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

Department i 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 omekinamicse | NDH FOUNDATION 14-1776208
j Ermees Doing business as
Name change |  Number and street {or P O boxif mail1s not delivered to street address) Room/suite E Telephone number
| weun | PO BOX 5002 (845) 475-9500
: .Z'?.?.\.Z’('ZL"’ City or town, state or province, country, and ZIP or foreign postal code
I iy RHINEBECK, NY 12572 G Gross receipts $ 854,439,
L] p"g&'}'fr‘ﬂg"m F Name and address of principal officer ANN ARMATER, EXEC DIRECTOR H(a) ';L';';;aglg;lip return for B Yes Iﬁ No
PO BOX 5002 RHINEBECK, NY 12572 ~_LH(b) Are all subordinates inciuded? Yes No
| Tax-exempt status I X I 501(c)(3) | I 501(c) ( })  (nsertno) I | 4947(a)(1) or | I 527[) g If "No," attach a Iist (see nstructions)
@  wWebsite: p WAW.HEALTHQUEST .ORG [ = H(¢) Group exemption number P>
2 K Form of organization | X | Corporation | | Trusll | Association l |Other > ’ I L Year of formation | M State of legal domicile
(—] Summary
™ 1 Bretly describe the organization's mission or most significant actvities FUNDRAISING FOR SUPPORT OF NORTHERN
é 3 DUTCHESS HOSPITAL'S SERVICES AND PROGRAMS
2 :
ﬁ § 2 Check this box W I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
& g 8 3 Number of voting members of the governingbody (Part Vi, fne1a) , . . . . . ... ... ... ...« .... 3 15.
< ﬁ 4 Number of independent voting members of the governing body (Part VI, ne tb) , , , . . . . . ... ...... 4 15.
%g ;2 5 Total number of individuals employed in calendar year 2017 (PartV,lne2a), . . . . . ... ... ... .... 5 0.
g % 6 Total number of volunteers (estimate If NECESSANY), . . . . . . v v v v v o e s e e e et et e e e e e e s e 6 50.
W | <| 7a Total unrelated business revenue from Part VIIl, column (C), IN€ 12 . . . . . . v v v i v v v v e e e e e v e 7a 0.
b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . . . . . ¢ v v o v v v o v ot w 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vil ine Th) . . . . o o o vttt e e et e e e e e e . 443,181. 446,570.
g 9 Program service revenue (Part VIILINE 2Q) . . . . . . . . .. . e e e 0. 0.
é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d). . . . . . . . v v v v u u ot .. 532,865, 203,673.
11 Other revenue {Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), . . . .. . ... .. 19,860. 6,703.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). ., . . . . . 995, 906. 656,946.
13 Grants and similar amounts paid (Part IX, column (A}, lnes 1-3) . . . . . . . . . v\ . ... 383,905. 308,747.
14 Benefits paid to or for members (Part IX, column (A}, lined) , ., . ... .......... 0. 0.
@ [15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 206,659. 223,937.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e). . . . . . . . ... ... ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) p 324,228.
iz 186,491. 136,379.
18 777,055, 669,063.
19 218,851. -12,117.
H § ?.’5’ ! Q Beginning of Current Year End of Year
85|20 Total assets (PartX, e 16) . . . . . . ... ... . .D.E.C.03.ZUJ8 A 8,646,348. 9,425,060,
%‘2 21 Total habilities (Part X, ne 26) . . . . . . .. ... o ‘_7‘_‘-:-_*,\_\_ ,,,,, 1,233,041. 1,850,189,
oy gé 22 Net assets or fund balances Subtract line 21 from ling 20. D(-\.ltj l!.'.':\h .......... 7,413,307. 7,574,871.
p= Signature Block -
€3 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
@y true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
'; Sign SKQ?Q’Q’WW (%&eﬁkw,ﬁ@ (D) wha1®
< ignature of officer Date
= Here KATHERINE BACHER HQ SVP & CFO
0 Type or print name and title }
uz-. Paid Pnnt/Type preparer's name Preparer's signature Date Check u i | PTIN
self-employed
% Preparer
¢3 Use Only Firm's name P> Firm's EIN D>
(5] Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? {see instructions) _ _ . . . . .. . ... ... ..... | | Yes | X [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

JSA . g()
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NDH FOUNDATION 14-1776208

Form 990 (2017%)
Statement of Program Service Accomplishments
Chéck If Schedule O contains a response or note toanylineinthisPartlll . . . . . .. .. . .. ... ......... | |

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 Did the organization undertake any significant program services during the year which were not isted on the
prior Form 990 or 890-EZ7 | | | e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES . . . ittt t h e e e e e e e e e e e e e e e e e e e e e e e e D 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

<

|:| Yes No

4a (Code. ) (Expenses $ 308,747. Including grants of $ 308,747. ) (Revenue $ )
THE FOUNDATION'S PRINCIPLE ACTIVITIES ARE THE SOLICITATION,
RECEIPT HOLDING, INVESTMENT AND DISBURSEMENT OF CONTRIBUTIONS ON
BEHALF OF NORTHERN DUTCHESS HOSPITAL AND ITS CHARITABLE
AFFILIATES.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 308,747.

ﬁﬁozmooo Form 990 (2017)
7220HV A07K 11/12/2018 11:45:50 AM V 17-7.2F NDHF 990 2017 PAGE 2



NDH FOUNDATION N 14@17062 Q’A’E.Déi

Form 990 (2017) Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)? If "Yes,"
complete SChedUIE A. . . . . . o i e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . .. ... ... ... .o 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, Partli. . . . . .. .. ... ... .. ..... 4 X
5 Is 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 98-19? If "Yes," complete Schedule C,
7 T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, PArtl. . . . . . . . i i i e e e e e e 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, Partlll . . . . . . . . . . i e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, 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 temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f “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, ;‘&; &g :“:ﬁ*
VI, VI, 1X, or X as applicable 3 oo | ek | - gj
| a Did the orgamization report an amount for land, buldings, and equipment in Part X, line 10?7 /f "Yes,”
; complete Schedule D, Part VI . . . . . . . . i i v i e et 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 securties in Part X, ne 12 that 1s 5% or more
| of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil . . . . . ... ... ...... 11b X
| ¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVill. . . . . . ... ... ..... 11c X
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . .. 11d X
e Did the organization report an amount for other habilities in Part X, hine 257 If “Yes,” complete Schedule D, Part X , , , , . . ., 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1and XIl. . . . . . v v v i i i i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional . [12b] X
13 Is the orgamization 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 organization 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, Parts land IV, . . . .. ... .. 14b X
} 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
‘ for any foreign organization? /f "Yes,” complete Schedule F, Parts lland 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, Partslitand IV . . . . . .. . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions). . . . . ... ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . . . . . .. ieinenan.. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . v v v v v e e it e e e e e et e e e e 19 X

Form 990 (2017)
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NDH FOUNDATION 14-1776208

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
¢ * Yes | No
20a D;d the organization operate one or more hospital faciities? /f "Yes," complete Schedule 2 F N 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), line 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 individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll. . . . .. .. ... ... .0 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 . . . . . . . . . ... . Lo e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotolne25a. . . . . . . . .. . ... it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? . . . . . . . L L L e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning 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 e i i e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . . ... ... . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . .. .. ... .. .. 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 o o v i i e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied :
conservation contributions? /f “Yes,” complete Schedule M. . . . . . . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=7 T G S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . v v o v e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f “Yes,” complete Schedule R, Part Il, I,
orlV,and Part V,IiNe 1 . . . . . . i e e e e e e 34 | 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 Iin 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-chantable
related organization? If “Yes," complete Schedule R, Part V,line2 . . . . . . . . . . . i it 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
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NDH FOUNDATION 14-1776208

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
' Chéck if Schedule O contains a response or note to any lineinthisPartV .. . . . . ... ............. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . ... .. 1a 0. '
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable. . . . . .. .. 1b 0. !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Y IR B
reportable gaming (gambling) winnings to prize winners? . . .. ... L. 0. 0oL e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0.l _ |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . .. SR P e
3a Did the organization have unrelated business gross income of $1,000 or more during the 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
ACCOUNE? & o v 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: p
See instructions for filng requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) S I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . i it v it oo Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?, . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were Not tax deduCtiDIE?. . . . . . ot v e e 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).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B N R
and services provided to the payor? . . . . . . . . . L L L e 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 flle FOMM B2B27 o v v v v v v v e e it et e e et e e et e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d | JR R D
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t 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?2. . 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 duringtheyear?. . . . . . ... .. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... ... ... ... 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 Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . .. . ... ... 10a i
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b .
11 Section 501(c)(12) organizations. Enter: [
a Gross income from membersorshareholders. . . . . . .. ... . oo 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . . L oo e 11b N
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization fiing 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 |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization is required to maintain by the states in which \
the organization is licensed to 1ssue qualfied healthplans . . . . .. ... ... ... .. ... 13b i
c Enterthe amountof reservesonhand. . . . . . . .. ... .. ... ... 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
23 040 1 000 Form 990 (2017)
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Form 990 (2017) NDH FOUNDATION 14-1776208 Page 6

EldQWl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

) Check If Schedule O contains a response or notetoanylineinthisPartVl . . . . ... . v oo oo v i oo |7|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 19
If there are matenal differences in votng nghts among members of the governing body, or !
if the governing body delegated broad authority to an executive committee or similar
committee, explan in Schedule O '
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with N I
any other officer, director, trustee, or key employee?. . . . . . . .. .. e e e e 2 X
3 D 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?. . . . . . i X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . S X
6 Did the organization have members or stockholders? . . . . . .. ... ... . o Lol o 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 L L e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . ... ... ... . .o oL, 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following i
a The governiNg boay?. . . . o o v o e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?, . . . . .. . oo v vt v v oot e n . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Pant VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule Q. . . . . . . . . . . 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, or affliates? . . . . . . ... ... ... ... ... ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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? . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i )
12a Did the organization have a written conflict of interest polcy? 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 COMMICIS? « & v v e e e e e e e i e e e e e e e e e e e e e e e e e e e e e e 12b) X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSwas done . . . .« v vt i i e e e e e e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . it e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? | . . |. .| -
a The organization's CEQO, Executive Director, or top managementofficial . . . . . . ... ... ... ....... 15a| X
b Other officers or key employees of the Organization . . . . . . . ¢ . o v vt vt bt e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate tn a joint venture or similar arrangement _
with ataxable entity during the Year? . . . . . . . o it vt e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a wnitten policy or procedure requiring 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? . . . . . . . . .. .. 0o e i .., 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)
avallable for public inspection Indicate how you made these available Check all that apply.

Own website Another's website Upon request [:] 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 ?erson who possesses the organlzatlon's books and records. p-
KATHERINE BACHER, éVP & CFO 1351 ROUTE 55 SUITE 200 LAGRANGEVILLE, NY 1254 45-475-9500

JSA Form 990 (2017)
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NDH FOUNDATION 14-1776208 Page 7

Form 990 (2017)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
' Check if Schedule O contains a response or notetoanyline nthisPartVII. . . . . . ... .... e e e e E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List all of the organization's former directors or trustees that received, Iin 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

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

©)
(A) (8) Position (D) (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|slolxlez]| the organizations compensation
related |2 8| 2| 2|2|35]§ organization (W-2/1099-MISC) from the
organizations| 38| S| [ 3|2 a|®f (w-2/1099-MISC) organization
below dotted| & :—_ g E— e 8 and related
Iine) % g 3 (12 organizations
@ :‘g %
(1)ADDAM RAKOW 1.00
TRUSTEE 0.] X 0. 0. 0.
(2)LEWIS J RUGE 1.00
TRUSTEE 0.| X 0. 0. 0.
(3)ELLEN SILVERSTEIN 1.00
TRUSTEE 0. X 0. 0. 0.
(4)STEVEN KAPLAN, MD 1.00
TRUSTEE 0.|] X 0. 0. 0.
(5)WILLIAM AIERSTOK, JR., MD 1.00
TRUSTEE 0. X 0. 0. 0.
(6)BRUCE CUTTLER, DDS 1.00
TRUSTEE 0.|] X 0. 0. 0.
(7)PHILIP MELTZER 1.00
TRUSTEE 0. X 0. 0. 0.
(8)GEORGE VERRILLI, MD 1.00
VICE CHAIR 0. X 0. 0. 0.
(9)TIMOTHY HOOLIHAN 1.00
TRUSTEE 0. X 0. 0. 0.
(10)CAROL L. GORDON 1.00
TRUSTEE 0.] X 0. 0. 0.
(11)BRAD KEIL 1.00
TRUSTEE 0.] X 0. 0. 0.
(12)JANET SAULPAUGH 1.00
SECRETARY 0.] X 0. 0. 0.
(13)KEVIN M. SHEEHAN 1.00
TRUSTEE 0.] X 0. 0. 0.
(14)KELLY J. MOSHER 1.00
TRUSTEE 0. X 0. 0. 0.

JSA Form 990 (2017)
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NDH FOUNDATION

14-1776208

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' oW (B) © (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
e (23| 2128 |3F| 8| organization | (W-2/1099-MISC) from the
organizatons | = £ 28] Ta 3 (W-2/1099-MISC) organization
betowdoned [S € [ F |~ [ |82 |7 and related
fine) e é: 2 % ® S organizations
3 4
3
15) GERALYN ELY 1.00
TTTTTRUSTEE T 0.] x 0 0 0.
16) LAWRIE BIRD FIRESTONE 1.00
“TTTTRUSTEE T 0.] x 0 0. 0.
17) SEAN KEMP 1.00
TTTTTROSTEE T 0.] x 0. 0 0.
18) KRISTIN RUGE HUTCHINS 1.00
TTTTTROSTEE T 0.] x 0. 0 0.
19) ANN ARMATER ____________ | - 1.00]
SR. VP OF DEVELOPMENT 40.00 X 0. 342,898. 43,920.
20) GARY ZMRHAL 1.00
"TTTTREASURER [ 40.00] X 0. 435,250. 0.
21) KATHERINE BACHER 1.00
" TTTREASURER T 40.00| X 0. 542,938, 35,434.
22) MICHAEL HOLZHUETER 1.00
TTTTASST. SECRETARY | 40.00] X 0.] 1,043,442, 105,563,
23) CHERYL BOOTH 1.00
"7 ASST. SECRETARY | ¢ 40.00| X 0. 110,857. 7,942.
24) DAWN MORRISON 1.00
" TEXECUTIVE DIRECTOR | 40.00] X 0. 116,511, 32,267.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA _ . . . . ... ..... > 0. 2,591,896. 225,126.
dTotal(add lines 1band 1C) . . . v v v v v v v v v v vt e e e et it e > 0., 2,591,8096. 225,126.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . ... .. .. ... iieene.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
LT 1 e 77 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . .. . . ... ... S 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 hmited to those listed above) who received

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

JSA
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Form 990 (2017) NDH FOUNDATION 14-1776208 Page 9
F13@'IIR . Statement of Revenue

Check If Schedule O contains a response ornote toanylineinthisPartVIIl, . . . . . . .. .. ... ... ... ...,
T : (A) B8) ©) (D)

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

‘é 'g 1a Federated campaigns . . . . . . . . 1d '
G g b Membershipdues. . . . . . . ... ib !
£<| c Fundrasingevents . .. ...... ic .
GE| d Relatedorganizations . . . « . . . . 1d
g§ e Government grants (contributions) . . |_1€
gﬁ f Al other conlubutions, gifts, grants,
2 S and similar amounts not included above . [ 1f 446,570.
SE g Noncash contributions included in knes 1a-1f $ - -
OF| h Total Addbewstatl . .. oL .. A 143, 570 !
g Business Code . _ ~ }
Q
é 2a
b
k]
2 c
S| d
4 f All other program service revenue . . . . .
2
o g Total. Addlines2a-2f . . . . . . v v v v v v v i s o st » 0.
3 Investment income (including dividends, Interest,
and other similar amounts). ATTACHMENT 1 = p 203,310. 203, 310.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . . . . . .. i e e e | 0.
(1) Real {(n) Personal
6a Grossrents . . . . . . .. !
Less rental expenses . . .
¢ Rental income or (loss) . . .. . N . - oot
d Netrentalincomeor(loss). « . « v v o o v o o v s o o s > 0.
7a  Gross amount from sales of (1) Securiies (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . . .
¢ Ganor(loss) . . ... .. . . - .-
d Netganor(loss) . . . .. ... oo, » 363. 363.
g | 8a Gross income from fundraising '
§ events (not including $
2 of contributions reported on line 1c)
H SeePartlV,lne18 . . . ... ... .. a 192,850.
£
4 Less directexpenses . . . . . . . . . . b 197,493. . -
°© ATCH 2 ?-
¢ Net income or (loss) from fundraising events .22 LM 12 . & > -4,643. -4,643.
9a Gross income from gaming activities '
SeePartIV,line19 , , , .. ...... a
Less directexpenses . . « . . . « . . . b . L. - e e .
' Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of nventory, less
returns and allowances ., . . ... ... a !
b Less costofgoodssod. . . ... ... b . R N
c Net income or (loss) from sales of inventory, ., , . . . . . » 0.
Miscellanguus Nevenue Business Code
11a AFFILIATE REVENUE 11,346. 11,346.
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addhnes 11a-11d « « ¢ « v v v v e v v v e > 11,346. :
12 Total revenue. See instructions . . . . . . .. ... .. » 656, 946. 11,346. 199,030.
A
o Form 990 (2017)
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Form 990 (2017) NDH FOUNDATION 14-1776208  page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarizations must complete column (A).

Chéck if Schedule O contains a response or notetoanylnemthisPartIX . . .. ... ... ... ... ...,

Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(nB1)serwce Managt(a%)ent and Fun((ilr:?lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations l
and domestic governments See Part IV, ine21 . . . . 308,747. 308,747.
2 Grants and other assistance to domestic |
individuals See PartIV,line22 . . . ... ... 0. i
3 Grants and other assistance to foreign |
organizations, foreign governments, and foreign N %
individuals See Part IV, lines 15and 16 | | _ | 0. i
Benefits paid toorformembers . . . . . . . .. 0. i
Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c}{3)(B) , . . . . . 0.
Other salanesandwages , , , , . . ... ... 177,728, 177,728.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . . . ... 46,209. 46,209.
10 Payrolitaxes . . . . . . . . . v v v v v oo 0.
11 Fees for services (non-employees)
a Management . ..,.... 0.
blegal . .. ... ........e.u..... 0.
CACCOUNING . . . . . ... ... ... 0.
dlobbyng . . . . ............... 0.
e Professwonal fundraising services See Part IV, ine 17, 0.
f Investment managementfees . ., ., ., .. ... 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list hine 11g expenses on Schedule O). . . . . . 0.
12 Advertising and promotion , , , , . . ... .. 0.
13 Officeexpenses . . . . . . . . .+ oo .. 7,436. 7,436.
14 Information technology. . . . . . ... .. .. 0.
156 Rovyaltes. . . . .. ... .......c... 0.
16 Occupancy ., ., .. ............. 4,000. 4,000.
17 Travel . . . e 3,409. 3,409.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,715. 1,715.
20 Interest . . . . ... ... ... .. 0.
21 Paymentstoaffiiates, . . ... ........ 0.
22 Depreciation, depletion, and amortization | | _ | 3,162. 3,162.
23 INSUMANCE , , . . . .t 0.
24 Other expenses Itemize expenses not covered . , . . ' ’ . ° .
above (List miscellaneous expenses In line 24e |If ' )
line 24e amount exceeds 10% of line 25, column ‘
(A) amount, list ine 24e expenses on Schedule O) . ,
aSUPPORT SERVICES 32,088. 32,088.
pPURCHASED SERVICES 54,733. 54,733.
¢SERVICE CONTRACTS 10,431. 10,431.
dMISCELLANEOQUS 19,405. 19,405.
e All other expenses
25 Total functional expenses. Add Iines 1 through 24e 669,063. 308,747. 36,088, 324,228.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p i
following SOP 98-2 (ASC 958-720) . . . . . ., . 0.
JSA Form 990 (2017)
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NDH FOUNDATION

Form 990 (2017)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng _ . . . . . . ... . .. . 1,462,935 1 2,701,972.
2 Savings and temporary cashinvestments . ... ... .. ..... 0., 2 0.
3 Pledges and grants recewvable, net . . . . .. .. 2,974,151, 3 1,861,625,
4 Accounts recewvable,net | . L L L L o e 0/ 4 0.
§ Loans and other reccivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees L. . i oot
Complete Partllof ScheduleL , . . ., ... ................. 015 0.
6 Loans and other receivablos from other disqualified parsons (as defined under section
AQ58(f)(1)), persons described in section 1958(c)(3)(B) and contributing nmplayees :
and gponsornng organizations of sectioin 501(c)(9) vulunlary empluyees' beneliciary - .- - - —_——
® organizations (see Instructions) Complete Part Il of ScheduleL = = . . . .. .. 0.6 0.
@| 7 Notesand loans recevable,net, . . . .. ................... 0.0 7 0.
<| 8 |Inventoriesforsaleoruse. . . ... ......... ... ... L. 01 8 0.
9 Prepaid expenses and deferredcharges . . . ... ..... ATCH, 3. .. 4,962 o 3,598.
10a Land, buildings, and equipment cost or !
other basis, Complate Part Vi of Schadule D 10a 10, 133, - .
b Less' accumulated depreciation. . . . . . . . .. 10b 62,450 11,445 .10¢ 8,283.
11 Investments - publicly traded securtties . . . . . . . . ... ATCH 4 4,192,855, 11 4,849,582,
12 Investments - other securities. See Part IV, ne 11, , , . . .. ... ... .. 0.12 0.
13 Investments - program-related See Part IV, line 11 . . . .. ... .. 0. 13 0.
14 Intangible assets . | . . . . .. ... ... 0. 14 0.
15 Otherassets. See Part IV, Ine 11 | . . . . . . o i i 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . . . . . ... 8,646,348. 16 9,425,060.
17  Accounts payable and accrued expenses. . . . . . . . . . ... uu ... 4,386. 17 10,914.
18 Grantspayable . . . . . . ... e 0. 18 0.
19 Deferred reVenUe . . . . . . . oot et e e 0. 19 0.
20 Tax-exemptbond liabilies , . . . . .. .. .. ... .. 0. 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | . 0. 21 0.
9122 Loans and other payables to current and former officers, diectos,
= trustees, key employees, highest compensated employees, and 3 i . B
:.‘_"_, disquahfied persons. Complete Part Il of ScheduleL | . . . . . .. ... .. 0. 22 0.
—|23  Secured mortgages and notes payable to unrelated third parties | | | . | | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thwrd 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 . . . ... ... ... 1,228,655, 25 1,839,275.
26 __ Total liabilities. Add ines 17through25. . . . . . . . . . . . . . . ..... 1,233,041, 26 1,850,189.
Organizations that follow SFAS 117 (ASC 958), check here M ll] and '
g complete lines 27 through 29, and lines 33 and 34. '
£27  Unrestrcted netassets . ... ... ... ... ... 638,207 27 1,056,227
8|28  Temporarly restricted netassets ... 6,339,570 28 6,083,114.
V|29 Permanently restncted netassets. . . . . ... ... ... ... ... 435,530, 29 435,530.
E Organizations that do not follow SFAS 117 (ASC 958), check here P ‘:] and
° complete lines 30 through 34.
‘3 30 Caputal stock or trust principal, or currentfunds .. ] 30 7
2131 Paid-in or capital surplus, or land, bullding, or equipmentfund = = = . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances .. .. ... ... ... ... . 7,413,307 33 7,574,871,
34 Total labilities and net assets/fund balances, . . . ... ... ... ..... 8,646,348, 34 9,425,060.
Form 990 (2017)
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NDH FOUNDATION 14-1776208

Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart XI. . . . ... .............
1 T‘otal revenue (must equal Part Vlll, column (A),lne12) . . . . ... ... ... ... ... 1 656, 946.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . .. ... .... ... ... .. 2 669,063.
3 Revenue less expenses. Subtracthlne2fromline1. . . . . ... ... ... . ... . 3 -12,117.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . 4 7,413,307,
5 Net unreahzed gains {losses)oninvestments . . . . . . . . ... i e e e 5 430,137.
6 Donatedservicesanduseoffaciliies . . . . . . . . .. .. . i e e 6 0.
7 INVESIMENL BXPENSES . & & v v v v v e e e et e e e e e e e e e e e e e e e e 7 0.
8 Priorpernodadjustments . . . . . . . i i i it i e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanin Schedule O) . . . . ... ... ...... 9 ~256,456.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KR TN (=) I 10 7,574,871.
Financial Statements and Reporting
Check if Schedule O contains a response or notetoanyhnemnthisPart Xl . . . . . .. ... ... ...... |:|
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|___] Separate basis D Consolidated basis D Both consolidated and separate basis
X

b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... ... 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis I:] Both consolidated and separate basis
c 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 o v v ot v it e et 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 [[oMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2@ 1 7
» Attach to Form 990 or Form 990-EZ. Open to Public

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
NDH FOUNDATION 14-1776208
I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For ltnes 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). @ q/

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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.)

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

9 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 |:] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts 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 Ill.})

1 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D 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 Il 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.

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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization recewved a written determination from the IRS that it 1s a Type |, Type I, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization
t Enter the number of supported organizations. . . . . . . . . . . .. . e e e e e e e |:,
g Prowvide the following information about the supported organization(s)

(i) Name of supported organization (u) EIN (in) Type of organization |(wv) Is the orgamization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |tisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
(D)
(E)
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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Schedule A (Fotm 990 or 990-EZ) 2017

NDH FOUNDATION i 14-1776208

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1'{0(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 250, 313. 4,548,775. 3,869,485. 463,041. 441,927, 9,573,541.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4  Total. Add Iines 1 through 3. . . . . . . 250, 313. 4,548,775, 3,869,485, 463,041. 441,927, 9,573, 541.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . .. 0.
6 Public support. Subtract ine 5 from line 4 9,573,541,
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 Amountsfromine4d. « « « v « v v v 4 . 250,313. 4,548,775. 3,869,485. 463,041. 441,927. 9,573,541.
8 Gross Income from interest, dividends,
payments received on secunties loans, '
rents, royalies, and ncome from
SIMIAr SOUTCES .~ = + o v o v v o e e n 186, 542. 227,563. 42,785. 532,865. 203,673, 1,193,428.
9 Net income from unrelated business
activities, whether or not the business
1s regularlycarnedon . . . . . ... .. 0.
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explanin PartVl) .ATCH. 1. .. .. 11,346. 11,346.
11  Total support. Add lines 7 through 10 . . 10,778, 315.
12  Gross receipts from related activities, etc (SE@INSIFUCLIONS) . . .+ . v . .t o v v v v v b e v e e e e e 12 |
13  First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . vt v i v v v v b e e e e e e e e e a s e e e e e e e e s s

> [ 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by ine 11, column(f)). . . . ... .. 14 88.82¢
15 Public support percentage from 2016 Schedule A, Partll,line 14 . . . . . ... ... .. ...... 15 89.39¢
16a 331/3% support test -2017. If the organization 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 supported organization. . . . . . ... ..o v v v v v o v >
b 331/3% support test - 2016. If 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 qualifies as a publicly supported organization . . . . . . ... ... ....... > |:|
17a 10%-facts-and-circumstances test - 2017. f the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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
OFGANIZALION. & & v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 4 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 organmization 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
SUPPOIted OrGanIZAtION . . . o . . v v i i 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 organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
T3 01 (1) 2 1- R > |:|
Schedule A (Form 990 or 990-EZ) 2017
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NDH FOUNDATION 14-1776208

Schedule A (Farm 990 or 990-EZ) 2017 Page 3
Support Schedule for Orgaguzatlons Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part fl.
If the organization fails to quallfy under the tests listed below, please complete Part Il.) /

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, contnibutions, and membership fees /
received (Do not include any “unusual grants ")

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

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

4 Tax revenues levied for the

organization's benefit and either paid to
orexpended onitsbehatf . . . . . . ..
| 5 The value of services or facihties

furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total. Add nes 1 throughS5. . . . . .. \ /
7a Amounts included on lines 1, 2, and 3 \/
received from disquahfied persons , . . .

b Amounts included on lnes 2 and 3
recewved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year

10a Gross Iincome from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
| SOUTCES + « & « « ¢ o o s o o o s s s = &

b Unrelated business taxable income (less

¢ Addlines7aand7b. . . . .. .. ... / \
‘ 8 Public support. (Subtract line 7¢ from / \
\ neb) . . . . v v v v e e e
| Section B. Total Support / \
i Calendar year (or fiscal year beginning in) P (a)2013 /| (b)2014 (c)2015 \ (d) 2016 (e) 2017 {f) Total
i 9 Amounts fromlne6. . . ... ... .. /
|

‘ section 511 taxes) from businesses

acquired after June 30, 1975 . . . . . .

¢ Addhnes 10aand10b . ... ... ./ \
11 Net income from unrelated busm;ss
activities not ncluded in line /10b

whether or not the business 1s regularly
carnedon. « « « v . ... A0 A

12 Other income Do not mclude/galn or
loss from the sale of cdpital assets

(ExplaninPartVl) . . /. . ... ...
13 Total support. (Add Jihes 9, 10c, 11, \
and12) . . . . A .o oo oo
14 First five years/ If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a Section 501 (c)(3)
organization, check thisboxandstophere. . . . . . . . . . i i 0 i i i i i it e e e e e e e e e e e e e e N L >
Section C. Cordputation of Public Support Percentage \
15 Public support percentage for 2017 (hine 8, column (f) dvided by line 13, column (f)), . . ., . . ... .. ... 15 \ %
16 Public support percentage from 2016 Schedule A, Parttll,tine15. . . . . . . . . . . ... v vuu 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2017 (hine 10c¢, column (f) divided by ine 13, column(f)) . . . . . . .. .. 17 \ %
18 Investment income percentage from 2016 Schedule A, Partlil,ine 17 _ . . . . . . . . .. ... .. ... 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 hne\
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 331/3 %, and \
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
1

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

JSA N
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NDH FOUNDATION 14-1776208
Schedule A (Foym 990 or 990-EZ) 2017 Page 4

Supporting Organizations
' (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing 3
documents? If “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 supportcd I P
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer | . - | -

(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? I/f "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. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f . . -

"Yes," and if you checked 12a or 12b in Part |, 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

o~

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” i
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action; .
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action ) .
was accomplished (such as by amendment to the organizing document) 5a

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

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

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, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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 line 77 N
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a

b Did one or more disqualfied persons (as defined in hne 9a) hold a controlling interest in any entity in which - N

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 Iin, or derive any personal benefit | .. .| .. i

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the orgamzation subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated - -

supporting organizations)? If "Yes," answer 10b below 10a

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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NDH FOUNDATION 14-1776208

Schedule A (Fotm 990 or 990-EZ) 2017 Page 5
GFIAIVA  Supporting Organizations (continued)

Yes| No
11 H'as the organization accepted a gift or contribution from any of the following persons? i
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 N
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 N
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty 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 organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice 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 () 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 (n) serving on the governing body of a supported organization? If “No," explain in Part VI how ) i
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization 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 1s 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 instructions)
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of i
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, p
how the organization was responsive to those supported organizations, and how the orgarization determined _ o
that these activities constituted substantially all of its activities 2a

b Dud 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
reasons for the organization’s position that its supported organization(s) would have engaged in these Y
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 - -
trustees of each of the supponted organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each g —1--

of its supported organizations? If "Yes, " descrbe i Part VI the role played by the orgamization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2017
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NDH FOUNDATION

14-1776208

Schedule A (Form 990 or 990-E2Z) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the orgamization satistied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see i
Instructions for short tax year or assets held for part of year) '
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other '
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of line 2 or hne 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |_] Check here If the current year I1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

JSA
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NDH FOUNDATION

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

Section D - Distributions

14-1776208

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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

@ |IN[O (0|8 jW

Distributions to attentive supported organizations to which the organization 1s 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

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distrnibutable 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 .. .....

From 2014 . . ... ..

From 2015 . ... ...

From?2016 .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instiuctions)

—|=|Ta || (alo (oD

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

&

Distributions for 2017 fiom
Section D, ine 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4,

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

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from hine 1. For result greater than zero, explan in
Part V1. See instructions

Excess distributions carryover to 2018 Add hnes 3
and 4c

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015, . . .

Excess from 2016. . . .

oa|0(o|e

Excess from 2017, . . .

JSA
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NDH FOUNDATION 14-1776208

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

Supplemental Information. Provide the explanations required by Part Il, Iine 10; Part I, ine 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 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, line 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 Iinstructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
AFFILIATE REVENUE 11, 346. 11, 346.
TOTALS 11,346 11,346

JSA Schedule A (Form 990 or 990-EZ) 2017
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| OMB No 1545-0047

SCHEDUQ'},E‘D Supplemental Financial Statements
(Form 9 ) » Complete if the organization answered “Yes" on Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury ] > Attach‘to Form 990. ‘ . Open tO_ Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NDH FOUNDATION 14-1776208
mOrganizations 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 numberatendofyear , . ... ......
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 advised
funds are the organmization's property, subject to the organization's exclusive legal control? . . . . . ... ... |:] Yes ':' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . L . L L L. e e D 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 important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N s WN =

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

a Total number of conservationeasements . . . . ... ... ... . 0 e 2a

b Total acreage restricted by conservationeasements . . . .. ... ... ... ... 0., 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... .......... 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ........ |:] Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing 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(MM@NBNI? . . . . . o e e e e e e e [Jves [lno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIll,line 1. . . . . . . . . . o i i i i it i i i e e e >3
(i) Assets included N Form 990, Pamt X. . . . v v v i v v it e e e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIl ine 1, . . . . . . . . . . . i i i i i it e e e e e e et e >3

b Assets included in Form 990, Part X. . . . . . . . . o e e e e e e e e e e e e e e e e e e e . > S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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NDH FOUNDATION 14-1776208

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 B Loan or exchange programs
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
XM,
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? . . . . . . I_] Yes ﬁ No

1SSV 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, Iine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PArtX? . . . . . . o [ Jves [ |No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginmingbalance . . . .. ... ... ... ... . e e 1c
d Additionsduringtheyear . ... ... .......... . ... 1d
e Distributions duningtheyear, . . . . ... ... ... ... ... ..o, 1e
f Endingbalance . .. ... ... ... ... .. ... e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? |_] Yes | |No

b !f "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . . . ... ...

(i@ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 435,530. 435,530. 435,530. 435,530. 435,530.
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . v - . v uw e
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms .. . . . . . . .. ..
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . .. 435,530. 435,530. 435,530. 435,530. 435,530.
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 ¢,
¢ Temporarly 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

(i) unrelated OrganiZations . . . . . . v v i e e e e e e e e e e e e e e 3a(i) X

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI Land Bwldlngs and Equipment.

Complete if the orgamzatlon 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
la Land, . ... L.
b Buldngs . ... ... ... ...
¢ Leasehold mprovements ., . . ... ..
d Equpment ... .. ... ... 70,733, 62,450 8,283.
e Other . .. . ... .. ... ... .....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . | 8,283.
Schedule D (Form 990) 2017
JSA
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NDH FOUNDATION 14-1776208

Schedule D (Form 990) 2017 Page 3
P15} Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial denivatives . , . . ... ..........
(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} W

mnvestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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) lne 13) » ' A NP W
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)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

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 iIncome taxes ATTACHMENT 1 :
(2) DUE TO NDH 1,440,032, i
(3)DUE TO NDRHCF 27,075. !
(4)DUE TO VASSAR BROTHERS MED CTR 774 . }
(5)DUE TO HEALTH QUEST 269,971. {
(6) DUE TO HEYMAN FUND 100, . v ‘ j
{(/yVUk 10 VBMC FOUNDATION - 27,743. ) ’ y
(0)DUE TO PHC - =1,092. ' S
(9) DUE TO PHC FOUNDATION 2,985, !

Total. (Column (h) must equal Form 900, Dart X, col (B) e 25) b 1,839,275.] - , ’ " {

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
orgamzation'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
70 Schedule D (Form 990) 2017
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NDH FOUNDATION 14-1776208

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 VIlI, line 12:

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

b Donated servicesand useoffacities . . . . ... ... ... ... ..., 2b

¢ RecoveniesofprioryeargrantS. . . . . . . o v o it i i e e e 2c

d Other(DescribemPart XIl) . . o o oo ittt i et e 2d

e Addlnes2athrough2d . . . . . . ot ittt it et e e e e 2e
3 Subtractine2e fromINE T . . . . . it it e e e e e e e 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1.

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

b Other (Describe mPart XIL) « « v v v o o v e e e e e e e e e e ab

€ ADAINES 4@ anddb . . . o o v i i e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl lne 12.) . . . . « « o« v v o o .. 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 . . . . . . .. ... .. 000 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduseoffacilities . . . . . .. . ... . 0000 2a

b Prioryearadjustments . . . . . ... e 2b

€ OlNErIOSSES. « v v v v v et et ettt et e e e e e e 2c

d Other(Describe mPart Xlll) . . . . o v o i it e e e et e e 2d

e Addlnes2athrough2d . . . . . . o ittt it ittt e e e 2e
3  Subtracthne2e fromliNe 1 . . v v v v v v it et e e e e 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 Vlll,ine7b . . . . . . . 4a

b Other(DescrbemPart XIL) . . . . o v v vt i it e e e 4b

C AQDINES4a anddb . . . . v it e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . ... 5

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information
PART V LINE 4 ENDOWMENT FUNDS

ENDOWMENT FUNDS INTENDED USE 1) $150,000 TO BE USED BY NORTHERN DUTCHESS

HOSPITAL IN CONNECTION WITH ITS GENERAL PURPOSES. 2) $150,000 IS TO BE

USED FOR THE BENEFIT OF THOMPSON HOUSE. 3) $100,000 FOR THE NDH

FOUNDATION GENERAL PURPOSES. 4) $25,000 TO BE USED FOR THE BENEFIT OF

THOMPSON HOUSE 5) $10,530 TO BE USED FOR THE BENEFIT OF NDH AUXILIARY.

JSA Schedule D (Form 990) 2017
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. Supplemental Information (continued)

SCHEDULE D, PART X - OTHER LIABILITIES

'DESCRIPTION

DUE TO ANDERSON FUND

DUE TO ZIPSER FUND

TOTALS

ATTACHMENT 1

BOOK VALUE

48,620.

23,067.

1,839,275,

JSA
7E1226 1 000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

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

P> Attach to Form 990 or Form 990-EZ
P Go to www.irs.gov/Form990 for the latest instructions.

Open to Public
Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization
NDH FOUNDATION 14-1776208
[ 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 ematl solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l___‘ 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 indidual Actit (I::Ls?tlg dfuz‘rj':c')snet:(:a‘;e (iv) Gross receipts (VZO?T;::,LTJ;;O ) Am?unlgild to
or entity (fundraiser) () Activity v ° from activity fundraiser listed in (or retained by)
contributions? col (1) organization

Yes No
1
2
3
2
5
6
7
8
9
10

Total . . . . . . . e e e e e e e e e e e e e »

3 List all states in which the organization I1s 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
7€1281 1 000
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NDH FOUNDATION

Schedule G (Fotm 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, ines 1 and 6b List events with
gross receipts greater than $5,000

14-1776208

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA GOLF 1.| (addcol (a)through
col (c))
(event type) (event type) (total number)}
[
=2
§ 1 Grossrecelpts . . . ... ...... 119,909. 39,109. 33,832. 192,850.
s
2 Less' Contributons _ ., . . . ...
3 Gross income (lne 1 minus
Ine2), .. ... ... u.u.u... 119,9009. 39,1009. 33,832. 192,850.
4 Cashpnzes, , . . .........
5 Noncashpnzes . . ........
0w
816 Rentfaclitycosts . . . . ... ...
&
Q
ai | 7 Food andbeverages . , . . . .. ..
3]
o
& | 8 Entertanment L.
9 Other direct expenses , , , . . ... 163,642. 22,341, 11,510 197,493.
10 Direct expense summary. Add Iines 4 through 9 incolumn(d) ., . . . . .. ... ........... > 197,493.
11 Net income summary. Subtract line 10 from line 3, column (d) > -4,643.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add

[ b) Pull tabs/instant
2 (a) Bingo blrggL/progresswe bingo (c) Other gaming col (a) through col. {c))
2
id
1 Grossrevenue , , , .., .......
g| 2 Cashpnzes . .. ...
w
&
9| 3 Noncashprzes ...........
]
o a Rent/facility costs . ..
el
5 Other directexpenses , . . ... ..
| |[Yes Y Yes % Yes %
6 Volunteerlabor, = = . . . . No _‘No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . ... ....... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

a Is the organmization licensed to conduct gaming activities in each of these states?

b If "No," explan.

10a

b If "Yes," explan’

Were any of the organization's gaming hcenses revoked, suspended, or terminated during the tax year? =

JSA
7E1282 1
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NDH FOUNDATION 14-1776208

Schedule G (Form 990 or 990-EZ) 2017 Page 3
1 Does the organization conduct gaming activities with nonmembers? | |, . .. .. ... ... ... ...... I_lYes u No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
for‘med to administer chantable gaming? . . . . . . . . . L L. L e e e e e e e e e DYes D No

13  Indicate the percentage of gaming activity conducted in*

a Theorgamzation's faclity . . . . . . . . . .. . it e e e e e e 13a %

b Anoutside facility . . . . . . . ... e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUET | | . e e e e e e [Ives [ Ino
If "Yes," enter the amount of gaming revenue received by the orgamization®» $ __ and the

amount of gaming revenue retained by the third party » $

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

D Drrector/officer I:] Employee |:] Independent contractor

Mandatory distributions

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

retain the state gaming lICBNSE?, | . . . . . . . . . . . . i it e e e e DYes |:| 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 $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (i) 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
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SCHEDULE.J Compensation Information |_om8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' . Compensated Employees 7
Open to Public

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

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the organization Employer identification number
NDH FOUNDATION 14-1776208
mauestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed on Form
990, Part VI, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence tor personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation 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
L= 8] = T 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all {
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2
3 Indicate which, If any, of the following the fiing 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  Durning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization
a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . . . ... . . e 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan?, . . . .. ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... .. ... .. 4c X
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
@ The organization? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated 0rganization? . . . . .. L L. . L e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on hne 5a or &b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, ine 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 6a X
b Anyrelated organization? . . . . . . L L L. . . e e e e e e e e e e e e e e e e 6b . X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons lsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbenPartill. . . . .. ... ... ............ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
4T =V 1 P 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)? . . . . . & i v i i it 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
JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No 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-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NDH FOUNDATION 14-1776208

SCHEDULE R RELATED TAX 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

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

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

Page 2

Name of the organization Employer identification number

NDH 'FOUNDATION 14-1776208

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

FORM 990 PART VI LINE 6, 7A AND 7B GOVERNING

LINE 6 - THE SOLE MEMBER OF NDHF 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 BY LAW, THE CERTIFICATE OF

INCORPORATION, OR THESE BYLAWS, AN ACTION APPROVED BY MAJORITY VOTE OF

THE BOARD SHALL BE THE ACT OF THE BOARD

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

LINE 11B - PRIOR TO FILING, A DRAFT OF THE COMPLETED FORM 990 WAS

REVIEWED BY INTERNAL MANAGEMENT. AFTER THAT REVIEW WAS COMPLETE, THE

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

NDH FOUNDATION 14-1776208

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 SHOGLD QUESTIONS ARISE.

LINE 12C - ON AN ANNUAL BASIS OFFICERS, DIRECTCRS 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.

LINE 15A/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 COPIES. 1IN ADDITION, CERTAIN FINANCIAL
INFORMATION IS AVAILABLE ON VARIOUS WEBSITES DUE TO REGULATORY FILINGS

SUCH AS THE 990 AND BOND HOLDER AGREEMENTS.

SCH 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 ALLOCATED TO EACH ENTITY WHICH BENEFITS FROM THE SERVICE
BASED ON A PRE DEFINED ALLOCATION METHODOLOGY:

1. SPECIALTY STAFFING

_A. VBMC SURGICAL

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

NDH ‘FOUNDATION 14-1776208

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

10. ADMINISTRATIVE INCLUDING EXECUTIVE OFFICE, HOSPITAL SUPPORT AND RISK

MANAGEMENT

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

Page 2

Name of the organization Employer identification number

NDH ‘FOUNDATION 14-1776208

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 TO SYSTEM
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
CENTRALIZED REGISTRATION AREAS AT THE HOSPITALS AND PRE-AUTHORIZATION FOR

NUMEROUS HOSPITAL SERVICES TO INSURE COMPLIANCE WITH THIRD PARTY

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Foym 990 or 990-EZ) 2017 Page 2

Name of the organization . Employer identification number
NDH ‘FOUNDATION 14-1776208
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 FACILITIES
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

C. PUBLIC RELATIONS FUNCTIONS INCLUDE COORDINATION OF HEALTH QUEST

COMMUNICATION TO EXTERNAL CUSTOMERS, PATIENTS AND MEDIA

g

Jsa Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-E2Z) 2017 Page 2
Employer identification number

Name of the organization

NDH FOUNDATION 14-1776208

D. OVERSIGHT OF THE OUTSOURCED ANSWERING SERVICES FOR PHYSICIANS
AFFILIATED WITH THE HOSPITALé 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 MANAéEMENT, COLLECTION AND FOLLOW UP SERVICES
FOR ALL EMPLOYED HQ PHYSICIANS

F. MANAGEMENT ENGINEERING FUNCTIONS INCLUDE EVALUATING EACH AREA

WITHIN HQ TO ENSURE COMPLIANCE WITH VARIOUS PRODUCTIVITY BENCHMARKS

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

NDH FOUNDATION 14-1776208

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 INIT{ATIVES

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.
AFFILIATE CASH SHORTFALLS: AFFILIATE CASH SHORTFALLS ARE FUNDED BY THE

ENTITY(S) BENEFITING FROM THE AFFILIATE SERVICES. EXAMPLES INCLUDE

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

NDH FOUNDATION 14-1776208

HEALTH QUEST MEDICAL PRACTICE AND THE THOMPSON 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

FORM 990 PART XI LINE 9 RECONCILIATION OF NET ASSETS

CHANGE IN RESTRICTED CONTRIBUTIONS TO HOSPITAL ($256,456)

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

NDH FOUNDATION 14-1776208
ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 203,310. 203, 310.
TOTALS 203,310. 203,310.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
STARLITE BALL 119,909. 163,642. -43,733.
GOLF TOURNAMENT 39,109. 22,341. 16,768.
TASTE OF RHINEBECK 33,832. 11,510. 22,322.
TOTALS 192,850. 197,493. -4,643.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION ) BOOK VALUE

PREPAID EXPENSE 3,598.
TOTALS 3,598.

ATTACHMENT 4
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Name of the organization Employer 1dentification number

NDH FOUNDATION 14-1776208

ATTACHMENT 4 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING - COST
DESCRIPTION BOOK VALUE OR FMV
CASH & CASH EQUIVALENTS 530,278. FMV.
BONDS 1,818,981, FMV
EQUITY SECURITIES 2,434,455, FMV
SHORT TERM INVESTMENTS ‘ 65,868. FMV
UNREALIZED GAIN (LOSS)

TOTALS ' 4,849,582,

JSA Schedule O (Form 990 or 990-EZ) 2017
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P00l Supplemental Information
Provide addttional information for responses to questions on Schedule R. See instructions.
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