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990 Return of Organization Exempt From Income Tax C2No_1545-0041
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0
Department of the Treasury »> Do not enter social security numbers on this form as it may be made publc. Open to Public
internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/forrm990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check of C Name of organization D Empioyer identification number
applicable

cange | CROUSE HEALTH FOUNDATION INC.

ense | Doing business as 16-1035427

anien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ 2, | 736 IRVING AVENUE 315-470-7702

Zed™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 21,818,910,

el SYRACUSE, NY 13210-1687

D%ﬁ:w F Name and address of pnncipal officer: CARRIE BERSE
P |sAME AS C ABOVE

I_Tax-exempt status: | X 501(c)(3) [ 1 501(¢) ) (nsertno.) [ 4947(a)1)or ] 527

J Website: pr WWW . CROUSE.ORG

H(a) Is this a group retum

for subordinates? __ .l:]Yes mNo

H(b) Are all subordinates mcluded?D Yes D No

i "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organzation: [ X ] Corporation [ | Trust [ ] Association [ ] Other >

1L Year of formation: 1 9 7 4] M State of legal dornicile: NY

| Part 1] Summary

g 1 Briefly describe the organzation’s mission or most significant activites: SEE  SCHEDULE O
=
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, ine1a) 3 40
:‘: 4 Number of Independent voting members of the governing body (Part V1, line 1b) 4 35
$ | 5 Total number of Individuals employed in calendar year 2014 (PartV, ne 2a) . . ... . ... ... ... ... 5 0
:‘E 6 Totalnumber of volunteers (estimate if necessary) .. ... . . o 6 0
ZG 7 a Totalunrelated business revenue from Part VII|, column (C), Iine 2 e 7a 24,290.
b Net unrelated business taxable income from Form 990-T, line 34 N b 14,290.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, fine ity 3,027,144. 3,075,922,
g 9 Program service revenue (Part VIl line2g) . . . 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ......... 1,292,555. 2,367,003.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . -86,191. -181,792.
12 _Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 4,233,508. 5,261,133.
13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) 1,769,908. 2,760,458,
14 Benefits pad to or for members (Part IX, column (&), ne 4) 0. 0.
w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), knes 5-10) __ . 570,853. 514,874.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ _ 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 17 Other expenses (Part IX, column (4), iines 11a-11d, 11f-24e) e 128,159. 306,160.
18 Total expenses. Add lines 13-17-Hj§t€quﬁamtx-mem(N line 25) _______________ 2,468,920, 3,581,492.
19 Revenue less expenses. Subtracthnre“lf&p !:hr}e"lzn 1,764,588. 1,679,641.
§§ ey Tttt "" \ Beginning of Current Year End of Year
25120 Totalassets (Part X, line 16) (3 5 CNOV. & 5. >91; @ {\y‘ 25,844 ,526.] 25,549,200.
<5 21 Total labilities (Part X, lne 26)" f e o 646,490. 467,402,
=5 Net assets or fund balances Sub'u'actlnneZ‘Lfrc;mIxnezo”:rs 25,198,036.1 25,081,798.

=5
I_art Il [Signature Block [ __ “OwEN, 1JT

Under penalties of peyjury, | declare mﬁ have examined this return, inclading™ accompanylng schedules and statements, and to the best of my knowledge and belief, it 1

true, correct, and co 919, D,eclaran

fmrepager (other than officer) 1s based on all information of which preparer has any knowledge. ,

I I/I/(al(E

Sign } Slgnature of officer
Here CARRIE BERSE, PRESIDENT

Date !

Type or print name and title

Print/Type preparer's name )Cfmgsmnat D ak‘f Date
Paid  [THOMAS DALTON LH . Pa

11/13/15)| wrempos POO645802

ceex [ || PTIN

Preparer | Frm'sname p FREED MAXTCK CPAS P.C.

Frm'sEINp 45-4051133

Use Only | Firm's address , 424 MATIN STREET, SUITE 800
BUFFALO, NY 14202-3508

Phone no.716-847-2651

May the [RS discuss this retumn with the preparer shown above? (see instructions)

PR Y S Yes E:]No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. W Form 990 2014) \/




Form 990 (2014) " CROUSE HEALTH FOUNDATION INC. 16-1035427 Page?2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contans a response ornotetoanyineinthisPart Il .. ... .. .. ... ... .. . .. .... ... D
1  Bnefly describe the organization’s mission:

THE MISSION OF CROUSE HEALTH FOQUNDATION, INC IS TO SUPPORT CROUSE
HOSPITAL INC IN PROVIDING THE BEST IN PATIENT CARE AND PROMOTING
COMMUNITY HEALTH.

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

the pror Form 990 0r 990-E27 . . .. s e [ Yes (XN
If “Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make signfficant changes in how it conducts, any program services? . . = . [:’Yes @No

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

4  Describe the organzation’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organzations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code )(Expensess 2,509, 259- ncluding grants of $ 2,509 1259. ) (Revenue s
CONTRIBUTIONS TO CROUSE HEALTH HOSPITAL INC FOR EQUIPMENT ACQUISTION,
EDUCATION, AND SCHOLARSHIP.

4b  (Code } (Expenses $ 251,199- inciuding grants of $ 2514, 199- ) (Revenue $
CONTRIBUTIONS TO CROUSE HEALTH HOSPITAL INC BY UNDERWRITING EXPENSES

ASSOCIATED WITH PATIENT AND GUEST RELATIONS, GRANT ADMINISTRATION AND

OTHER PURPOSES.

4c  (code. ) (Expenses § including grants of $ } (Revenus $

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

(Exmﬂses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 2,760,458,
Form 990 (2014)
432002
11-07-14




Form 990 (2014) CROUSE HEALTH FOUNDATION INC. 16-1035427 Page3
Part IV | 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 ... . ... ... e e e e e e e e e e e e e 11 X
2 s the organzation required to complete Schedule B, Schedule of ContnbutorS? _________________________ . X
3 D the organzation engage in direct or indirect political campaign activities on behalf of or in opposition to cand:dates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbylng actlvrtles or have a sectlon 501 (h) electlon in effect
dunng the tax year? If *Yes," complete Schedule C, Part Il | . .. ... ... ... .. oo e .. .14 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . _ .. . .. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, “ complete Schedule D, Part I, e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Part Il ... . . . . . i e e eeas et e eeaeeaeees e aeeietenn e« oemaerees s 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability; serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credst repair, or debt negotiation services?
If *Yes,® complete Schedule D, Part IV . . 9 X
10 Did the organzation, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quastendowments? /if “Yes, ° complete Schedule D, PartV . .. .. Sl X
11 K the organzation’s answer to any of the following queshons 1s "Yes," then complete Schedule D Parts Vl VII VIII IX. or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,* complete Schedule D,
Part VI o it eeee e e e e e e et e e e e e e e+ e e e 11a| X
b Did the orgamzatnon report an amount for mvestments other securtties in Part X, I|ne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl o i e 1ib| X

¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill | . = . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in

Part X, line 167 If “Yes," complete Schedule D, Part IX . R [ £ T X
e Did the organization report an amount for other liabilities in Part X, I|ne 25? If 'Yes " complete Schedule D Pan‘ X o 11e | X
f Did the organzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ ... [ 11| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xland Xl . |12l X
b Was the organization included in consohdated nndependent audrted ﬁnancnal statements for the tax year?
If "Yes," and if the organization answered "No"* to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional .. ... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f *Yes,* complete Schedule E e e e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrited States? = . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
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 . . o e et i, e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other asslstance to or for any
foreign organzation? If "Yes, " compiete Schedule F, Parts Il and IV e 15 X
16 Did the organzation report on Part X, column (A}, Iine 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV = . e 16 X
17 Did the organzation report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), nes 6 and 11e? /f "Yes, * complete Schedule G, Part! ... .. 17 X
18 Dud the organzation report more than $15,000 total of fundraising event gross Income and contnbutlons on Part Vlll Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . o181 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIll hne 9a? If 'Yes
complete Schedule G, Part Il | .. ... .. ... o e e e eeeees et e e, e |19 X
20a Did the organzation operate one or more hosprtal fac:lrtles? If "Yes complete Schedule H o e i e | 200 X
b _If "Yes" to line 20a, did the organzation attach a copy of its audited financial statements to this retum'? e 20b
Form 990 (2014)
432003
11-07-14




Form 990 (2014) CROUSE HEALTH FOUNDATION INC. 16-1035427 Page 4
] Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If "Yes,® complete Schedule |, Partsland il ... .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdrwduals on
Part IX, column (A), ine 2?7 If "Yes,® complete Schedule I, Parts land Ill ... ... ... ... . . ... 2 | X

23 Did the organzation answer “Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SChedUle J || .. ... it e e e e e aeveenn e e e e en it o e e e L2811 X

24a Did the organlzatlon have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than $1 00 000 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 ne 25a . .. L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" _____ . .. .... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . = . e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeaﬂ e, . |2ad
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualrfied person dunng the year? If “Yes," complete Schedule L, Part! _ . .. ... .. ... ... 25a X

b Is the organzation aware that t engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part] . ... ... ... . e .. l25b X

26 Did the organization report any amount on Part X l|ne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il . . i e e e e e e e e s .. 126 X

27 D the organization provide a grant or other assistance to an officer, d|rector trustee, key employee, substantlal
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, Part Ill .. ... ... ... e 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV

instructions for applicable filng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . ... | 28a X

b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L Part IV ... 128b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ... ... ... ... . ... . ...

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M X 29 | X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

B

contributions? If “Yes,® complete Schedule M o e e e 30 X
31 D the organization iiquidate, terminate, or dissolve and cease operatnons”

If °Yes," complete Schedule N, Part I e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’7lf 'Yes complete

Schedule N, Partll . . . . .. e |32 X
33 Did the organization own 1 00% of an entrty dlsregarded as separate from the organlzatlon under Flegulatlons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ! ... . ... . i e ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part II III or IV and

PartVoline T | | . e e e e e e e e 3| X
35a Did the organization have a controlied entrty wrthm the meamng of sectlon 512(b)(1 3)? R ... | 85a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty

within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 T 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?

If “Yes, " complete Schedule R, PartV,lne 2 ... .. .. ... ... U 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related orgamzatlon

and that is treated as a partnershup for federal income tax purposes? If "Yes," complete Schedule R, PartVi ... . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Formn 990 filers are required to complete Schedule O . ... . L . 38 | X

Form 990 (2014)

432004
11-07-14




Form 990 {2014)" CROUSE HEALTH FOUNDATION INC. 16-1035427 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0-fnotapplicable . . . . ... | 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambliing) winnings to prize winners? . e s e ee e ereeaeee e eee e 1c | X
2a Enter the number of employees reported on Form W 3 Transmrnal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum .= . ... 2a 0
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... . ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the YEAr? i e et e e e e 3a | X
b If "Yes," has it filed a Form 980-T for this year? If "No, ® to line 3b, provide an explanation in Schedule O . . ... . 3b | X
4a At any time during the calendar year, did the organzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? || | . 4a X
b H "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organzation a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | | ... ..l e . |.5e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not taxdeductible? . L L e e e e e e 6b
7 Organizations that may receive deductible contrlbu‘bons under sec’aon 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?{ 7a | X
b If “Yes," did the organzation notify the donor of the value of the goods or services provided? .. ... ... ... .. 76 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form8282? ... ... ... ... . e VD UUUVI I { - X
d f "Yes," indicate the number of Forms 8282 ﬁled dunng the YEAF i e e s l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, dunng the year, pay prermums, directly or indirectly, on a personal benefit contract? ... .. .. L L7f X
g If the organization received a contribution of qualified intellectual property, did the organzation file Form 8899 as requ1red? .1 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? = . .. . _ ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 e 9a
b Did the sponsonng organzation make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part VIll,ine 12 .. ... ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club faciities .. ......... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . ... . . .. L e e, 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received froM them ) o e e e e e e e s 11b
12a Section 4947(a)(1) non-exempt charitable h'usts Is the orgamzatlon ﬁllng Form 990 in Ineu of Form 1041? 12a
b W "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. .. ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... . 13a
Note. See the instructions for addrtional information the organzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization s icensed to issue qualfied healthplans _ . ... . ... ... ... 13b
¢ Enterthe amount of reservesonhand | ... .. ... .. T I <]
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 ______________________________________ 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2014)
432005
11-07-14



Form 990 (2014) CROUSE HEALTH FOUNDATION INC. 16-1035427 Pageb
Part Governance, Management, and Disclosure roreach *Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. S e . [K]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . | 1a 40
If there are matenial differences in voting nghts among members of the governing body, or if the govermng
body delegated broad authority to an executive commitee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . __ .. ... 1b 35
2 Dd any officer, director, trustee, or key employee have a family reiationship or a business relationship with any other
officer, director, trustee, or key employee? o e e e e s+ e+ 2 | X
3 Dd the organzation delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? ... ... ... ... . 3 X
4 Did the organization make any significant changes to rts governing documents since the pnor Form 990 was f led? ... . ... 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . ... . ... ... 5 X
6 Did the organization have members or stockhoiders? e e e e e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? . ... . .. T Y £ X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . L L e e e e e e e 70 | X
8 Did the organization contemporaneously document the meetlngs held or wrmen actions undertaken during the year by the following:
a The governing body? e g8a | X
b Each committee with authorty to act on behalf of the govemlng body’7 ,,,,,, gb| X

9 Is 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 ... .. . . c 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organzation have local chapters, branches, or affhates? | . . ... L. 10a X
b K "Yes," did the organization have wrtten policies and procedures governing the actlvmes of such chapters afﬁllates
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 goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wrntten conflict of interest policy? /f *No,"go tolne 13 ... . . ... . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conﬂncts" 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
in Schedule O how thiswas done . . .. ... . e e e e e | 12e 1 X
13 D the organization have a written whistieblower pohcy” e e e s e 13| X
14 Did the organization have a wntten document retention and destructlon pollcy? e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .. . ... . . . ... .. ... ... ... .. |15a X
b Other officers or key employees of the OrganN@ation . ... . ... .. .. ... e e e e e e e e - 15b | X
Iif "Yes" to ine 15a or 15b, describe the process in Schedule O (see rnstmctrons)
16a Did the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . .. e e e e e e e 16a X

b If "Yes," did the organization follow a wnitten policy or procedure requmng the orgamzatron to evaluate rts partrcrpatron

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organzation’s
exempt status with respect to such arangements? . e TN i T 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public tnspection. Indicate how you made these available. Check all that apply.
:I Own website [_I—L-l Another’'s website [i] Upon request l:' Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organzation made ts goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organzzation's books and records: p»
THE ORGANIZATION - 315-470-7702
736 IRVING AVENUE, SYRACUSE, NY 13210-1687

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) CROUSE HEALTH FOUNDATION INC. 16-1035427 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

[]

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.

® |ist all of the organzation’s current officers, directors, trustees (whether individuals or organzations), regardiess of amount of compensation.
Enter 0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organzation’s current key employees, if any. 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 recewved report-
able 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 organzations.
® List all of the organzation's former officers, key employees, and highest compensated empioyees who recerved more than $100,000 of
reportable compensation from the organization and any related organzations.
® List all of the organzation’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 organzations.

List persons in the foliowing order: individual trustees or directors, institutional trustees; officers; key employees; tughest 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) (B) ) © (E) F)
Name and Title Average (do ot :gﬁg‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & drectorftrustec) from from related other
(ist any ‘5 the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related | g -g Z (W-2/1099-MISC) organzation
organzations| £ | 5 £IE, and related
below g g 5|2 (25 = organzations
iine) HIHBEEEHE
(1) CHRISTINE O'CONNELL MORE 1.00
TRUSTEE 0.00(X 0. 0. 0.
(2) CORRINE RIBBLE 1.00
TRUSTEE 0.00(X 0. 0. 0.
(3) DAVID DE SILVA 1.00
TRUSTEE 0.00 X 0. 0. 0.
(4) DOUGLAS LOGAN 1.00
TRUSTEE 0.00iX 0. 0. 0.
(5) EDWARD S. GREEN 1.00
TRUSTEE 0.00|X 0. 0. 0.
(6) ELIZABETH LIDDY 1.00
TRUSTEE 0.00|X 0. 0. 0.
(7) EVELYN CARTER 1.00
TRUSTEE 0.001X 0. 0. 0.
(8) FRANK SMITH, MD 1.00
TRUSTEE 0.001|X 0. 15,000. 0.
(9) HERBERT E. MENDEL, MD 1.00
TRUSTEE 0.00iX 0. 0. 0.
(10) JOAN O, DADEY 1.00
TRUSTEE 0.00|X 0. 68,296.] 27,211.
(11) JOHN GAAL 1.00
TRUSTEE 0.00|X 0. 0. 0.
{12) JOHN O'CONNOR 1.00
TRUSTEE 0.00]X 0. 0. 0.
{13) JOEN SODJA 1.00
TRUSTEE, BOARD SECRETARY 0.001X X 0. 0. 0.
{(14) JOYCE MAWHINNEY MACKNIGHT 1.00
TRUSTEE, BOARD VICE CHAIR 0.00(X X 0. 0. 0.
(15) KELLT HARRIS 1.00
TRUSTEE, BOARD ASSISTANT TREASURER 41.00(X X 0. 313,735.] 36,406.
(16) KIMBERLY BOYNTON 1.00
TRUSTEE, BOARD VICE CHATR, assistant | 41.00 (X X 0. 557,552.] 53,753.
(17) LAURENCE G. BOUSQUET 1.00
TRUSTEE 0.001X 0. 0. 0.

432007 11-07-14

Form 990 (2014)



Form 990 (2014)

CROUSE HEALTH FOUNDATION INC.

16-1035427 Page8

l Part V"J Section A. Officers, Directors, Trustees, Key Emp

ployees, and Highest Compensated Employees {continued)

(A) (8) (©) (D) (E) (9]
Name and title Average (o ot ;ﬁﬁg:mm one Reportable Reportable Estimated
hours per | peyx, unless person is both an compensation compensation amount of
week officer and a drectar/tustee) from from related other
(kstany | 2 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related £| £ 2 (W-2/1099-MISC) organization
organzations| £ | 3 g e and related
below 22|:|El25 = organizations
line) E|EZ|E| 2|85 =
(18) LINDA CLEARY 1.00
TRUSTEE 0.00 X 0. 0. 0.
(19) LINDSEY E. HAZELTON 1.00
TRUSTEE 0.00 X 0. 0. 0.
(20) MARK T. HARRINGTON 1.00
TRUSTEE 0.00(X 0. 0. 0.
(21) MARY-PAT NORTHRUP 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(22) MELVIN T. STITH 1.00
TRUSTEE, BOARD CHAIR 0.00(X X 0. 0. 0.
(23) MICHAEL A. JOZEFCZYK, MD 1.00
TRUSTEE 0.001X 0. 0. 0.
(24) MICHAEL DUFFY, MD 1.00
TRUSTEE 0.001X 0. 0. 0.
(25) MICEELE C., JOHNSON 1.00
TRUSTEE 0.00(X 0. 0. 0.
(26) PAMELA A, REILLY 1.00
TRUSTEE 0.00 X 0. 0. 0.
1D SUD-LORAl . . . s s s e e e e e e e > 0. 954,583.] 117,370.
¢ Total from continuation sheets to Part VII, Sectuon A > 0. 923,912.]| 64,680,
d_Total (add lines 1b and 1c) .. N 0.l 1,878,495.] 182,050.

2 Total number of individuals (including but not llmrted to those hsted above) who recerved more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual | . e e e e, L. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatnon from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . .. . L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year
(B) ©)
Name and business address Descnption of services Compensation
CROUSE HEALTH HOSPITAL, INC
736 IRVING AVE., SYRACUSE, NY 13210 STAFF SERVICES 600,035.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
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Form 990

CROUSE HEALTH FOUNDATION INC.

16-1035427

]P art VIIT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}

(A) (B) ©) (D) € (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i § the organzations compensation
(ist any = 5 organization (W-2/1099-MISC) from the
hoursfor | S| _ T (W-2/1099-MISC) organgzation
related § E . g and related
organizations g e 218 organizations
line) ElE|B|E|Z|2
(27) PAUL F. TORRISI, JR, 1.00
TRUSTEE 0.00 X 0. 0. 0.
(28) PAUL KRONENBERG, MD 1.00
TRUSTEE, BOARD VICE CHAIR 42.00|X X 0. 752,744. 33,105.
(29) REBECCA RAPHAEL 1.00
TRUSTEE 0.00(X 0. 0. 0.
(30) SAL J, BELLAVIA 1.00
TRUSTEE 0.00(X 0. 0. 0.
(31) SANDRA POMEROY 1.00
TRUSTRE _ BOARD VICE CHAIR 0.001X X 0. 0. 0.
(32) SCOTT KINGSLEY 1.00
TRUSTEE, BOARD TREASURER 0.00(X X 0. 0. 0.
(33) SHARON E. FANELLI 1.00
TRUSTEE 0.00 X 0. 0. 0.
(34) SHARON SLATER 1.00
TRUSTEE, BOARD ASSISTANT SECRETARY 0.001X X 0. 0. 0.
(35) STEPHEANIE SALANGER 1.00
TRUSTEE 0.00|X 0. 0. 0.
(36) STEVEN MIRON 1.00
TRUSTEE 0.00[X 0. 0. 0.
(37) SUSAN MANGICARO 1.00
TRUSTEE 0.00|X 0. 0. 0.
(38) THOMAS R. CURRAN, JR., MD 1.00
TRUSTEE _ BOARD VICE CHAIR 0.00|X X 0. 0. 0.
(39) TIMOTHY ATSEFF 1.00
TRUSTEE 0.00 X 0. 0. 0.
(40) ZACHARY ZUCKERMAN 1.00
TRUSTEE 0.00/X 0. 0. 0.
(41) CARRIE BERSE 40.00
PRESIDENT 0.00 X 0. 171,168.] 31,575.
Total to Part VIl, Section A_hne 1c 923,912.| 64,680,

432201
05-01-14




Form 990 (2014) CROUSE HEALTH FOUNDATION INC. 16-1035427 Page9
Part VIii | Statement of Revenue
Check if Schedule O contains a response or note to any iine in this Part Vit e s O
(A) (B) ©) (D)
Total revenue Related or Unrelated R?g&u&fﬁgg?d
exempt function business sections
revenue revenue 512 -514
£2| 1a Federated campaigns .. .. ... 1a
g 3 b Membershipdues . .. . .. ... |1
gZ| © Fundrasingevents .. . ... . |1c 781,235,
2":3*_3 d Related organzations . 1d
g £ e Govemment grants (contnbu‘hons) 1e
.g? f All other contributions, grfts, grants, and
§£ simitar amounts not included above _ 1f 2,294 687,
E% g Noncash contributions included in lines 1a-1t §
os h_Total. Add lines 1a-1f N 3,075 922,
Business Code]
g | 2e
ES
co d
5 .
a f All other program service revenue .. . .
g _Total. Add lines 2a-2f .
3 Investment income (including dwndends lnterest and
other simitar amounts) e 778,621, 24 290, 754,331,
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties ...... ... e e e e B
(1} Real ( i) Personal
6 a Gross rents .
b lLess:rental expenses .
c Rentalincome or (loss) ..
d Net rental income or (loss) . s .. P
7 a Gross amount from sales of (1) Securnties ( ) Other
assets other than inventory 17,853,817,
b Less: cost or other basis
and sales expenses . 116,265,435,
¢ Ganorfloss) . .. X 1,588,382,
d Netgainor(loss) . ..... . ........... ..... » 1,588 382, 1,588,382,
o | 8 a Grossincome from fundraxsnng events (not
g including $ 781,235, of
é contributions reported on line 1c). See
5 PartlV,line18 ... . e ... @ 110,550,
g b Less:drect expenses . . b 292 342,
¢ Net income or {loss) from fundralsmg events > -181,792, -181 782,
9 a Gross Income from gaming activities. See
ParttV,inet19 . ... ...... . a
b Less:dwrect expenses | .. .. b
¢ Net income or (loss) from gamlng actlvmes »
10 a Gross sales of inventory, less retums
and allowances _ ... ... i ... @
b Less:costofgoodssold ... ..... b
¢_Net income or (loss) from sales of mventoL. I
Miscelianeous Revenue Business Codi
11 a
b
c
d Allotherrevenue . _....... ..
e Total. Add lines11a-11d . . ... ... o >
12 Total revenue. See instructions. e P 5.261 133 0 24 290 2,160 921,
752008 Form 990 (2014)
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Form 990 (2014)°

CROUSE HEALTH FOUNDATION INC.

16-1035427 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7b, 8b, 9b, and 10b of Parf VIl Total expenses p'°§,'(?,’;‘n§22"°e g‘e*:,';a,g,e;"g;‘nzg‘; F;’Qééﬁ‘ss’;';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 2,723,237.| 2,723,237.
2 Grants and other assistance to domestic
ndividuals. See Part IV, ne 22 . 37,221. 37,221.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 _ ___
4 Benefits paid to or for members L
5 Compensation of current ofﬁcers dlrectors
trustees, and key employees X
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages __. . 386,387. 386,387.
8 Pension pian accruals and conmbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 128,487. 128,487.
10 Payrolitaxes . ... . .. ...
11 Fees for services (non-employees)
a Management . .. ...
b legal . .. .. o 15,554. 15,554.
c Accounting .. .. 25,453. 25,453.
d Lobbying . ... ..
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees . . 76 ,530. 76,530.
g Other (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, st ine 11g expenses on Sch 0.) 103,608. 103,608.
12 Advertising and promotion .. .
13 Office expenses e 20,430. 20,430.
14 Informatontechnology . . ... .. . 13,472. 13,472.
16 Royalties ... ... ... .ol
16 Occupancy .. . . . .. 27,210. 27,210.
17 Travel ol 245. 245.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . |
20 Interest ..
21 Payments to affi Ilates .. L.
22 Depreciation, depletlon and amortzation o 792. 792.
23 |Insurance . 5,455. 5,455.
24 Other expenses. Itemxze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e¢ expenses on Schedule 0.) ...
a CREDIT CARD FEES 5,796. 5,796.
b DONOR RELATIONS 5,483. 5,483.
¢ DUES & SUBSCRIPTIONS 4,150. 4,150.
d OTHER EXPENSES 1,982. 1,982,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,581,492.] 2,760,458. 821,034. 0.
26 Joint costs. Complete this line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundrarsing sohicitation.
Check here > [ i1 1o1iowing SOP 88-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

CROUSE HEALTH FOUNDATION INC.

16-1035427 Page 1t

[ Part X | Balance Sheet
Check if Scheduie O contains a response or note to any line in this Part X e e it e e e e eeeeeiils [:]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng _ . . . e 439,553.] 1 563,260.
2 Savings and temporary cash investments 729,765.] 2 2,461,850.
3 Pledges and grants receivable,net . 1,832,535.| 3 1,796,604.
4 Accountsrecewvable,net . . .. s 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . 5
6 Loans and other receivables from other dnsqualrﬁed persons (as deﬁned under
section 4858(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
w ] employees’ beneficiary organzations (see instr). Complete Part Il of Sch L | 6
‘ § 7 Notes and loans recevable,net . 7
< 8 Inventones forsale OrUSe . . . L 8
9 Prepaid expenses and deferred charges 15,463.|{ 9o 32,504.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 36,215,
b Less accumulated depreciation ) 10b 32,253. 0.| 10¢c 3,962.
11 Investments - publicly traded securities _ ) 18,465,924, 11 16,732,352,
12 lInvestments - other securties. See Part IV, line 11 4,248 ,486.] 12 3,845,244,
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible assets | . L o e e 14
15 Other assets. See Part IV, me 11 . 112,800.] 15 113,424.
___116__Total assets. Add Ilnes1through15(mustemxdllne34) 25,844,526.] 16 25,549,200.
17  Accounts payable and accrued expenses .. . . . ... 618,193.| 17 442,648.
18 Grantspayable . .. .. . L L e 18
19 Defermedrevenue . . . .. ... . ... ... 19
20 Tax-exempt bond IIabIII'lIeS e 20
21 Escrow or custodial account kability. Complete Pan IV of Schedule D . ... 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part It of Schedule L . . . ... ... ... ... 22
- (23 Secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties _ . .. 24
25 Other hiabilities (including federal Income tax, payables to related thlrd
parties, and other habilihes not included on lines 17-24). Complete Part X of
Schedule D 28,297.[ 25 24,754.
126 Total liabilities. Add I|nes 17 through 25 . 646 ,_é 90.| 26 467,402,
Organizations that follow SFAS 117 (ASC 968, check here B LX] and
2 complete {ines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted net assets e 6,831,267, 27 5,427,059.
& |28 Temporarily restncted netassets .. . _. 7,707,403.) 28 8,349,198,
T |29 Permanently restricted netassets ... ... ..o o o 10,659,366.] 29 11,305,541,
E Organizations that do not follow SFAS 117 (ASC 958), check here P ‘:]
] and complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, orcurrentfunds .. .. L. 30
;3 31 Paid-n or caprtal surplus, or land, building, or equipment fund . .. . .. 31
% |32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund batances 25,198,036, 33 25,081,798.
34 _Total liabiiities and net assets/Aund balances 25,844 ,526.] 34 25,549,200,
Form 990 (2014)
b TN
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Form 990 (2014) CROUSE HEALTH FOUNDATION INC. 16-10

35427 Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

....... W

© O ~NOOO A ON

-k
o

Total revenue (must equal Part VI, column (A), ine 12)

5,261,133.

Total expenses (must equal Part [X, column (A), line 25)

3,581,492.

Revenue less expenses. Subtract line 2 from line 1

1,679,641.

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

25,198,036.

Net unreaized gains (losses) on investments

_1,795'8790

Donated services and use of facilities

Investmentexpenses . ... ... .. ...

Prorpenod adjustments .. . . L L L e e e e e e e e

© [0 N (o i (W IN |-

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa) Pan X, lrne 33
column (B)) PN

-
(=]

25,081,798.

] Part X1 | F'nancral Statements and Reportmg

Check if Schedule O contains a response or note to any hine in this Part XiI .. e ecir aeeaae e

]

3a

Accounting method used to prepare the Form 990: \:] Cash [I_l Accrual l:' 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? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consohdated basis, or both:

D Separate basis D Consolhidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . B
i "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basns
consohdated basts, or both:

[5{] Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal statements and selection of an independent accountant? . = . .. i

if the organization changed erther its oversight process or selection process during the tax year, explarn n Schedule O.
As a result of a federal award, was the organzation required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-1337? e e e e e e
If "Yes," did the organzation undergo the requrred audrt or audrts’? If the orgamzatlon drd not undergo the requrred audst
or audits, explain why 1n Schedule O and descnbe any steps taken to undergo such audits

Yes { No

2c| X

3a X

3b

432012
11-07-14
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)( 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P information about Schedule A (Form 990 or 990-E2) and its instructions is at www._irs.gov/form990. Inspection
Name of the organization Employer identification number
CROUSE HEALTH FOUNDATION INC. 16-1035427

|l'-‘art I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 D 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 D 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){AXiii). Enter the hospital’s name,
city, and state:
[:l An organization operated for the benefit of a college or university owned or operated by a governmental unt descnbed in
section 170{b){ 1}{A){iv). (Complete Part Il.)

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

An organzation that normally recerves a substantial part of its support from a govemmental unit or from the general public described in

section 170[b)( 1A} vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)

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

11 {__—l An organization organzed 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 in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a l:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:l Type ll. A supporting organization supervised or controlled in connection with its supported organzation(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated wrth,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d I:' Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions} You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

o

0 HO

f Enter the number of supported organizations | | | . ... ... ... e e s e e e L
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organzation ({{iv) Is the organization| (v) Amournt of monetary (vi) Amount of
organtzation (described on iines 1-9 Iisted m your support (see other support (see
above or IRC section  {99VeNT0 document? Instructions) Instructions)
(see nstructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 00-17-14
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Schedule A (Form 990 or 990-£7) 2014 CROUSE HEALTH FOUNDATION INC. :
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

16-103

5427 Page2

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualfy under the tests iisted below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

Tax revenues levied for the organ-
zation’s benefit and either paid to
or expended onits behalf =~
The value of services or facilties
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ine § from iine 4

{a) 2010

_(b) 2011

(c) 2012

{d) 2013

(e} 2014

{f) Total

1609709.

1839618.

2106335.

3027144.

3075922.

11658728.

16039709.

1839618.

2106335.

3027144.

3075922.

11658728.

11658728,

Section B. Total Support

Calendar year {or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royathes
and income from similar sources
Net Income from unrelated business
activities, whether or not the
business i1s regularly camed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VL) .
Total support. Add lines 7 through 10

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

_(f) Total

1609709.

1839618.

2106335.

3027144.

3075822.

11658728,

340,049.

490,420.

426,922,

287,062.

778,621.

2323074.

13981802,

Gross receipts from related actwvities, etc. (see instructions)
First five years. If the Form 990 s for the organization’s first, second thll’d fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . .
Section C. Computation of Public Support Percentage

12 |

[ |

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f) ...... .. .. ...
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 .
16a 33 1/3% support test - 2014, If the organization did not check me box on I|ne 13 and hne 14 1s 33 1/3% or more, check this box and

14

83.39 %

15

82.57 %

stop here. The organzation qualfies as a pubiicly supported organization X e ereeeen o s > E]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33 1/3% or more, check this box
and stop here. The organzation qualifies as a publicly supported organZation . .. ... .o o e e e, »[]
17a 10% -facts-and-circumstances test - 2014. If 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. Explan in Part VI how the organization
meets the "“facts-and-circumstances" test. The organzation qualffies as a publicly supported organzaton . ... . . . .. . . ... | g D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 VI how the
organhzation meets the "facts-and-circumstances" test. The organzation qualifies as a publicly supported organization I D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. | 4 l:l

432

022
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Schedulé A (Form 990 or 990-E7) 2014 Page 3
| Part |I|'] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part ll. if the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gffts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either pad to
or expended on its behalf

5 The value of services or facilities
furmushed by a governmental untt to
the organization without charge

6 Total. Add ines 1 through5 _ .

7a Amounts included on lines 1, 2, and
3 receved 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
amounton line 13 for theyear . . .. ...

cAddlnes7aand7b . . ..

8 Public support (Subtractling 7c from lmeﬁl
Section B. Total Support
Calendar year (or fiscal year beginning in) > _{a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

9 Amounts fromimne6 .

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royathes
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand 10b .

11 Net mcome from unrelated busmess
activities not included i hne 10b,
whether or not the business is
regularly camedon | |

12 Other ncome. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part V1)) - - -

13 Total suppont. (Add fines 8, 10¢, 11, and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sechion 501(c)(3) organzation,

check this box and stop here .. .. ... e .. e R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column{f)) . . ... .. .. ... . ... 15 %
16__Public support percentage from 2013 Schedule A Part Ill, fine 15 . e i .. ” 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) dvided by line 13, column(®)) .. ... ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lIl, ine 17 ... 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14 and Ilne 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... ... . P D

b 33 1/3% support tests - 2013. If the organzation did not check a box on Iine 14 or line 19a, and line 16 is more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organzation qualffies as a publicly supported organzation . .. P l:l
20 _Private foundation. If the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions ., . . > D
432023 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedufe A (Form 990 or 990-£2) 2014 CROUSE HEALTH FOUNDATION INC. 16-1035427 Pagea
Part IV] Supporting Organizations
(Compilete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name In the organzation’s governing
documents? If "No" describe in Part VI how the supported organzzations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explam. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, ® explain in Part VI how the organzation determuned that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organzation have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes, " answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organzation made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the Unrted States (“foreign supported organtzation”)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, * describe in Part V1 how the organzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organzations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,® explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organzations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authornzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organzing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)}C)), a family member of a substantial contnbutor, or a 35-percent
controlied entity with regard to a substantial contnbutor? /f "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organzation make a loan to a disqualified person {as defined in section 4858) not described In line 7?
If "Yes,"* complete Part | of Schedule L (Form 990). 8

9a Was the organization controlied directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organzation also had an interest? /f "Yes, " provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{(regarding certain Type Il supporting organizations, and ali Type |l non-functionally integrated supporting
organizations)? If “Yes, * answer (b) below. 10a

b Did the organzzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business hoidings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CROUSE HEALTH FOUNDATION INC.

|Part IV | Supporting Organizations (continued)

16-1035427 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f “Yes® to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornty of the organization’s directors or trustees at all tmes dunng the
tax year? If °“No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organwzation's activities. If the organization had more than one supported organization,
descnbe how the powers to appont and/or remove directors or trustees were allocated among the supported
organzations and what conditions or restnictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organzation(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majorty of the directors
or trustees of each of the organization's supported organization(s)? /f *No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organtzation(s).

Yes

No

Section D. Type ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organzation(s) or (i) serving on the governing body of a supported organization? If “No, “ explain in Part VI how
the organization maintaned a close and continuous working relatronship with the supported organzation(s).

3 By reason of the relationship descnbed in (2), did the organzation's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes dunng the tax year? If *Yes," describe in Part V1 the role the organzation's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organzation used to satisfy the Integral Part Test dunng the year(see instructions):

a |____| The organization satisfied the Activities Test. Complete llne 2 below.
b :' The organization is the parent of each of ts supported organizations. Complete line 3 below.

c 1:] The organzation supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constritute activities that, but for the organzation’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes, " explan in Part VI the
reasons for the organzation's position that its supported organization(s) would have engaged in these
activities but for the organczation's involvernent.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part V1.

b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organzation in ths regard.

Yes

No

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedulé A (Form 990 or 990-E2) 2014 CROUSE HEALTH FOUNDATION INC. 16-1035427 Pages
[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

. - Adi Pnior Ye:
Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recovenes of pnor-year distributions

Other gross iIncome {see instructions)

Add Iines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

a|[d W |-

D o | (W [N |-

N

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add ines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions).

Net vailue of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by .035

Recovenes of pnor-year distributions

Minimum Asset Amount (add ine 7 to line 6)

o ia o |o|w

N

w
(2]

F-S

® N (@ |0
W |~ |o |0 |

Section C - Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, iine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)
Enter greater of ine 2 or line 3

Income tax iImposed 1n prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 B Check here If the current year 1s the organzation’s first as a non-functionally-integrated Type lll supporting organization (see

instructions)

nid W[

o |d W IN =

Schedule A (Form 990 or 990-EZ) 2014
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Schedulé A (Form 990 or 990-£7) 2014 CROUSE HEALTH FOUNDATION INC. 16-1035427 Pagez
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organzations
Amounts paid to acquire exempt-use assets
Qualfied set-aside amounts (pnor IRS approval required)
Other distributions (describe In Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributabie amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

® [N [P | [& (@

0} (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 __ Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years pnor to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

w

From 2013

Total of ines 3a through e

Applied to underdistributions of pnor years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

iine 7 $

a_Applied to underdistnbutions of pnor years

Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaning underdistnbutions for years pnor to 2014, ff
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2014 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
nstructions)

7 Excess distributions carryover to 2015, Add lines 3)
and 4c.

8 Breakdown of line 7.

JIQ ™o |a|0|o|w

=

H

o

Excess from 2013
Excess from 2014

o a |0 |o|»
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Schedulé A (Form 990 or 990-£7) 2014 CROUSE HEALTH FOUNDATION INC. 16-1035427 Pages
| Part VI ] Supplemental Information. Provide the explanations required by Part il, ine 10, Part II, ine 17a or 17b; and Part fil, ine 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements Y Y Ve
{(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 0 14
Part IV, line6,7,8,9, ;o;\]t;a, h1 :b,F 1 1r:=n ;;g. 11e, 11f, 12a, or 12b, Open to Public
Emr;l:glﬁgve?:w P> Information about Schedule D (Form 930) :ndoits instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CROUSE HEALTH FOUNDATION INC. __—].G:I_O_ML_

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

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

G hWN =

»

{a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year ...

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate valueatend ofyear ... . ... ..
Did the organization inform all donors and donor advisors in wnting that the assets held 1n donor advised funds

are the organzation's property, subject to the organization’s exclusive legal control? e e e
Did the organzation inform all grantees, donors, and donor advisors in wrting 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 confermng

impermissible private benefit? .. ... cea .. [:] Yes (:] No

E:l Yes D No

LPart II | Conservation Easements. Complete rf the orgamzatlon answered "Yes" to Form 990 Part IV llne 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) L—_] Preservation of a histoncally important land area
Protection of natural habitat l:l Preservation of a certified histonc structure
D Preservation of open space
Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the Engd of the Tax Year

Total number of conservation easements = .

Total acreage restricted by conservation easements
Number of conservation easements on a certified histonc structure |ncluded n (a) B
Number of conservation easements included in {c} acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register . 2d
Number of conservation easements modrﬁed transferred released extnngunshed or tennlnated by the orgamzatnon dunng the tax

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements t holds? . . .. ... . o . il :‘ Yes :I No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements dunng the year P

Amount of expenses incurred in monrtoning, inspecting, and enforcing conservation easements dunng the year b $

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

and section 170MNANBIM? . . ... ... .. oo oo s oo s+ oo oo+ e oo s Llves [lno
In Part Xlll, describe how the organization reports conservat:on easements in rts 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.

ol

Part 1ll | 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 permnited 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 XIl,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VI, iine 1 > 8

(i) Assetsincluded m Form 990, PartX . .. . . . » §

If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIll, ne 1 i e [ ]
b Assetsincluded m Form 990, Part X . . L i > $
{HA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2014
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Schedulé D {Form 990) 2014 CROUSE HEALTH FOUNDATION INC. 16-1035427 pPage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check ali that apply):
a D Public exhibition d D Loan or exchange programs
b El Scholarly research e |:] Other
c I:] Preservation for future generations
4 Provide a descnption of the organzation’s coliections and explain how they further the organization’s exempt purpose in Part XIIL
5 Dunng the year, did the organization solictt or receive donations of art, histonical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . E:] Yes D No
Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
ta Isthe organzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? . ... .. e et e e e [l ves L INo
b If "Yes," explain the arrangement n Part XIII and complete the followmg table
Amount
¢ Beginning balance [ 1c
d Addtions duringtheyear . ... ... ... 1d
e Distnbutions dunng the year ie
f Endingbalance ... . L o e e e e e e e 1f
2a Did the organzation mclude an amount on Form 990 Part X, line 21, for esCrow or custodlal account I|abx|rty? . D Yes D No
If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl [:l
@rt V | Endowment Funds. Complete i the organzation answered “Yes® to Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
ta Beginning of year balance . .. ... ... 25,312 798, 21,535,299, 19,814 130, 21,221,353, 19 570 433,
b Contributions ... .. ... ... 644 533, 594 965, 50,269, 259,960, 57,216,
¢ Net investment earmnings, gams and Iosses 461 758, 3,363,504, 2,546,629, -742,382. 2,430,827,
d Grants or scholarships . ... .. 38,000, 41,500, 28,500,
e Other expendrtures for faciities
and programs .. .. s 1,751,278, 180,970, 809,092, 843,933, 770,515,
f Administrative expenses . . ... 28,637, 39,368, 38,108,
g End of year balance B 24,667,814, 25,312,798, 21,535,299, 19,814,130, 21,221 353,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasiendowment P 33.40 %
b Permmanent endowment p> 45,80 %
¢ Temporarily restncted endowment p 20,80 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
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 OrgANZANONS . . . ... .. i e e et e e e e e e e e e e [3a)| X
(i) related OrganIZations e e e e i, 3a(ii) X
b If "Yes" to 3a(ii), are the related orgamzatnons isted as required on Schedule R? . ... 3b

4 _Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
ta Land oL e
b Buidings . .
¢ Leasshold |mprovements ____________________
d Equipment . 36,215. 32,253. 3,962.
e Other .
Total. Add lines 1a throuqh 1e (Colunug) must equa! Form 990, Part X, column (B), ine 10c.) » 3,962.
Schedule D (Form 990) 2014
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Schedulé D (Form 990) 2014 CROUSE HEALTH FOUNDATION INC. 16-1035427 Page3
I Part Vll] Investments - Other Securities.
Compiete f the organzation answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X line 12.
(a) Description of security or category gncluding name of securty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives e e e e e e e
(2) Ciosely-held equity interests ... . ...
(3) Other
(A ALTERNATIVE INVESTMENTS 3,845,244.| END-OF-YEAR MARKET VALUE
B)
(%)
O
(3]
()
(G)
H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p» 3,845,244,
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
<1
4
&
6
0
8
©
Yotal. (Col. (b) must equal Form 990, Part X, col. (B) iine 13.) B
l Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1
2
3)
@)
6
6)
@
8
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . R 2
]Partx | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X line 25.
1. (a) Descnption of liabiirty (b) Book value
(1) Federal ncome taxes
(2 LIABILITIES UNDER SPLIT-INTEREST
) AGREEMENT 24,754.

cis]efcle

{9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) ... » 24,754.
2. Labilty for uncertan tax positions. in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

_organization's liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided i Part Xill [E
Schedule D (Form 990) 2014
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Schedude D (Formn 990) 2014 CROUSE HEALTH FOUNDATION INC. 16-1035427 Page 4
|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organzation answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ... ... 1 3,681,066.
Amounts included on line 1 but not on Form 8990, Part VI, line 12:
Net unrealized gans (losses) oninvestments . . . . .. .. ... 2a
Donated services and use of faciliies 2b

a
b
¢ Recovenes of pnoryeargrants . .. .. . ... ... ...
d
e

-1,795,879.

Other (Describe in Part XIil.) L 2d 292,342,
Add iines 2a through 2d . ... . Lo s+ e e | 22| -1,503,537.
5,184,603.

3 Subtract line 2e fromiinet ...
4 Amounts included on Form 990, Part VI, ine 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIll) e et e et e 76,530.
c Addinesdaanddb ... ... ... .o e e e . |4 76 ,530.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 1 J L 5 5,261,133.

| Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audrted financial statements o1 3,797,304.
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities = . .. [ 2a
Prior year adjustments . . .. L. e e s 2b
Otherlosses . ... . ... .. . .. i e e e s e 2c
Other (Describe nPart XIL) . ... ... . ... e e e e 2d 292 ,342.
Addimes2athrough 2d . | . . ... s e e e e s |22 292,342.
3 Subtractine 2efrom line 1 . ... e e e . L8 3,504,962.
4 Amounts included on Form 990, Part I)Q Ilne 25 but not on line 1:

a Investment expenses not included on Form 9390, Part VI, line 7b 4a
b Other (Describe mPart XIL) . . . .. . b 76 ,530.
c Addines4aand4b . R - 76,530.

Total expenses. Add lines 3 and 4c. (This mustequalForm 990, Partl Jine 18) PO Y - 3,581,492,
[Part XIli| Supplemental Information.

Provide the descniptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any addrtional information.

w

&5

N
o a6 oo

PART X, LINE 2:

THE FQOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE AND QUALIFIES AS A PUBLIC FOUNDATION BY

CONTINUING TO SATISFY THE SUPPORT TEST UNDER SECTION 509(A)(l). THE

FOUNDATION ADOPTED THE PROVISION PERTAINING TO UNCERTAIN TAX POSITIONS AND

HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT

REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FOUNDATION FILES ITS RETURN OF ORGANIZATIONS EXEMPT FROM INCOME TAX IN

THE U.S. FEDERAL JURISDICTION AND THE ANNUAL FILING OF CHARTITABLE

ORGANIZATION IN NEW YORK STATE. TAX RETURNS FOR THE YEARS DECEMBER 31,

29




Schedule D (Form 990) 2014 CROUSE HEALTH FQUNDATION INC. 16-1035427 Pages
[Part XM Supplemental Information (continued)

AUTHORITIES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUE 292,342,
PART XTI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES NETTED WITH INVESTMENT INCOME 76,530.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUE 292,342.
PART XITI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES NETTED WITH INVESTMENT INCOME 76,530.

432055
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SCHEPULE G Supplemental information Regarding Fundraising or Gaming Activities M8 T 15450047
o 990 or 9075 2014

Complete if the organization answered "Yes* to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
CROUSE HEALTH FOUNDATION INC. 16-1035427

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 rarsed funds through any of the following activities. Check all that apply.

a Mail solicitations e ‘:] Solicitation of non-government grants
b Internet and email solicitations f [:] Solicitation of government grants
c Phone solicitations g I:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entrty in connection with professional fundraising services? D Yes [:l No
b If "Yes," list 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.

. .. iii) D . v) Amount pad .
(i) Name and address of individual . ﬁ(fr:' avser (iv) Gross receipts tf, %or retajne% by) (vi) Amount pad
or entity (fundrasser) (i) Activity have custody from activity fundraiser 1o (or retained by)

contbutions? listed in col. (i) organization
Yes | No

Total e e o e e e e »

3 List all states in which the organization is registered or ficensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081

08-28-14
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Schedule G (Form 990 or 990-E7) 2014 CROUSE HEALTH FOUNDATION INC.

16-

1035427 Page2

lPartll]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TRIBUTE GOLF (add col. (a) through
NING TOURNAMENT col. (e))
® (event type) (event type) (total number)
=2
§ 1 Grossreceipts . ... .. ... ... 631,109. 182,023. 78,653. 891, 785.
2 Less Contributions . . 555,359. 147,223. 78 ,653. 781,235,
3 Gross income {ine 1 minus line 2) 75,750. 34,800. 110,550.
4 Cashprzes . ... . .. .. ..
5 Noncash prizes
Z|e Renvfacitycosts . ... 17,857. 18,840. 36,697.
]
G| 7 Foodandbeverages .. .. ... .. 97,004. 17,530. 215. 114,749.
a
8 Entertanment L 11,970. 11,970.
9 Otherdirectexpenses ... . .. ... . 95 208. 33,071. 647. 128,926.
10 Direct expense summary Add llnes 4throughSincolumn(d) ... .. > 292,342,
11_Net income summary. Subtract hne 10 from line 3, column (d) > -181,792.

Part 1li

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part v, llne 19 or reported more than

- (b) Pull tabs/instant {d) Total gaming (add

[«2}
Z2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
H
e

1_Grossrevenue ... .
w| 2 Cashprmzes | .
&
&
2|3 Noncashpnzes = .. ... ...
w
°
21 4 Rentfaciity costs
=)

§ Other direct expenses

L1 Yes % D Yes__ % l:l Yes_ == %

6 Volunteerlabor . . .. No No D No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) .. . |

8 Net gaming income summary. Subtract line 7 from ine 1, column (d) _»

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organzation licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explan:

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 CROUSE HEALTH FOUNDATION INC. 16-1035427 Pages

131 Does the organization conduct gaming activibes with nonmembers? . s e I:] Yes I:] No
12 Is the organzation a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer chartable gaming? .. .. .. e e [Jves T No

13 Indicate the percentage of gaming actlvrty conducted in:
a The organization’s facility e e e e e e e e e e e i s e e - ee.. | 18a %
b Anoutside facility .. .. Ll Ll e e e e e e e e e . L13b %

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | D Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

| Name P

Gaming manager compensation > $

Descnption of services provided

|:| Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? ... . . .. .. . . .. . . . e D Yes D No
b Enter the amount of distributions requnred undar state Iaw to be drstnbuted to other exempt orgamzatrons or spent n the
organization’s own exempt activities durning the tax vear p- $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii) and (v), and Part Hl, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-26-14 Schedule G (Form 990 or 990-EZ) 2014
33




Schedule G (Form 990 or 990-E7) CROUSE HEALTH FOUNDATION INC. 16-1035427 Pages
[P}rt IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information
(F_orm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMEB No 1545-0047

Compensated Employees
P Compilete if the organization answered "Yes® on Form 990, Part IV, line 23.

2014

Department of the Treasury > Attach to Form 990. oPen to P_Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CROUSE HEALTH FOUNDATION INC. 16-1035427
|Part I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[___J Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
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 llitoexplan = ... 1b
2 Did the organization require substantiation pnor to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked i line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organzation’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
estabiish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee D Wrrtten employment contract
Independent compensation consuttant I:] Compensation survey or study
Form 990 of other organzations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? e e e i X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? = . . . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | X
If "Yes"® to any of lines 4a-c, hst the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501{c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganzation? . . ... ... .. 5a X
b Any related organzation? _ . . .. 5b X
If "Yes" to line 5a or 5b, descnbe in Part llI.
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organzation pay or accrue any compensation
contingent on the net eamings of.
a The organization? e i 6a X
b ANy related OrganZatON? e e e e e e e e e e e e, 6b X
If "Yes" to hne 6a or 6b, descnbe n Part III
7 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part 11l . 7 X
8 Were any amounts reported in Form 890, Part Vil, pad or accrued pursuant to a contract that was sub;ect to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)7 If "Yes," describemnPart il = . .. . .. 8 X
9 If "Yes" to line 8, did the organzation also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? e . 9
LHA For Paperwork Reduction Act Notice, see the Instructxons for Form 990 Schedule J (Form 990) 2014
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SCHEDULE M

Noncash Contributions

OMB No 1545-0047

Form 0 2014
» Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
internal Revenue Senvice P information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CROUSE HEALTH FOUNDATION INC. 16-1035427
{Part] | Types of Property
(@ (®) (c) (d)
Check f Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart . . .. ... ... ... .
2 Art- Historical treasures .
3 Art-Fractional interests . .. ... .. ...
4 Books and publications . .
5 Clothing and househoid goods | _ . . | .
6 Carsandothervehicles . = . . .
7 Boatsandplanes . .. .. ... .. .. ...
8 Intellectual property
9  Secunties - Publcly traded X 7 257,029. [STOCK QUOTE
10 Secunties - Closely held stock
11 Securtes - Partnership, LLC, or
trust interests e e,
12 Secunties - Miscellaneous e
13 Qualfied conservation contribution -
Histonc structures e
44 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Realestate - Commercial .
17 Real estate - Other e
18 Collectibles .. = . ... .
19 Foodinventory R
20 Drugs and medical supplies _
21 Taxdermy .
22 Histoncal artfacts | .
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Cther P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement = . 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part [, ines 1 through 28, that it
must hold for at least three years from the date of the inrtial contribution, and which is not required to be used for
exempt purposes for the entre holding penod? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organzation hire or use third parties or related organzations to solictt, process, or sell noncash
CONMMDUNIONS? | . . o e o e oeee et et e e e oo e e e+ e e e 32a X
b If "Yes," describe in Part |l
33 I the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe In Part 11
LHA  ForPaperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14




Schedute M (Form 990) (2014) CROUSE HEALTH FOUNDATION INC. 16-1035427 Page 2
Part Il| Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organzzation
is reporting in Part |, column (b}, the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
CROUSE HEALTH FOUNDATION INC. 16-1035427

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF CROUSE HEALTH FOUNDATION, INC IS TO SUPPORT CROUSE

HOSPITAL INC IN PROVIDING THE BEST IN PATIENT CARE AND PROMOTING

COMMUNITY HEALTH.

FORM 990, PART VI, SECTION A, LINE 2:

MELVIN STITH IS A BOARD MEMBER OF CROUSE HEALTH SYSTEM, INC.

FORM 9390, PART VI, SECTION A, LINE 7B:

THE ELECTION OF OFFICERS AND TRUSTEES OF CROUSE HEALTH FOUNDATION BY THE

BOARD OF TRUSTEES OF THE FQUNDATION IS RATIFIED AND APPROVED BY CROUSE

HEALTH SYSTEMS. CROUSE HEALTH FOUNDATION BY-LAWS REQUIRE CROUSE HEALTH

SYSTEMS TO APPROVE ANY AMENDMENTS TO THE FOUNDATION'S BY-LAWS OR

CERTIFICATE OF INCORPORATION BEFORE THE AMENDMENT CAN BE EFFECTIVE.

FORM 990, PART VI, SECTION B, LINE 11:

INFORMATION IS PROVIDED TO AN INDEPENDENT ACCOUNTING FIRM THAT PREPARES THE |

990 AND ALL REQUIRED SCHEDULES.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST DISCLOSURE STATEMENTS ARE COMPLETED ANNUALLY BY THE

BOARD OF TRUSTEES, OFFICERS, AND KEY EMPLOYEES OF CROUSE HEALTH FOUNDATION.

THE STATEMENTS ARE REVIEWED BY SENIOR STAFF. THE STATEMENTS ARE ALSO

AVAILABLE FOR REVIEW BY AN INDEPENDENT AUDITOR AS PART OF THE ANNUAL

|
FINANCTAL, AUDIT. ALL POTENTIAL CONFLICTS OF INTEREST ARE EVALUATED,

REPORTED TO THE AUDIT COMMITTEE, AND THEN DISCUSSED AMONG THE PARTIES. A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014) ‘
432211

08-27-14
42




Schedulé O (Form 990 or 990-E7) (2014) Page 2

Name of the organization Employer identification number
CROUSE HEALTH FOUNDATION INC. 16-1035427

REPORT IS THEN PROVIDED TO THE BOARD OF TRUSTEES UPON COMPLETION OF THE

COMPLIANCE REVIEW.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION FOR ALL KEY EMPLOYEES, OFFICERS, CEO AND THE REST OF

SENIOR MANAGEMENT OF CROUSE HEALTH HOSPITAL IS DONE BASED ON ANNUAL BOARD

OF DIRECTOR REVIEW IN CONJUNCTION WITH HUMAN RESOURCES. CURRENT

COMPENSATION IS COMPARED TO THE NATIONAL SALARY AND ANY NECESSARY

ADJUSTMENTS ARE DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD

FOLLOWING REQUIREMENTS OF 26 C.F.R SECTION 53.4958-6(C).

FORM 990, PART VI, SECTION C, LINE 18:

CRQUSE HEALTH FOUNDATION, INC. IRS FORM 990 IS ALSO AVAILABLE AT

WWW.GUIDESTAR.ORG

FORM 990, PART VI, SECTION C, LINE 19:

THE AUDITED FINANCIAL STATEMENTS OF CROUSE HEALTH FOUNDATION ARE AVAILABLE

TO THE PUBLIC UPON REQUEST. CROUSE HEALTH FOUNDATION HAS THE SAME CONFLICT

OF INTEREST POLICY AS ITS AFFILIATED ORGANIZATION, CROUSE HEALTH HOSPITAL.

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 MARE ITS GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

THE OVERSIGHT OF THE AUDIT OF ITS FINANCTAL STATEMENTS AND SELECTION OF

AN TNDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.
33825121 . Schedule O (Form 990 or 990-EZ) (2014)
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Schedulé O (Form 990 or 990-E7) (2014)

Page 2

Name of the organization

CROUSE HEALTH FOUNDATION INC.

Employer identification number

16-1035427

432212
08-27-14

44

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 890) 2014 CROUSE HEALTH FOUNDATION INC. 16-1035427 Pages
Part VI | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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