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SCANNED nce 4 " 2013

Form 990

Department of the Treasury
Internal Revenue Service

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

Return of Organization Exempt From Income Tax

(except black lung

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

| OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

Check if apphcable
Address change

onooone

Name change
Initial return
Termmated
Amended return
Application pending | F Name and address of principal officer

, 2012, and en@i

, 20

C Name of organization crquse Health Foundation. Inc

Doing Business As

D Employer identification number

16-1035427

Number and street (or P O box 1f mail 1s not delivered to street address)

Room/suite

E Telephone number

315-470-7702

Irving Ave
City, town or post office, state, and ZIP code
Suracuse NY 13210.1687

G Gross receipts $

15.207.887

Carrie Berse, President
York 13210-1687

501(c)(3)

H{a) Is this a group retum for affllates? D Yes No
H(b) Are all affilates included?

DYes D No

! Tax-exempt status O 501(c) { )« (nsertno) [J 4947(a)(1) or [ 527 If “No," attach a hist (see instructions)
J Website: > ara H{c) Group exemption number »
K Form of organization Corporation D Trust E] Association D Other » I L Year of formation ]LSlate of legal domicile NY
Summary
1 Briefly describe the organization’s mission or most significant activities:  the mission of Crouse Health Equndation.. Jnc.is... ...
2 To. sunnort Crouse Health Hosoital lng in_orqvidioa the hest in.patient care and_orometina.coromunity bealth. .
é o e mmmmmnmmmmommeeeememeememsenenmeeemn oo on—mmeem-eeen<msemonmesemmneamomsssemmmcnssmemmomemncemcmane .
% 2 Check this box » I:'l if the orgémzatlon discontinued its operations or disposed of more than 25% of Its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 41
2l 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 35
g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 __NONE
;G 6  Total number of volunteers {(estimate If necessary) A 6
7a Total unrelated business revenue from Part VI, column (C), line 12 7a NONE
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b  NONE
RECE“VED Prior Year Current Year
@ 8 Contnbutions and grants (Part Vill, ine 1h) ‘ 1.839.618 2.106.315
£ 9  Program service revenue (Part Vlli, line 2g)
2 [ 10 Investment income (Part Vill, column (A), inE=3, Vdg @ 7013 3 1.014.325 .91 907
111 Other revenue {(Part VIl, column (A), ines 5,84d, 80 c, 10c, and 11e .145.578. .159.991
12  Total revenue—add lines 8 through 11 (must gquat-Part’ V] [gﬁnn&(@j‘rhne 1 ) 2 708.365 1.854.437.
13  Grants and similar amounts paid (Part IX, column (W 2.570.716, 2228 835
14  Benefits paid to or for members (Part X, column (A), hne 4) .
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A) lines 5-1 0) 525878 £29.539
&1 16a Professional fundraising fees (Part {X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » R IR ey Th
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 165.423 172.564
18 Total expenses. Add lines 13—-17 (must equal Part 1X, column (A), ine 25) 2 262 017 2.930.938
19  Revenue less expenses. Subtract line 18 from line 12 .. .553.652 .1.076.501.
5 § Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) 20.238.968 21.576.464
:"’_’E 21 Total habilities (Part X, line 26) . . 455.102 222 863
23| 22  Net assets or fund balances. Subtract fine 21 from llne 20 19.783.866 21.353 601,

Part ] Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on ail information of which preparer has any knowledge
P |

i
T 1777

) P o — 3
Sign Signature of officer Date =
Here } Kimberly Boynton Assistant Treasurer
Type or print name and title

- Printfype preparer’s name Prepa] nature Date, PTIN
v Ay e [ @ A [T | o
Use only Fim's name » D'Arcangelg & Co., LLP Firm's EIN » 13-2550103

Firm's address > 219 Mﬂﬁ‘} -S,maﬂc I"? /320> Phone no 5/_1 ¥ 7243

May the IRS discuss this return with the preparer shbwn above? (§ee instructions)

{v] Yes (] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012) 67 K



Crouse Health Foundation, Inc. 16-1035427 12/31/2012

Form 890 (2012) Page 2
Statement of Program Service Accomplishments .
. Check if Schedule O contains a response to any questoninthisPartitt . . . .7 . . . . . . . . . .
1 Briefly describe the organization’s mission*
The misswon of Grouse Health Faundation. Inc..is:_To_sunoact Crouse Health Hasaital. Inc..in.orewsdina.the best n.oatient care and.____.
FoTqoTy 4 1e34] pTe WetolpaY a8 TeTT Vo § =T 114 1 J O
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . e e e e OYes [¥INo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
Services? . . . . . . . . ... e e e e e e e e s e e s OYes [INo
If “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

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

(Expenses $ £1.04g 'Ncluding grants of $ 51.04g ) (Revenue $ .9.)

4e Total program service expenses » 5 298 93¢

Form 990 (2012)




Crouse Health Foundation, Inc. 16-1035427 12/31/2012

Form 990 (2012)

1
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Page 3
m Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e 11v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 lv
Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il . - .. 4 v
Is the organization a section 501(c)(4}), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll . s 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . Ce e e 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il .o . e . . e 8 v
Did the organization report an amount in Part X, ine 21 for escrow or custodlal account liability; serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o e e . 9 v
Did the organization, directly or through a related orgamization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, | * .|~
Vil, VI, 1X, or X as apphcable.
Did the organization report an amount for land, bunldmgs, and equ1pment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .o . 11a| v
Did the organization report an amount for investments—other secunties in Part X iine 12 that 1S 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil 11b| v
Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX C e e e 11d v
Did the organization report an amount for other habiliies in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| ¥
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X 11} v
Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes,"” complete
Schedule D, Parts X| and Xl 12a v
Was the organization included in consolldated mdependent aud|ted flnanmal statements for the tax year” If “Yes i and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . 12b Y
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? /f “Yes,” complete Schedule F, Parts li and IV 16 v
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? /f “Yes,” complete Schedule G, Part ! (see mstructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? /f “Yes,” complete Schedule G, Part If . o . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll hne 9a'7
If “Yes,” complete Schedule G, Part Ili . . 19 v
Did the organization operate one or more hospital facmtles'? If "Yes complete Schedule H . . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 2012)



Crouse Health Foundation, Inc. 16-1035427 12/31/2012

Form 990 (201 ?) Page 4
B Checklist of Required Schedules (continued) i i

. Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il . . . . 21| v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 if “Yes,” complete Schedule |, Partslandill . . . . . . . . .o 22 | /

23 Did the organization answer “Yes” to Part Vll, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . e e e 23 | v

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . e e e e e . . 24¢ v
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . .o 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] . . . o . e 25p v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 Ve

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partili . . . . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule Lo s
Part IV instructions for applicable filing thresholds, conditions, and exceptions): \.,f : JA
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schequle L, Part V. . . . .. . 28b v
¢ An entty of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the orgamization recerve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or quahfled
conservation contnbutions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the orgarization liquidate, terminate, or dissolve and cease operat:ons" if "Yes complete Schedule N,
Part! . . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes "
complete Schedule N, Part il . . . 32 v
33 Did the organization own 100% of an entlty dnsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R Part I, III
orlV,and Part V, line 1 . . . e .o e e . e e e 34|V
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 .o 35a v
b If "Yes” to ine 353, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . 35b v
36 Section 501(c)3) organizations. Did the orgamzation make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . 37 v
38 Did the organization complete Schedule O and provude explanatlons n Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . .. .. . 38 | v

Form 990 (2012)




Crouse Health Foundation, Inc. 16-1035427 12/31/2012

Form 990 (2012) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance T
Check if Schedule O contains a response to any questoninthisPartV . . . . . . . . . . . . . .7
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14] .7 N N
b Enter the number of Forms W-2G included 1n line 1a. Enter -0- if not applicable . . . ib ol f‘ o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ) 7y
reportable gaming (gambling) winnings to prize winners? . e . 4
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ~ P
Statements, filed for the calendar year ending with or within the year covered by this return - | 2a __ None| et o
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . ool o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? oL 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

account)? . . . . . . O P v
b If“Yes,” enter the name of the foreign country” B e
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B ) .
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . . S5a v
b Did any taxable party notify the organization that it was or 1s a party 1o a prohibited tax shelter transaction? 5b v
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T?7 . .o 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
grfts were not tax deductible? . . e e 6b | vV

7 Orgamzatlons that may receive deductlble contnbutnons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ,

and services provided to the payor? . . . . o ) .. 7alv |
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 e b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . .o e e e e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | s N
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |-~
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 5ot

\)'?"

R
%

orgarization, have excess business holdings at any time during the year? . . . .o . sw
9 Sponsoring organizations maintaining donor advised funds. R PN
a Did the orgamization make any taxable distributions under section 4966? . . . . Co . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10  Section 501(c)(7) organizations. Enter: :j'";, W
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a gg g :
b Gross receipts, included on Form 990, Part Vill, hine 12, for public use of club fac:lltles 10b Lot
11 Section 501(c)(12) organizations. Enter: e
a Gross income from members or shareholders . . . 11a B B
b Gross income from other sources (Do not net amounts due or pald to other sources e ¥ S
against amounts due or received from them.) . . . . . oo . . 11b i i:’, O h";:"
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 10417 153 o
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . L12b ] <o IS

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to issue qualified health plans .o .o . 13b .
¢ Enter the amount of reservesonhand . . . . . . . . . . Ce e . 13c .
14a Did the organization receive any payments for indoor tanning services durmg the tax year? . - . . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2012)




Crouse Health Foundation, Inc. 16-1035427 12/31/2012

Form 990 (2012) Page 6
m * 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 41 . )
If there are matenal differences in voting nghts among members of the governing body, or Tt o .
if the governing body delegated broad authonty to an executive committee or similar :
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 35 o
2 D any officer, director, trustee, or key employee have a family relattonship or a business relatlonshlp with = |-
any other officer, director, trustee, or key employee? 2 ,/ ’
3 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? 3 v
4  Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the orgamzation become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockhoiders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . .o 7b /
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng SR ST I
the year by the following: . BaN =
a The governing body? . . . .o e e 8a|v
b Each committee with authority to act on behalf of the governing body'7 .. 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the activmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a] v
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. LN I
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confllcts'? 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e s 12¢c| v
13  Did the organization have a wnitten whistleblower polncy" . S Co. 13 |V
14  Did the organization have a written document retention and destructlon pollcy'7 .. 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by ERRE |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . i *.«}{; =
a The organization’s CEO, Executive Director, or top management official . . e e e e 15a| v
b Other officers or key employees of the orgamization . . . e e e e 15b) v
If “Yes” to line 15a or 15b, descrbe the process in Schedule O (see mstructaons) BT B B
16a Did the organization invest in, contnbute assets to, or partlmpate In a joint venture or similar arrangement " :, . -,f; i
with a taxable entity during the year? R . . e e e e , M,/
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its ¥ ié ‘ L
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Bl med
organization’s exempt status with respect to such arrangements?

Section C. Disclosure
17 Lust the states with which a copy of this Form 990 1s required to be filed ™  yowvyork
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990- T (Sectlon 501(c)(3)s on|y)
avallable for public inspection. Indicate how you made these available. Check all that apply.

] Own website Another’s website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » v, mpery Bovnton. Crouse Health Hosoital. 736 Irving Ave. Svracuse. NY 13210 (315) 470-7376

Form 990 2012)




Crouse Health Foundation, Inc. 16-1035427 12/31/2012

Form 990 (2012) Page 7
* Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . . s e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
» Lst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organmization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

)
Posrtion
A © (do not check more than one ©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
rweek (hst any o=l=slol=la<] o from related other
hours for a 5 ﬁ 2|2|3a |8 the orgamzations compensation
related 3 g Zl 8l e ?g— § é organization (W-2/1099-MISC) from the
organizations 8 £1|5 = é 'f‘g =1 = lw-2/1099-MISC) orgamzation
below dotted| R 5 | 2 218 and related
line) 5. 'E’ 2 2 organizations
° g
M salvatore 1 Bellayia. ..o | 1.0
Irustee v - Q- -0-
_{2) Rehecca BostsOCK - ool 1.0
Trustee v -0- -0- .0
3 Lawence Bousavet ..o 10
Trustee Y Q- -0- -0
{4 anthony.Cabana. oo 1.0
JIrustee v -0- -0- -0-
18 Dernek Carr . oo 1.0 W
Irustee lan-Mav v -0- -0- -0-
6) Evelvo Carer. .ol 1.0
. v -0 Q- _-0-
f7) sessica Grawored oo | 1.0,
Trustee Jan-Mav v -0- -0- -0-
18) satn_s Cucinotta, MR .o 1.0._...
v -0- -0- -0-
19 0an0ades . oo 10
Trustee v -0- 65.401 _35.397
(19) David deSIIVA oo 10
Trustee v -0- -0- .0-
(1) patcicia EQWALAS. ..o 1.0.___.
Trustee 1 v -0- -0- -0-
12) Hadley. Falk 800, ..o 1.0,
: v -0- 29.000 -0.
(13) sharonEanelr. ..o 1.0 _.
Trustee v -0- -0 -0-
Q4) JatnGaal oo 1.0.__..
Irustee _ Vi -0- -0- -0-

Form 990 (2012
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Form 990 (2012) Page 7o
MCompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . C e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was patd.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.” X -

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

¢ 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.

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

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

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A ® {do not ch:z?ksl['tr;?arr‘e than one © B ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
jweek (Iist any| o5 3 =l o<z » from related other
hours for sz S 2 é‘g [=] the organizations compensation
related 5= £ 2 e |28 g organization | (W-2/1099-MISC) from the
bowaoted 22| 3| 3] 8g| |VME T roiated
fine) _g. ‘-:’? ?{; ‘éb orgamzations
8|2 g
[= X
"’Qc’._ﬁtRosanna Glampaalo ... 1.0 Py
-Q- -0 0
2] :(_?!.E.dwands GROROL oo 1.0..._]
‘Truslee v -0- -0- __0-
(ST Mark Harnoaboo, oo 1.0
Trustee 4 -0- -0- __-D-
9 A% Lindsex HAZIEXON _ooo oo l._..1.0_ .
Trustee Y -0- -0- Q-
30 (5 1. Follett HodaMious. M- ooomomememeemeeee o 10......
Trustee v -0- -Q- -Q-
38T michele Johnsan. ..o 1.0..___]
Trustee v -0- -0- -0
32 T michael A.Jozefczvk M0, ... oo 1.0
Trustee v -0- .0- 0.
33 48] Scalt KinasIey. ..o 1.0.._..
Trustee v 0. 0 0
349 enzavetteiddy.. ..o 10
Trustee i Y -0: -0 0
35 M0 poualaslogan. oo | 1.0..__.
Trustee Mav - Dec v -0- -0- -0-
BQ’ET).SusanManmnam .......................................... 1.0
Trustee Y Q- -0 -0
37 82 Herhen EMendel MD.._______._.__....o.| . 1.0
Irustee v -0- -0- -0-
-’f/ S marvpat Morthrun. oo 1.0
— Trustee v -0- Q- 0
J1 @_Cbrjsune,ﬂiaonneluvlorg ................................ 1.0___. y -
Trustee May - Dec -0: -0- -0-

Form 990 (2012)
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Form 990 (2012) Page T« ol
IEEXT - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part VI .

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

» List all of the orgamzation’s current officers, directors, trustees {(whether individuals or orgamzations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of “key-employee ”

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

organization and any related organizations.

« 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 receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations.
nstitutional trustees; officers; key employees; highest

List persons In the following order:
compensated employees, and former such persons.

individual trustees or directors;

(J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ B) (do not check more than one () ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any| oclslol =2lez] T from related other
hoursfor [ 33131 %|&|3a|Q the organizations compensation
related SElE(81]¢2 ‘—3—§ 3| orgamzation | (W-2/1099-MISC) from the
organizations| 25 | 31 |3 |82 | © |W-2/1099-MISC) organization
below dotted| 2% | 2 g S and related
ine) & g 3 B organizations
212 2
3 g
a
‘/U_ﬂf.Sandraanecov ____________________________________________ 1.0,
Trustee Y -0- -0- 0
A A2 eamelaReily. .. oo 10
Trustee Y -0- =0- -0-
/2 BlamyRussoRema. ..o 1.0
Trustee v -0- -0- -0-
F 3 ornneRibhle )
Trustee May - Dec Y -0- -0- 0.
""/..@.S.tenbamaﬁalauner ........................................ 1.0
Trustee 4 Q- -0- -0-
% 516).Sharon SIater. ..o 1.0
Trustee, Board Assistant Secretary Mav - Dec Y 4 0- -0- Q-
46’ .. Ne rank Smith. MQ ol 1.0..__.
Trustee Mav - Dec / -0- 20.000 0.
VZﬁ.P.auLIom'mJL .............................................. 1.0
Trustee 4 - -0- Q-
z/g_—_@?Ma.uraen McCarthy XraceN. ..ol 1.0
Trustee v -0- -0- -Q-
L U SO
(L UV UURAEUURUR EURSUBURE
)
O e
Q8 e

Form 990 (2012)



Crouse Health Foundation, Inc.
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12/31/2012

Foim 980 (2012) Page 8
m&action A. Officers, Directors, Trustees, Key.Employees, and Highest Compensated Employees (continued)
©) ’ - -
(A ©) Position ) (E) 5}
(do not check more than one
Name and title Average | pox, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
lweek (Iist any| o= = g gy g from related other
hours for a :9’ 2 _8 2135/ 89 the organizations compensation
related ssl 2 glal® 5 g organization (W-2/1099-MISC) from the
organizations| &€ | 5 3 ?g o1 7 |w-2/1088-MISC) organization
below dotted) 2= | 3 g S and related
line) G|3 ® S organizations
2|2 2
8 g
Q
(15) Jacab WeiQht . oo 1.0
JTrustee v Q- -0-
(16) Timothv Atsel. ... 1.0
Trustee, Board Chari. Jan - Mav Y 4 —0- -0- -0-
Q7) melvin Stith._._.... e A0
v v -0- -0-
18) Thomas R.Cuutan AR MO ..o 1.0.....
- v v Q- 0- -0-
(19) paut Kroneohera. MD ... S .
v v 0- 676.188 38.220
{20) gernard Corhishiey. SR .o 1.0.....
v v -0- -0- -0-
21) s0btn Sodia..._. B S 1.0
. . Y v v -0- -Q- -0-
(22) joyce Mawhinney. Mackniabt. 0.
v v _-0- -0- -0-
(23) Kumberlv BoNat@N oo 1.0
Trustee, Board Assistant Treasurer. v 4 446.338 44,836
24) carrie Berse . 00
Trustee, Board President v Y 172.430 -0- 45536
(29) - e -
1b  Sub-total . > 172.430 1.122.526 128.592
¢ Total from contmuatlon sheets to Part VII Sect|on A | 4 .0- 114.401 35.397
d Total (add lines 1b and 1C) » 172.430 1.236.927 163.989

2  Total number of individuals (including but not hmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,"” complete Schedule J for such indvidual

4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes,

individual .

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or mdlvudual

”

for services rendered to the organization? /If “Yes,” complete Schedule J for such person

complete Schedule J for such

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 orgamzatlon Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B} )
Name and business address Descnption of services Compensation
Crouse Health Hosoital. Inc. EIN# 16-0960470 Crouse Health Foundation | _ 529,539
Staff Services

136 Irving Ave

Syracue, NY 13210

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

received more than $100,000 of compensation from the organization »

1




Crouse Health Foundation, Ifc. 16-1035427 12/31/2012
Form 990 (2012) Page 9
[ZXYI - Statement of Revenue ~ . ,
Check if Schedule O contains a response to any question In thls Part VHI. .. .. O
;e R (A (B) (C) (D)
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
. o ML T B function revenue under sections
. ' h el e PR L e revenue 512, 513, or 514
£ 2| 1a Federated campaigns 1a 20253 L. ) . o0
g 3| b Membership dues ib } oo ;
5 E| ¢ Fundraising events . 1c 629.974 i : ’ -
g 8 d Related organizations 1d ) o . 5 - N
2‘5 e Government grants (contrnbutions) | 1e c.asal . N : T
8@ f  All other contributions, gifts, grants, U R
E 2 . R T - N <
2 g and similar amounts not included above | 1f 1440224]. " ] . s - (
= g Noncash contributions included in ines 1a-1#+$ ol - s A ) . .
S &§| h Total Add lines 1a-1f > 2106338 at | S ‘
[ Business Code B N L T s
z . ’ . P TN
[ =
% A
o« b
8 c T
g a4 T
WP | 07 eecemmeeves-mee-mcemocc—sacacccemccccmmeme—me—me—=-
£ e e
§= f All other program service revenue .
a g Total. Add lines 2a~2f L. Q0.0 5
3 Investment income {(including dwndends, interest,
and other similar amounts) | 4 426.922 426,922
4  Income from investment of tax-exempt bond proceeds
5 Royalties L. |
I B , 2 :
() Real (i) Persona . g . o b ) E o I
6a Gross rents sEe e o PN IE . P
b Less. rental expenses Lo, e e XY 7
c Rental income or (loss) N SRS N TN A 4Nt SOV R .
d Netrental income or (loss) . . > .0-
7a  Gross amount from sales of (i) Secunties () Other e TN I S
. o Pt H -
assets other than nventory 12.561.899 e i AN, {j,\‘ ,
b Less: cost or other basis s ;oo . T
and sales expenses 13.080.728 . L Lok SR B
¢ Ganor (loss} . -518.8 FURUUIDEIPE S LY IUNUP SR S I
d Net gan or (loss) »
§ 8a Gross income from fundraising
[
2 events (not ncluding$ | 629.974
o of contributions reported on line 1c).
E, See Part IV, ine 18 a 112
= b Less: direct expenses b -
Fo) : P 272,722
c Net income or (loss) from fundraising events »
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gamlng activities >
10a Gross sales of nventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
L £ T
O
C
d All other revenue .
e Total. Add nes 11a-11d > IR T ol .
12  Total revenue. See instructions > 1854 437 0. 0. .251.898

Form 990 (2012}



Crouse Health Foundation, Inc. 16-1035427 12/31/2012
Form 990 {2012) Page 10
.Statement of Functional Expenses T
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX .. .. A
Do not include amounts reported on lines 6b, 7b, T (A) P (8) (C) (D)
8b, 9b, and 10b of Part VIIl. otal expenses panses - | Gemerr expansss Forponses
1 Grants and other assistance to governments and el T
organizations in the United States. See Part IV, line 21 5 177.787 2177.787 jf N -
2  Grants and other assistance to indviduals In T i
the United States. See Part IV, ling 22 c1 T R SR FETEN
3 Grants and other assistance to governments, $oe 4, t :
organizations, and ndividuals outside the . -t B
United States. See Part IV, lines 15 and 16 . . LA RIS
4  Benefits paid to or for members . 25, e
5 Compensation of current officers, directors,
trustees, and key employees .o 212.836 212.836
6  Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 216.937 216.937
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 100.066 100.066
10  Payroll taxes . .
1 Fees for services (non- employees)
a Management
b Legal 14 1.497
c Accounting 18.500 18.500
d Lobbying .
e Professional fundraising services See Part IV Ime 17 W ooy
f Investment management fees 25.000 35000
g  Other. (f line 11g amount exceeds 10% of Iine 25, column
{A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 30.956 30.956
14  Information technology 16.680 16.680
15 Royalties .
16 Occupancy 27.210 22.210
17 Travel . 3 687 3.687
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 affiiates
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) o FEIRCACIE ‘,;
a Administrative and General 4,800
b 18 18.863
c 2.200 2.200
d 4.4 4,496
e Allotherexpenses 2.659 2.659
25  Total functional expenses. Add lines 1 through 24e 2930.93 2 228 835 702.103 -0-
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

- from a combined educational campaign and

fundraising solicitaton. Check here & [] If
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Crouse Health Foundation, Inc. 16-1035427 12/31/2012
Form 990 (2012) Page 11
. -Balance Sheet - - N
Check if Schedule O contains a response to any questlon in this Part X . f .. 1
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing .o 471008} 1 300,390
2 Savings and temporary cash investments . 124.577) 2 243.256
3 Pledges and grants receivable, net 1121132 S 950.936
4  Accounts recewvable, net . 4
5 Loans and other receivables from current and former ofﬂcers dlrectors N s R .
trustees, key employees, and highest compensated employees. | < ., 7
Complete Part Il of Schedule L . e
6 Loans and other receivables from other disqualified persons (as defined under section , st
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and 5 \ - D
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary o ’ . h '
e organizations (see Instructions). Complete Part |l of Schedule L. . . T ’
% 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepad expenses and deferred charges 14 113 3.000
10a Land, buildings, and equipment: cost or N «' 7 e R
other basis. Complete Part Vi of Scheduie D 10a 31,4600 530 - aEe et o Elf’ W
b Less: accumulated depreciation . . . . 10b .31.460 420 .0-
11 Investments — pubiicly traded securities 15.213.897 15.577.233
12 Investments—other secunities. See Part IV, line 11 3.134.691 4.396.841
13  Investments—program-related. See Part IV, Iine 11 .
14 Intangible assets .
15  Other assets. See Part IV, l|ne 11 . 159.130 104.808
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 20.238.968 21.576.464
17  Accounts payable and accrued expenses . 420.376 198.640
18 Grants payable .
19  Deferred revenue ..
20 Tax-exempt bond lhabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
¢ 122 Loans and other payables to current and former officers, directors, SN E
= trustees, key employees, highest compensated employees, and N :
% disqualified persons Complete Part Il of Schedule L
< | 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 14.726 24.923
26 Total liabilities. Add lines 17 thr(LgJ’\ 25 455 102 222 863
° Organizations that follow SFAS 117 (ASC 958), check here > . and)” -: et T -»:.; .. ;g\,
@ complete lines 27 through 29, and lines 33 and 34. i s -y R T
5|27 Unrestricted net assets . 5.975.142 6.011.071
'g 28 Temporanly restricted net assets 3.844.181 5 311.635
e 29 Permanently restricted net assets . 9,964.537 10,030,895
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [] and . e 5;; SR A
5 complete lines 30 through 34. . P ’ :
8 (30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
:f 32 Retamned earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances . . 19.783.866 21.353.601
34 Total habilities and net assets/fund balances 20 238 968 21 576 464

Form 990 (2012)




Crouse Health Foundation, Inc. 16-1035427 12/31/2012

Form 990 (2012)
IEZSEW . Reconciliation of Net Assets C-

Page 12

Check if Schedule O contains a response to any guestion in this Part Xl

COO~NOOHWN-

-

. Total revenue (must equal Part VIII, column (A), line 12) .

1.854.437

Total expenses (must equal Part IX, column (A), ine 25)

2,930,938

Revenue less expenses Subtract line 2 from line 1

-1.076.501

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A))

19.783.866

Net unrealized gains (losses) on investments

2.636.641

Donated services and use of facilities

Investmentexpenses . . . . . . . . . e

Prior period adjustments .

OClO|IN(D|N|{H[WIN|=].

Other changes in net assets or fund balances (explaln n Schedule O) .

9,595

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . .

-
o

21.353.601

s Pl Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part X .

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash [¥] Accrual [] Other
If the organization changéd 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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis  [] Both consolidated and separate basis

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

If *Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [_] Consoldated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organmization undergo the required audit or audlts'7 If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a v

3b

Form 990 (2012)



| OMB No 1545-0047

2012

Open to Public

if,’,?,i'i&’ .:Ss;?)-gz) Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-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 orgamzation 1s not a private foundation because 1t 1s: (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 [ A school described in section 170(b}{1)(A)(ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii)-
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(iii)}. Enter the
hospital’s name, city, and state:
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section 170(b)(1)(A){iv). (Complete Part Il )
6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(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){vi). (Complete Part il.)

[J A community trust described in section 170(b){1}{A){vi). (Complete Part i1.)

9 [an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [] Typel b [ Typell ¢ [] Type lll-Functionally integrated d [ Type Hi-Non-functionally integrated

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type Ill supporting

(o]

organization, check this box . e e L. L. .. ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(') below, the governing body of the supported organization? . e e e e 11g(i}
(ii) A family member of a person described in (1) above? e . .. e 11g(in)
(iii) A 35% controlled entity of a person described in () or (11) above? . . e e .. 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization | (iv) Is the organization [  (v) Did you notify (vi} Is the {vii) Amount of monetary
organization (described on hines 1-g | mncol (i) isted n your | the orgamizaton in organization in col support
above or IRC section governing document? col (i} of your (1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(9]
D)
(B)
PR RS o
x%%f ,vw'\f\&gy v
Total 2 gy
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F

Form 990 or 990-EZ.
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. ‘Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170(b)(1}(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part IIl. If the organization fails to qualfy under the tests iisted below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ) 1.686.34 1.889.627 1.609.709)  _1.839.618| _2.106.335 9.131.631
2 Tax revenues levied for the )
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 1.889.627] _ 1.609.709] _2.106.335 9.131.631
5 The portion of total contributions by ’ ‘ Lo
each person (other than a e
governmental urit or publicly v T
supported organization) mcluded on ‘ o {
line 1 that exceeds 2% of the amount 3\= .
shown on fine 11, cotumn (f) . . kf bl & 1.518.307
6 Public support. Subtract line 5 from line 4. Tihe RS 7.613.324
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 . 1.686.342 1.889.627 1.609.709 1.839.618 2.106.335 _9,131.631
8 Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties and income from similtar
sources : - - 520.20 665.676 340.049 490,420 426,922 2.443.271
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 40 RSB I G e R 11.574.902
12  Gross receipts from related activities, etc. (see mstructnons) .. 12 547.948
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2012 {line 6, column (f) divided by line 11, column (f)) 14 6577 %
15  Pubhc support percentage from 2011 Schedule A, Part II, ine 14 15 7009 %
16a 3312% support test—2012. if the organization did not check the box on Ime 13 and llne 14 1 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support test—2011. If the organization did not check a box on line 13 or 163, and line 15 1s 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . ... » O
17a 10%-facts-and-circumstances test—2012. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . » O
b 10%-facts-and-circumstances test—2011. If the orgamzation did not check a box on Iine 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the “facts-and-cwrcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The orgamzation quahfles as a publicly
supported organization >
18  Private foundation. !f the orgamzatlon dld not check a box on hne 13 16a, 16b 17a or 17b, check this box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2012
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. Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Ii.

N/A

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

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

2  Gross receipts from admussions, merchandise
sold or services performed, or facilities._
furnished In any activity that 1s related to the
organization's tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5.

7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

b 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

¢ Addhnes 7a and 7b

8 Public support (Subtract line 7c from
hne 6.) RN

9§53

3
s
T N

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2008

{b} 2008

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add hnes 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carned on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} .

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

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

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 [nvestment income percentage for 2012 (Iine 10c¢, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 . 18 %

19a 33'3% support tests—2012, If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULED

| OMB No 1545-0047

{(Form 990) . Supplemental Financial Statements 201 2-

» Complete if the organization answered “Yes,” to Form 990, .
Departm‘ent of the Treasury Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 1te, 11f, tZa, or 12b. Open tq Public
Interal Revenue Service » Attach to Form 9290. » See separate instructions. Inspection
Name of the organization Employer identiication number

Crouse Health Foundation, Inc. 16-1035427
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

NHWN =

[+)]

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [ ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrning impermissible private benefit? . . . .o O Yes ] No

Il Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1

ao o

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

{3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure

[0 Preservation of open space

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

i f‘v' Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . e e e 2a
Total acreage restricted by conservation easements . . . . . 2b
Number of conservation easements on a certified historic structure mcluded n (a) . 2c
Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the
tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes ] No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170th)}(4)BYw)? . . . . . . . . . . . R - -+« .« . . .« . . [OdYes No

In Part X!ll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part ViIl, ine 1 . .o e N
(i} Assets included in Form 990, Part X . . . R O S

2 If the organization received or held works of art, hustoncal treasures or other snmllar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VI, tne1 . . . . . N O

b Assets included n Form 990, Part X . . . . . .. s e e e e . g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 2
Part I[W . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.(continued)

a
b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are & significant use of its

. collection items (check all that apply):

(J Public exhibition d [ Loan or exchange programs

O Scholarly research e [ Other

(] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xih.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

=1\l Escrow and Custodial Arrangements. Compilete if the organization answered “Yes” to Form 990, Part 1V,

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

ia

o

-0 Qo

2a

o

b

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e e .. . [ Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the follownng table
Amount
Beginning balance . . . . . e - . . .. 1c
Addtions during theyear . . . . . . . e . 1d
Distributions during theyear . . . . e e 1e
Ending balance .o e 1f
Did the organization mclude an amount on Form 990 Part X lme 21'7 o - .. [ Yes ONo
if “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been prov:ded in Part Xl ... ]
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance .o 19,814,130 21,220,353 19,569,523 16,978,156 24,198,431
Contributions . 50,269 259,960 57,126 63,493 129,183
Net investment earmngs gams and
losses e e - 2,546,629 -742,382 2,430,827 3,388,889 -6,351,133
Grants or scholarships . . -38,000. -41,500 -28,500 -28,750 -34,000
Other expenditures for facilities and
programs . SRR . -809,092 -843,933 -770,515 -797,265 -929,075
Administrative expenses . .o -28,637 -38,368 -38,108 -35,000 -35,250
End of year balance . . . 21,535,299 19,814,130 21,220,353 19,569,323 16,978,156
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
Board designated or quasi-endowment » 39%
Permanent endowment » 46%
Temporarily restricted endowment » 15%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by- Yes| No
(i} unrelated orgamizations . . . . . . . . . . . e e e e s 3a(i)| v

(1) related organizations . . . e e e 3a(ii) v
If “Yes” to 3a(u), are the related organlzatlons I|sted as reqwred on Schedule R'7 e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Descnption of property (a) Cost or other basts | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land . . PRy i)
b Buildings .
¢ Leasehold improvements . ,
d Equipment .o Lo 31,460 31,460 -0-
e Other
Total. Add lnes 1a through 1e (Co/umn (d) must equal Form 990, Part X, coumn (B), lne 10{c)) . . . .» .0-

Schedule D (Form 990) 2012
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i mnvestments—Other Securities: See Form 990, Part X, line 12.

(a} Description of secunty or category
(including name of security)

{b) Book value

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

(1) Financial denivatives .
(2) Closely-held equity interests .
(3) Other

____(ﬁ‘)__l_r_l_v_e_e_s_t_mg_qtj_r_q_s_t_s_ __________________________ 2,157,014 End of year market value
B) Limited Partnerships 2,239,827 | End of year market value
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12.) » 4,396,841 - * . ) ~
Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

()

]

3

4

()

(6)

@)

(8

9

(10

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

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

(a) Descniption (b) Book value

(1) Cash surrender value life insurance policies 61,611,
(2) Charitable remainder unitrust 29,148
(3) Pooled life income fund 7,697
(4) Accrued interest receivable 6,352
(&)
{6
(4]
@8
)

(19)

Total. (Column (b) must equal Form 930, Part X, col. (B) ine 15.) . . > 104,808

Part X, line 25.

lm Other Liabilities. See Form 990,

(a) Descniption of liability

(b) Book value

(1) Federal income taxes

NONE |

@

Liability under split interest agreement

24,223

)

{4

(5)

®

0

8

9

(10)

an

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25 ) »

24,223,

2. FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organization’s flnanmal statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .

v

Schedule D (Form 990) 2012
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Schedule D (Form 890) 2012 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return . .
1 Total revenue, gains, and other support per audited financial statements . . . . Lo 1 2,645,988
2 *Amounts included on fine 1 but not on Form 990, Part Vill, line 12: c
a Netunrealized gamns on investments . . s . . . . | 2a i
b Donated services and use of faciities . . . . . . . . . . | 2b
¢ Recoveries of prior year grants e e e e e e e e . 2c %
d Other (DescrbenPartXilly . . . . . . . . . . . . . . 2d 272,722|°
e Add lines 2a through2d . . CL .o .o N ) 272,722
3  Subtract ine 2e from line 1 .. T e . . 3 2,373,266
4  Amounts included on Form 990, Part V||| hne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a
b Other (DescribenPartXilly . . . . . . . . . . . . . . l4b -518,829| - - |
¢ Add lnes 4a and 4b - e . .. ] 4 -518,829
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 ) . 5 1,854,437
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . .. . 1 3,203,660
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25° ¥
a Donated services and use of facilities . . . .o . | 2a “
b Prior year adjustments . . . . O
¢ Otherlosses . . e e e e e ... .12 .
d Other (Describe in Part XIII ) .. ) e . 2d 272,722 7
e Addlines 2athrough2d . . . . . . . . . . . o . . L . oo . | 2e 272,722
3 Subtractline 2e fromlnet1 . . . e e e 3 2,930,938
4  Amounts included on Form 990, Part IX, Ime 25 but not on hne 1: .
a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a - )
b Other (Descrbe in Part XW) . . . Co N -
c Addlines4aand4b . . e e 4c
5 Total expenses. Add lines 3 and 4c (Tl hIS must equal Form 990 Part |, Ilne 1 8 ) Ce e 5 2,930,938

1a @4l Supplemental Information

Complete this part to provide the descrniptions required for Part 1l, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, Iines 1b and 2b;
Part V, hine 4; Part X, hne 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information

PART X LINE 2 FIN 48: The Foundation is a not-for-profit corporation as described in Section 501(c)(3) of the Internal Revenue Code and is
Schedule D (Form 990) 2012
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Supplemental Information Regarding | oMBNo 1545-00a7

" SCHEDULE G ‘gt . D8
- (Form 990 or 990-E2) undraising or Gaming Activities . 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the -
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Crouse Heaith Foundation, inc 16-1035427
Fundraising Activities. Complete If the organization answered “Yes™ to Form 990, Pant 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 [J Mail solicitations e [] Solctation of non-government grants
b [ Internet and email solicitations f [J Solicitation of government grants

¢ [ Pnhone solicritations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part VIi) or entity 1in connection with professional fundraising services? [ Yes [ No
b If "Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

. Amount paid to -
(iu} Did fundraiser have - v (vi) Amount paid to
(0 Name and address of individual {in) Activity custody or control of {iv) Gross receipts (or retained by) (or retained by)

or entity (fundraiser) contributions? from actrty iundra(r;jr ('.:;StEd n organization

Yes No

Total . . . e e P

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1Is exempt from
registration or hicensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012
m _Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line-18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

16-1035427

12/31/2012

Page 2

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
. 1 (add co! (a) through
—Tnbute Evening col (c))
{event type) (event type) {total number}
% 1 Grossreceipts . 532 167.314 42,657 142.705
2 — N
2  Less: Contributions 466.809 128.014 _35.15 629,974
3 Gross income (ine 1 minus
line 2} . 65 39.300 1.506 112.731
4 Cashprizes . .0- .0- .0- .0-
5 Noncash prizes .0- 4.464 -0- _4.464
@
2 6 Rent/faciity costs . 7.00! 18.016 6.024 31.040
[+
o
| 7 Foodandbeverages . 12.553 16.943 2.299 91.795
©
g 8 Entertainment 14.0 Q- -0- 14.000
9  Other direct expenses 101.200 26.879 3.344 131.423
10 Drrect expense summary. Add hnes 4 through 9 in column (d) | 272.722 )
11 Net income summary. Combine line 3, column (d), and line 10 . .o » 159.991
LIl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
S
1))
T4 Gross revenue .
®| 2 Cashprizes .
g
21 3 Noncash prizes
i
©
o 4 Rent/facility costs .
[a)
5  Other direct expenses
J Yes %10 Yes %I Yes % S
6  Volunteer labor . ] No ] No ] No '
7  Direct expense summary. Add hnes 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and Iine 7 »
9  Enter the state(s) in which the organization operates gaming activites.
a Is the organization icensed to operate gaming activities in each of these states? (] Yes [] No
b K N, XD I, i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes ] No
b If “Yes,” explain.

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G {Form 990 or 990-EZ) 2012 Page 3
11 _ Does the organization operate gaming activities with nonmembers? .. _. C. ... [ Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

_ formed to administer charitable gaming? e e e e e e .o J Yes [J No
13  Indicate the percentage of gaming activity operated in
a Theorganization’'sfacility . . . . . . . . . . . . . . . . ..o 13a %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records’
Namebd i e
Addressp» i i e

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . ... . e+« .+ . . .+ . . . . . . [OYes [l Neo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» & and the
amount of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[ Director/officer [JEmployee independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? . . . .o . O Yes ] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 890-EZ) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Depanment of the Treasury

| OMB No 1545-0047

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part 1V, line 23.

2012

Open to Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CROUSE HEALTH FOUNDATION, INC. 16-1035427
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form -
990, Part VI, Section A, ne 1a. Complete Part Ill to provide any relevant information regarding these items. . .
[J Fist-class or charter travel {1 Housing allowance or residence for personal use B ‘
[ Travel for companions [] Payments for business use of personal residence R
[J Tax ndemnification and gross-up payments ] Health or soctal club dues or initiation fees R ) -
(] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) EEN )
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment = S
or reimbursement or provision of all of the expenses described above? If “No,” complete Part IIi to
explain . 1b v
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 1 )
directors, trustees, and the CEQ/Executive Director, regarding the items checked in hine 1a? R4
S AN I
3 Indicate which, if any, of the following the filng organization used to establish the compensation of the ! I
organization’s CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Hil.
[ Compensation committee ] wnitten employment contract
[ Independent compensation consultant [J Compensation survey or study
(] Form 990 of other organizations [] Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, hne 1a, with respect to the filing

9

organization or a related organization*

a Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, hst the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

a The organization?
b Any related organization?

If “Yes” to line 5a or &b, describe in Part III
For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .
b Any related organmzation?

If “Yes” to ine 6a or 6b, describe in Part III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part i)l e .
Were any amounts reported 1n Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exceptlon described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
in Part 1l .

If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? L.

7 v
8 v
9 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012
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SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to spepiﬁc que_stions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

‘ OMB No 1545-0047

2012

Open to Public:
Inspection

Name of the orgamzation

CROUSE HEALTH FOUNDATION, INC

Employer identification number

16-1035427

Form 990 Partl Line 5
General Statement

990 PART lil Line 4a Contributions to Crouse Health Hospital, Inc. for equipment

Hospital, Inc EIN 16-1096470

All staff of Crouse Health Foundation, Inc are employees of and compensated by Crouse Health

acquisition, education and scholarships.

Construction & Renovation
Surgical Services
Medical/Surgical

Medical Imaging

Kienzie Family Maternity Center
Critical Care Services
Cardiac Services
Respiratory Services
Community Services
Patient Program Services
Emergency Department
Scholarships

Staff Education

Employee Recognition

TOTAL

714,756
395,889
123,621
12,541
147,831
3,051
99,833
48,406
66,637
147,203
16,322
77,568
82,593
3,911

1,940,162

Cat No 51056K Schedule O (Form 990 or 990-E2) (2012)



Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the orgaqization

Employer identification number

CROUSE HEALTH FOUNDATION, INC i ) 16-1035427

Form 990 Part Il Line 4d

Form 990 Part V! Line 2

Form 990 Part Vi Line 2

Form 990 Part Vi Line 2

Form 990 Part VI Line 2

Form 990 Part VI Line 7b

Form 990 Part VI Line 118

PART VI 12¢

PART VI 15 a, 15b

Part VI 18

Part VI 19

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

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

Laurence Bousquet 1s an attorney with Bousquet Holstein, Edward Green 1s Of Counsel with the ~ -=-==~---
same firm

Rosanna Glampaolo and Susan Mangicaro are employed by the same company, Welch Allyn

Douglas Logan and Stephanie Salanger are employed by the same company, Time Wamer
Cable

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 By-laws require Crouse Health System, Inc to approve any amendments to the
Foundation's By-laws or Certificate of Incorporation before the amendment can be effective

Crouse Health Foundation, Inc accounting staff provides data to an independent accounting firm
(D'Arcangeio & Co , LLP) that prepares Form 990 and all required schedules It 1s then reviewed
by our President and Assistant Treasurer The reviewed form is then presentedtothe ...
Finance/Audit and Executive Committees of the Board of Trustees for their review and approval
Coptes 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, reported to the Audt
committee, and then 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 Health Hospital, Inc 1s done based on annual Board of Director review in conjunction with ~ --==-~-----
Human Resources Current compensation is compared to the national 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

Crouse Health Foundation, Inc IRS Form 990 1s also available at www.guidestar.org

The audited financial statements of Crouse Health Foundation, Inc are available to the public ~ -====>---==
upon request Crouse Health Foundation, Inc has the same conflict of interest policy as its

affiliate organization, Crouse Health Hospital, inc  The conflict of interest policy can be foundon ...
the Hospttal's website www.crouse.org under "Corporate Compliance Program Handbook” The
Foundation does not make its governing documents available to the public

Schedule O (Form 990 or 990-E7) (2012)




Schedule O (Form 990 or 990-E2) (2012)

Name of the organization

Page B 3
Employer identification number -

16-1035427

CROUSE HEALTH FOUNDATION, INC.

PART VIl 2
general statement

_____ PART VIl A Column B

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 1s disclosed for employee services provided to Crouse Health Hospital,
Inc or its related organizations

Paul Kronenberg averages 38 hrs/wk for related organization Crouse Health Hospital, Inc
Paul Kronenberg averages 2 hrs/wk for related organization Crouse Medical Practice, PLLC
Kimberly Boynton averages 38 O hrs/wk for related organization Crouse Health Hospital, Inc
Kimberly Boynton averages 2 0 hrs/wk for related organization Crouse Medical Practice, PLLC

990 PART Xi Reconciliation of Net Assets

Line9
------ Increase value of split interest agreements 9,595 e
Schedule O (Form 990 or 990-EZ) {2012)
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