2949334906214 8

- 990 /CHE Return of Organization Exempt From Income Tax HB Mo 1543,0047
[\ 1

4 1 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 7
4 » Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B creckiiemicite | yASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429
D Qv?:r:;? Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| e | 45 READE PLACE (845) 475-9500
B fe"r‘;'lrzl‘:;"’ City or town, state or province, country, and ZIP or foreign postal code
|| Amendes POUGHKEEPSIE, NY 12601 G Gross receipts $ 5,038,793.
L] 22&':'&2;"“ F Name and address of principal officer ANN ARMATER, EXEC DIRECTOR H(a) Issug:;;l:g‘g;p return for B Yes E No
45 READE PLACE POUGHKEEPSIE, NY 12601 (A H(b) Are ail subordinates inctuded? Yes No
|  Tax-exempt status I XJ 501(c)(3) | l 501(c) ( ) d {insertno) l l 4947(a)(1) or T I:/§£7') It *No," attach a Iist (see instructions)
g J Website: » WWW.HEALTHQUEST . ORG H(c) Group exemplion numbar P>
€\ K Form of organization | X I Corporallonrl Trusll l Association | I Other P> | L Year of formation 1990' M State of legal domicile NY
< m Summary [
o 1 Bnefly describe the organization’s mission or most significant activities: FUNDRAISING FOR THE HOSPITAL'S AND LN
P AFFILIATE'S BENEFIT
=z 5
[TY) (=
. :; § 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
Ko 3 3 Number of voting members of the governingbody (Part Vl,lne1a) , . . . . . . .. .. ... ......... 3 23.
= ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) , , , . . . . . ... ...... 4 23.
| % 5 Total number of individuals employed in calendar year 2017 (PartV,line2a), , . . . . . . . v v v v v v v v v 5 0.
‘j £| 6 Total number of volunteers (estimate if necessary). . . . . ... ......! L e e e 6 34.
I < 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . . . . . i i v i i v i i i e e e e 7a 0.
b Net unrelated business taxable income from Form990-T, ine34 . . . . . . . . . . . i i v v i i i v v u o u 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, ine 1h) . ., . . ... ..... PN R 783,774. 2,989,603.
g 9 Program service revenue (Part Vill, lne2g) ., . . . ..... ... Z ? / 1 g] R 0. 0.
E 10 Investment income (Part VII!, column (A), lines 3, 4, and 7d), . . .J. ¢t~ ’/ . 4,963,769. 1,348,269.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e _/ ,,,,,,, 285,862. 394,233.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 6,033,405. 4,732,105.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) , . . . . . . . . . . . . .. 297,350. 2,796,218.
14 Benefits paid to or for members (Part IX, column (A), Imed) . . . . . . .. ... ... ... 0. 0.
(15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 617,195. 676,821.
g 16 a Professional fundraising fees (Part IX, column (A), me11e), . . . . . . ... ... .... 30,607. 22,023.
3 b Total fundraising expenses (Part I1X, column (D), line 25) p 782,488.
“1417  Other expenses (Part IX, column (A), ines 11a-11d, jTT=2d%e)—~ — . 205,291. 176,151.
18 Total expenses Add lines 13-17 (must equal PanIX.cqun‘REGeEE’)VED R 1,150, 443. 3,671,213.
19 Revenue less expenses Subtract ine 18 from line 1 28 [ o). . . 4,882,962, 1,060,892.
5 § © \ 7] Beginning of Current Year End of Year
§§ 20 Total assels (Pat X, e 16) , , . . .. ... .. & DEC03 _291'8. . 8 35,341,989, 40,470,201.
. é"g 21 Total habihies (Part X, ne26), . . . . ... .. L LAk 2,249,067, 1,660,146.
S £5(22 Net assets or fund balances Subtract ine 21 from bne 24, J! . . [ ... . 33,092,922. 38,810,055.
DI Pa Signature Block
@Y  ynder penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
fa— true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
% Kotbuniae Bacho WO CFO ARES
= Sign Signature of officer Date
o Here } KATHERINE BACHER HQ SVP & CFO
L Type or print name and title
% ) Print/Type preparer's name Preparer's signature Date Check u i PTIN
< Paid self-employed
¢ Preparer Firm's name P> Firm's EIN P>
) Use Only
Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) , , , . . . . ... .......... | fves [X[No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017) @
JSA G
7E1010 1 000

79829p AO7K 11/12/2018 11:39:19 AM V 17-7.2F VBMCF 990 2017 PAGE 1




VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429
Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l
1 Briefly describe the organization's mission.
THE MISSION STATEMENT OF THE HEALTH QUEST SYSTEM AND ITS AFFILIATED
ORGANIZATIONS IS TO DELIVER EXCEPTIONAL HEALTHCARE TO THE COMMUNITIES
WE SERVE BY PURSUING THE HIGHEST STANDARDS OF QUALITY, SAFETY,
SERVICE AND COMPASSION.
2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES ?, & . L L L e e e e e e e e e e e e e e e e e e e e e l__—l Yes No
If “Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

D Yes No

4a (Code ) (Expenses $ 2,796, 218. Including grants of $ 2,796,218. ) (Revenue $ )
THE FOUNDATION FOR VBMC SOLICITS, RECEIVES AND ADMINISTERS
FUNDS WHICH ARE PROVIDED BY THE GENERAL PUBLIC FOR THE
BENEFIT OF VASSAR BROTHERS MEDICAL CENTER AND ITS
CHARITABLE AFFILIATES.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,796,218.

;Eﬁozozooo Form 990 (2017)
79829P A07K 11/12/2018 11:39:19 AM V 17-7.2F VBMCF 990 2017 PAGE 2




Form 990 (2017)

VASSAR BROTHERS HOSPITAL FOUIjl%‘ﬁONA i ) D @:PT@MP/
/l/ Page

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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?. . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . .. ... . ... eniin. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C,Partill. . . . .. ... ... ... u..... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C,
Partill, . o . e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Partl, . . . . . . . . . . it e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . . . . . . . . . e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . ... .. ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V., . . . . . . . 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, .
VII, VINI, 1X, or X as applicable. . .
a Did the organization report an amount for land, bulldings, and equipment tin Part X, hne 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . i i i i i i e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . . . . .. ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVill, . . . .. . ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX, | | . . . . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pant X , . . . . .. 11e X
f Dud the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIAnA Xl . . . . . . o i i e i e e e e e e e e e e e e e e e e e e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lfand IV . . . . . .. . ... ... ........ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV . . . . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... ... .. 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . ... . . i eenena 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . v i i i i i e i e e e e e e e e e e e e 19 X
Form 990 (2017)
JSA
7E1021 1 000
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VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429
Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilties? /f "Yes," complete Schedule H. . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land il . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land ll. . . . . .. .. .. .. ... .uo..... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . o e e 23| X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a. . . . . . . . . v v v v it i e e e i e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . .. L L 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . , . . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part] . . . . . . . . i i ittt e e e e e 25b X

26  Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controllied

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll. . . . .. ... ...... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIV. . . . . . . . o e e e e 28b 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 V. . . . . . . .. 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M., . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . o i i i e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part] . . . . . . . . .. .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili,
oriV,andPart V,Iine 1 . . . . .. L e e || X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule B, PartV,Iine2 . . . . . . . . . . . . .« ..., 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R,

Part VI, e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
7E1030 1 000
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VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPartV. ... ... .............. I_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . . .. .. la 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable. . . . . .. .. 1b 0. ,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | .. _|__ |..__:
reportable gaming (gambhng) winnings to prize Winners? . . . . . .. .. .. e e e . e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 0 _|._ -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of Iines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . . . N PR
3a Did the organization have unrelated business gross income of $1,000 or moreduringthe year?, . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No"” to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND)? & o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country. » |
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ;
(FBAR). S S —s
5a Was tho organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . i i i i i i i e e e i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization golicit any contributions that were not tax deductible as chantablc contributions®, . . . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . L e e e e e e e e e e e e e e e e e 6b X
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | . .. .|. ..}
and services provided to the payor? . . . . . . . L L e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . i ittt i i e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ [ 7d | SN U P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the (... | .| ___'
sponsoring organization have excess business holdings at any time duringthevyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. - - -
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . .. ... 9b X
10 Section 501(c)(7) organizations. Enter )
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . ... .. ... .. 10a ,
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . 10b ;
11 Section 501(c)(12) organizations. Enter
a Gross Income from membersorshareholders. . . . . . . . . . . . i i e e 11a ’
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received fromthem.). . . . . . . .. ... o oo oo 11b - I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O. \
b Enter the amount of reserves the organization 1s required to maintain by the states in which !
the organization is licensed to i1ssue qualified healthplans . . . . . ... ... ... ...... 13b
c Enterthe amountof reservesonhand. . . ... ... ... ...t 13c '
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
;2040 1 000 Form 990 (2017)
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Form 990 (2017) VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429 Page 6

‘ Governance, Management, and Disclosure For each’"Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response or note toany lineinthisPart VI . . . . . . . . . . . .. ..., m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 23 !
If there are material differences In voting nghts among members of the governing body, or !
if the governing body delegated broad authonty to an executive committee or similar t
committee, explain in Schedule O 4
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 23 |
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with || - . |_ !
any other officer, director, trustee, orkey employee?. . . . . . . . . .. e e e e e e 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . it e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L e e 7a | X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. .. ... .. 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following e | e d
a The governing body?. . . . . . . . ittt e e e e e e e 8a | X
b Each commitiee with authority to act on behalf of the governingbody?. . . . .. .. ... ............ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizatron's mailing address? /f “Yes," provide the names and addresses in Schedule O. . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . . .. .. ... ... .. .. ...... 10a| X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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 | | e
12a Dud the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . . . . . . ... 12a| X :
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMIICIS? . & o o i i i e e e e e i e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW RIS WAS dONE . « v« v v v v i i i i e e e et e e e e e e 12¢| X
13 D the organization have a written whistleblowerpolicy?. . . . . . . . . .. ... .. . o 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . ... ... . .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . | __| ]
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ..... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . v v i it i it it et et e e e 15b| X
If "Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | . —|. _.|...
with ataxable entity duringthe year? . . . . . . . . . . i it i i it e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its |
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |___[_ __ ||
organization's exempt status with respect to such arrangements? . . . . . ... ... ... ... ... ..... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » 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 inspection Indicate how you made these available. Check all that apply

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who ?ossesses the orgamzatlon's books and records »
KATHERINE BACHER, SVP & CFO 1351 ROUTE 55 LAGRANGEVILLE, NY 12540 45-475-9500

JSA Form 990 (2017)
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Form 990 (2017) VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response ornotetoanylinemnthisPart VII. . . . . . ... ... ... .. ........... D
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

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

¢ List all of the organization's current key employees, If any. See instructions for definiton of "key employee *

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

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

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

List persons In the following order individual trustees or directors, Institutional trustees; officers; key employees, highest
compensated employees, and former such persons.

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

©)
(A) (8) Position (0) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o s|{slolxlex]|m the organizattons compensation
related a g2 F ~(<(: 3_«3 % organization (W-2/1099-MISC) from the
organizations| 8 8 | £ 2| 3|2 & [ ® | (w-2/1099-MISC) organization
below dotted| 8 2 § 3‘ s 8 and related
ling) E é_‘ o r%: organizations
i
(1)BONNIE MEAGHER 1.00
TRUSTEE 0.] X 0. 0. 0.
(2)RANDI PETROVITS 1.00
TRUSTEE 0. X 0. 0. 0.
(3)ELIZABETH SHEQUINE 1.00
TRUSTEE 0. X 0. 0. 0.
(4)STEPHEN LICHTENBERG, MD 1.00 -
LIFE TRUSTEE 0. X 0. 0. 0.
(5)REBECCA SEAMAN 1.00 '
TRUSTEE 0. X 0. 0. 0.
(6)CHARLES WHITESELL 1.00
CHAIR 0. X 0. 0. 0.
(7)ANN MEAGHER 1.00
TRUSTEE 0. X 0. 0. 0.
(8)ELLEN A. MULVEY 1.00
LIFE TRUSTEE 0.f X 0. 0. 0.
(9)VINCENT BELTRANI MD 1.00
TRUSTEE 0. X 0. 0. 0.
(10)NANCY BROWNELL 1.00
TRUSTEE 0.] X 0. 0. 0.
(11)SARAH LEVINE 1.00
VICE CHAIR/CHAIR 0.] X 0. 0. 0.
(12)SCOTT SWEENEY 1.00
TRUSTEE 0.| X 0. 0. 0.
(13)MARGARET STROHM BOVA 1.00
SECRETARY/VICE CHAIR 0.| X 0. 0. 0.
(14)MAUREEN KANGAS 1.00
TRUSTEE 0. X 0. 0. 0.

™ Form 990 (2017)
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VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429
Form 990 (2017) * Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
nours per | (do not check more than one compensation |compensation from amount of
week (Iist any [ DOX, unless person i1s both an from related other
hoursfor |_officer and a director/trustee) the organizations compensation
reiaed 1231 2127 §% g | organization (W-2/1099-MISC) from the
organizations H :Sa E 8 s .§§ ,3., (W-2/1099-MiSC) organization
below dotted g, ; 8 5|83 = and related
line) = |2 % g organizations
a | T @ b4
:
o
15) STANLEY BEINSTEIN 1.00
"7 TRUSTEE T TTTTTTTTTITTTT 0.] x 0. 0. 0.
16) JUDITH BLEAKLEY O'NEILL 1.00
~TRUSTEE T TTTTTTTTITTTTT 0.] x 0. 0. 0.
17) KIMBERLY HUNT LEE 1.00
~ TRUSTEE/SECRETARY [T 0.] X 0. 0. 0.
18) CHRISTOPHER BROMLEY, MD 1.00
~ " TRUSTEE T TTTTTTTTTITTTTY 0.] x 0. 0. 0.
19) MICHAEL MAZZUCA, JR. 1.00
" TRUSTEE T TTTTTTTTTITTTT 0.] x 0. 0. 0.
20) JANELLE ANNE STYLES | 1 1.00] .
TRUSTEE 0. X 0. 0. 0.
21) JOSEPH TOCKARSHEWSKY 1.00
"7 TRUSTEE T 0.] x 0. 0. 0.
22) SHIRLEY IRWIN 1.00
"7 IMMEDIATE PAST CHAIR | 0.] x 0. 0. 0.
23) LOUIS CASCIARO 1.00
" TRUSTEE T TTTTTTTTTTITTTT 0.] x 0. 0. 0.
24) SIMON GORWARA, MD 1.00
~ " TRUSTEE/HV CARDIO PHYSICIAN | 40.00| X 0. 957,491. 43,722.
25) NILOUFER RODRIGUES, MD 1.00
T TRUSTEE T 0.] x 0. 0. 0.
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A _ . . . . ... ..... > 0.] 4,275,203. 250,528.
d Total (add lines b and 1€) . . . . . . . . o vt it ... > 0. 4,275,203. 250,528.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization lst any former officer, director, or trustee, key employee, or highest qfompensated J
employee on hine 1a? If "Yes,” complete Schedule J for such individual . . . . .. .. ... . . ... ... uv.e... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAVIUAL. . . . . L e e e e e e e e e e 4 | X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual }
lor services rendered to the organization? If “Yes,” coriplele Scliedule J fur suchperson . . . . . . .. .. ... ... 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.
(A) (B) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who receved
more than $100,000 in compensation from the organization » 0.

JSA
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VASSAR BROTHERS HOSPITAL FOUNDATION

14-1736429

Form 990 (2017) * Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) E) (F)
Name and title Avarage Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (list any | DOx, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig 2|28 5«:’5: g organization (W-2/1099-MISC) from the
organizations H g_ Z(8|els F4 g (W-2/1099-MISC) organization
belowdoted [0 [ 5|~ (2 [S 2| and related
Ine) Sl I | g|°8 organizations
als| (%] 2
3|2 3
3 8
a
26) ROBERT RANIERI 1.00
~ TRUSTEE T TTTTTTTTTITTTT 0.] X 0. 0. 0.
27) MICHAEL HORODYSKI 1.00
~TRUSTEE T TTTTTTTTTITTTT 0.] x 0. 0. 0.
28) SHARON FAULKNER 1.00
~ O TRUSTEE T TTTTTTTTTTITTTT 0.] x 0. 0. 0.
29) CRAIG IRWIN 1.00
~ " TRUSTEE O TTTTTTTTTITTTT 0.] x 0. 0. 0.
30) ANN ARMATER 1.00
"~ SR VP DEVELOPMENT/EXEC DIR | ¢ 40.00| X 0. 342,898, 43,920.
31) KATHERINE BACHER 1.00
~ TREASURER T[T 40.00| X 0. 542,938. 35,434,
32) GARY ZMRHAL 1.00
~ TREASURER T 40. 00| X 0. 435,250, 0.
33) MICHAEL HOLZHUETER 1.00
~ASST. SECRETARY [ 7% 40.00| X 0.] 1,043,442, 105, 563.
34) CHERYL BOOTH 1.00
~ ASST. SECRETARY [ 40.00] X 0. 110,857. 7,942,
35) ANN MCMACKIN 1.00
~ 7 VBMC PRESIDENT [ 7% 40. 00 X 0. 842,327, 13,947.
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... .. | 2
dTotal(addlinesibandi1c) . . . . ... . . . ... .. ..., |
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Oid the orgamzation st any former officer, director, or trustee, key employee, or highest compensated f
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... .. ... ... iiue... 3 X
4 For any indwidual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAVIAUAT . . . . . e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . . . . . . .. .... 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 organmization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not mited to those listed above)} who received
more than $100,000 in compensation from the organization P

h
I

JSA
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Form 990 (2017) VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429 Page 9
* Statement of Revenue
. Check If Schedule O contains a response or note to any hne inthisPart Vill, . . . . . ... ....... P
(A) (8) (c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22| 1a Federated 1a
£t a Federatedcampagns . . . .. ...
b g b Membershipdues. . . . .. .... 1b
g£<] ¢ Fundraisingevents . .. ...... ic
(] .‘—E-f d Related organizations . . . . . . . . 1d
g',;', e Government grants (contributions) . . [ 1€
'g E f Al other contributions, gifis, grants,
-g o and similar amounts not included above . |_1f 2,989,603.
§ E g Noncash contributions included in lines 1a-1f $ 2,500, 000.
° h Total. Addlnes 1a-1f . . . . . . . . . . o v v v o ... | 2,989,603,
§ Business Code _ 3 oL _ ~ _ i
[
é 2a
b
8
H c
b d
b4 f All other program service revenue . . . . .
° g
a g Total. Addlines2a-2f . . . . . . . . . . ... » 0.
3 Investment income  (including dividends, Interest,
and other similar amounts). ATTACHMENT 1  » 1,346,085 1,346,085.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . . . . . .. e e e e e e e | 0.
(1) Real (n) Personal
6a Grossrents . . . . .. ..
Less rental expenses . . . .
¢ Rental income or (loss) . - - .
d Netrentalincomeor(loss). . . + « v v v o o o o o o o . » 0.
7a  Gross amount from sales of (1) Secunities () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ... , - . ~ _
d Netganor(loss) . . « « v v v v v v vt v e e . > 2,184. 2,184
g 8a Gross income from fundraising
S events (not including $
>
&-‘ of contributions reported on line 1¢)
5 SeePartIV,lne18 . . . . . ... ... a 610,535.
L
S b Less drectexpenses . - . . . . . . . . b 306, 688 . S -
¢ Net income or (loss) from fundraising events.ATCH 2 » 303, 847. 303,847.
9a Gross income from gaming activities
See Part iV, lne19 , , , . . . ... .. a
b Less directexpenses . . . . . . .. .. b -~ . - o
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of nventory, less
returns and allowances . . . . .. ... a
b Less costofgoodssold. . . ... ... b _ N - _
c Net income or (loss) from sales of inventory, , , . . ... » 0.
Miscellaneous Revenue Business Code ) B ) _ . .
11a AFFILIATE REVENUE 90, 386. 90,386.
c
d Allotherrevenue . . . . ... ... ...
e Total. Addlnes 11a-11d - « . . . . . .. v 0. > 30, 386. :
12 Total revenue. See instructions . . . . . . . . . . ... » 4,732,105. 90,386. 1,652,116.
JSA Form 990 (2017)
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Form 990 (2017) VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check 1t Schedule O contains a response ornotetoanylneinthisPartIX . . . . . .. . ... ... ... .uu..o..
Do not include amounts reported on lines 6b, 7b, Total é,‘genses Proar a(nB1)serv|ce M ‘(afr-;)em and . ((’D)
8b, 9b, and 10b of Part VIll Sxpenses general expenses epenses”
1 Grants and other assistance to domestic organizations }
and domestic governments See Part IV, line 21, . . . 217961218' 217961218-
2 Grants and other assistance to domestic }
individuals See PartIV,lne22 ., . ....... 0. !
3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign
individuals See Part IV, lines15and 16 , _ | | . 0. ;
4 Benefits paidtoorformembers , | . . ., . ... 0. ,
Compensation of current officers, directors,
trustees, and key employees , , ., . ., .. ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . , . . . . 0.
7 Othersalanesandwages . . . _ . . . . . . .. 558,781. 558,781.
Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .. ... .. 118,040. 118, 040.
10 Payrolltaxes . . . . . . ... ... ... ... 0.
11 Fees for services (non-employees)
a Management ... ... ... 0.
blegdl . ... ... 0.
cAccounting . . ... ... ... ..., 0.
dlobbying | . ... ... ..., 0.
e Professional fundraising services See Part IV, line 17, 22 ’ 023. 22 ’ 023.
f Investment managementfees _ . . . . . ... 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule0). . . . . . 0.
12 Advertising and promotion |, . . . . .. .. 0.
13 Officeexpenses . . . . . . . . . . o o v .. 21,437. 21,437.
14 Informationtechnology. . . . . ... ... .. 0.
15 Royaltes, . ., . . .. ... .......... 0.
16 OCCUPANCY . . . . . oo v et 6,000. 6,000.
17 Travel . . . ... e 4,700. ) 4,700.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conterences, conventions, and mestings ., . . . 3,149. 3,149.
20 Interest |, , . .. ... ... 0 0. 0.
21 Paymenistoaffihates. . . .. ... ...... 0.
22 Depreciation, depletion, and amortization | | | | 6,612. 6,612.
23 Insurance ., , . ., . ... .. ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In hne 24e |If {
line 24e amount exceeds 10% of line 25, column {
(A) amount, list line 24e expenses on Schedule O) i
aSUPPORT SERVICES 86,507. 86,507.
pPURCHASED SERVICES 23,387. 23,387.
¢SERVICE CONTRACTS 10, 623. 10,623.
4dDUES & SUBSCRIPTIONS 3,252. 3,252.
e All other expenses 10,484. 10,484.
25 Total functional expenses. Add lines 1 through 24e 3,671 ’ 213. 2 .7 961 218, 92 »507. 782 [4 488.

26 Joint costs. Complete this line only iIf the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720)
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VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429
Form 990 (2017) Page 11
Balance Sheet
Check If Schedule O contains a response ornotetoanylineinthisPart X. . . . ... ... ........... E]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . ... ..................... 370,370 1 137, 586.
2 Savings and temporary cashinvestments ., . . . . .. . .. ... .. ... 4,562,696, 2 4,589, 368.
3 Pledges and grants recewvable, net . . . . ... .. . ... .. ... .. ... 2,856,422 3 4,140,776.
4 Accountsrecewvable,net | .. ... ... ... ... ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees B B . -
Complete Partll of Schedule L . . . . ., .. .. ............... 0l s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’' beneficiary | - - - - - - -
® organizations (see instructions) Complete Part Il of ScheduleL = == . . . . . 0. 6 0.
@ 7 Notesandloans recewvable,net, . . ... ... ................ 0. 7 0.
2| 8 Inventoriesforsaleoruse. . . ... ... ... ... ... 0. 8 0.
9 Prepaid expenses and deferred charges . . . . ....... ATCH. 3. .. 4,544 9 3,344.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 147,763. .
b Less accumulated depreciaton. . . . . ... .. 10b 99,187 54,064 .[10¢ 48,576,
11 Investments - publicly traded securnttes . _ . . . . . . . . .. ATCH 4 27,332,930 11 31,457, 268.
12  Investments - other secunties. See Part IV, ne 11, . . . . . .. ... .. 012 0.
13  Investments - program-related. See Part IV, lne 11 . . . . . ... ... 013 0.
14 Intangbleassets, . . . . ... . ... ..., . ... .. . . . 0. 14 0.
15 Otherassets.See Part IV, lne 11 _ _ . . . . . . . . . . . ... ... 160,963 15 93,283.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . .. .... 35,341,989 16 40,470,201,
17  Accounts payable and accrued eXpenses. . . . . . . . . . ... 178,026.| 17 93,873.
18 Grantspayable, . . . . . ... ... ... 018 0.
19 Deferredrevenue . . . . . ... ... ...c.uinuennn. 019 0.
20 Tax-exemptbond habities . . ... ...................... 0. 20 0.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D | _ _ . 0. 21 0.
@[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and . R ) 3
:g disqualified persons Complete Partll of Schedule L . . . . . . . . ... .. 0. 22 0.
/|23 Secured mortgages and notes payable to unrelated third parties | . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . ... ... .. 2,071,041 25 1,566,273.
26 Total liabilities. Add lines 17 through25. . . . ... ... ... ....... 2,249,067 . 26 1,660,146.
Organizations that follow SFAS 117 (ASC 958), check here P I_X] and
2 complete lines 27 through 29, and lines 33 and 34. . B _ ) o
§ 27 Unrestricted netassets 25,197,856, 27 29,058,907,
3|28 Temporarly restricted netassets ... ... .. 7,447,477 28 9,302,769.
V(29 Permanently restrictednetassets, . . . ... ... .. ....... .. ... 447,589 29 448,379,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
5 complete lines 30 through 34. o i ) L _
13 30 Capttal stock or trust principal, or currentfunds 30
2131 Paid-in or capital surplus, or land, bullding, or equpment fund == = 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Total net assets or fundbalances . 33,092,922, 33 38,810,055.
34 Total habiities and net assets/fund balances . . . . . .. .. ... ... ... 35,341,989, 34 40,470,201.
Form 990 (2017)
JSA
7E1053 1 000
79829P AO7K 11/12/2018 11:39:19 AM V 17-7.2F VBMCF 990 2017 PAGE 12




VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

Form 990 (2017)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine inthisPart X1, . . . ... ... ...

1 Total revenue (must equal Part Vill, column (A), Ine 12) . . . . . . . o o oo 1 4,732,105.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . .. ... ... uv.u... 2 3,671,213,
3 Revenue less expenses Subtractline2fromine 1. . ... ... ... ... . ... . ..., 3 1,060,892.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 33,092,922.
5 Netunrealized gains (losses)oninvestments . . . . . . . . .. . ittt it e e 5 2,800,160.
6 Donated servicesanduseoffacilities . . . .. .. ... .. ... .. .. .. . ... 6 0.
7 InVestment eXpPeNSeS . . . . . . . .t e e e e e e e e e e e e e e e 7 0.
8 Priorperod adjustments . . . . . . ... e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explainin Schedule Q). . . . .. .......... 9 1,856,081.
10 Net assets or fund balances at end of year. Combine nes 3 through 9 (must equal Part X, line
33,c0UMN (B)) . .\ i e e e e e e e e e e e 10 38,810,055.
Financial Statements and Reporting
Check if Schedule O contains a response or notetoany lhine inthisPart XIl . . . ... ... ... ... .... D
Yes | No
1 Accounting method used to prepare the Form 990 l:l Cash Accrual D Other
It the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both.
|:| Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ........ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both.
Separate basis Consolidated basis D Both consolidated and separate basis B
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O . )
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . o v v i v i e et e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support [{QMB No_1545-0047

2017

Open to Public

(Fonr' 990 or 990-EZ) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because It 1s* (For ines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). D,\

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state-

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type |. 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 Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s) You must complete Part IV, Sections A and C.

S Wi

o

0w o®

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

t Enter the number of supported organizations. . . . . . . . . . .. it e e e e e e e e e e l:]
g Prowvide the following information about the supported organization(s)

(1) Name of supported organization () EIN (iii) Type of organization | (1v) Is the organization| (v) Amount of monetary (vi) Amount of
(descrnibed on lines 1-10  |isted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
()
(€
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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VASSAR BROTHERS HOSPITAL FOUNDATION

Schedule A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part lil.)

14-1736429

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed (Do not
include any "unusual grants*) . . . . . . 756,445. 1,118, 621. 1,756,654. 946,851. 3,293,450. 7,872,021,
2 Tax revenues levied for the
organization's benefit and either pad
to orexpendedonitsbehalf . . . . . . . 0.
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1 through3. . . . . . . 756,445. 1,118, 621. 1,756, 654. 946,851. 3,293,450. 7,872,021,
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonine 11, column(f). . . . . .. 0.
6 Public support. Subtract line 5 from line 4 7,872,021.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromined. . . . « o o o . .. 756,445. 1,118, 621. 1,756, 654. 946,851. 3,293,450. 7,872,021.
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltes, and ncome from
SIMIlar SOUrCes .« .+ « v o v v e s .. 1,142,289, 1,278, 486. 619,239. 2,064,571, 1,348,269. 6,452,854,
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarnedon . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVi) .ATCH. 1..... 90,165, 97,570. 114,674. 122,785. 90, 386. 515, 580
11 Total support. Add lines 7 through 10 . . 14,840,455.
12  Gross receipts from related activities, efc (SEEINSIIUCHONS) « « v v v v v v v v v v v b e e et e e e v e e e 12 [
13 Fust five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . . . 0 i i it e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (Iine 6, column (f) divided by line 11, column (f)). . . . . .. . . 14 53.04 ¢
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . . . . .. ... ... ..... 15 48.12¢,
16a 331/3% support test - 2017. If the orgamzation did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorgamization. . . . . . . ... ... ... ...... >
b 331/3% support test - 2016. |f the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . . . ... ... .. ...... > D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
o] o = 4121 1 o > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the orgamization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPONEd OFgaNIZAtION . . . . . . o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . & . o i i i s e e e e e e e e e e e et e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2017
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VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

Schedule A (Form 990 or 990-EZ) 2017 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Com plete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a)2013 (b) 2014 (c) 2015 (d)2016 (e) 2017 (f)Total
1 Gifts, grants, contributions, and membership fees /
received (Do not include any “unusual grants “)
2 Gross receipts from admisstons, merchandise
sold or services performed, or facihities
furnished 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 business under section 513 .
4 Tax revenues levied for the /
organization’s benefit and either paid to /
orexpendedonitsbehalf . . . . . ...
5 The value of services or facilites
furnished by a governmental unit to the d
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . . . . /
7a Amounts included on hnes 1, 2, and 3 /
received from disqualified persons ., . . . /
b Amounts ncluded on Ines 2 and 3 /
received from other than disqualified 4
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . .. ... /
8 Public support. (Subtract ine 7¢ trom
ne6) . . . . .. ... /
Section B. Total Support Vi
Calendar year (or fiscal year beginning in) P (a) 2013 ()2014 /| (c)2015 (d)2016 (e)2017 (f) Total
9 Amountsfromline6. . ... ... ... /
10a Gross income from interest, dividends, /’
payments received on securties loans,
rents, royalties, and income from similar
SOUMCES . « + = v + o o+ s 4 &+ o & o & d
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlines 10aand10b . . . . . . . .. /
11 Net income from unrelated business /
activities not included in lne 10b,
whether or not the business I1s regularly /
carmedon. « « v vt hh v e e e e e
12  Other income Do not include gamn or
loss from the sale of capital assets
(ExplanminPartVi) . . ... ... ...
13 Total support. (Add lines 9, 10c, 11, /
and12) . . .. L. oo Lo
14 Fust five years. If the Form 990 s fo:/\'he organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, checkthisboxand stophere. £ . . . . . . . . . L L L L L L i e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (Ilne/B column (f) dvided by hne 13, column(f)). . . . . ... ... ... 15 %
16  Public support percentage from 2016 Schedule A, Partlll,ine 15. . . . . . v v v v v v v v v v v v v u o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage fo2017 (line 10c, column (f) divided by ine 13, column (f)) ., . . . . . . . .. 17 %
18 Investment income percentagedArom 2016 Schedule A, Partlil,ne 17 , . . . . . . . . . v v v v v v v v . 18 %
19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>
331/3% support tegts - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 331/3 %, and

re than 331/3 %, check this box and stop here. The organization gualifies as a publicly supported organtzation |
ation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b

line 18 1s not

Schedule A (Form 990 or 990-EZ) 2017
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VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429
Schedule A (Form 990 or 990-E2) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxn line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, 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 orgamization's governing
documents? /f “No," describe in Part VI how the supported organizations are designated If designated by |_...|..._| ..}
class or purpose, describe the designation. If historic and continuing relationship, explain 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 organization determined that the supported
organization was described in section 509(a)(1) or (2).

2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer |e—|-—me- —d
(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," describe in Part VI when and how the |_ _.
organization 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 United States ("foreign supported organization’)? If || . -
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion |___ | .| . .
despite being controlled or supervised by or in connection with its supported organizations. 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 organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if mapp//cable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(1) the authority under the organization's organizing document authonizing such action, and (iv) how the action

[ e

was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro{? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited .
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI, 6 )

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor [
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with | _[____ .
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in ling 7? | —n |}
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the orgamization controlled directly or indirectly at any time dunng the tax year by one or more -—l
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 line 9a) hold a controlling interest in any entity in which | _{— | i
the supporting organization had an interest? If "Yes,"” provide detail in Part VI. 9b

¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | |~ |-}
from, assets 1n which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally mtegrated |__ [ __ |-
supporting organizations)? /f "Yes," answer 10b below 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to |____| ___.|.. 1
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429
Schedule A (Form 990 or 990-E2Z) 2017 Page 5
ItV  Supporting Organizations (continued)

Yes| No

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 described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to !
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported i
organizations and what conditions or restrictions, If any, apphed to such powers during the tax year 1

2 Ddd 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 organization(s) that operated,
supervised, or controlled the supporting orgarization. 2

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “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 organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously -
provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported '
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s). 2

3 By reason of the relationship described in (2), did the organization'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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations Complete line 3 below.

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mstructions)
Yes| No

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

a Did substantially all of the organization's activittes 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the i
reasons for the organization's position that its supported organization(s) would have engaged in these .
activities but for the organization's involvement 2b

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 — A

trustees of each of the supported organizations? Provide details in Part VL 3a
b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activittes of each | . I
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2017
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VASSAR BROTHERS HOSPITAL FOUNDATION

Schedule A (Form 990 or 990-EZ) 2017

14-1736429
Page 6

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 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

~

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

G |W(N =

6 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)

[+

7 Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from lne 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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).

s ——

a Average monthly value of securnties

1a

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

d Total (add hnes 1a, 1b, and 1c)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

w

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

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

6 Multiply line 5 by .035.

7 Recovernes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(N[ | |s

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or Iine 3

5 Income tax imposed in prior year

G{EW (N |=

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6l

7 u Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

J

JSA
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VASSAR BROTHERS HOSPITAL FOUNDATION

Schedule A (Form 990 or 990-EZ) 2017
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

14-1736429

Page 7

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 organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

OIN|O|O | &a|w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

W

Excess distributions carryover, if any, to 2017

»

From2013 ... ....

From2014 . ... ...

From2015 ... ....

From?2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

—|=lgila|=|o|(alo o]

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

&

Distributions for 2017 from
Section D, line 7. $

Applied to underdistributions of prior years

T

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnibutions for years prior to 2017, if
any. Subtract hnes 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaming underdistributions for 2017. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2018 Add lines 3
and 4c

Breakdown of line 7.

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015. . . .

Excess from 2016, . . .

o|ajo |T|w

Excess from 2017. . . .

JSA

7E1232 1 000

79829P AO7K 11/12/2018 11:39:19 AM V 17-7.2F

Schedule A (Form 990 or 990-EZ) 2017

VBMCF 990 2017

PAGE 20




VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part ll, line 17a or 17b; Part
lll, ine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, Iine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A PART 1 LINE 7

VASSAR BROTHERS HOSPITAL FOUNDATION IS A PULICLY SUPPORTED ORGANIZATION

DESCRIBED IN SECTIONS 509(A) (1) AND 170(B) (1) (A) (VI).
- ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
AFFILIATE REVENUE 90,165 97,570. 114,674. 122,785. 90, 386. 515,580.
TOTALS 90,1635 97,570 114,674 122,785, 90,386, 515,580,
i
JSA Schedule A (Form 990 or 990-EZ) 2017
- »
7E1225 1 000
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SCHEDULE D
(Form 990)

Supplemental Financial Statements | oue no 1545007

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
P> Attach to Form 990.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 1dentification number
VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L i e e e e e e e e e e e e e e e |:| Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

G W=

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ..ttt 2a

b Total acreage restricted by conservatoneasements . . ... ................ 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure hsted inthe National Register. . . . . ... ... ... ... ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violationg, and enforcement of the conservation casomentsit holds? . . . . . . . . . . . . . . ... D Yes I—_—] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N@NBXN? . . . . .. ... [Jves [no
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIll, line 1. . . . . . . . . . . i i i i i i s e it e e e >3
(ii) Assets included In Form 990, Part X. . . . . . . . . i i it e e e e e e e >3

2 If the organization received or held works of arnt, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIILL ine 1. . . . . . . . o i v i i e e e s e e e e e e e >3

b Assets included IN FOrm 990, Part X. . . v v v v v i i i i i e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . L L e Ij Yes |:| No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance . . ... ... ... ... e 1c
d Additions duringthe year , ., . . .. .. .. ... .. ... 1d
e Distnbutionsduringtheyear, . . . .. .. ... .. ... .. .0, 1e
f Endingbalance . . ... ... ... .. ... 1t
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodtal account habiity? I_] Yes No

b If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided on Part X!
XIS Endowment Funds.
Complete If the organization answered “Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year {(c) Two years back (d) Three years back | (e) Four years back
447,589. 447,589. 447,589. 447,589. 447,589.
790.

1a Beginning of year balance . . . .
b Contrbutions . . . ... .. ...
¢ Net investment earnings, gans,

andlosses. . . .. ... .. ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . . . . .. . ..
f Administrative expenses . . . . .
g End of year balance. . . . . . .. 448,379. 447,589. 447,589. 447,589. 447,589.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment p 100.0000 9,
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ 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

() unrelated organIZations . . . . . . . . L L i e e e e e e e e e e e e e 3a(i) X

(ii) related OrganiZations . . . . . . v i h e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as requredon ScheduleR? . . . . . ... ........ 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Flaa'/l Land, Bunldmgs and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
L T -
b Buldings . . . .. ... ... ... ... . 12,230, 3,117 9,113.
c Leasehold mprovements = . . . . . ..
d Equpment . . ... ........... 135,533, 96,070 39,463.
e Other , . . . . . .. . .. ........
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10c.), , . . . . . » 48,576.
Schedule D (Form 990) 2017
JSA
7E1269 1 000 '
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VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429
Schedule D (Rorm 990) 2017 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derwvatives _ _ . . . . ... ........
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B)iine 12) P J
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7
_(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) » !
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1)
(2)
Q) .
(4)
_(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990. Part X.col. (B)hne 16) . . . . . . .. . .. ... .. R <
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of hability (b) Book value !
(1) Federal income taxes f
(2)DUE TO AFFILIATES 1,566,273. )

(3)
(4) !
(5) ;
(6) I
() f
(8) !
(9) i
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 1,566,273. ]

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017

79829P AO7K 11/12/2018 11:39:19 AM V 17-7.2F VBMCF 990 2017 PAGE 28
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VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

Schedule D (Form 990) 2017

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ........ 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

a Net unrealzed gains (losses)oninvestments . . . . . ... ... ....... 2a

b Donated services and useoffacilities . . . . . . . ... ... ... 2b

¢ Recoveriesof prioryeargrants. . . . . . . . .. ... ... e 2c

d Other (Describe nPart Xll) . . . v v v v vt it e e e et it e e 2d

e AddIiNes 2athrough 2d . . . . o . v vt i e e e e e e e e e e e e e 2e
3  Subtractline2e fromliNe 1 . . . . . i i i i i it et e e e e e e e e e e e e e 3
4 Amounts mcluded on Form 990, Part VIil, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill,ine7b. . . .. .. 4a

b Other (DescribemPart XIll) . . . . . ..ottt ittt e e 4b

c Addinesda anddb . . . . . .. .. e e e e e e ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl hne12.) . . . . ... .. ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . ... 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilittes . . . . . .. ... ............ 2a

b Prioryearadjustments . . . . v v v v v et i e e e e e e e e 2b

€ OtherloSSes. « v v v v v i it e e et e e e e e 2c

d Other(Descrbe mPart XN ) . . v v v v vt e e e e e e e 2d

e Addlnes2athrough2d . . . . . . . v vt it i ettt i e e 2e
3 Subtractline2e fromline 1 . . . . . . . i it it e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1°

a Investment expenses not included on Form 990, Part VIll,lne7b. . . . . . . 4a

b Other (DescrbemPart XIIL) . . . . . . . i ittt e e 4b

¢ AddInesd4a anddb . . . . . .. e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl hne 18.) . . .. . ... .. ... 5

Supplemental information.

Provide the descriptions 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, line

2, Part X1, ines 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

PART

V LINE 4 ENDOWMENT FUNDS

ENDOWMENT FUNDS INTENDED USE IS FOR NICU AND HONORIA RELATED TO FUNDING

FOR NURSES TO ATTEND ANNUAL MATERNAL/CHILD HEALTH NURSING CONFERENCE

JSA
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Schedule D (Form 990) 2017 VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429 Page 5
._Supplemental Information (continued)

Schedule D (Form 990) 2017
JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No 1545-0047

2017

Open to Public

. R Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 890 or 990 EZ) orgamization entered more than $15,000 on Form 990-EZ, hine 6a.

P> Attach to Form 990 or Form 990-EZ.

T
Department of the Treasury P Go to www.irs.gov/Form990 for the latest instructions.

Internal Revenue Service Inspection
Name of the organization Employer identification number
VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

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

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

c Phone solcitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes |:| No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(1) Name and address of ndwidual At () Oud lundraiser have | gw) Gross receipts "Zo’:’?e‘::,’ggga;‘;)‘° (v) Amount pad to
or entity (fundraiser) (n) Activity ustody olo from activity fundraiser hsted in {or retained by)
contrbutions? col (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
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VASSAR BROTHERS HOSPITAL FOUNDATION

Schedule G (Form 990 or 990-EZ) 2017
Fundraising Events. Complete If the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000

14-

1736429
Page 2

(a) Event #1 {b) Event #2 {(c) Other events (d) Total events
GALA GOLF 2.| (add col (a)through
(event type) (event type) (total number) col. ()
Q
2
§ 1 Grossrecepls | . . . ... .. ... 436,907. 91,860. 81,768. 610,535.
&
2 lLess Contributions _ . . . . . ..
3 Gross income (hne 1 minus
hne2). . . .. o i, 436,907. 91, 860. 81,768. 610,535.
4 Cashprizes, . . . . . ......
5 Noncashprzes, , . . ... .. ...
[72] -
g | 6 Rent/facitycosts . . .. . ..
3
Q
@i | 7 Food andbeverages . . . . . . . .
3]
g
5| 8 Entertanment ..
9 Other direct expenses | | . . . . . . 258,282, 30,045. 18,361 306, 688.
10 Direct expense summary Add lines 4 throughQ incolumn(d) _ . . . ... .. .. ... ... ... . > 306, 688.
11 Net income summary Subtract ine 10 from line 3, column (d) » 303,847.

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

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

) b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrgngl/progresswe bingo (c) Other gaming col (a) through co! (c))
2
4
1 Grossrevenue . . . . ........
@| 2 Cashprizes = . .. ..
7]
3
@[ 3 Noncashprizes . ..........
88]
§ 4 Rent/facitycosts = = . . ..
a)
5 Other directexpenses . . . ... ..
| | Yes % |__|Yes % Yes % :
6 Volunteerlabor, = = No No No '
7 Direct expense summary Add lines 2 through 5 column(d) .~ . >
8 Net gaming income summary Subtract ine 7 from ine 1,column(d) , . . ... ........... »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? |Yes l ] No

b If "No," explain’

10a

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

JSA
7E12
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VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

Schedule G (Rorm 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . ... . . . ... .. L_]Yes I__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . L. e e e e e e DYes D No
13  Indicate the percentage of gaming activity conducted in:

a
b
14

15a

16

17

b

The organization's facility . . . . . . . . . ... ... .. 13a %
Anoutside facilty . . . . L L L e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
TBVBNUE? | e e e e e |:] Yes I:] No

Description of services provided »

D Director/officer D Employee [:] Independent contractor

Mandatory distributions.
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming lICense?. . . . . . . . . . ... e e [ Jves |:| No
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p $
A Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
7E1503 1 000

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information |_oM8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7

Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. "
Open to Public

Inspection

Department of the Treasury i P Attach to Form 990.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429
m Questions Regarding Compensation

Yes No

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence .
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, 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 Il to
XN L L e e e e e e e e e e e 1b

2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . .. . . ... . ... ... 4a X
................ 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . ... .. ... ... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill
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Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons isted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . i e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . L. L L L e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L L. e e e e e e e e e e e e e e e 6b X
It "Yes" on line 6a or 6b, describe in Part lli. X
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If "Yes,"descrbenPartlll, . . . ... ... ... ........... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe
LT 1 o 8 X
9 |If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(C)? . . . . . . v i v i i e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions e
(Form 990) . - ; 2@ 1 7
P 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 Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429
m Types of Property
(c)
Ch(é::)k i Number of c(:r)nnbunons or Noncash contribution Method of(gztermmmg
apphcable items contributed F amounts reported on noncash contrbution amounts
orm 990, Part VIII, ine 1g
t Art-Worksofart, . ... ... ..
2 Art - Historicaltreasures . . . . . .
3 Art- Fractionalinterests , , . . ..
4 Books and publications . . . ...
§ Clothing and household
goods. . . ... e
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Secunties - Publicly traded. . . . .
10 Securnties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests , . . . ......
12 Securties - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures, . . . ... .......
14 Qualified conservation
contribution - Other , ., ... ...
15 Realestate - Residential . . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory, .. ........
20 Drugs and medical supples . . . .
21 Taxdermy . .. ..........
22 Hstorical artifacts . . . ... ...
23 Scientific specimens, . ... ...
24 Archeological artifacts. . . . . . .
25 Otherp( ATCH 1 ) 1. 2,317,486.
26 Other »{ )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29
Yes | No

30a During 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 initial contribution, and which isn't required
to be used for exempt purposes for the entire holdingperiod?. . . . . . . . .. . . ... ... ..., 30a X

b If "Yes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIIDULIONS?, & ot et e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONS?, & . e e e e e e e e e e e e e e e 32a X
b if "Yes," describe in Pan li
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2017)
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VASSAR BROTHERS HOSPITAL FOUNDATION ¢ 14-1736429

Schedule M (Form 990) (2017) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items recewed,
or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
PLEDGE CONTRIBUTIONS X 1. 2,317,486. PRESENT VALUE
TOTALS 1. 2,317,486.
JSA Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
’ Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

PART VI SECTION A LINE 2, 6, 7A AND 7B GOVERNING

LINE 2 - ANN MEAGHER AND BONNIE MEAGHER WERE MEMBERS OF THE VBMC
FOUNDATION BOARD, AND HAVE A FAMILY RELATIONSHIP.

LINE 6 - THE SOLE MEMBER OF VBMCF IS HEALTH QUEST SYSTEMS INC.

LINE 7A - WITH THE EXCEPTION OF EX OFFICIO TRUSTEES, CANDIDATES FOR
ELECTION TO THE BOARD SHALL BE NOMINATED AND ELECTED IN THE FOLLOWING
MANNER: THE COMMITTEE SHALL NOMINATE SUCH CANDIDATES BY APPROVAL OF A
MAJORITY VOTE OF THE BOARD. ANY CANDIDATE NOMINATED BY THE COMMITTEE MUST
BE APPROVED BY MAJORITY VOTE OF THE BOARD IN ORDER TO BE ELECTED AS A
TRUSTEE.

LINE 7B - EXCEPT AS OTHERWISE REQUIRED Bé LAW, THE CERTIFICATE OF
INCORPORATION, OR THESE BYLAWS, AN ACTION APPROVED BY MAJORITY VOTE OF

THE BOARD SHALL BE THE ACT OF THE BOARD.

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

LINE 11A - PRIOR TO FILING, A DRAFT OF THE COMPLETED FORM 990 WAS
REVIEWED BY INTERNAL MANAGEMENT. AFTER THAT REVIEW WAS COMPLETE, THE
FORM 990 WAS PROVIDED TO THE BOARD OF DIRECTORS OF HQ (PARENT OF THE
FILING ORGANIZATION) FOR ADDITIONAL REVIEW AND COMMENT. CONTACT
INFORMATION WAS PROVIDED SHOULD QUESTIONS ARISE.

LINE 12C - ON AN ANNUAL BASIS OFFICERS, DIRECTORS AND TRUSTEES ARE :
REQUIRED TO COMPLETE A CONFLICT OF INTEREST FILING WHICH IS REVIEWED‘BY
THE HQ VP FOR COMPLIANCE AND INTERNAL AUDIT. ALL POTENTIAL CONFLICTS OF

INTEREST ARE REVIEWED BY THE HQ BUSINESS ETHICS COMMITTEE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

7E12%§¢12@GO1 000 :
79829P AQ7K 11/12/2018 11:39:19 AM V 17-7.2F VBMCF 990 2017 PAGE 41




Schedule O (Form 990 or 890-E2) 2017 Page 2
Name of the organization Employer identification number

VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

LINE 15 A/B COMPENSATION FOR THE CEO, TOP MANAGEMENT AND OTHER KEY
EMPLOYEES IS ESTABLISHED BY THE HEALTH QUEST EXECUTIVE COMPENSATION

COMMITTEE BASED ON INFORMATION AND SUPPORT OF AN INDEPENDENT THIRD PARTY.

FORM 990 PART VI SECTION C LINE 19 DISCLOSURE

LINE 19 - POLICIES AND FINANCIAL STATEMENTS FOR THE AFFILIATE ARE
AVAILABLE TO THE PUBLIC UPON REQUEST. THE DOCUMENTS ARE PROViDED EITHER
ELECTRONICALLY OR PAPER CORIES. 1IN ADDITION, CERTAIN FINANCIAL
INFORMATION IS AVAILABLE ON VARIOUS WEBSITES DUE TO REGULATORY FILINGS

SUCH AS THE 990 AND BOND HOLDER AGREEMENTS.

SCHEDULE R PART II - RELATED TAX EXEMPT ORGANIZATIONS

ENTITY TAX ID# PRIMARY ACTIVITY LEGAL'DOMICILE EXEMPT CODE STATUS
PUBLIC CHARITY STATUS DIRECT CONTROLLING ENTITY

VASSAR BROTHERS MEDICAL CENTER 14-1338586 HOSPITAL NY 501C3 BOX 3 HQ

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

RIVERSIDE DIVERSIFIED SERVICES, INC (PARENT) 14-1675545 EDUCATION NY
501C3 BOX 9 HQ

ALAMO AMBULANCE SERVICE, INC 14-1745417 TRANSPORT NY 501C3 BOX 9 HQ
HEALTH QUEST HOME CARE, INC (CERTIFIED) 14-1788412 HOME HEALTH NY
501C3 BOX 9 HQ

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

NORTHERN DUTCHESS HOSPITAL 14-1338467 HOSPITAL NY 501C3 BOX 3 HQ

JSA Schedule O (Form 990 or 990-E2) 2017

7E1228 1 000
79829p AO07K 11/12/2018 11:39:19 AM V 17-7.2F VBMCF 990 2017 PAGE 42




Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

NORTHERN DUTCHESS RESIDENTIAL HEALTH CARE FACILITY 22-3129608 NURSING
HOME NY 501C3 BOX 9 HQ

NDH FOUNDATION 14-1776208 FUNDRAISING NY 501C3 BOX 9 HQ

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

HEALTH QUEST MEDICAL PRACTICE, PC 56-2669185 MEDICAL CARE NY 501C3
BOX 3 HQ

HEALTH QUEST URGENT MEDICAL PRACTICE, PC 80-0152047 MEDICAL CARE NY
501C3 BOX 3 HQ

VASSAR HEALTH CONNECTICUT INC 81-5056290 HOSPITAL CT APPLYING FOR
501C3 STATUS HQ

VASSAR HEALTH QUEST MEDICAL PRACTICE OF CONNECTICUT INC 82-1466583
MEDICAL CARE CT APPLYING FOR 501C3 STATUS HQ

HUDSON VALLEY CARDIOVASULAR PRACTICE, PC 46-3756713 MEDICAL CARE NY
501C3 BOX 3 HQ

VBH INSURANCE CO. LTD. 98-1083868 CAPTIVE INSURANCE CAYMAN ISLANDS HQ
WELLS MANOR HOUSING DEVELOPMENT FUND CORPORATION 11-2611902 LOW INCOME

HOUSING NY 501C3 BOX 3 HQ

SCHEDULE R PART V LINE 2(1) ALLOCATION METHODOLOGY FOR HQ

HEALTH QUEST SYSTEMS, INC ALLOCATION OF SUPPORT SERVICES/SHARED
EXPENSES/CASH FUNDING GENERAL: THE FOLLOWING SERVICES ARE CONSIDERED
SHARED SERVICES FOR HEALTH QUEST AFFILIATES AND THE COST TO PROVIDE THESE
SERVICES ARE ALLOCATéD TO EACH ENTITY WHICH BENEFITS FROM THE SERVICE

BASED ON A PRE DEFINED ALLOCATION METHODOLOGY:

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Farm 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

1. SPECIALTY STAFFING

A. VBMC SURGICAL

B. RADIOLOGY

C. ONCOLOGY

D. VBMC SLEEP LAB

E. PT/OT/ST

F. CARDIAC REHAB

2. CLINICAL MANAGEMENT

A. EMERGENCY ROOM

B. ONCOLOGY

3. REVENUE CYCLE INCLUDING HEALTH INFORMATION MANAGEMENT, BUDGETS AND
REIMBURSEMENT, REVENUE INTEGRITY, SYSTEM BUSINESS OFFICE, PATIENT ACCESS
OVERSIGHT, FINANCIAL CLEARANCE CENTER, MANAGED CARE AND DECISION SUPPORT

4. FACILITIES INCLUDING COURIER SERVICE, CONSTRUCTION, PROPERTY
MANAGEMENT, FACILITY OPERATIONS, FOOD SERVICE MANAGEMENT AND SECURITY
MANAGEMENT
5. BUSINESS DEVELOPMENT INCLUDING STRATEGIC PLANNING, MARKETING AND
PUBLIC RELATIONS, ANSWERING SERVICE AND COMMUNITY EDUCATION

6. CORPORATE FINANCE INCLUDING ACCOUNTS PAYABLE, PAYROLL, GENERAL
ACCOUNTING, PURCHASING, SUPPLY CHAIN AND MAILROOM, PRACTICE MANAGEMENT
BILLING AND MANAGEMENT ENGINEERING
7. INTERNAL AUDIT AND COMPLIANCE
8. PRACTICE MANAGEMENT OPERATIONS INCLUDING PHYSICIAN RECRUITMENT,
PHYSICIAN MANAGEMENT AND CENTRALIZED SCHEDULING
9. HUMAN RESOURCES AND LEARNING AND DEVELOPMENT
JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000
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Schedule O (Fprm 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

10. ADMINISTRATIVE INCLUDING EXECUTIVE OFFICE, HOSPITAL SUPPORT AND RISK
MANAGEMENT

11. LEGAL COUNSEL

12. INFORMATION TECHNOLOGY AND MEDICAL TECHNOLOGY SERVICES (MTS)
DESCRIPTION OF SERVICES:

1. SPECIALTY STAFFING

A. PROVIDES NON UNION STAFFING SERVICES FOR VARIOUS SPECIALTIES TO THE
HOSPITALS, OFFSITE ANCILLARY LOCATIONS AND THE FISHKILL MEDICAL MALL

2. CLINICAL MANAGEMENT INCLUDES MANAGEMENT OVERSIGHT TOISYSTEM
CONSOLIDATED CLINICAL SERVICES

3. REVENUE CYCLE

A. HEALTH INFORMATION MANAGEMENT FUNCTIONS INCLUDES CODING AND
TRANSCRIPTION OF MEDICAL RECORDS FOR ALL 3 HOSPITALS

B. BUDGET FUNCTIONS INCLUDE PREPARATION OF ANNUAL BUDGETS, VARIANCE
REPORTING AND MAINTENANCE OF THE BUDGET MODULE REIMBURSEMENT FUNCTIONS
INCLUDE PREPARATION OF ANNUAL COST REPORTS, ANALYSIS OF THIRD PARTY RATE
ACCOUNTS AND THIRD PARTY AUDITS

C. REVENUE INTEGRITY FUNCTIONS INCLUDE CHARGE MASTER ANALYSIS AND
DEVELOPMENT OF REVENUE PRODUCING CHARGES, COMPLIANCE WITH CPT CODING AND
ESTABLISHMENT OF APPROPRIATE CHARGES

D. SYSTEM BUSINESS OFFICE SERVICES INCLUDES PRODUCING CLAIMS FOR THIRD
PARTY PAYERS AND PRIVATE PAY PATIENTS, PAYMENT PROCESSING, PERIODIC
REPORTING, ACCOUNTS RECEIVABLE ANALYSIS, CHARITY CARE APPLICATION
PROCESS, DENIAL MANAGEMENT, COLLECTION AND FOLLOW UP FOR THE HOSPITALS.

PATIENT ACCESS AND FINANCIAL CLEARANCE CENTER INCLUDES OVERSIGHT OF ALL

JSA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1 000
79829p AO7K 11/12/2018 11:39:19 AM V 17-7.2F VBMCF 990 2017 PAGE 45



Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

CENTRALIZED REGISTRATION AREAS AT THE HOSPITALS AND PRE-AUTHORIZATION FOR
NUMERQOUS HOSPITAL SERVICES TO INSURE COMPLIANCE WITH THIRD PARTY
REGULATIONS

E. MANAGED CARE FUNCTIONS INCLUDE CONTRACT NEGOTIATIONS AND ANALYSIS OF
CONTRACT TERMS

F. DECISION SUPPORT FUNCTIONS INCLUDE COST ACCOUNTING REPORTING,
MAINTENANCE OF HBI (HORIZON BUSINESS INSIGHT) REPORTING AND THE CONTRACT
MANAGEMENT SYSTEM

4. FACILITIES

A. COURIER SERVICE PROVIDES DELIVERY SERVICES INTERNALLY THROUGHOUT
THE HQ SYSTEM AND BANK DEPOSIT DROP OFFS

B. CONSTRUCTION AND PROPERTY MANAGEMENT FUNCTIONS INCLUDE CONTRACTING
SERVICES FOR HEALTH QUEST PROJECTS AND PROPERTY MANAGEMENT OF ALL HQ
FACILITIES

C. FACILITY OPERATIONS INCLUDE MANAGEMENT OVERSIGHT OF THE ENGINEERING
 DEPARTMENTS FOR THE HOSPITALS

D. FOOD SERVICE MANAGEMENT INCLUDES MANAGEMENT OVERSIGHT OF FOOD AND
NUTRITION DEPARTMENTS FOR THE HOSPITALS

E. SECURITY FUNCTIONS INCLUDE MANAGEMENT OVERSIGHT OF ALL FACfLITIES
TO ENSURE THE SAFEST ENVIRONMENT

5. BUSINESS DEVELOPMENT

A. STRATEGIC PLANNING FUNCTIONS INCLUDE CON SUBMISSIONS, MARKET DATA
ANALYSIS AND ASSISTANCE WITH BUSINESS PLANS

B. MARKETING INCLUDES ADVERTISING SERVICES, COORDINATION OF HEALTH QUEST

ADVERTISEMENTS AND MANAGEMENTOF THE HQ WEBSITE CONTENT
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VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429
C. PUBLIC RELATIONS FUNCTIONS INCLUDE COORDINATION OF HEALTH QUEST

COMMUNICATION TO EXTERNAL CUSTOMERS, PATIENTS AND MEDIA

D. OVERSIéHT OF THE OUTSOURCED ANSWERING SERVICES FOR PHYSICIANS
AFFILIATED WITH THE HOSPITALS AND HQMP

E. COMMUNITY EDUCATION FUNCTIONS INCLUDE TRAINING CLASSES SPECIFIC TO
LIFE SAVING TECHNIQUES

6. FINANCE

A. ACCOUNTS PAYABLE FUNCTIONS INCLUDE SCHEDULING VENDOR PAYMENTS,
INSURING FLOW OF GOODS AND SERVICES, MAINTAINING DAYS CASH ON HAND GOALS
AND MAINTAINING DAYS IN ACCOUNTS PAYABLE

B. PAYROLL FUNCTIONS INCLUDE BIWEEKLY EMPLOYEE PAYMENTS AND TAX
FILINGS IN ACCORDANCE WITH HUMAN RESOURCES AND PAYROLL POLICIES

C. GENERAL ACCOUNTING FUNCTIONS INCLUDE PREPARATION OF FINANCIAL
STATEMENTS, ACCOUNT ANALYSIS, CONTRACT RECONCILIATION, TAX FILINGS,
INVESTMENT COORDINATION, AND COORDINATION OF INTERNAL AND EXTERNAL AUDIT
FUNCTIONS

D. PURCHASING, SUPPLY CHAIN AND MAILROOM FUNCTIONS INCLUDE PROCUREMENT
SERVICES, CONTRACT NEGOTIATIONS, PRICE NEGOTIATIONS, CAPITAL PURCHASE
NEGOTIATIONS, MANAGEMENT/DISTRIBUTION OF HOSPITAL INVENTORY, AND CENTRAL
MAILROOM MANAGEMENT

E. PRACTICE MANAGEMENT BILLING FUNCTIONS INCLUDE PRODUCING ALL CLAIMS
FOR THIRD PARTY PAYERS AND PRIVATE PAY PATIENTS, PAYMENT PROCESSING,
PERIODIC REPORTING, ACCOUNTS RECEIVABLE ANALYSIS, CHARITY CARE
APPLICATION PROCESS, DENIAL MANAGEMENT, COLLECTION AND FOLLOW UP SERVICES

FOR ALL EMPLOYED HQ PHYSICIANS
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VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

F. MANAGEMENT ENGINEERING FUNCTIONS INCLUDE EVALUATING EACH AREA
WITHIN HQ TO ENSURE COMPLIANCE WITH VARIOUS PRODUCTIVITY BENCHMARKS
OPTIMIZING STAFFING RATIOS
7. INTERNAL AUDIT AND COMPLIANCE INCLUDES OVERSIGHT OF THE CORPORATE
COMPLIANCE PROGRAM, INTERNAL AUDIT, HIPAA COMPLIANCE, CONTRACT REVIEW AND
COMPLIANCE
8. HUMAN RESOURCE AND LEARNING AND DEVELOPMENT FUNCTIONS INCLUDE
RECRUITMENT, COMPENSATION, BENEFIT ADMINISTRATION AND EMPLOYEE TRAINING
9. = PHYSICIAN MANAGEMENT OPERATIONS FUNCTIONS INCLUDE OVERSIGHT OF ALL HQ
PHYSICIAN PRACTICES, PHYSICIAN RECRUITMENT FUNCTIONS, AND THE CENTRALIZED
SCHEDULING OFFICE
10. ADMINISTRATIVE FUNCTIONS INCLUDE OVERSIGHT OF THE HEALTH QUEST
SYSTEM, HOSPITAL MANAGEMENT AND RISK MANAGEMENT \

11. LEGAL COUNSEL FUNCTIONS INCLUDE INTERNAL LEGAL SERVICES FOR HQ AND
COORDINATION OF ALL OUTSOURCED LEGAL INITIATIVES
12. INFORMATION TECHNOLOGY AND MTS

A. IT PROVIDES INFORMATION TECHNOLOGY SUPPORT FOR ALL APPLICATIONS AND
TELEPHONY SUPPORT WITHIN HQ. IN ADDITION PROVIDES PROJECT MANAGEMENT
SERVICES FOR ALL NEW AND UPGRADES TO CURRENT IT APPLICATIONS.

B. MTS/BIOMED INCLUDES TECHNICAL SERVICES PROVIDED TO EACH HOSPITAL
FOR EQUIPMENT REPAIR AND MAINTENANCE
SHARED EXPENSES: IN ADDITION TO SERVICES PROVIDED BY SUPPORT DEPARTMENTS,
CERTAIN INSURANCE POLICIES ARE CONSOLIDATED FOR ALL HEALTH QUEST
ENTITIES. THESE INCLUDE PROPERTY INSURANCE, TRAVEL, CRIME,

ENVIRONMENTAL, CYBER RISK AND DIRECTORS AND OFFICERS INSURANCE.
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VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

AFFILIATE CASH SHORTFALLS: AFFILIATE CASH SHORTFALLS ARE FUNDED BY THE
ENTITY(S) BENEFITING FROM THE AFFILIATE SERVICES. EXAMPLES INCLUDE
HEALTH QUEST MEDICAL PRACTICE AND THE THOMPéON HOUSE. THE CASH SHORTFALL
FUNDING IS BASED ON THE PERCENTAGE OF BENEFIT RECEIVED (PERCENTAGE OF
REVENUE BY DIVISION FOR HQMP). ALLOCATION METHODOLOGY: NET REVENUE - LAB
MANAGEMENT, BUDGETS, REVENUE CYCLE, MANAGED CARE, DECISION SUPPORT, ALL
FACILITIES (EXCLUDING CONSTRUCTION), BUSINESS DEVELOPMENT, GENERAL - -
ACCOUNTING, MANAGEMENT ENGINEERING, INTERNAL AUDIT AND COMPLIANCE,
EXECUTIVE OFFICE, LEGAL, INFORMATION TECHNOLOGY AND MTS # OF
VISITS/PROCEDURES - STAFFING SPECIALTIES HISTORICAL TRENDS - HEALTH
INFORMATION MANAGEMENT, CLINICAL MANAGEMENT AND HOSPITAL SUPPORT CASH
COLLECTIONS - PATIENT ACCOUNTING AND THE FINANCIAL CLEARANCE CENTER # OF
FTE'S - PAYROLL AND HUMAN RESOURCES NON PAYROLL EXPENSES - ACCOUNTS
PAYABLE AND PURCHASING PROJECT BASED - CONSTRUCTION # OF FTE'S ALLOCATED
TO PHYSICIAN SITES - PRACTICE MANAGEMENT BILLING, OPERATIONS AND
PHYSICIAN PRACTICE MANAGEMENT

SYSTEM BENEFITS:

1. FINANCIAL PLANNING

2. REVENUE ENHANCEMENT

3. IMPROVED CASH COLLECTIONS

4. ENHANCED MANAGED CARE CONTRACT RATES

5. OPTIMIZED MEDICAL RECORDS CODING

6. SAVINGS FOR SUPPLIES, CONTRACTS, INSURANCE AND CAPITAL PURCHASES

7. STAFFING REDUCTION THROUGH SHARED SERVICES

8. ENHANCED EMPLOYEE BENEFIT PROGRAMS
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VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429
PART XI LINE 9 RECONCILIATION OF NET ASSETS
CHANGE IN RESTRICTED CONTRIBUTIONS TO THE HOSPITAL $1,856,081
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(n) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,346,085. 1,346,085.

TOTALS 1,346,085. 1,346,085,

ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
GALA 436,907. 258,282. 178, 625.
GOLF 91, 860. 30,045. 61,815.
SHOOTING EVENT 72,580. 15, 345. 57,235.
LIVE AFTER 5 9,188. 3,016. 6,172.
TOTALS 610,535. 306,688. 303,847.

ATTACHMENT 3

FORM 9950, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID

TOTALS

ENDING
BOOK VALUE

3,344.

3,344.

JSA
7E1228 1 000

Schedule O (Form 990 or 990-EZ) 2017

79829P AO07K 11/12/2018 11:39:19 AM V 17-7.2F VBMCF 990 2017 PAGE 50



Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

VASSAR BROTHERS HOSPITAL FOUNDATION 14-1736429

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COsT
DESCRIPTION BOOK VALUE OR FMV
CASH AND CASH EQUIVALENTS 31,474. FMV
BONDS 13,234,289. FMV
EQUITY SECURITIES 17,712,269. FMV
SHORT TERM INVESTMENTS 479, 236. FMV
TOTALS 31,457,268.
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Supplemental information
Provide additional information for responses to questions on Schedule R. See instructions.
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