsley ...
Trustee 1. v - -0- -0-
AmeMatt .
Trustee 1. v -0- -0- -0-
Herbert Mendel, MD .|
Trustee 1. Y -0- -0- -0-
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 49915E Schedule J-2 (Form 890) 2009
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SCHEDULE J-2
(Form 980)

Continuation Sheet for Form 990

» Attach to Form 880 to list additional information for Form 880, Part VI, Section A, line 1a.

» See the Instructions for Form 890.

| OMB No 1545-0047

2009

Open to Public

Department of the Treasury .
Internal Revenue Servica Inspection
Name of the Organlzation Employer Identification number

Crouse Health Foundation, Inc.

16_: 1035427

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A (8) ©) (D) | (F}
Name and tille Average hours | Position (check all that apply) Reportable Reportable Estimated
per week o513 = T || ¢compensalion compensation amount of
a2la g 2 gus § from from related other
E HEE g 3 5 3 the organizatiens compensation
g B g 3|8 organization (W-2/1099-MISC) from the
S| B g § (W-2/1099-MISC) orgamzation
S g 3 8 and related
ERE-3 3 organizations
free 3 - E
Michael Jozefczyk, MD
Trustee T 1. v 0- -0- -0-
JamesMills MD _ . ]
Trustee, Crouse Hospital employee 1. v -0- 308,603 36,133
Mary PatNorthruep ...
Trustee 1. v -0- -0- -0-
PadmaPatil .
Trustee 1. v -0- -0- -0-
SandraPomeroy .|
Trustee 1. v -0- -0- -0-
Stephanie Salanger |
Trustee 1. v -0- -0- -0-
LeslieShipps ...
Trustee 1. v Q- -0- -0-
David Shomar
Trustee 1. v -0- -0- -0-
SharonSlater ..
Trustee 1. v -0- -0- -0-
Paul Torrisi, Jr ..
Trustee 1. v -0- -0- -0-
Hayes Wanamaker,MD___ ..
Trustee 1. v -0- -0- -0-
dohnZawadzki ]
Trustee 1. v -0- -0- -0-
Timothy Atseff .
Trustee, Chair 1. Y Y -0- -0- -0-
Thomas Gurran, Jr, MD_______
Trustee, Vice Chair 1. e v -0- -0- -0-
Melvinstith ]
Trustee, Vice Chair 1. v v -0- -0- -0-
[Paul Kronenberg, MD |
Trustee, Vice Chair, Hospital CEO 1. v v -0- 604,405 26,979
Bernard Corbishtey, Jr. |
Trustee, Treasurer 1. v Y -0- -0- -0-
JdohnSodja ]
Trustee, Secretary 1. Y Y -0- -0- -0-
Joyce Mawhinney MacKnight
Trustee, Asst. Secretary 1. v Y -0- -0- -0-
Kimberly Boynton _______ ]
Trustee, Asst. Treasurer, Hospital CFO 1. v v -0- 320,421 32,690
CarrieBerse . __.__...._]
Trustee, President 40. v rFArANA 164,778 -0- 32,824

For Privacy Act and Papaerwork Reduction Act Notice, see the Instructions for Form 890.

Cat No. 49915E Schedule J-2 {Form 980) 2009
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SCHEDULE O
(Form 990)

Complete to provide information for responses to specific questions on

Department of the Traasuwy
Intemat Revenue Service

| omewo 1s45.0047

Supplemental Information to Form 990

Form 880 or to provide any additionat information. Open to Public
» Attach to Form 980. Inspection

Name of the organization
Crouse Health Foundation, Inc.

Employer identification number

16 ! 1035427

Form 990 Part | Line 5
General Statement

Form 990 Part Ill Line 4d

Form 990 Part VI Line 2

Form 990 Part VI Line 7b

Form 990 Part VI Line 11A

PART VI 12c

PART VI 15 3, 15b

Part VI 19

All staff of Crouse Health Foundation, Inc. are employees of and compensated by
Crouse Health Hospital, Inc. EIN- 16-1096470

Contributions to "Helping Our Own" program. Cash grants are provided to Crouse
Health Hospital, Inc. employees in need of assistance as a result of catastrophic
circumstances.

Joyce Mawhinney MacKnight and H. Follett Hodgkins, IIf have a family relationship

The election of officers and trustees of Crouse Health Foundation, Inc. by the Board
of Trustees of the Foundation is ratified and approved by Crouse Health System,
{inc.

Crouse Health Foundation, Inc. accounting staff provides data to an independent
accounting firm (Kruth, Stein, Squadrito, Liberman & Silverman, LLP) that prepares
Form 990 and all required schedules. It is then reviewed by our President and
Assistant Treasurer. The reviewed form i1s then presented to the Finance/Audit and
Executive Committees of the Board of Trustees for their review and approval.
Copies of Form 990 and all required schedules are sent to each member of the
Board of Trustees prior to filing.

Conflict of interest disclosure statements are completed annually by Board of
Trustees, officers and key employees of Crouse Health Foundation, Inc The
statements are reviewed by senior staff. The statements are also available for
review by an independent auditor as part of the annual financial audit. All reported
potential conflicts of interest are evaluated and discussed among the parties. A
report 1s then provided to the Board of Trustees upon completion of the compliance
review

The compensation for all key employees, officers, CEO through the rest of senior
management of Crouse Heaith Hospital, Inc. is done based on annual Board of
Director review in conjunction with Human Resources. Current compensation is
compared to the nationai salary survey and any necessary adjustments are
determined by the Executive Committee of the Board following the requirements of
26 C F R. Section 53 4958-6(c).

The audited financial statements of Crouse Health Foundation, inc. are available to
the pubiic upon request. Crouse Health Foundation, In¢ has the same conflict of
interest policy as its affiliate organization, Crouse Health Hospital, Inc. The conflict
of interest policy can be found on the Hospital's website www.crouse.org under
"Corporate Compliance Program Handbook". The Foundation does not make its
governing documents available to the pubiic

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 31056K Schedule O (Form 990) 2009
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Schedule O (Form 980) 2009

Page2

Name of the organization
Crouse Health Foundation, Inc.

Employer identification number

16 | 1035427

PART Vil 2
general statement

All members of the Board of Trustees except ex-officio members are voluntary. No
compensation, employee benefits or expense account allowances are received for
Board services. Compensation is disclosed for employee services provided to

Crouse Hospital or its related organizations.

PART Vil A Column B
Schedule J2

Joan Dadey averages 28.8 hrs/wk for affiliate Crouse Health Hospital, Inc.
James Mills averages 40.0 hrs/wk for affiliate Crouse Health Hospital, Inc

Paul Kronenberg averages 39.6 hrs/wk for affiliate Crouse Health Haspital, Inc.
Paul Kronenberg averages .4 hrs/wk for affiliate Crouse Health, Inc.

Kimberly Boynton averages 38.0 hrs/wk for affiliate Crouse Healith Hospital, Inc.
Kimberly Boynton averages 2.0 hrs/wk for affiliate Crouse Health, Inc.

Schedute Q (Form 990) 2009

L et 8 S



e e o e pp[ M[ | NS o e ran e e e s

6002 (066 Wuod) H 3INpayog

ASE106 'ON 12D

] g e e i = s e in [t} = e o A b g  —oewn % anie 5 = e men b e SAea gomrnn

B i T e U N U R USRS e ke camet—

‘066 W04 403 SUORINLSU] Y} 39S ‘9IRON 10y UoiONpay Niomiaded pue oy AdeALg 404

el £9 109 £S00VEL-9} NIF_AN ‘osnoeiks
T S ea 9snoi)
1eL) €9 108 €470951-91 ‘NI3_AN ‘osnaeikg”
T ) WISISAE UiESH 98h 00D
€ €9 108 0/0960-9) ‘NI3_AN '@snoeikg

Aypua
Bui|joiuo3 1224

0]

((}o) 105 won2as 3)
snyes Queys agng
(s}

uonaas apon 1dwany

()

(Aunoo ubjaioy 10
aeys) a|ionuop (efa]

)

Auniioe Aewlg
(@

uoitezjueBio palejas JO NIJ PUE 'SS3IPPR "dWeN
(e)

11 @sneoaq

pE aulf ‘Al UBd ‘066 W0 0} ,S8A,

, Palamsue uopez

(*4edA xey 8y}

iwebio ay) yi 918idwo)) suoneziuebu ydwaxg-xel paje|ay Jo uonedyU3P|

uunp sucijeziuebio 3dwsxa-xe} pajejal aiow JO sud pey

Apus {Anunoo ubtaucy s0
Buijjosuos dang slasse Jeak-jo-puz awodul [e104, a1E}s) apoiwop [ebo Anaioe fsetiing Anus papuebeassip Jo N3 pue 'SseIppe ‘dWeN
W Q) (Y] () (9) (®)
(‘g€ aull ‘Al Hed ‘066 W04 0} ,SBA, palamsue uoneziuebio auy} Ji a39|dwo)) saniul papiebalsiq jo uonesyiuap] E
22pSE0l . o) ‘au) ‘uonepunoy yjjeaHq asnoad
1aquinu uojesypuspy aAojdwg uopeziuebio eyl Jo sweN
Co_ﬁowamc_ S1AIBG anuanay [Busalu]
algnd o} uadQ ‘suonorusu| sjesedas 9ag o ‘066 ULIO4 0} yoeny o Ainsean aul Jo WawuEdaq
m c @N "LE 10 ‘9L 'SE ‘P ‘CE U] ‘Al Hed ‘066 W04 0} ,SOA, PaJemsue uoyeziuebio ay ) aeiduo) o
wio
sdiysiauped pajejaiun pue suonezjueSig paje|oy 9y %wﬂmz o..m
. £700-G9SL "ON 8O |




Tt

6002 (066 uuod) H 8npayds

diysiaumo
abwiuaniag

15

s198S®. JBRA-J0-pUd
jo asByg

(6)

SWOoU! 810} 4O BIRYS

0

(tsruy J0
di09 g *duos o)
Anua jo adAL

(3)

Anua
Bunjanuos j0eug

)

{Ayunos ubiaso}
Jo o1ms)
sjivwop feba

(0)

Auanoe Arewiug
(9

uoneziuetio pajeas JO NI Pue ‘ssaippe ‘aweN

(e)

[1eak xe) a3 bulnp 1sni] Jo uoljelodiod e Se pajesal} SUOREZIUBDI0 Pa)jelal 910w 10 2UO PBY } 8snedaq g aul|
‘Al Hed ‘066 W04 0} ,S9A,, paiamsue uoeziueblo ayy y a19jdwon)1snif 1o uoneiodion e se sjgexe] suoneziuebiQ pajejay jo uonesyuap]

Al ied |

ON [S9A

{souped
Buibevew
10 [eJ0UID

®

ON |SoA
(5901 uuog)
1) AINPayYos
10 02 x0Q ut Junowe {Suogessse
18N—A 3P0D apvorodaidsg
0] [}

sjasse

1B9A-J0~puUa JO areys

(6)

SWoau) [B10) JO areys

o

yrs-2Ls
Su0I}0eS
13pun xey
woJj pepnjoxe
‘parejaiun
paje|as) awodul
JUBUIWOPAId

(®

Amua
Buionuos 120G

®

(Aunoo
uBigioy
10 9}BIS)
aonuop
[e6a

(o)

Aynnoe Arewud
@

vopeziueblio paejas
JO NI3 PuB ‘SS3.ppe ‘awBN

(e)

-1eak xey ay} buunp diysieuped e Se pajess) suoieziuebio paje[d) 810Ul 10 8U0 PEY )l 8SNedaq
PE 8UI| ‘Al Led ‘066 W04 O} S3A,, Palamsur uoneziuebio ayy yi 818/dwon) diysiauped e se ejgexe) suoijeziuebiQ pajejoy JO uonesIuuapj|

rA abeg

Y

6002 (066 ULO4) H 3ANPAYOS




6002 (066 w.0d) H 3INPaYIS

(9)

(s)

®)

(€)

(@

(1)

PANOAUI JUNOWY
@)

(+-e) 2dXy
uonoesues | uoneziuebio 1ayio Jo swen

@ (e)

‘spjoysaiy) co:omwcm: ucm ma_cmco_«m_mL Um:m>oo Buipnour ‘auiy Siyy Em_ano Hw:E o£>> uo co;mF:oE. 1O} SUONDTUISUI By} 93S ,'SaA,, St SAOQE au) JO Aue O) Jamsue eyl §| ¢

~>

i
i
il

:

Y
b
T
i
i

B
i
g8
b
4

EcoamNEmm_o 19410 woy Auadoud 10 yseo Jo Jajsuel} sy 4
(sjuonieziuebio sayio o} Auadoud uo yseo jo sgysuesy Jayin b

sasuadxa 1oy uonpeziuefilo 1Yo AQ pied weswssinquisy d
sesuadxa 104 uoneziuebio Jayjo 0} pred JuswasINGUIEY

o

: oo st saakojdws pred jo Buueyg

o : co ' s)jasse Jayjo 10 ‘sis|| Buew ‘yuswdinba ‘saip|ioey jo Buueysg
(s)uaneziuebio taylo AQ suoneydjos Buisiespuny 10 diysiequiaLL IO SSJIAISS JO SOUBULIOMId
(s)juoiyeziueBlio saY)0 lo} suoneusios Buisieipuny Jo diysiagquiels JO SBIIASS JO BOUBLLIONS

oot (s)uonezjuebio Jaylo wol siesse sayjo 10 ‘wawdinbs ‘saioe; jJo ases]

—_x = E e

co AmvcoamN_cmm._o 550 2 ﬂommm me«o 10 ‘swdinba ‘saiypoe; Jo asean

. . . . . . . . . - . . . . . . m“mmwm %0 mmcwr—oxm

Coo : oot c : : : ' (s)uoneziuebio J8Y}0 WO} S}ISSE JO aseydind
oo (s)uonyeziuebio i8yjo 0} siasse jo 8jes

w OO -

A oot (sjuoneziueBao Jsyio Aq sesuelent ueo| JO SueOT

oo o o o7 (sjuoezivebio taylo Loy 10 0} sasiuerenb ueo| JO suBOT
ot : ot (sluoneziuebio 4aylo wosy uoiNgLIUOD rended 40 ‘Juelb ‘Yo

oo oo o (s)uoneziuebiio Jayio 0} uoNqLIUOd feydes 10 ‘Jueib ‘Yo

’ AIus pajjosuod B woyy as (A1) 20 saiyehos (i) sainuue (1) 3saLiul (1) Jo 1divdey

LAl SHed Ul pajsy suoieziueBlo pajejal aIoWw 10 aUo yum suonoesues) Buimolio) sy jo Aue ui abebus uoipeziuefio ayy pip ‘Jesh xey ayy Suung 4
"2|NPaYDs SiUl JO Al 40 ‘|1] ‘|| SUed W pajsl) S| Aus Aue i | aul| a3edwo?) "ajoN

[ = L < B

("9g 10 ‘Gg ‘PE BuI| ‘Al Hed ‘066 W10 O} ,SBA,, palomsue uopeziuebio ay; 4 819|dwion) suoleziuebi) parejoy Ylip suooesues] E

6002 (066 wuod) Y SNPeYdS
6002 LZYGEOT-91 *doUT ‘UOTIBPUNOY YITEBSH 9SNOID

! e e e = B U U POA I U P 14 et

— B B T S N ST A R YUY [

»

|0



b=t trer |

3 e e L e —rer—

6002 (066 wuod) Y aInpayss
A )
L2 e e e N S
ON | S9A ON [saA ON | S@A
(5901 waoy) (suopeziuebio
Lsauped L=} 8INPaYIS j0 Sja8se (€)0)L08 (Anunod
Buibeuew 0Z X0qg ut junowe LSutieaofR Jeak-jo-pus uonoas ubiauoy 10 3jels)
10 [R13UBD 18N—A 8poD sieucipodardsig 10 areys sJeuped jje suy apoiwop [eban Auanae Aewug Anua jo NI pue ‘Ssaippe ‘aweN
(0] 6) ] (0) 0 () (@) (e}
*sdiysiouned juswisanu] uienad 10} uoisnjoxa Buipsebas suoioniisul 935 "uoneziueblio pajejas & Jou Sem jey) (anuaass ssoib 4o
s}8sse [e}0} AQ painseaul) saiiAoe S)i Jo Jua21ad SAY UBL) 2J0W Pa3INPUO) uoiezZILeBbIo au) yoiym ybnoiy) diysiauped B SB paxe) AlIus yoBe 4O} UOIBULIOJUI BUIMO|0) 3y} 8PIACI
A.Nm aul ‘Al ed ‘066 WO+ 0} SBA,, palamsue CO_#NNENGLO oyl i m«m_QEOOV Q_r_w._octan_ e se 3jqexel w:o_umN_:mmLO pajejsaun JA Ued
4 obed 6002 (066 W0d) Y SINPaYIS
»



PRI

Form 868 Application for Extensuon of Time To File an

(Re Aprl 2009) Exempt Organization Return OMB No 1545 1709
ﬁ?ﬁf&éﬁ"ﬁ;"véﬂu‘i‘“slﬁi"" > File a separate application for each return.

® |t you are filing for an Automatic 3-Month Extension, complete only Part| and check this box. . >

@ |f you are tilng for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of this form)
Do not complete Part I/l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

tParti - | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required 1o fe Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only ... » D

All other corporations (including 1120-C fifers), parinerships, REMICS, and trusts must use Form 7004 o request an extens:on of hme to file
ncome lax returns.

Electronic Filing (e-fife). Generally, you can eleclronically file Form 8868 if you want a 3-month automatic extension of tune to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (nat automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or %870 group returns, or a composite or consohdated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filng of
this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofils.

Name of Exempt Organization Employer idenbfication h
Typ«: or
(]
prin CROUSE HEALTH FOUNDATION, INC. 16-1035427
File by the Number, stieat, and room or suite number If a ® O box, see instructions
due date for
mreyoste  |736 IRVING AVE
instruchiens City, town or post oflice, state, and ZIP code For a foreign address, see mstructions
SYRACUSE, NY 13210-1687

Check type of return to be filed (file a2 separale application for each return).

Form 990 Form 990-T (corporation) Form 4720
. Form 930-BL Form 990-T (sechon 401(a) or 408(a) trust) Form 5227
. Form 990-E2 Form 990-T (trust other than above) Form 6069

| Form 990-PF [ j Form 1041-A [ | Form 8870

Telephone No. ™ 315-470-7376 _ FAXNo. ™
® |f the orgamization does nol have an office or place of business i the United States, check this box . . > D
® | this 1s for a Group Return, enter lhe crgarzation's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . \f it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month {6 months for a corporation required to file Form 9390-T) extension of ime
untl _ 8/15 _ ,20 10 _, to file the exempt organization relurn for the organization named above

The extension 1s for the orgaruzation's return for:
> calendar year 20 09 _or

*» | |taxyearbegnoing _ .20 __ _,andendng _ _ _ _ ___. V20 _
2 It thus tax year s for less than 12 months, check reason: El Inital return D Final return D Change in accounting penod
3a If this apphication s for Form 990-8L, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions. . 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and eshmated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.
c Balance Due. Subtract line 3b from line 3a. Include your pEyment with this form, or, if required, L,
deposit with FTD coupon or, f requ:red by using EFTPS ( lectronic Federal Tax Payment Systern) oLl
See wstructions 3cl$ 0.

Caution. If you are going lo make an electroruc fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

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

FIFZ0501L 03/11/09




Form 8868 (Rev 4-2009) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check this box . o >
Note. Only complete Part 1] if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
tPartidl | Additional (Not Automatic) 3-Month Extension of Time. Onty flle the orlgmal (no coples needed)

Name of Exempt Organization e

Type or
print CROUSE HEALTH FQUNDATION, INC.

Number, street, and room or suite number If a P O box, see instructions

16-1035427
For IRS use only

File by the
extended
due date (or

filng the 73 6 IRVING AVE

et See
:ns\lll':ctlons City, town or post office, state, and ZIP code For a foreign address, see instructions

SYRACUSE, NY 13210-1687
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(3) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (lrust other than above) Form 5227

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

Telephone No. ®» _315-470-7376 _ _ __ . FAXNo » .
® {f the organization does not have an ofhice or place of business in the United States, check this box . . . > D
® |f this is for a Group Return, enter lhe orgarization's four digit Group Exemption Number (GEN) L thls 1s for the

whole group, check this box > D . If it 1s for part of the group, check this box ™ [:] and attach a list with the names and EINs of all
members lhe extension s for.

4 | request an additonal 3-month extension of tme untl  11/15 _ ,20 10.
5 For calendar year 2009 , or other tax year begmning _ .20 _,andendng_ L2000
6 If this tax year s for less than 12 months, check reason: Initial return DFlnal relurn EChange In accounting penod

7 State in detall why you need the extension ADDITIONAL TIME IS REQUIRED TC GATHER ALL THE

8a If this application 1s for Farm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . 8al$

b lt thls application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eshmated tax | #
ments made. Include any pnor year overpayment allowed as a credit and any amount paid prewously -
wnt Form 8868 8biS

¢ Balance Due. Subtract ine 8b from hne 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See nstrs 8c|$
Signature and Verification
Under penalties of perjury, |, declare that | have examined this form, including panying schedules and stat its, and to the bast of my knowledge and belief, it 1s true,
correct, and comple form

Sgnature

o prepare lys L éP A’ pate ™ ‘7/2:%/}'0

BAA FIFZ0S02L 03/11/09 Form 8868 (Rev 4-2009)




