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Department of the
Treasun
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

B Check If applicable
[0 Address change
[ Name change

C Name of organization

Albany Medical Center Group

Organization
% Frances S Albert CPA

2018

Open to Public

Inspection

47-3869194

O 1nitial return Doing business as

O Final return/terminated

D Employer identification number

[0 Amended return

O Application pendingl 47 New Scotland Ave MC116

Number and street (or P O box If mail i1s not delivered to street address)

Room/suite

E Telephone number

(518) 262-5585

City or town, state or province, country, and ZIP or foreign postal code
Albany, NY 12208

G Gross receipts $ 2,156,929,029

F Name and address of principal officer
James J Barba

47 New Scotland Ave MC116

Albany, NY 12208

I Tax-exempt status 501(0)(3) L] 501(c)( )« (insertno )

] s047¢a)1yor [ 527

J Website:» www amc edu

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list (see instructions)

Yes |:| No
Yes DNo

H(c) Group exemption number ®» 5980

K Form of organization Corporation D Trust D Association D Other P

L Year of formation

M State of legal domicile

Summary

1 Briefly describe the organization’s mission or most significant activities
See Schedule O

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets

%
=
g
° 2
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 82
’:f 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 63
g 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 14,611
E 6 Total number of volunteers (estimate If necessary) 6 1,174
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 3,864,136
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 65,507,695 59,394,198
é 9 Program service revenue (Part VI, line 2g) 1,330,688,720 1,878,609,302
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 11,714,949 46,278,521
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 32,386,717 52,481,483
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,440,298,081 2,036,763,504
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 16,396,560 16,727,064
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 643,191,933 965,718,856
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #3,326,848
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 756,194,953 989,578,643
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,415,783,446 1,972,024,563
19 Revenue less expenses Subtract line 18 from line 12 24,514,635 64,738,941
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 1,447,725,539 2,000,498,228
;'g 21 Total habilities (Part X, line 26) 811,995,085 1,061,205,344
z3 22 Net assets or fund balances Subtract line 21 from line 20 635,730,454 939,292,884

BRI signature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FHE ek 2019-11-14
R Signature of officer Date

Sign
Here FRANCES S ALBERT EXEC VP COO & CFO

Type or print name and title

Print/Type preparer's name Preparer’s signature Date I:l PTIN
. 2019-11-13 | Check if | PO1247783
Pald self-employed
Preparer Firm's name # KPMG LLP Firm's EIN
Use Only Firm's address # 515 Broadway 4th Floor Phone no (518) 427-4600
Albany, NY 122072974

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)



Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e DYesNo
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

4a (Code ) (Expenses $ 855,294,991 including grants of $ ) (Revenue $ 881,475,929 )
See Additional Data

4b  (Code ) (Expenses $ 300,040,404 including grants of $ ) (Revenue $ 292,448,719 )
See Additional Data

4c (Code ) (Expenses $ 202,607,697 including grants of $ ) (Revenue $ 345,082,455 )
See Additional Data

4d  Other program services (Describe in Schedule O )
(Expenses $ 334,676,384 including grants of $ 16,727,064 ) (Revenue $ 407,454,626 )

4e Total program service expenses P 1,692,619,476

Form 990 (2018)



Form 990 (2018)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Il %) v e e e e e e 4 Yes
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, Part Il )l | . 5 No
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?
If "Yes," complete Schedule D, Part | %) e e e 6 Yes
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, Part Il @) 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part Ili %) P e e 8 No
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 Yes
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V *,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part Vi %) P e e e e e e e 11a| Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi ®%l | . 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi %) .. 11c| Yes
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 16? If "Yes," complete Schedule D, Part IX ®) P 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X % 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XI and XII % e e e e 12a No
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | vYes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E %) 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . 14b | Yes
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? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . ®, 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions) =,
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . .+« .+« « « « « & @) 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Partlll . @, 19 No
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . %) 20a | Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %) 20b | ves
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . @,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 Ves

column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, 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 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond issue with an outstanding prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b through 24d and v
complete Schedule K If "No,” go to line 25a P 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
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, " 25 N
complete Schedule L, Parti . PR @, a °
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? 25b No
If "Yes," complete Schedule L, Part! . . . .« . + « & « « s 4 o« s 4 s« %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
" " w;
If "Yes," complete Schedule L, Part il . s e s e e e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part il . e . ®,
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,
a;
PartlV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L,
Part IV . ®, 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an N
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . @, 28c °©
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . e e . @, 30 °©
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . @ 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
9 34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, PartV, line 2 . P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv .
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 1,020
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P 1c Yes

Form 990 (2018)



Form 990 (2018) Page 5
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
thisreturm . . . .+ .+ . . . 0 . 00w e e e 2a 14,611
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
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 No
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a Yes
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country #NL
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a Yes
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b Yes
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 and services| 7a Yes
provided to the payor? . e . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . . o . 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 Yes
16 Is the organization an educational institution subject to the section 4968 excise tax on net iInvestment income?
If "Yes," complete Form 4720, Schedule O . 16 No

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

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 82

If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent
ib 63

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .+ & . 4 4 4 e ww e 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? No

No
No

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? Yes

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .+ . .« + v« 4 4w e e e 7a Yes

b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b Yes
persons other than the governing body? e . PR

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

The governing body? . . . + & + & 4 v w a e e e e e 8a | Yes

Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
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 affiliates> . . . . . . . . .+ .+ . . 10a No

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form?> . . . . . . . . . |11a| Yes

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes

b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts?> . . . . . . . 12b | Yes

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . « + « & v « o« a o« aaaaaaa 12¢c | Yes

13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes

14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . .+ . . . 15a | Yes

Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes

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 in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a | Yes

b If "Yes," did the organization follow a written 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® . . . . . . . . . . . . 16b

Yes

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available 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 person who possesses the organization's books and records
P Frances S Albert CPA 47 New Scotland Ave Albany, NY 12208 (518) 262-8795

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line in this PartVIl . . . v e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee

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

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, 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

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ o T 2/1099-MISC) (W-2/1099- organization and

235 —- [ O m
organizations | = g7 | 3 § rlZ2a |2 MISC) related
below dotted | &= [ 5 |8 |5 |=F |3 organizations
line) Fe s~ |3 |9 |T
g0 |a 2L 5
o= pl = T O
T | B = 2
2| = T E;
e | = T @
T = T
b '-?'; e
b g 'iR‘
=5

See Additional Data Table

Form 990 (2018)



Form 990 (2018)

Page 8

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

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related o3 [ _ g >t T [+ 2/1099-MISC) 2/1099-MISC) organization and

organizations | = 5 [ 3 [F|® |25 |2 related
below dotted | &= | £ |2 [o ?,- z |3 organizations
line) - R ER RS
Te | T Ea
T | 3B = 2
g1z 7| 2
e | = | ©
T = T
T '-?'; e
b g 'iR‘
=5
See Additional Data Table
1b Sub-Total Vo e e >
c Total from continuation sheets to Part VIl, Section A »
d Total (add lines 1b and 1c) . » 14,694,208 4,874,194 1,516,194
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 1,713
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 such individual . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
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) (C)
Name and business address Description of services Compensation
Community Care Physicians, Medical Mgmt Service 19,269,491
PO Box 10025
ALBANY, NY 12201
Consigh Construction NY LLC, Construction 17,821,922
199 West Road
PLEASANT VALLEY, NY 12569
AOW Associates Inc, Construction 14,909,869
30 Essex Street
ALBANY, NY 12206
Aramark, Environmental Svcs 11,087,681
27310 Network Place
CHICAGO, IL 606731273
Sano Rubin Construction LLC, Construction 5,295,862
624 Delaware Ave
ALBANY, NY 12209
2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of
compensation from the organization » 146

Form 990 (2018)
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Part VIl Statement of Revenue

Page 9

Check If Schedule O contains a

response

or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

, Grants
ilar Amounts

mi

Contributions, Gi
and Other S

1a Federated campaigns . . 1a

Membership dues . .

1c

1,961,247

d Related organizations

13,913,651

c Fundraising events . . |

Government grants (contributions) le

15,957,291

f All other contributions, gifts, grants,
and similar amounts not included
above

|
|
|
1d |
|

27,562,009

Noncash contributions included
In lines 1a - 1f $

399,545

h Total. Add lines 1a-1f . . . . .

»

59,394,198

Program Service Revenue

2a Medical Services

Business Code

621990

1,831,689,985

1,827,599,467

4,090,518

b Instruction

611600

42,985,978

42,985,978

¢ Research

541700

1,946,344

1,946,344

d Day Care Fees

611600

1,945,074

1,945,074

e Food Subsidies

611600

41,921

41,921

f All other program service revenue

dTotal. Add lines 2a-2f . . . .

»

1,878,609,302

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts) . . . . . .

4 Income from investment of tax-exempt bond proceeds

5 Royalties . . . . . . . .

»

12,433,768

-230,043

12,663,811

»
»

39,992

39,992

0

(1) Real

() Personal

6a Gross rents
1,955,091

b Less rental expenses 19,072

¢ Rental iIncome or
(loss)

1,936,019

d Net rental income or (loss) . . .

»

1,936,019

1,936,019

(1) Securities

(u) Other

7a Gross amount
from sales of
assets other
than inventory

152,907,000

Less cost or
other basis and
sales expenses

b
119,102,239

33,804,761

€ Gain or (loss)

d
8a Gross Income from fundraising events
(not including $ 1,961,247 of

contributions reported on line 1c)
See PartIlV, ine18 . . . . a

Net gainor(loss) . . . . .

33,804,761

33,804,761

277,876

b Less direct expenses . . . b

774,229

c Net income or (loss) from fundraising events . .

9a Gross Income from gaming activities
See Part IV, ine19 . . .

»

-496,353

-496,353

blLess direct expenses . . . b

c Net income or (loss) from gaming activit

10aGross sales of inventory, less
returns and allowances . .

les

856,787

b Less cost of goodssold . . b

c Net income or (loss) from sales of inventory . .

269,985

»

586,802

586,802

Miscellaneous Revenue

Business Code

113Program Service Expense Reim

812500

23,454,284

23,454,284

b Contracted Services

621110

10,299,556

10,299,556

€ MLMIC Demutualization

524298

6,665,344

6,665,344

d All other revenue . . . .
e Total. Add lines 11a-11d . . . .

12 Total revenue. See Instructions . .

10,035,831

6,846,441

3,661

3,185,729

50,455,015

2,036,763,504

1,922,371,211

3,864,136

51,133,959

Form 990 (2018)
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Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in thisPartIX . . . . . . P PR O
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 11,022,365 11,022,365
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See 5,704,699 5,704,699
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign Y
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and 11,550,393 3,015,178 8,535,215 0
key employees . . . .
6 Compensation not included above, to disqualified persons (as 126,603 126,603
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) . . . .
7 Other salaries and wages 811,339,157 776,136,796 33,214,892 1,987,469
8 Pension plan accruals and contributions (include section 401 13,855,049 13,048,496 752,074 54,479
(k) and 403(b) employer contributions) . . . .

9 Other employee benefits . . . . . . . 75,808,216 71,799,538 3,880,270 128,408
10 Payrolltaxes . . . . .+ . .+ .+ . . . 53,039,438 50,145,000 2,766,508 127,930
11 Fees for services (non-employees)

a Management . . . . . . 736,627 736,627

blLegal . . . . . . . . . 937,099 49,138 887,961

cAccounting + . - .« 4 4w e 512,894 512,894

dlobbying . . . . . . . . . . . 209,261 100,462 108,799

e Professional fundraising services See Part |V, line 17 0

f Investment managementfees . . . . . . 2,367,277 38,947 2,328,330

g Other (If ine 11g amount exceeds 10% of line 25, column 92,551,877 90,351,064 2,091,748 109,065
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 2,809,278 1,203,398 1,593,773 12,107
13 Office expenses . . . . . . . 43,028,891 36,204,947 6,597,844 226,100
14 Information technology . . . . . . 116,822,211 7,478,194 109,344,017
15 Royalties . . Y
16 Occupancy . . . . . . . . . . . 28,336,761 19,974,843 8,048,534 313,384
17 Travel . . . . . . . . . . . . 3,748,540 3,064,194 532,936 151,410
18 Payments of travel or entertainment expenses for any Y
federal, state, or local public officials .
19 Conferences, conventions, and meetings . . . . 1,173,473 1,093,628 68,145 11,700
20 Interest . . . . . . . 4 .. . 23,670,514 16,362,520 7,297,926 10,068
21 Payments to affilates . . . . . . . 160,275,529 123,394,785 36,880,474 270
22 Depreciation, depletion, and amortization . . 92,008,033 56,993,596 35,012,544 1,893
23 Insurance . . . 34,185,333 31,449,305 2,736,028
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 line 24e
expenses on Schedule O )
a Medical Surgical 311,917,006 311,440,748 476,258
b Machine Rental & Maintenance 28,454,653 21,752,541 6,608,018 94,094
¢ Food & General Supplies 18,686,041 17,308,462 1,377,579
d Drugs & Medicine 9,244,422 9,238,708 5,714
e All other expenses 17,902,923 13,384,694 4,419,758 98,471
25 Total functional expenses. Add lines 1 through 24e 1,972,024,563 1,692,619,476 276,078,239 3,326,848
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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990 (2018) Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 46,299,349| 1 74,231,114
2 Savings and temporary cash investments 151,204,419 2 248,021,106
3 Pledges and grants receivable, net 11,903,114 3 12,945,084
4 Accounts recelvable, net 152,555,154 4 205,286,491
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ol s 0
Part Il of Schedule L P T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'E, 7 Notes and loans recelvable, net 5,062,652 7 7,012,844
$ 8 Inventories for sale or use 18,644,.806| 8 30,689,461
< 9 Prepald expenses and deferred charges 11,472,877 9 23,197,501
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,770,297.622
b Less accumulated depreciation 10b 1,008,686,323 546,487,478( 10c 761,611,299
11 Investments—publicly traded securities 0o 11 71,595,766
12 Investments—other securities See PartlV, line 11 0] 12 61,170,143
13 Investments—program-related See PartlV, line 11 308,683,707 13 291,410,767
14 Intangible assets 12,273,437 14 9,284,353
15 Other assets See Part 1V, line 11 183,138,546 15 204,042,299
16 Total assets.Add lines 1 through 15 (must equal line 34) 1.447,725,539( 16 2,000,498,228
17 Accounts payable and accrued expenses 141,024,350 17 201,950,984
18 Grants payable 0 18 0
19 Deferred revenue 19,568,970 19 19,519,877
20 Tax-exempt bond labilities 45,277,541 20 118,976,974
|21 Escrow or custodial account liability Complete Part IV of Schedule D 1.671,765| 21 1,414,421
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
-~
37 persons Complete Part Il of Schedule L o 22 0
=23  secured mortgages and notes payable to unrelated third parties 368,103,643 23 414,600,569
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25  Other Labilities (including federal income tax, payables to related third parties, 236,348,816( 25 304,742,519
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 811,995,085( 26 1,061,205,344
g Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 444,148,272 27 758,827,907
5 28 Temporarily restricted net assets 109,084,539| 28 177,563,752
T|29 Permanently restricted net assets 82,497,643 29 2,901,225
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 635,730,454 33 939,292,884
z 34 Total liabilities and net assets/fund balances 1,447,725539| 34 2,000,498,228

Form 990 (2018)



Form 990 (2018)

O 0 N O U1 h WNBR

Page 12
Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), line 12) 1 2,036,763,504
Total expenses (must equal Part IX, column (A), line 25) 2 1,972,024,563
Revenue less expenses Subtract line 2 from line 1 3 64,738,941
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 635,730,454
Net unrealized gains (losses) on investments 5 -61,481,002
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8 -1,126,000
Other changes In net assets or fund balances (explain in Schedule O) 9 301,430,491
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 939,292,884

10

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

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

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

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes No
2a No
2b No
2c
3a Yes
3b Yes

Form 990 (2018)



Additional Data

Software 1ID:
Software Version:

EIN: 47-3869194

Name: Albany Medical Center Group

Organization
Form 990 (2018)

Form 990, Part III, Line 4a:

Inpatient & Outpatient Services Albany Medical Center and Affilates Provision of inpatient and outpatient services including specialized nursing services, emergency room,
urgent care, imaging and lab related services Admissions were approximately 42,100 and patient days were approximately 229,600 Columbia Memorial Hospital Columbia
Memorial Hospital Emergency Care visits were Approximately 28,273 and outpatient services and outreach clinic visits were approximately 423,578 Acute inpatient hospital

services total approximately 31,208 patient days Saratoga Hospital Provision of inpatient and outpatient services including specialized nursing services, emergency room,
urgent care, imaging and lab related services Admissions were approximately 56,000 and patient days were approximately 317,000




Form 990, Part III, Line 4b:

Faculty Practice Albany Medical Center operates a clinical practice activity (patient care) for the faculty of the Albany Medical College 2018 experienced over 479,000 patient
visits




Form 990, Part III, Line 4c:

Diagnostic & Testing Services Inpatient and cutpatient services including diagnostic imaging, radiation therapy, and cardiac catheterization In 2018, Albany Medical Center
Inpatient professional services totaled 90,905, outpatient services totaled 52,035 and ER services was approximately 85,087




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 125 2 MISC) MISC) related
below dotted | & = | & 2o E— 213 organizations
line) A R RS
a9 < T:_—‘—- :g (9]
= .. g ‘l,.: Il
3 = =2
o T =
%'1 = D '%
Tz 3
: g2
T T
(=N
Raimundo C Archibold Jr 60
............................................................................... X 0 0
Board Member (AMC) 20
James ] Barba 190
............................................................................... X X 1,654,830 282,036
President & CEO (AMC) 510
Anthony M Durante 60
............................................................................... X 0 0
Board Member (AMC) 20
Robert T Cushing 85
............................................................................... X 0 0
Chairman (AMC) Board Mber (SH) 45
Joyce M DeFazio 60
............................................................................... X 0 0
Board Member (AMC) 20
R Wayne Diesel 60
............................................................................... X 0 0
Board Member (AMC) 20
Sharon Duker 60
............................................................................... X 0 0
Board Member (AMC) 20
Peter H Elitzer 60
............................................................................... X 0 0
Board Member (AMC) 20
Havidan Rodriguez 60
............................................................................... X 0 0
Board Member (AMC) 20
Margaret Gillis 60
............................................................................... X 0 0
Vice Chair (AMC) 20




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 125 2 MISC) MISC) related
below dotted | & = | & 2o E— 213 organizations
line) o =S Bl = N Rl
- = B o
T2 o = |t 9o
I = =
2| = ' =
%'1 = D '%
I ;», z
: g2
T T
(=N
David Golub 60
............................................................................... X 0 0
Board Member (AMC)
20
Doug M Hamlin 60
............................................................................... X 0 0
Vice Chair (AMC) 20
Peter H Heerwagen 60
............................................................................... X 0 0
Board Member (AMC)
20
Carolyn Stefanco 60
............................................................................... X 0 0
Board Member (AMC) 20
James O Jackson PhD 60
............................................................................... X 0 0
Board Member (AMC)
20
Lilhan Moy Esq 60
............................................................................... X 0 0
Board Member (AMC)
20
John J Nigro 60
............................................................................... X 0 0
Board Member (AMC)
20
John B O'Connor 60
............................................................................... X 0 0
Board Member (AMC)
20
Steven M Parnes MD 460
....................................................................................... X 731,043 31,208
Board Member (AMC)
20
Daniel T Pickett III 60
............................................................................... X 0 0
Board Member (AMC) 20




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 125 2 MISC) MISC) related
below dotted | & = | & 2o E— 213 organizations
line) o =S Bl = N Rl
=~ 5 = o |
o= < = Il :._{
T . o [ )
3| = ; 3
o | = B =
T = T
T f-;’; @
: g2
T T
(=N
Michael H Tacolucci 85
.................................................................. X 0
Board Member (AMC, SH) 45
Theresa Skaine 25
.................................................................. X 0
Board Member (SH) 55
Janice Smith 60
.................................................................. X 0
Board Member (AMC) 20
Jeffrey Sperry 60
................................................................. X
Board Member (AMC) 20
Jeffrey Stone 60
................................................................. X
Vice Chair (AMC) Trustee (CMH) 100
Todd M Tidgewell 60
................................................................. X
Board Member (AMC) 20
Omar Usmani 60
................................................................. X
Board Member (AMC) 20
Candace King Weir 60
................................................................. X
Board Member (AMC) 20
Michael West 60
................................................................. X
Board Member (AMC thru 12/18) 70
Ruth H Mahoney 60
................................................................. X
Board Member (AMC) 20




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 125 2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) o =S Bl = N Rl
a5 | a 2| 5
D o= o = | O
I = 2
= - T >
%71 = D 3
Tz 3
: g2
T T
(=N
Morris C Massry 60
............................................................................... X 0 0 0
Board Member (AMC) 20
Mary Gall Biebel 140
............................................................................... X 0 0 0
Member (AMC) Trustee (CMH) 30
Janice White EdD 60
............................................................................... X 0 0 0
Board Member (AMC) 70
Vickey Masta-Gornic 20
............................................................................... X 0 219,447 9,252
Board Member (KIDS) 400
Robert Pistilli 420
............................................................................... X 113,502 0 23,148
Board Member (KIDS) 00
Michele K Skumurski 20
............................................................................... X 0 179,535 1,580
Board Member (KIDS) 400
Mary Carey 420
............................................................................... X 119,578 0 11,179
Board Member (KIDS) 00
Christine Hayes 20
............................................................................... X 0 110,681 7,430
Board Member (KIDS) 400
Megan Helmecke 420
....................................................................................... X 73,914 0 20,033
Board Member (KIDS) 00
John W Herritage 420
....................................................................................... X 105,713 0 6,989
Board Member (KIDS) 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 125 2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) o =S Bl = N Rl
a5 | a 2| 5
D o= o = | O
I = 2
3 = =2
o T =
%'1 = D '%
Tz 3
: g2
T T
(=N
Kim Kilby 420
....................................................................................... X 124,810 0 4,574
Board Member (KIDS) 00
Brigido Montero 20
............................................................................... X 0 129,455 18,327
Board Member (KIDS) 400
Catherine Riddle 420
....................................................................................... X 96,891 0 8,332
Board Member (KIDS) 00
Meghan Weygant 420
............................................................................... X 135,828 0 16,539
Board Member (KIDS) 00
David J Conti 420
............................................................................... X 356,900 0 30,795
Board Member (CDT) 00
Carlos Marroquin 20
............................................................................... X 0 0 0
Board Member (CDT) 00
Michael Dailey 420
............................................................................... X 262,701 0 22,735
Board Member (CDT) 00
Aisha M Tator 20
............................................................................... X 0 0 0
Board Member (CDT) 00
Wesley Merritt 20
............................................................................... X 0 0 0
Board Member (CDT) 00
Dennis McKenna 420
............................................................................... X 665,305 0 89,242
Board Member (CDT) 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related s _lalxlz ] (W-2/1099- (W-2/1099- organization and
organizations [ T 3 | 3 [R | [2& |2 MISC) MISC) related
below dotted | & = | & 2o E— 213 organizations
line) o =S Bl = N Rl
- = B o
a0 = [o o
I = =
2| = T =
%'1 = D '%
Tz 3
: g2
T T
(=N
Michael Scollins 20
............................................................................... X 0
Board Member (CDT) 00
Kristin Kirk Meehan 20
............................................................................... X 0
Board Member (CDT) 00
Eilleen Whalen 20
............................................................................... X
Board Member (CDT) 00
Donna Sickler 20
............................................................................... X
Board Member (CDT) 00
Joanne Cunningham 20
............................................................................... X
Board Member (CDT thru 12/18) 00
V Richard Back MD 80
............................................................................... X X
Chair (CMH) 00
Donald Gibson 80
............................................................................... X X
Treas & Trust (CMH thru 7/18) 00
Deborah Lans 160
............................................................................... X X
Vice Chair (CMH) 00
James Lapenn 80
............................................................................... X X
Treasurer (CMH) 00
Hila Richardson 80
............................................................................... X X
Secretary (CMH) 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 125 2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) o =S Bl = N Rl
a5 | a 2| 5
D o= o = | O
I = 2
= - T >
%71 = b 3
Tz 3
: g2
T T
(=N
Steven Frisch MD 80
............................................................................... X 0 1,027,747 117,559
Trustee (CMH and SH) 49 0
Kirk Kneller 80
............................................................................... X 0 0 0
Trustee (CMH) 00
Marian Krauskopf 80
............................................................................... X 0 0 0
Trustee (CMH) 00
Patti Matheney 80
............................................................................... X 0 0 0
Trustee (CMH) 00
Stephen Nelson 80
............................................................................... X 0 0 0
Trustee (CMH) 00
Claire Parde 80
............................................................................... X 0 0 0
Trustee (CMH) 10
Will Pelgrin 80
............................................................................... X 0 0 0
Trustee (CMH) 00
Molly Poleto 80
............................................................................... X 0 0 0
Trustee (CMH) 00
John Mathews MD 80
............................................................................... X 0 0 0
Trustee (CMH) 00
Hiral Amin MD 480
............................................................................... X 432,807 0 29,273
Trustee (CMH) 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & 2o E— 213 organizations
line) A R RS
a9 < T:_—‘—- :g (9]
= .. g ‘l,.: Il
3 = =2
o T =
%'1 = D '%
Tz 3
: g2
T T
(=N
Jay P Cahalan 400
............................................................................... X X 689,681 118,309
President & CEO (CMH} 10
N Keith Stewart 25
............................................................................... X 0 0
Treasurer (SH) 00
Michael J Tochey 25
............................................................................... X 0 0
Vice Chairperson (SH) 00
Judith A Ekman 25
............................................................................... X 0 0
Board Member (SH) 00
Frank L Messa 25
............................................................................... X 0 0
Board Member (SH) 00
Donna Montalto 25
............................................................................... X 0 0
Board Member (SH) 00
Marianne A Mustafa 25
............................................................................... X 0 0
Board Member (SH) 00
Alan C Oppenheim 25
............................................................................... X 0 0
Board Member (SH) 00
Heather M Ward 25
............................................................................... X 0 0
Board Member (SH) 00
Michael D West 25
............................................................................... X 0 0
Board Member (SH) 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
F: 2 < E—- l%: l.—J
=213 N
2| = - 3
%71 = D 3
I ;», z
: g2
T T
(=N
Janice M White 25
............................................................................... X 0 0 0
Secretary (SH) 00
Susan L Dake 25
............................................................................... X 0 0 0
Board Member (SH) 00
Thomas J Roohan 25
............................................................................... X 0 0 0
Board Member (SH) 00
Angelo G Calbone 380
....................................................................................... X 1,004,258 0 34,430
President/CEO (SH) 00
Gary J Kochem THRU 1118 200
............................................................................... X 0 851,376 31,961
Exec VP & COO (AMC) 220
Frances S Albert 340
............................................................................... X 0 701,123 80,028
EVP COO & CFO (AMC) 100
Karen Tassey 400
....................................................................................... X 293,457 0 9,865
COO (CMH) 10
Bryan T Mahoney 400
............................................................................... X 286,616 0 750
CFO (CMH) 10
Gary Foster 380
............................................................................... X 396,234 0 17,255
VP & CFO (SH) 00
Vincent Verdile MD 380
............................................................................... X 984,233 0 118,175
Sr Exec VP Sys Care (AMC) 40




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related g o x v T (W-2/1099- (W-2/1099- organization and

o5 | |« I[n
organizations [ T 3 | 3 [R | [2& |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
a9 < T:_—‘—- :g (9]
=03 [217%
3 = =2
I~ o =
%'1 = D '%
Tz 3
: g2
T T
(=N
Ferdinand J Venditti Jr 390
................................................................. X 842,516 99,095
EVP System Care (AMC) 30
Mary Ellen Plass 400
................................................................. X 220,254 5,833
CNO (CMH) 00
Mary Jo LaPosta 380
......................................................................... X 426,295 23,613
SVP Patient Care & Org (SH) 00
Kevin Ronayne 380
......................................................................... X 313,510 33,672
VP Ops/Facilities (SH) 00
John Mangona 380
......................................................................... X 316,406 17,407
VP Chief Info & Comp (SH) 00
Jeffrey Methven 380
......................................................................... X 342,507 34,277
VP Ambulatory Svc & HR (SH) 00
Richard Falivena 380
........................................................................ X 468,464 25,976
VP Chf Med & Phys Int Off (SH) 00
Darryl J Dinisio 400
........................................................................ X 916,438 35,027
Professor/Clin (AMC) 00
Alan S Boulos 400
........................................................................ X 959,872 34,397
Department Chair (AMC) 00
Andrew J Rosenbaum 400
........................................................................ X 878,141 29,728
Asst Prof/Clin (AMC) 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 125 2 MISC) MISC) related
belowdotted | 22 | £ |2 |0 (27 |3 organizations
line) o =S Bl = N Rl
5o & 12- .fg 0
=zl2| [F°3
| = T =
T = T
b f-;’; EB,'
T q-‘
(=N
Gordon Kuhar 380
............................................................................... X 1,257,816 0 17,605
Physician (SH) 00
Gary Idelchik 380
............................................................................... X 878,518 0 18,560
Physician (SH) 00
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
. Inspection

Liemal Revenue Sepa

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

Albany Medical Center Group
Organization

47-3869194

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 [J 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 [[] Anorganization 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 II )

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

7 [J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )

[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[ An agricultural research organization described in 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 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I 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 [0 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 III 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 III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2018
IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170

Page 2

(b)(1)(A)ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

Public support. Subtract line 5
from line 4

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

44,093,704

40,345,413

43,503,921

51,010,080

43,729,149

222,682,267

44,093,704

40,345,413

43,503,921

51,010,080

43,729,149

222,682,267

7,827,037

214,855,230

Section B. Total Support

7
8

Calendar year
(or fiscal year beginning in) P
Amounts from line 4
Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Net income from unrelated
business activities, whether or not
the business is regularly carried on

Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

Total support. Add lines 7 through
10

(a)2014

(b)2015

(c)2016

(d)2017

(e)2018

(f)Total

44,093,704

40,345,413

43,503,921

51,010,080

43,729,149

222,682,267

3,306,925

3,254,894

2,600,681

2,313,402

2,956,890

14,432,792

1,815,458

1,873,175

1,700,968

1,398,553

1,604,331

8,392,485

245,507,544

12 Gross receipts from related activities, etc (see instructions) | 12 | 1,603,221,577

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

check this box and stophere . . . . . . . .. ... ... . » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 87 515 %
15 Public support percentage for 2017 Schedule A, Part II, line 14 15 87 930 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization » [
b 10%-facts-and-circumstances test—2017. 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 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 organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-FZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

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

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 111, line 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

20

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

» ]

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s

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

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

» ]
» [

Schedule A (Form 990 or 990-FZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing 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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

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

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

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

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

5c

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,

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 I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

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

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
m Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

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 (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

b Did the activities described in (a) 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 activities but for the organization’s
involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2018
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1 0
2 Recoveries of prior-year distributions 2 0
3 Other gross income (see Instructions) 3 0
4 Add lines 1 through 3 4 0
5 Depreciation and depletion 5 0
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions) 0
7 Other expenses (see instructions) 7 0
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 0
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a 0
b Average monthly cash balances ib 0
¢ Fair market value of other non-exempt-use assets 1c 0
d Total (add lines 1a, 1b, and 1c) id 0
e Discount claimed for blockage or other factors
(explain in detail in Part VI) 0
2 Acquisition indebtedness applicable to non-exempt use assets 2 0
3 Subtract line 2 from line 1d 3 0
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 0
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0
6 Multiply ne 5 by 035 6 0
7 Recoveries of prior-year distributions 7 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed In prior year 5 0
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions) 0
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7) 2018
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 0
Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In 0
excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 0
4 Amounts paid to acquire exempt-use assets 0
5 Qualified set-aside amounts (prior IRS approval required) 0
6 Other distributions (describe in Part VI) See instructions 0
7 Total annual distributions. Add lines 1 through 6 0
8 Distributions to attentive supported organizations to which the organization Is responsive (provide 0
detalls in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount 0%
. I . . . (ii) (iii)
Section E Dl_str;butlt(_)n Allocations (see Excess Di(slzributions Underdistributions Distributable
instructions) Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line
6 0
2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions 0
3 Excess distributions carryover, If any, to 2018
a From?2013. . . . . . . 0
b From 2014, 0
c From 2015, 0
d From 2016. 0
e From2017. . . . . . 0
f Total of lines 3a through e
g Applied to underdistributions of prior years 0
h Applied to 2018 distributable amount 0
i Carryover from 2013 not applied (see
instructions)
j Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from Section D, line 7
$ 0
a Applied to underdistributions of prior years 0
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI 0
See Instructions
6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions 0
7 Excess distributions carryover to 2019. Add lines
33 and 4c
8 Breakdown of line 7
a Excess from 2014, . . . . . 0
b Excess from 2015. 0
c Excess from 2016. 0
d Excess from 2017. 0
e Excess from 2018. 0

Schedule A (Form 990 or 990-EZ) (2018)
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m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 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 le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation

Sch A Part I The Albany Medical Center Group Organization consists of the following related organizatio
ns with their respective public charity status as follows Albany Medical Center Hospital

- 501(c)(3) 3, Albany Medical Center Hospital is selected as the main filing status for Sc
hedule A However, the additional members of the group organization are equally important
to the charity status Saratoga Hospital - 501(c)(3) 3, Saratoga Hospital is a Part I Sele
ction 3 organization Columbia Memorial Hospital - 501(c)(3) 3, Columbia Memorial Hospital
Is a Part I Selection 3 organization Albany Medical College - 501(c)(3) 2, The College |

s an organization that would be selected as a Part I selection 2 school The charity data

for the Colleges activities is included in Schedule A Part II Albany Medical Center Kidsk
eller - 501(c)(3) 2, Kidskeller 1s an organization that would be selected as a Part I sele
ction 2 school Albany Medical Center Foundation - 501(c)(3) 7, The Foundation Is a Part I
selection 7 organization The chanty data for the Foundation activities Is included in S
chedule A Part II Center for Donation and Transplant - 501(c)(3) 12a, CDT Is an organizat
lon that would be selected as a Part I selection 12a supporting organization of Albany Med
ical College
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;;;FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

Department of the Treasuny »Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only
If the organization answered “Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
Albany Medical Center Group
Organization

Employer identification number

47-3869194
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see Instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O nNeo

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's
funds If none, enter
-0-

contributions recelved
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

No 50084S

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018
m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

expenses, and share of excess lobbying

expenditures)

Limits on Lobbying

Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- b O n T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and

Lobbying nontaxable amount Enter the amount from the following table in both

columns

body (direct lobbying)

1d)

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Other activities? Yes 209,261
j Total Add lines 1c through 1i 209,261
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? a4
5  Taxable amount of lobbying and political expenditures (see Instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1 Also, complete this part for any additional information

Return Reference

Explanation

Sch C Part II-B Line 1

The organization belongs to several hospital associations for which a portion of the membership dues are
used for lobbying activities

Schedule C (Form 990 or 990EZ) 2018
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. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 8

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Albany Medical Center Group
Organization 47-3869194

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year 1
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year 28,096
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the

organization’s property, subject to the organization’s exclusive legal control? Yes L1 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 advisor, or for any other purpose conferring impermissible

private benefit? O ves No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

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

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 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 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, 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 VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

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)
L] Public exhibition d O Loanor exchange programs
e O] other

O schola rly research

|:| Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII

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?

D Yes D No

IEETE 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, hne 21.

1a

- 0o Q o T

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes No
If "Yes," explain the arrangement in Part XIII and complete the following table Amount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . . . Yes [ Ne
If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . ..

m 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 133,281,069 115,416,968 113,127,807 118,822,311 115,572,683
b Contributions 27,634,845 4,238,365 2,468,431 2,144,936 3,363,197
¢ Net investment earnings, gains, and losses -10,830,814 19,921,770 5,923,667 -1,857,540 5,413,759
d Grants or scholarships 2,179,003 2,055,177 1,982,780 1,929,575 1,710,900
e Other expenditures for facilities
and programs 3,611,309 4,240,857 4,120,157 4,052,325 3,816,428
f Administrative expenses
g End of year balance 144,294,788 133,281,069 115,416,968 113,127,807 118,822,311
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 21 000 %
b Permanent endowment » 76 000 %
¢ Temporarily restricted endowment » 3 000 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(i) related organizations . . . . v 4 4 4w e e e e . 3a(ii) No
b If "Yes" on 3a(ll), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 20,112,704 20,112,704
b Buildings 982,780,256 468,986,113 513,794,143
c Leasehold improvements 11,474,814 8,832,282 2,642,532
d Equipment 619,086,178 467,080,143 152,006,035
e Other . . . 136,843,670 63,787,785 73,055,885
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 761,611,299

Schedule D (Form 990) 2018
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 12.

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

(b)
Book
value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)COther

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

»

W Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 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)ENDOWMENT & OTHER PROGRAMS 160,143,097 F
(2)BOND 25,751,347 F
(3)SELF-INSURANCE 97,780,591 F
(4)CHARITABLE TRUSTS 5,207,506 F
(5)OTHER INVESTMENTS - SH 15,001 F
(6)INTEREST IN CG HOSP FOUND 2,408,358 F
(7)CAPITAL HEALTH NETORK 24,867 F
(8)TRIY-WAY INTERVENTIONAL 80,000 F
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » 291,410,767

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

See Additional Data Table

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

» 204,042,299

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 liability

(b) Book value

(1) Federal income taxes

-24,378

See Additional Data Table

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

d

304,742,519

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:
Name:

Form 990, Schedule D, Part IX, - Other Assets

47-3869194

Albany Medical Center Group
Organization

(a) Description

(b) Book value

(1) INTERCOMPANY 141,375,317
(1) CURRENT 8,771,821
(2) NON-CURRENT 27,757,102
(3) PENSION 8,401,695
(4) BENEFIT PLANS - CMH 1,482,493
(5) ACCRUED INTEREST INCOME 138,837
(6) INVESTMENT IN MMEC 1,944,715
(7) DUE FROM SC FOUNDATION 2,945,546
(8) GOODWILL 1,381,134
(9) CASH SURRENDER VALUE 154,352
(10) RECEIVABLE FROM SRMPC 9,689,287




Form 990, Schedule D, Part X, - Other Liabilities
1 (a) Description of Liability

(b) Book Value

SELF INSURANCE 117,009,350
INTERINSTITUTIONAL PAYABLE 99,659,083
OTHER LONG-TERM 25,214,775
OTHER SHORT-TERM 22,972,239
WORKERS COMPENSATION 9,930,289
3RD PARTY LIABILITIES 8,834,000
ACCRUED VACATION 4,577,612
FEDERAL LOAN PROGRAM 4,464,820
ACCRUED PENSION 3,475,449

CAPITAL LEASES

3,097,703




Form 990, Schedule D, Part X, - Other Liabilities
1 (a) Description of Liability

(b) Book Value

ASB ABATEMENT 2,094,223
ASSET RETIREMENT OBLIGATION 1,690,098
EXECUTIVE LIFE INSURANCE 976,493
DEFERRED RENT 519,797

INTEREST RATE SWAPS

250,966




Supplemental Information

Return Reference

Explanation

Sch D Part IV Line 2b

Explanation of Escrow Account Liability Gift annuities




Supplemental Information

Return Reference

Explanation

Sch D Part V Line 2

Contributions include $25,109,739 In beginning of year endowment balances for Saratoga Hos
pital and Columbia Memorial Hospital, which are two new organizations included in the grou
p ruling beginning with the current tax year




Supplemental Information

Return Reference

Explanation

Sch D Part V Line 4

Albany Medical Center College The College's endowment consists of approximately 320 indivi
dual funds established for a variety of purposes including both donor-restricted endowment
funds and funds designated by the Board of Trustees to function as endowments The Colleg
e has a spending rate policy to provide a predictable stream of funding to the programs su
pported by its endowments This policy calls for a weighted average calculation of the end
owment market value over the past thirteen quarters 5% (annual) of this weighted average
Is then allocated to the programs supported for use in accordance with the endowed restric
tions The calculation and allocation of funds occurs on a quarterly basis Spending from
the endowments Is restricted for various purposes A significant portion of the endowment
funds are used to provide scholarships and financial assistance to medical students Other
uses of the endowments Include, but are not limited to, creation and funding of departmen
t chairs and professorships, support for research activities and support for fellowships
Columbia Memorial Hospital Columbia Memorial Hospital utilizes available endowment funds t
o further the mission through ongoing investments through capital and operational expenses
Saratoga Hospital Permanent endowment funds are restricted to support specific programs,
such as The Community Health Center or general operations of the Hospital Board-designat
ed endowment funds are not restricted for any specific purpose and can be used to support
hospital projects or operations at the discretion of the Board of Trustees




Supplemental Information

Return Reference

Explanation

Sch D Part X Line 2

With the exception of Madison Avenue Services Corporation, Albany Med Subs, Albany Medical
Park South I, LLC and Better Health of Northeast New York, Inc all entities comprising t

he System are not-for-profit corporations under Section 501(c)(3) of the Internal Revenue
Code and are exempt from federal income taxes pursuant to Section 501(a) of the Code Bett
er Health of Northeast New York, Inc 1s a 501(c)(6) Income taxes associated with Madison
Avenue Services Corporation are not material to the combined financial statements In add
ition, Albany Medical Park South I, LLC and Albany Med Subs, are limited liability compani

es which are disregarded entities for iIncome tax purposes The System recognizes income ta
x positions when it is more-likely than-not that the position will be sustainable based on

the merits of the position Management has concluded that there are no uncertain tax posi
tions that need to be recorded at December 31, 2018 and 2017
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SCHEDULE E Schools

(Form 990 or 990-

EZ)

Department of the Treasun

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990EZ for the latest instructions.

OMB No 1545-0047

Open to Public
Inspection

Namel & theiosgamzation
Albany Medical Center Group

Organization 47-3869194

6a

Employer identification number

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community It serves? If "Yes," please describe If "No,"
please explain If you need more space use Part II

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copiles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain If you need more space, use Part II

Does the organization discriminate by race in any way with respect to
Students' rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?
If you answered "Yes" to any of the above, please explain If you need more space, use Part II

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?

If you answered "Yes" to either line 6a or line 6b, explain on Part II

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part II

YES | NO
1 Yes
2 Yes
3 Yes
4a | Yes
4b | Yes
4c | Yes
4d | Yes
5a No
5b No
5c No
5d No
5e No
5f No
5g No
5h No
6a | Yes
6b No
7 Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2018)



Schedule E (Form 990 or 990EZ) (2018) Page 2

m Supplemental Information.Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable Also provide
any other additional information (see instructions)

Return Reference Explanation

Sch E - Reporting Schools Schedule E 1s being completed for the following subordinate organizations of the
Albany Medical Center Group Organization These subordinates are schools
described in section 170(b){1)(A)n) - Albany Medical College - Albany Medical
Center Kidskeller

Sch E Part|Line 3 Nondiscriminatory Policy School Albany Medical College The racially
nondiscriminatory policy Is published in the Albany Medical College Handbook and
Indicated In newspaper advertisements School Albany Medical Center Kidskeller
Albany Medical Center Kidskeller answers In the negative to this question because
It does not currently publish its racially nondiscriminatory policy through a
newspaper However, the organization draws Its students from local communities,
follows a racially nondiscriminatory policy as to students and the organization
Includes a racially nondiscriminatory policy as to students in all its brochures and
catalogues dealing with student admissions, programs, and scholarships

Sch E Part | Line 4d Solicitation of Contributions School Albany Medical Center Kidskeller Albany
Medical Center Kidskeller answers in the negative to this question because It does
not solicit contributions In all its brochures and catalogues dealing with student
admissions, programs, and scholarships

Sch E Part | Line 6a Explanation of Aid or Assistance from Governmental Agency School Albany
Medical College Albany Medical College participates in the direct loan program as
well as operates certain other federally funded financial aid programs School
Albany Medical Center Kidskeller Albany Medical Center Kidskeller participates Iin
the USDA Food Subsidy Program

Schedule E (Form 990 or 990-EZ) (2018)
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SCHEDULE F
(Form 990)

Department of the Treasun

Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

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

» Attach to Form 990.

OMB No 1545-0047

Name of the organization

Albany Medical Center Group

Organization

47-3869194

Employer identification number

2018

Open to Public

Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region

{b) Number of
offices In the

(c) Number of
employees, agents,

(d) Activities conducted in
region (by type) (e g,

(e) If activity listed in (d) I1s a
program service, describe

(f) Total expenditures
for and Investments

region and independent fundraising, program specific type of In region
contractors In services, Investments, grants service(s) In region
region to recipients located in the
region)
See Add'l Data
3a Sub-total 33,350,579

b Total from continuation sheets to

Part I
c Totals (add lines 3a and 3b) 33,350,579

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (If disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 4

m Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, don't file with Form 990)

O ves No
3 Did the organization have an ownership Interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)
Yes O no
4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621) Yes Cno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)
Yes D No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes, " the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, don't file with Form 990) O ves No

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018

Page 5

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting

method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide

any additional information (see instructions).
990 Schedule F, Supplemental Information

Return Reference

Explanation

Sch F PartlLine 3
(f)

Method of Accounting The accounting method 1s Fair Market Value Investments & Expenditures per Region The amounts

are entirely investments




Additional Data

Software 1ID:
Software Version:

EIN:
Name:

47-3869194

Organization

Form 990 Schedule F Part I - Activities Outside The United States

Albany Medical Center Group

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | in region (by type) (1e, IS a program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

Central America and the Investments 14,650,000
Caribbean

North America Investments 18,700,579
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service

Supplemental Information Regarding OMB No_1545-0047
Fundraising or Gaming Activities 2018

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

Open to Public
P> Attach to Form 990 or Form 990-EZ. Inps ection
P Go to www irs gov/Form990 for instructions and the latest information P

Name of the organization

Albany Medical Center Group

Organization

Employer identification number

47-3869194

IEEXE] 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 [ Mall solicitations

b [ Internet and email solicitations

¢ [ Phone solicitations

d [ In-person solicitations

e |:| Solicitation of non-government grants
f [ Solicitation of government grants

g [ Special fundraising events

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? Cves [INo

p [If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total | 4

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

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat Nc 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018

Page 2

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

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
Telethon/Radio Dance in Woods 7 (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
§ 1 Gross receipts . 1,133,992 373,839 731,292 2,239,123
2 Less Contributions . 1,089,020 254,801 617,426 1,961,247
3 Gross income (line 1 minus
line 2) 44,972 119,038 113,866 277,876
4 Cash prizes
5 Noncash prizes
o
@ 6 Rent/facility costs
v
Ig- 7 Food and beverages
8
g Entertainment
5 9 Other direct expenses 375,170 200,560 198,499 774,229
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 774,229
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 -496,353

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.

(b) Pull tabs/Instant

(d) Total gaming (add

Q
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col {a) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
O] Yes % O] Yes - % | Yes . ° %
6 Volunteer labor 0 No 0 No [0 No

7 Direct expense summary Add lines 2 through 5 in column (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

10a

Is the organization licensed to conduct gaming activities in each of these states? [Iyes [No
If "No," explain
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oyes [No

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party P $

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

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

| Director/officer O Employee | Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year®» $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULEH
(Form 990)

Department of the
Treasun

Hospitals

» Attach to Form 990.

» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No 1545-0047

2018

N4 BT tHe ofyanization

Employer identification number

Albany Medical Center Group
Organization

47-3869194

m Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
O Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Fedetal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income himit for eligibility for free care 3a | Yes
100% [ 150% [ 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
LI 200% [ 250% [ 300% [ 350% 400% [ oOther %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5¢ No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make i1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(e5 ;)r prlo)grams (optional) benefit expense revenue benefit expense total expense
optiona
Government Programs P

a Financial Assistance at cost

(from Worksheet 1) 9,943,802 1,138,316 8,805,486 0570 %
b Medicaid (from Worksheet 3,

column a) 277,714,112 221,950,844 55,763,268 3590 %
¢ Costs of other means-tested

government programs (from

Worksheet 3, column b) 763,595 763,595 0 050 %
d Total Financial Assistance and

Means-Tested Government

Programs 288,421,509 223,089,160 65,332,349 4210 %

Other Benefits

e Community health improvement

services and community benefit

operations (from Worksheet 4) 6,955,842 3,426,006 3,529,836 0230 %
f Health professions education

(from Worksheet 5) 68,870,572 12,340,734 56,529,838 3640 %
g Subsidized health services (from

Worksheet 6) 27,913,002 20,906,655 7,006,347 0 450 %
h  Research (from Worksheet 7) 4,900,454 1,566,959 3,333,495 0210 %
1 Cash and in-kind contributions

for community benefit (from

Worksheet 8) 52,762 52,762 0 %
j Total. Other Benefits 108,692,632 38,240,354 70,452,278 4530 %
k Total. Add lines 7d and 7) 397,114,141 261,329,514 135,784,627 8 740 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 501927

Schedule H (Form 990) 2018



Schedule H (Form 990) 2018

Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

Page 2

(a) Number of {b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing
2 Economic development 25,000 25,000
3 Community support 63,788 37,500 26,288
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development 606,936 606,936 0 040 %
9 Other 2,069,400 2,069,400 0 130 %
10 Total 2,765,124 37,500 2,727,624 0170 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense In accordance with Heathcare Financial Management Association Statement
No 15? 1 | Yes
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2
3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit 3
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote 1s contained in the attached financial statements
Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) | 5 | 333,012,158
6 Enter Medicare allowable costs of care relating to payments on line 5 | 6 | 345,704,215
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) | 7 | -12,692,057
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
O cost accounting system Cost to charge ratio O other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? e e e 9a | Yes
b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe In Part VI 9b | Yes

m Management Companies and Joint Ventures(owned 10% o moie by officers, directors, tiustees, key employees, and physicians—see insti uctions)

(a) Name of entity (b) Description of primary

activity of entity

{c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians'
profit % or stock

ownership %

1 Tri-Way Intervention

Rental of Vascular Equipment 33 9%

0%

33 %
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Page 3

IEZIXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
3

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

[eudeay pasuani
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fecyds oy buwoes |

)
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Luoey yoreasay

c-43

sINoY

13430-43

Facility reporting
Other (describe) group

See Additional Data Table

Schedule H (Form 990) 2018



Schedule H (Form 990) 2018 Page 4

IEZXA Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
ALBANY MEDICAL CENTER HOSPITAL

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax year

or the iImmediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C C e e e e e e e 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

M The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, and minority groups

g The process for identifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 16
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted. . . . . .+ . .+ . + .« +« .+ + .« .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities Iin
SectioN € v v v v e e e h e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the other
organizations in Secton C . . . . C e e e e 6b | Yes
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? P e e e e e e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) See Section C

b L1 other website (hist url)

c Made a paper copy avallable for public inspection without charge at the hospital facility

d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline 11 . . . . . . . .+ + + &« « « . 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 16

10 Is the hospital facility's most recently adopted implementation strategy posted on a website®. . . . . . . . . 10| Yes
If "Yes" (list url) Same as Line 7a
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v &+ v 4 v h e e e h e a e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $
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Page 5
IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
ALBANY MEDICAL CENTER HOSPITAL
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a V] Federal poverty guidelines (FPG), with FPG family income mit for eligibility for free care of 100 %
and FPG family income hmit for elgibility for discounted care of 400 %

b [ income level other than FPG (describe In Section C)

c Asset level

d [ Medical indigency

e [ 1nsurance status

f D Underinsurance discount
a[l Residency

h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . .« .+ .+ .+ .« .« . . 14| Yes

15 Explained the method for applying for financial assistance? . . . . . . + + « + « + « « 4 4 4 a4 15| Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)
a V] Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a V] The FAP was widely available on a website (list url)
SEE SECTION C

b The FAP application form was widely available on a website (list url)
SEE SECTION C

c A plain language summary of the FAP was widely available on a website (list url)
SEE SECTION C

d The FAP was avallable upon request and without charge (in public locations In the hospital facility and by mail)

e The FAP application form was avallable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was avallable upon request and without charge (in public locations In the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i M The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)
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Facility Information (continued)
Billing and Collections

ALBANY MEDICAL CENTER HOSPITAL

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . . . . v 4 0 0w e x w e e e e e e e e e e e e e e e e 17| Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

al[] Reporting to credit agency(les)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(les)

b[] Selling an individual’s debt to another party

< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [ ] other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)

a V] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before Initiating those ECAs

b Made a reasonable effort to orally notify individuals about the FAP and FAP application process

c Processed incomplete and complete FAP applications

d Made presumptive eligibility determinations

e Other (describe in Section C)

f ] None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . . . o +« +« + &« « v v &« « 4 a = w . 21| Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [] other (describe in Section C)
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IEZXA Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
ALBANY MEDICAL CENTER HOSPITAL
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e h e e e e e e e 24 No

If "Yes," explain in Section C
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IEZXA Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
SARATOGA HOSPITAL

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax year

or the iImmediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C C e e e e e e e 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health needs of the community

f Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, and minority groups

g The process for identifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests
i [ The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 16
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted. . . . . .+ . .+ . + .« +« .+ + .« .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities Iin
SectioN € v v v v e e e h e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the other
organizations in Secton C . . . . C e e e e 6b | Yes
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? P e e e e e e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) See Section C

b Other website (list url) www HCDINY org

c Made a paper copy avallable for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline 11 . . . . . . . .+ + + &« « « . 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 16

10 Is the hospital facility's most recently adopted implementation strategy posted on a website®. . . . . . . . . 10| Yes
If "Yes" (list url) Same as Line 7a
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v &+ v 4 v h e e e h e a e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $
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Page 5
IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
SARATOGA HOSPITAL
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a V] Federal poverty guidelines (FPG), with FPG family income mit for eligibility for free care of 250 %
and FPG family income hmit for elgibility for discounted care of 400 %

b [ income level other than FPG (describe In Section C)

c Asset level

d Medical indigency

e [ 1nsurance status

f Underinsurance discount

a[l Residency

h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . .« .+ .+ .+ .« .« . . 14| Yes

15 Explained the method for applying for financial assistance? . . . . . . + + « + « + « « 4 4 4 a4 15| Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)
a V] Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a V] The FAP was widely available on a website (list url)
SEE SECTION C

b The FAP application form was widely available on a website (list url)
SEE SECTION C

c A plain language summary of the FAP was widely available on a website (list url)
SEE SECTION C

d The FAP was avallable upon request and without charge (in public locations In the hospital facility and by mail)

e The FAP application form was avallable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was avallable upon request and without charge (in public locations In the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h [ Notified members of the community who are most likely to require financial assistance about availability of the FAP

i M The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)
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Facility Information (continued)
Billing and Collections

SARATOGA HOSPITAL

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . . . . v 4 0 0w e x w e e e e e e e e e e e e e e e e 17| Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

a Reporting to credit agency(les)

b Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f ] None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(les)
b[] Selling an individual’s debt to another party
< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
a V] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before Initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d [ Made presumptive eligibility determinations
e [] other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . . . o +« +« + &« « v v &« « 4 a = w . 21| Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [] other (describe in Section C)
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IEZXA Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
SARATOGA HOSPITAL
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e h e e e e e e e 24 No

If "Yes," explain in Section C
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IEZXA Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
COLUMBIA MEMORIAL HOSPITAL

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax year

or the iImmediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C C e e e e e e e 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

M The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, and minority groups

g The process for identifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 16
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted. . . . . .+ . .+ . + .« +« .+ + .« .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities Iin
SectioN € v v v v e e e h e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the other
organizations in Secton C . . . . C e e e e 6b | Yes
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? P e e e e e e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) See Section C

b L1 other website (hist url)

c Made a paper copy avallable for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline 11 . . . . . . . .+ + + &« « « . 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 16

10 Is the hospital facility's most recently adopted implementation strategy posted on a website®. . . . . . . . . 10| Yes
If "Yes" (list url) Same as Line 7a
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v &+ v 4 v h e e e h e a e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $
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Page 5
IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
COLUMBIA MEMORIAL HOSPITAL
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a V] Federal poverty guidelines (FPG), with FPG family income mit for eligibility for free care of 100 %
and FPG family income hmit for elgibility for discounted care of 400 %
b [ income level other than FPG (describe In Section C)
c Asset level
d [ Medical indigency
e Insurance status
f Underinsurance discount
g Residency
h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients® . . . . . . . . . .+ « .« .+ .« . . . 14| Yes

15 Explained the method for applying for financial assistance? . . . . . . + + « + « + « « 4 4 4 a4 15| Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)
a V] Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a V] The FAP was widely available on a website (list url)
SEE SECTION C

b The FAP application form was widely available on a website (list url)
SEE SECTION C

c A plain language summary of the FAP was widely available on a website (list url)
SEE SECTION C

d The FAP was avallable upon request and without charge (in public locations In the hospital facility and by mail)

e The FAP application form was avallable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was avallable upon request and without charge (in public locations In the
hospital facility and by mail)
g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i M The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i other (describe in Section C)

Schedule H (Form 990) 2018
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Facility Information (continued)
Billing and Collections

COLUMBIA MEMORIAL HOSPITAL

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . . . . v 4 0 0w e x w e e e e e e e e e e e e e e e e 17| Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

al[] Reporting to credit agency(les)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(les)
b[] Selling an individual’s debt to another party
< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
a V] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before Initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [] other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . . . o +« +« + &« « v v &« « 4 a = w . 21| Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [] other (describe in Section C)

Schedule H (Form 990) 2018
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IEZXA Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
COLUMBIA MEMORIAL HOSPITAL
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e h e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2018
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IEEXAA Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15¢, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,”“A, 4, "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data
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IEEXAA Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 93
Name and address Type of Facility (describe)
1 See Additional Data Table

2

3

4

5

6

7

8

9

10
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IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and Sb

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any CHNAs
reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents It serves

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use
of surplus funds, etc )

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Sch H Part I Line 6a Related Organization Community Benefit Report All Schedule H disclosures reference the Albany Medical

Center organization, of which Albany Medical Center Hospital, Saratoga Hospital, and Columbia Memorial
Hospital are a part of The Community Benefit report is prepared for Albany Medical Center Also included In
this organization i1s Albany Medical College
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Form and Line Reference

Explanation

Sch H Part I Line 7

Explanation of Costing Methodology Albany Medical Center Hospital and Affiiates The Albany Medical
Center Health System utilizes a cost accounting system Albany Medical Center System prepares a cost
report for Medicare/Medicaid purposes Figures reported In this cost report were used as the basis for
reporting of charity care and means tested programs The percent of total expense calculated in Part I, Line
7, Column (f) 1s calculated by dividing column (e), net community benefit expense, by total expenses for the
Hospitals of the System of $1,555,076,005 Albany Medical Center System surveyed staff for activities that
meet the criteria to be reported for other benefits Time reports from these surveys were provided and
reviewed, resulting In a calculation of appropriate cost attributable to these programs The community
benefits amount Includes support paid to the College by the Albany Medical Center Hospital to ensure the
College I1s able to meet their mission to service the community




Form and Line Reference

Explanation

Sch H Part II Line 2

Economic Development Activities Albany Medical Center For Albany Med, community matters Through
our dedicated Community Development unit we help support more than 100 community o rganizations
annually Special attention I1s focused on organizations that serve the City o f Albany and the neighborhood
around the New Scotland Avenue of the Medical Center Within the City of Albany, the Medical Center
supports numerous organizations focused on youth, the underserved, education and health In 2018,
Albany Med Invested nearly $400,000 in Alb any-based non-profit organizations Along with Tri City
Rentals, Albany Med has also led s ignificant investment in the Park South neighborhood, formerly blighted
and crime ridden, today It Is a vibrant, safe community with residential, retall, restaurants, banks, and me
dical office buildings Albany Med is also the lead supporter of Park Playhouse, about a b lock from Albany
Med, as it brings outstanding free summer theater to the residents of Alb any as well as the region The
Park South neighborhood was declared an Urban Renewal Distr ict in 2006 by the City of Albany The City
worked with the community to create a parcel-b y-parcel revitalization plan, the Park South Urban
Renewal Plan This Plan was designed to stimulate neighborhood revitalization and improve the quality of
life In the nine-block a rea The Plan was 'designed to create a vibrant and healthy mixed-use and mixed
income urb an neighborhood that seeks to reinforce the existing and historical fabric, density and di
versity, while enabling new mixed-use development opportunities The Plan has fulfilled ea ch of its stated
goals, reducing crime, removing blight, and catalyzing investment that ha s established Park South as an
inclusive neighborhood of choice ' (NYSEDC Case Studies) A Ibany Meds medical office building, parking
garage and Infrastructure project (AMC Project ) was a key component of the overall Park South
development, providing improved infrastruc ture/streetscape to the neighborhood, a parking garage for
community use, and a medical bu ilding with occupants that employ approximately 330 people In the
healthcare field while a Iso providing services to the wider population The project also serves as a catalyst
for further commercial development in the surrounding neighborhood The AMC Project was a cruc 1al part
of the Park South neighborhood development plan The plan was meant to address pr oblems experienced
over the years by the neighborhood with quality of life and public safe ty, as well as significant economic
disinvestment The AMC project Is one of the most sign Ificant investments in commercial development
within the neighborhood, and brings in addit 1onal employment and overall commercial activity The
project Is also located within an ar ea that I1s accessible by public transportation and near existing
transportation routes De velopment costs incurred by AMC relative to the construction of the medical
office buildin g and parking garage amounted to approximately $53 million 2018 Park South

expenditures In addition to the substantial investment made by AMC in the Park South medical office bui
Iding and parking garage, AMC made the following expenditures during 2018 -$87,458 - Traf fic
improvement (traffic signals, pavement striping, traffic signage) -Community Garden do nation --The
creation of a new Community Garden had been discussed with the Park South nei ghborhood during the
early stages of the Park South redevelopment project Both Albany Med ical Center (AMC) and Tri-City
Rentals worked to complete this activity in 2018 Two parce Is of land, located at 251 and 255 Morris
Street in Albany, were owned by third party enti ties One of the parcels, valued at $100,000, was
donated to AMC The other parcel was pur chased by AMC and Tri-City for $105,000 After these
transactions occurred, the two parcel s were donated to Capital Roots, for creation and operation of the
Community Garden The t otal value of the donation by AMC to Capital Roots Is estimated to be $150,000,
based the percentage interest held by AMC and the appraisal report received relative to the two prop
erties PILOT Payments/Taxes -During 2018, AMC made the following PILOT payments to the C ity of
Albany relative to 391 Myrtle Ave --1/2018 - $118,463 32 --9/2018 - $329,124 17 -- (Note AMC recelved
reimbursement for 68 5% of these costs from Its two tenants during 2018 In 2019, the amount of
reimbursement will decrease to approximately 32 5% due to the fac t that AMC acquired the Vascular
Group ) -During 2018, AMC also paid Its share of PILOT pa yments for several other properties it leases on
New Scotland Ave AMC paid property taxes relative to 3 of its in Albany (1275 Broadway, 35 Hackett and
25 Hackett) Saratoga Hospi tal The Hospital has engaged with the local economic development
community to assist with local economic development As a community leader, the Hospital believes that
local econo mic development efforts promote health in the comm




Form and Line Reference

Explanation

Sch H Part II Line 2

unity In @ number of ways, including raising the standard of living for all community memb ers, and
making the community more attractive as a place to live for talented health care professionals




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Community Support Activities Saratoga Hospital The Hospital expends significant effort in developing and
maintaining an emergency preparedness program The emergency preparedness program Is partially grant
funded and 1s aimed at making the Hospital as well-prepared as possible with emergency response plans
and infrastructure in the event of a disaster in the local community This program includes planning the
coordination of Hospital staff, in conjunction with personnel from other local first responders, preforming
training exercises to test these plans, and testing of its emergency systems for proper responsiveness

Sch H Part II Line 3
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Form and Line Reference

Explanation

Sch H Part II Line 8

Workforce Development Activities Saratoga Hospital The Hospital is the key resource in its community for
recruiting physicians practicing in areas of medicine identified as needs in the community A component of
this recruitment effort previously included the extension of relocation incentives to physicians in the areas
targeted for physician recruitment based on need The incentives were extended in the form of income
guarantees that were provided in an effort to make practice start-up financially palatable for relocating
physicians After an initial period during which funds were advanced to physicians as they had shortfalls
versus a targeted income amount, the accumulated advances were converted to promissory notes Should
the physician remain in practice in the community for a contractually agreed-upon number of years after the
initial benefit period, the note plus any accrued interest, I1s forgiven in full During 2018, the Hospital
forgave advances plus accrued interest amounting to $142,698 relating to these arrangements Columbia
Memorial Hospital For Part II, The Hospital's community building activities consist of ongoing workforce
development and community training sessions, for which the Hospital receives a very nominal fee, If any
[These free or low-cost programs increase community awareness of health issues, provide an opportunity for
longoing education of community providers and caregivers, and support improved health habits for the
community the Hospital serves
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Form and Line Reference

Explanation

Sch H Part III Line 2

Bad Debt Expense DUE TO THE ADOPTION OF ASU NO 2014-09 REVENUE FROM CONTRACTS WITH
CUSTOMERS (TOPIC 606) BAD DEBT EXPENSE IS NO LONGER REPORTED ON THE AUDITED FINANCIAL
STATEMENT RATHER IT IS TREATED AS A PRICE CONCESSION PLEASE SEE THE FOLLOWING AUDITED
FINANCIAL STATEMENT FOOTNOTE WHICH DESCRIBES THIS PRONOUNCEMENT Recent Accounting
Pronouncements - footnote 1(y) (n) from the Combined Audited Financial Statements (11} Revenue from
Contracts with Customers Adoption of ASU No 2014-09 Revenue from Contracts with Customers (Topic
606) Upon adoption, the majority of what 1s currently classified as provision for uncollectible accounts and
presented as a reduction to net patient service revenue on the consolidated statements of operations and
changes In net assets Is treated as a price concession that reduces the transaction price, which Is reported
as net patient service revenue During 2018 and 2017, the Hospital incurred approximately $29 1 million
and $31 0 million in provisions for uncollectable accounts, respectively SCH H PART III LINE 4 Community
Benefit, Charity Care and Uncompensated Care Footnote from Combined Audited Financial Statements (a)
Community Benefit The Hospital offers numerous community benefit programs and services In community-
based settings In response to the needs of the communities It serves They include community health fairs,
health screenings, health education lectures and workshops for community groups and the general public,
consumer health information, facilitated (insurance plan) enrollment services and clinical services such as
outpatient clinics, adult and pediatric care services, neonatal intensive care services and behavioral health
services Staff members of the Hospital also participate in community leadership efforts by donating
significant hours of board service to other not-for-profit organizations The Hospital supports graduate
medical education and offers health professions education support for community members through
continuing education programs and scholarships (b) Charity and Uncompensated Care The Hospital's net
cost of charity care, including payments to and receipts from the statewide pool was approximately $16 2
million in 2018 and $13 4 million In 2017 as follows 2018 Charity care at cost $12,737,000 Payments to
Statewide Pool $10,595,000 Recelpts from Statewide Pool $(7,091,000) Total $16,241,000 2017 Charity
care at cost $12,484,000 Payments to Statewide Pool $9,182,000 Receipts from Statewide Pool
$(8,289,000) Total $13,377,000 The cost of charity care provided was determined using direct and indirect
costs to provide services based on the application of the ratio of the Hospital's overall cost to patient
charges The Hospital also subsidizes services to Medicaid patients, which are paid at reimbursement levels
below the Hospital's cost of rendering the related services
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Form and Line Reference

Explanation

Sch H Part III Line 8

Explanation Of Shortfall As Community Benefit Approximately 19% of the organizations patient charges
relate to patients utilizing Medicare insurance These services support the significant need from the
community to have an organization to be able to provide the expertise and care required COSTING
METHODOLOGY The Hospital prepares a cost report for Medicare/Medicaid purposes Figures reported in this
cost report were used as the basis for reporting The cost report Is prepared by using financial statement
data and statistical information to arrive at a cost allocated report The report Is cost certified as required by

an iIndependent accountant
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Form and Line Reference

Explanation

Sch H Part III Line 9b

Provisions On Collection Practices For Qualified Patients Albany Medical Center Albany Medical Center
provides a guide to all patients and their families describing its services, programs and policies This guide
describes the financial assistance options avalilable to a patient In addition, Albany Medical Center
maintains a website that provides information on financial assistance, charity care and frequently asked
questions Albany Medical Center further provides assistance and information about available programs
during its collection process Albany Medical Center supports our patients who may be uninsured or
underinsured through the following programs and relationships Fidelis facilitated enroliment specialists have
partnered with AMC to screen and enroll patients in applicable programs The program will service the
patient in the community or home and provide follow up efforts with the respective insurer or county
program Chamberlin Edmond, an enrollment company, performs screening and enrollment In federal
disability programs and State Medicaid programs The company covers patients within and outside of NYS
[There 1s no charge to the patient for this program An Albany County Department of Social Services Senior
Examiner Is located on site at the Hospital Monday - Friday and performs application determinations and
facilitates complex case completion This includes Chronic Care Medicaid enrollment Albany Medical Center
staffs a 7 day a week Patient Assistance Unit that performs enrollment in Medicaid, screens applicants for
special program eligibility, provides Financial Aid/Charity Care application processing, performs COBRA
premium requests, supports our patients iIn managing complex financial situations related to medical bills
[The unit coordinates with physician practice groups to support the patient in navigating the financial process
to ensure the provision of service with minimal financial burden whenever possible Albany Medical Center
provides a self-pay/customer service unit to support the processing of Financial Aid/Charity Care

applications and Presumptive Eligibility for all patients who may be determined eligible based on income and
family size Albany Medical Center also offers tallored payment plans upon request We continue to build
community partnerships that support the enrollment of patients in programs that will provide the most
complete coverage for the care they need Saratoga Hospital The Hospital has created and maintains a
written Financial Assistance Policy (FA Policy) and a written Billing and Collection Policy (BC Policy) The
effect of the provisions included in these Policies Is that all extraordinary collection actions are discontinued
for patients known to qualify for financial assistance, for any portion of the patients financial responsibility
covered by financial assistance Columbia Memorial Hospital The Hospital follows a consistent collections
policy for all patients For patients eligible for financial assistance, the Hospital ensures collection actions are
consistent with NYS laws
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Form and Line Reference

Explanation

Sch H Part I Line 3a

Federal Poverty Guideline Family Income Limit Saratoga Hospital Saratoga Hospital used a 250% federal
poverty guideline family income limit when determining eligibility for free care




Form and Line Reference

Explanation

Sch H Part VI Line 2

Needs Assessment Albany Medical Center Our service area for Community Health Needs Assess ment and
Improvement Plan The service area defined was chosen by the Health Capital Distri ct Initiative, an
independent, non-profit organization intended to improve health care in the Capital Region through
collaborative means As adopted by members of the Healthy Capit al District Initiative, the communities
assessed In the CHNA are the 6 counties of Albany, Rensselaer, Schenectady, Saratoga, Columbia and
Greene They form the common service area covered by the local health departments in Albany,
Rensselaer, Schenectady, Saratoga, Col umbia and Greene Counties and the primary patient population
served by Albany Medical Cent er Hospital, Ellis Hospital, St Mary's Hospital, St Peters Health Partners,
Saratoga Hos pital, Sunnyview Hospital, and Columbia Memorial Hospital, which are located within the si x
counties This 6-county region Is also referred to as the Capital Region Service Areas/ Regional
Workgroups HCDI partners formed regional work groups to target and address health priorities specific to
particular regions In the defined community For example, four hea Ith priority work groups were
established Albany-Rensselaer, Columbia-Greene, Saratoga, a nd Schenectady Albany Medical Center
Hospital participated in the Albany-Rensselaer Work Group Representatives, including Albany Medical
Center Hospital, combined efforts to cont inue work on a cooperative health improvement plan for
residents of these two counties Al bany Medical Center Hospital is part of a unique tri-partite mission of
medical education, biomedical research, and patient care It Is also our defining role as a community
health provider, ensuring access to medical and technological innovations that are traditionally found in
academic medical centers - for residents of our region and beyond -We are a saf ety net hospital, and the
lead hospital of a Performing Provider System under the Delivery System Reform Incentive (DSRIP)
Program -Community leadership and community service are integral part to our institutions strategic
planning process -Population health and acces s for all persons serves as one of 4 pillars in our strategic
plan -We actively promote p ublic health, health education and conduct various health screenings, often
in collaborati on and partnership with organizations throughout our service area -Physicians, nurses, me
dical students and residents, and many of the staff of Albany Medical Center and Albany Me dical Center
Hospital volunteer their time and talents to the Capital Region community thr ough their involvement in
community organizations, community action groups, and healthcare organizations -Our missions of
medical education and biomedical research improve our com munitys health through --education,
training, recruitment and retention of physicians and health professionals for our community
--advancement of new discoveries through medical s cience -As the only academic medical center within
nearly 150 miles, we provide a host of unique and/or highly specialized services to our community and to
hospitals in our region including a Level I Trauma Center and largest Emergency Department, a Level IV
NICU, the o nly Childrens Hospital in the region, the major resource for the Medicaid population, and a
provider of high-end surgical services and medical care for the acutely ill -We are In the process of
constructing a pediatric emergency department to care for the emergency nee ds of children in our region,
ranging from trauma to minor emergencies and critical care More than half approximately 55% - of our
pediatric emergency patients are Medicaid benefi ciaries Many of Albany Medical Center Hospitals assets
and resources are listed below, al | of which greatly impact the health of our region The regions only
medical college a va luable asset and resource Our mission of education inspires us to teach our regions
curre nt and future medical professionals -Albany Medical Colleges Patient Safety and Clinical Competency
Center houses an incredible collection of simulation and training resources to educate students and other
health care workers It Is a critical component of Albany Medic al Center Hospitals commitment to the
highest standards of patient safety -Our Continuing Medical Education program helps medical
professionals maintain competency skills and lear n about new and developing areas in their field, all
aimed at improved care of the patient (over 450 educational sessions annually) -Project MEDSCOPE s a
unique Albany Medical Co llege program that offers medical students and physicians the opportunity to
partner with community organizations and physicians to serve the unmet health care needs of the underse
rved throughout the region -Medical students and residents also participate in numerous a dvocacy
projects, such as anti-smoking education to grade school students -We serve as a clinical rotation site for
students from Hudson Va




Form and Line Reference

Explanation

Sch H Part VI Line 2

|ley Community College (HVCC) and Albany College of Pharmacy (ACP} in the fields of nursin g, respiratory
therapy, ultrasound, cardiovascular, paramedical services, pharmacy and lab oratory sciences
-Additionally, we offer scholarships to students in these HVCC and ACP p rograms, and has recently
included scholarship programs at other local and regional colleg es such as College of St Rose (in the field
of clinical laboratory medicine) This initia tive has succeeded in increasing enrollment in previously under-
enrolled HVCC programs to the point where there are sufficient graduating students to fill vacancies in
many other h ospitals in this region A key community educator in our region a valuable asset and reso
urce We are committed to serving as one of the greatest community education resources In t he region
-General Public Education --Annual Health Fairs --Health Screenings --Health se minars and workshops
-Targeted Community Education --Disease specific programs --Broad ran ge of clinical experts from Albany
Med -Serving as an educational site for local high scho ols -Community Support --Memberships
--Partnerships --Board service -Support for awareness programs, programmatic initiatives --e g , Ronald
McDonald House, American Cancer Soclety , American Heart Association -Support for Economic
Development / Workforce Development --T o attract and retain a trained, educated workforce -Support for
Quality of Life programs - -e g , Boy Scouts, Jewish Family Services, Capital Region Pride Center, Regional
Food Bank , Girls Inc Needed services provided to special populations a valuable asset and resourc e
-Major resource for Medicaid and uninsured populations --We are the largest single provi der of care to the
Medicaid and uninsured populations in a 25-county region, making commun ity-based physicians available
by accepting public plans that private physician groups oft en do not -Hospital that serves other hospitals
--We provide comprehensive care to the cri tically ill and injured that 1s not available at other hospitals
accepting more than 13,00 0 patient transfers a year -Diverse population --Our caregivers and medical
students are f rom demographically diverse backgrounds, meeting the primary and specialty care needs of
a diverse population --Our workforce 1s demographically more diverse than the 25-county reg 1on we serve
-Provider of regional services --We coordinate and provide a host of regional services created to improve
the health and outcomes of our regions population Examples o f our regional outpatient and hospital-
based services are as follows --Regional Perinatal Center --Lifestar Regional Trauma Program --Regional
AIDS Program --Regional Trauma Cente r --Regional Resource Center -Patient Safety and Clinical
Competency Center (training for health care professionals in a virtual learning environment) Collaborating
with Regional H ealth Improvement Task Forces contributing valuable assets and resources The following
su mmarizes some of the many resources Albany Medical Center Hospital will provide to maximiz e the
health strategies of each Regional Health Improvement Task Forces (Behavioral Health and Diabetes)
-Multi-specialty physician network -Acute and tertiary care -Adult and ped iatric health education
programs -Chinical and biomedical research -Medical education -Com munity education programs
-Caregiver education programs -Various public education forums ( health fairs, seminars, workshops,
screenings, etc ) -Continuing Medical Education -Employ ee Wellness initiatives Saratoga Hospital The
process of identifying the important health care needs of the residents of the Capital Region and
specifically, Saratoga County, invol ved both data analysis and consultation with key members of the
community The data was co llected from multiple sources including publicly available health indicator
data, data col lected from a survey conducted by the Healthy Capital Region Initiative (HCDI) and Saratog
a Hospital As a whole, the Capital Regi
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Patient Education of Eligibility for Assistance Albany Medical Center Albany Medical Center provides a guide
to all patients and their families describing its services, programs and policies This guide describes the
financial assistance options available to a patient In addition, Albany Medical Center maintains a website
that provides information on financial assistance, charity care and frequently asked questions Albany
Medical Center further provides assistance and information about available programs during its collection
process Albany Medical Center supports our patients who may be uninsured or underinsured through the
following programs and relationships Fidelis facilitated enrollment specialists have partnered with AMC to
screen and enroll patients in applicable programs The program will service the patient in the community or
home and provide follow up efforts with the respective insurer or county program Chamberlin Edmond, an
lenrollment company, performs screening and enrollment in federal disability programs and State Medicaid
programs The company covers patients within and outside of NYS There is no charge to the patient for this
program An Albany County Department of Social Services Senior Examiner Is located on site at the Hospital
Monday - Friday and performs application determinations and facilitates complex case completion This
includes Chronic Care Medicaid enrollment Albany Medical Center staffs a 7 day a week Patient Assistance
Unit that performs enrollment in Medicaid, screens applicants for special program eligibility, provides
Financial Aid/Charity Care application processing, performs COBRA premium requests, supports our patients
in managing complex financial situations related to medical bills The unit coordinates with physician
practice groups to support the patient in navigating the financial process to ensure the provision of service
with minimal financial burden whenever possible Albany Medical Center provides a self-pay/customer
service unit to support the processing of Financial Aid/Charity Care applications and Presumptive Eligibility
for all patients who may be determined eligible based on iIncome and family size We continue to build
community partnerships that support the enrollment of patients in programs that will provide the most
complete coverage for the care they need Saratoga Hospital The Hospital educates patients about
eligibility for assistance under Its Financial Assistance Program (FAP), as well as federal and State programs
through the following means -A supply of brochures containing a plain-language description of the
Hospitals FAP and an application for the FAP i1s prominently displayed at all locations in Hospital facilities
where patients register for services -The FAP brochure and application are included in a packet that 1s
provided to all patients being admitted to the Hospital for inpatient or observation stays -If the Hospital
patient financial services department makes a follow-up call to a patient regarding an unpaid bill, the
patient Is Informed about the existence of the FAP -Bills sent to patients for unpaid balances include a
reference to the FAP as well as information on how to contact the Hospital about the FAP -Information
regarding the FAP Is located on the Hospitals website, including the location and contact information for the
Hospital patient financial services department -The Hospital uses an external vendor to screen all uninsured
inpatients In order to determine whether the patient may be eligible for Medicaid or any other governmental
insurance programs, as well as the Hospitals FAP Patients are then provided assistance in applying for and
obtaining access to these programs -The Hospital administers the New York State Department of Health -
Health Insurance Navigation Program for Saratoga County, as well as five other neighboring Counties This
program focuses on enrolling eligible individuals in low or no cost Insurance programs provided by the State
Efforts are made by Hospital registration and Patient Financial Services personnel to link patients to the
navigation program for assistance in obtaining health insurance coverage or obtaining benefits under the

Hospitals FAP Columbia Memorial Hospital The Hospital's written bad debt and Charity Care policy broadly
applies to the outstanding balance for the patient or insurer The Hospital advertises throughout the facility,
discusses with patients directly during the registration process, and again during the collections process,
about the availability for charity care As patients are enrolled in the charity care program, adjustments to
their outstanding balance i1s charged against net patient service revenue, and not considered a component
of bad debt expense
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Albany Medical Center Hospital As adopted by members of the Healthy Capital District Initi ative, the
communities being assessed In this report are the 6 counties of Albany, Renssel aer, Schenectady,
Saratoga, Columbia and Greene, referred to as the 'Capital Region' They form the common service area
covered by the local health departments in Albany, Rensselae r, Schenectady, Saratoga, Columbia and
Greene Counties and the primary patient population served by Albany Medical Center Hospital, Ellis
Hospital, St Peters Health Partners, Sarat oga Hospital and Columbia Memorial Hospital, which are located
within the six counties De mographic information on the population analyzed was based on 2009-2013

U S Census Americ an Community Survey (ACS) The combined population in the Capital Region I1s
roughly 952,50 0 individuals About 24 2% were 0-19 years of age, while 14 5% were 65 years of age or
old er Approximately 11 3% were living In poverty The race/ethnicity distribution was 85 1% White,

7 7% Black, 3 2% Asian/Pacific Islander, and 4 0% other races, 4 4% were Hispanic/L atino (any race) In
addition to the data analyses contained In the county-specific Preven tion Agenda Prioritization PowerPoint
presentations given at the Public Health Priority Wo rkgroup meetings (http //hcdiny org/, '2016 Capital
Region Health Prioritization Presentat ions'), the 2016 Community Health Profile analyzed the health needs
of the Region In 2014 , the most recent demographic profile available, the Capital Region was home to
approximat ely 952,500 residents, equally distributed between males and females, with counties rangin g
from urban (Schenectady-758 pop /sq mile) to rural (Greene-75 pop /sq mile) The Re gions mean age
of 40 2 years was higher than that of New York State (NYS) About 17% of th e population was 14 years
of age or younger, while 16% was 65 years of age and older Appr oximately 15% of the Capital Regions
population was non-White and 4 4% Hispanic The Regio ns median household income of $60,722 was
higher than NYS Its poverty rate of 11 3% was | ower than NYS Almost 16% of the Regions children less
than 18 years of age were below pov erty About 8 8% of the Capital Regions population 25 years of age
or older had less than a high school education The health of Capital Region residents was generally
consistent w ith other New York counties outside New York City (Rest of State), although Capital Region
residents had a higher overall age-adjusted mortality rate as well as a higher rate of Ye ars of Potential
Life Lost (YPLL) than Rest of State The YPLL i1s an indicator driven by p remature deaths Chronic diseases
were the leading causes of death In the Capital Region, with heart disease, cancer, chronic lower
respiratory disease (CLRD), and stroke being the major causes Injuries were the major cause of death in
the child, adolescent, and young adult populations Health care access indicators show the Capital Region
having fewer barr lers to care than the Rest of State Capital Region residents, both children and adults, h
ad higher health insurance coverage rates compared to Rest of State A higher percent of C apital Region
residents also had a regular health care provider The Capital Regions prima ry care system also seemed
to be working well compared to Rest of State When looking at p reventable hospitalizations, Capital
Region residents had much lower rates than residents from Rest of State did Total Emergency
Department visit rates, as well as total hospitali zation rates were also lower In the Capital Region
compared to Rest of State There were m any positive trends in the Capital Region Coronary heart
disease, stroke, asthma, colorec tal cancer, and female breast cancer trends decreased in the past decade
There were also decreasing rates in gonorrhea and HIV Children 19-35 months of age had higher
immunizatio n rates, and women aged 13-17 years had higher HPV vaccination rates than the Rest of Stat
e The Capital Region had also seen a positive change In certain health behaviors While a dult obesity
rates have increased slightly in the Capital Region, they have not increased as much as the Rest of State
A greater percentage of residents participated in some leisu re time physical activity than the Rest of
State They also consumed less sugary drinks, a nd ate at 'fast food' establishments less than their Rest of
State counterparts However, many measurements were not as positive, particularly in lower income,
inner-city neighborh oods where many rates were 3 to 7 times higher than the county average -Obesity
and Its r elated diseases continue to be health issues in the Capital Region -Diabetes mortality an d short-
term complication hospitalizations were higher in the Capital Region than Rest of State -Adult smoking
rates, lung cancer incidence and mortality, and chronic lower respir atory disease mortality rates were all
higher in the Capital Region compared to Rest of St ate -Adult asthma prevalence, as well as asthma E
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D visit and hospitalization rates were also higher in the Capital Region -The incidence o f positive blood
lead In children less than 72 months of age, as well as childhood lead sc reening, continued to be a Capital
Region issue, with rates much higher than residents of Rest of State -Capital Region women had higher
rates of infant mortality, low birthweight , and late or no prenatal care than Rest of State women Capital
Region teens had much hig her pregnancy rates compared to their Rest of State counterparts
-Mammography screening r ates for the general population, as well as the Medicaid population, were lower
in the Cap ital Region, while late stage female breast incidence and mortality rates were higher, com
pared to Rest of State -Chlamydia rates were also much higher in the Capital Region, with increasing
trends over the past decade -Capital Region counties presented some of the hi ghest Lyme disease case
rates In New York State -Mental Health indicators such as ‘poor m ental health days', suicide mortality,
and self-inflicted injury hospitalization rates wer e higher in the Capital Region compared to Rest of State
-Substance abuse indicators also show there 1s a growing problem in the Capital Region -Binge drinking
and cirrhosis mort ality were also higher in the Capital Region compared to Rest of State Saratoga
Hospital The Hospital's primary service area is comprised of two communities, Saratoga Springs and
Ballston Spa Both are located In the central portion of Saratoga County The census prim ary service area
population in 2017 was approximately 71,300 These two communities accoun ted for 41% of the
Hospital's inpatient discharges in 2018 Additional communities served by the Hospital fall with an area
that extends to the northwestern border of Saratoga Coun ty and also extends southward It s comprised
of 16 communities, including Ballston Lake, Clifton Park, Corinth, Fort Edward, Galway, Gansevoort,
Greenfield Center, Greenwich, Hud son Falls, Mechanicville, Porter Corners, Queensbury, Schuylerville, and
Stillwater The c ombined 2017 census population of these additional communities was estimated at
approximat ely 91,300 Patients from these additional communities represented of 30% of the Hospital' s
inpatient discharges in 2018 Columbia Memornial Hospital The Hospital serves the people of Columbia and
Greene Counties and part of Northern Dutchess County, with a combined pop ulation of approximately
115,000 people, which, i1s distributed between one small city and 32 towns The two counties combined
cover and area of nearly 1,300 square Columbia County Is located in the northeastern region of the Mid-
Hudson Valley of New York State It is bo rdered on the north by Rensselaer County, on the south by
Dutchess County, on the east by Berkshire County of the Commonwealth of Massachusetts and on the
west by the Hudson River, opposite Greene County Columbia County Is rural in nature and includes the
City of Green e County Is situation between the Hudson River on the east and the CatskilL Mountains at t
he Southern and Western ends It is bordered by Albany County to the north, Rensselaer Cou nty to the
northeast, Columbia County to the east, Ulster County to the south, Delaware Co unty to the west and
Schoharie County to the northwest Greene County Is located 2 hours n orth of the major metropolitan
areas of New York City and a half-hour south of Albany, New York States Capital District
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Promotion of Community Health Albany Medical Center The following are examples of Albany Medical
Center Hospitals commitment to the region It serves across the spectrums of patien t care, education and
research -Albany Medical Center Hospital accepts all patients, rega rdless of ability to pay, how much they
or their insurers pay, or whether they are eligibl e for assistance under our Hospital's financial assistance
policy We have never and will never allow financial status to impact the level of care we provide despite
the fact that the financial impact is significant We perform this financial mission for our community 1 n an
effort to keep those most In need as healthy as we can -We are the dominant provider of services for the
Medicaid and uninsured populations, and as such, have been designated as a Safety Net Provider
-Because of the vast range of programs and services available a t academic medical centers, Albany Med
retains a wide array of physician specialists not f ound elsewhere in our region, including critical care
medicine and surgery, HIV medicine, neuro-interventional care, pediatric subspecialties, trauma, plastic
reconstructive surger y, surgical oncology, endovascular surgery, transplant surgery, and various other
critical services -We have many enrollment assistance programs In place and continue to expand th ose
For example, Albany Medical Center Hospital utilizes a specialized firm to assist our patients most in need
with complicated Medicaid and Disability Application processing Th e monthly fee I1s substantial, and I1s
solely covered by Albany Medical Center Hospital on b ehalf of our patients -As the regions Level I
Trauma Center and often the busiest in New York State, we provide comprehensive care to the critically ill
and Injured that I1s not av allable at other hospitals As a result we receive thousands of patient transfers
from oth er hospitals and health facilities due to the absence of a qualified specialist on staff o r on-call at
the time of need or because the patient required a higher level of care that the hospital could not provide
As a result, we receive a significant number of transfers from other hospitals and health facilities Annual
transfers have increased 137% since 200 9, to 15,000 transfers in 2018 -Our medical staff includes over
600 community-based physi cians -We provide Continuing Medical Education to over 4,000 medical
professionals annual ly -We invest in meeting community health needs at all levels, from community-
based progr ams such as diabetes and other chronic disease management to highly specialized inpatient
programs like or end-stage Congestive Heart Failure Clinic and Chronic Kidney Disease Clin ic -Additional
disease-based primary care outpatient programs assist patients with HIV/AI DS, cystic fibrosis,
hemophilia, and provide services through our psychiatry clinic -Alba ny Med runs the regions sexual
assault examiner program -In addition to serving as a reso urce for specialty services and transfer of
patients, we work with other health systems an d service providers to ensure that community needs are
met Albany Med has expanded its ro le as a clinical rotation site for students studying in the fields of
nursing, respiratory therapy, ultrasound, cardiovascular, paramedical services, pharmacy and laboratory
sclenc es -Additionally, the Hospital offers scholarships to students in some of these programs, and has
recently included scholarship programs at other local and regional colleges in th e field of clinical
laboratory medicine This initiative has succeeded In increasing enrol Iment in previously under-enrolled
programs to the point where there are sufficient gradua ting students to fill vacancies in many other
hospitals in our region -We have expanded o ur access into our communities through multi-specialty
locations and urgent care sites -W e educate and train physicians over 550 future physicians each year
We also offer residen cies and fellowships in over thirty accredited programs, while maintaining an
important co mmitment to the societal trends on the practice of medicine and community health Notably,
approximately 40% of the regions physicians have graduated from, or have received continu ing medical
education from Albany Medical College -Within the field of nursing, Albany Me dical Center Hospital has
instituted a 'Grow Our Own' program whereby Hospital employees w ho are not nurses can become nurses
by attending courses and gaining clinical experience 1 day out of each scheduled work week -To better
serve the needs of populations throughout our region, we continue to expand our reach into our
communities by adding needed service s, Including urgent care -Albany Med physicians and researchers
have extensive experience In a wide range of basic and clinical research topics -Our basic research
sclentists fac ilitate discoveries that translate into medical innovations at patients' bedsides Saratog a
Hospital The Hospital also promotes community h
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ealth through the following activities -Open medical staff -Board of Trustees comprised p rimarily of
independent persons from the community -Subsidization of community education f orums, at no cost to
the public, including -Childbirth education- monthly classes -Commun ity wellness classes- including
education for prevention and management of chronic disease s such as diabetes and asthma, and updates
on new treatment pathways available for common aillments -Facilitation of monthly support groups for
Issues Including weight loss, cancer survivors and grief management -Schedules and topical information
for community education forums are made available on the Hospitals website and are also provided in a
free quarte rly newsletter, ACCESS ACCESS also includes short articles written by medical staff regar ding
current health issues These articles are also posted on the Hospitals website -The Hospital provides 24-
hour call center services, HealthSource, at no cost -Any surplus gen erated by the Hospital Is reinvested
into the Hospital through expansion of operations, by purchase of space and equipment, and hiring of
personnel needed to support programs that have been identified as needs for the community the Hospital
serves Columbia Memorial Hos pital A majority of the Hospital Board of Trustees reside in Columbia and
Greene County, as do most of the Hospital's employees In recent years, the Hospital has significantly in
creased the access provided to local, previously unaffiliated doctors, and has further pro vided access and
support for these practitioners to an electronic health exchange
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IAffillated Health Care System Albany Medical Center Health System The Albany Medical Center Health
System 1s comprised of Albany Medical Center, Columbia Memorial Hospital, and Saratoga Hospital Albany
Medical Center Is northeastern New Yorks only academic medical center, and the lead entity of the Albany
Med Health System, serving nearly 3 million people within 23 counties of Northeastern New York and two
counties in Western New England Our service area includes Orange County to Franklin and Clinton
Counties, as well as Oneida County to Bennington and Berkshire Counties The hospital is located in Albany
County Nearly 3/4 of our patients reside in the 6-county region described below Columbia Memorial
Hospital, an acute care hospital in Columbia County, serves more than 100,000 residents in Columbia,
Greene and Dutchess Counties at 40 Care Centers, including 17 Primary Care and 23 Specialty Care
Centers, located throughout the region Saratoga Hospital, located in Saratoga County (population
230,000), from which it draws over 96% of its patients It Is an acute care hospital that offers a wide array
of Inpatient and outpatient services to its community Each of our hospitals is located in counties that make
up what 1s known as the Capital Region Albany County, Rensselaer County, Saratoga County and
Schenectady County, Columbia County, and Greene County Combined, we have approximately 100 off-site
locations to improve access for the residents of our region We offer a vast array of community health
offerings and work to educate our regions residents on a broad range of health-related topics Additionally,
lAlbany Med and its partner hospitals Columbia Memorial Hospital and Saratoga Hospital work with dozens of
community organizations to Improve our regions health and quality of life Our health systems commitment
to iImproving the health and well-being of our populace Is demonstrated through the regional planning and
delivery of community benefit activities
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States Filing Community Benefit Report Albany Medical Center Hospital and Affiiates New York
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Account Input from Person Who Represent the Community Facility Albany Medical Center Hosp ital
Healthy Capital District Initiative (HCDI), an independent, non-profit organization, lead the
coordination of a regional community health needs assessment (CHNA) and health pr ioritization
process for the six counties of the Capital Region -- Albany, Rensselaer, Sar atoga, Columbia, Greene
and Schenectady Albany Medical Center Hospital participated in th i1s process along with other
hospitals (listed in the response to line 6a), five local heal th departments, and scores of organizations
across the six counties representing the inter ests and needs of the medically underserved, low-income
and minority populations in the co mmunity (listed in the response to line 6b) These participants
provided input on and assi sted with -Identifying and prioritizing significant health needs -Identifying
resources p otentially available to address those health needs Community health survey Broad
community engagement began with participation in a community health survey that provided key input
In 1dentifying and confirming priority health needs HCDI contracted with Siena College Re search
Institute, a recognized and respected market research center that operates under Si ena College In
Loudonville, NY, to conduct the survey from February to March 2016 The sur vey was a random digit
dial telephone survey of adult (18+ years) residents for each of th e six counties comprising the
community assessed in the CHNA (that i1s, 'the Capital Region ') (n=400 per county, 2,400 for Capital
Region) The survey offered multiple choice and op en-ended questions to learn about residents' health
needs, health behaviors, barriers to c are, and concerns Demographic information collected by the
survey allowed review of iInfor mation by age, gender, race/ethnicity and income A set of questions
asked for feedback on perceived community obstacles Even with the increased percentage of Capital
Region resid ents covered by some form of health insurance, 40% of respondents identified the cost of
g etting medical care as a very significant obstacle, a slightly lower percentage of the res pondents
(27%}) 1dentified the cost of mental health services as a very significant obstacl e About 31% identified
their reluctance to seek help with a mental health issue as a very significant obstacle About 31%
identified the cost of food, and 14% identified access to grocery stores with nutritious options, as very
significant obstacles About 18% identifi ed access to a safe place to exercise, and 21% identified the
costs associated with being physically active, as very significant community obstacles Capital Region
residents were asked to identify the most important health-related issues to address in their
community About 31% of the residents identified "reducing obesity Iin both teens and adults”, 27% ide
ntified "Improving both substance abuse treatment and awareness programs”, and 23% identif ied
"Improving both preventive
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care and management for chronic diseases like diabetes, asthma and heart disease” as the most
Important i1ssues Regional Workgroups The survey results were incorporated into the e xamination of
health needs by the members of the four regional work groups that were forme d by HCDI partners to
target and address health priorities specific to particular regions in the defined community Specially,
Capital Region Public Health Prioritization Workgroup s were established for Albany-Rensselaer,
Columbia-Greene, Saratoga, and Schenectady Alba ny Medical Center Hospital participated in and
spearheaded the Albany-Rensselaer Workgroup , along with the Albany County Department of Health,
the Rensselaer County Department of H ealth, and St Peters Health Partners Also participating in the
Albany-Rensselaer Workgro up were dozens of community-based and advocacy organizations
representing medically unders erved, low-income, and minority populations, which were encouraged to
share data of their own and to advocate for the needs of their constituents These representatives were
active ly engaged, and many participated in all the prioritization meetings They provided commen ts,
data, and helped identify critical health resources within the Capital Region Many of these
organizations serve one or more of the following populations low-income residents, the homeless,
those with HIV/AIDS, Alzheimers, mental ilinesses, those addicted to alcoho | and substances, the
elderly, disabled persons, low-income populations, persons challenge d with food insecurity, minority
populations, and the medically underserved Examples of t hese organizations include the two
participating federally qualified health centers, Food Pantries of the Capital District, United Way of the
Capital Region, Interfaith Partnership for the Homeless, and our consumer community representatives
have unique access to medica lly underserved residents that informed their input into the CHNA
process A full list of these and other community organizations, along with the populations they
represent, 1s pro vided In the response to line 6b The Albany-Rensselaer Workgroup held three
meetings on F ebruary 10, February 24, and March 18, 2016 Information about the other three
Workgroups Is as follows -The Schenectady Workgroup was spearheaded by Schenectady County
Public Hea Ith Services, Ellis Medicine, and Sunnyview Rehabilitation Hospital and held meetings on F
ebruary 4, February 19, and March 31, 2016 -The Saratoga Workgroup was spearheaded by the
Saratoga County Health Department and Saratoga Hospital and held meetings on February 10,
February 24, and March 18, 2016 -The Columbia-Greene Workgroup was led by Greene County Public
Health, Columbia County Department of Health, and Columbia Memorial Hospital and he Id meetings on
February 12th, March 2nd, and March 16th As with the Albany-Rensselaer Wor kgroup, each of these
Workgroups also included their local county public health department s as well as numerous organiza
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tions representing medically underserved, low-income, and/or minority populations, which s uch
organizations are listed in the response to line 6b Although Albany Medical Center Ho spitals prior CHNA
was broadly-publicized and a well-known document throughout the communi ty, no written comments
were receilved on the CHNA or its related implementation strategy a nd hence no such comments were
taken into account in the needs assessment process The Wor kgroups reviewed data analyses prepared
by HCDI and selected the top priorities with one h ealth disparity to be addressed Data presentations
were given at the Workgroup meetings t o provide summarized available data on the leading problems In
each of the Workgroups serv ice areas Health indicators were included in the Prioritization data
presentations If -A t least one of the county rates was significantly higher than the New York State,
excludin g New York City data, -At least one of the county rates i1s in the highest risk quartile in the
state, -Rates for the health condition worsened over the past decade for one of the c ounties, -The
health condition was a leading cause of death in one of the counties, -Dispa rity between rates was
clearly evident in sub-populations or -There were a high absolute n umber of cases In the counties
Health indicators that met the criteria were included In t he data presentations for each of five Prevention
Agenda Priority Areas Prevent Chronic D iseases, Promote a Healthy and Safe Environment, Promote
Healthy Women, Infants, and Child ren, Promote Mental Health and Prevent Substance Abuse, and
Prevent HIV/STDs, Vaccine Prev entable Diseases and Healthcare-Associated Infections In all, 90 health
indicators across the five Prevention Agenda Priority Areas were presented Available data on prevalence,
e mergency department visits, hospitalizations, mortality and trends were included for each indicator
Equity data for gender, age, race/ethnicity, and neighborhood groupings were pr esented as available
After the presentation, these data were made available to Capital Re gion partners on the HCDI website
(http //hcdiny org/) After the presentation of each set of health indicators, a discussion was held to
answer any questions, or for individuals t o share their experiences with the health condition in the
population Participants did a preliminary vote on the importance of the condition In the community
based on three qualit ative dimensions the impact of the condition on quality of life and cost of health
care, If there was community awareness and concern about the condition, and the opportunity to p
revent or reduce the burden of this health i1ssue on the community Participants were provi ded with a
Prioritization Tracking Tool to record their own comments and measure their tho ughts on the severity,
community values, and opportunity regarding each health indicator In addition to spearheading and
participating in the Workgroups themselves, public health departments were also involved
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List Other Hospital Facilities that Jointly Conducted Needs Assessment Facility Albany Medical Center
Hospital As adopted by members of the Healthy Capital District Initiative, the communities assessed In
the Community Health Needs Assessment (CHNA) are the six counties of Albany, Rensselaer,
Schenectady, Saratoga, Columbia and Greene Along with Albany Medical Center Hospital, other hospital
participants in this CHNA process included Ellis Hospital, St Mary's Hospital, St Peters Health Partners,
Saratoga Hospital, Sunnyview Hospital, and Columbia Memorial Hospital, all of which are located in the
6-county region Facility Saratoga Hospital As adopted by members of the Healthy Capital District
Initiative, the communities assessed in the Community Health Needs Assessment (CHNA) are the six
counties of Albany, Rensselaer, Schenectady, Saratoga, Columbia and Greene The other regional
hospitals participating in the 2016 CHNA as HCDI member organizations were Albany Medical Center,
Columbia Memorial Hospital, Ellis Medicine, Glens Falls Hospital, St Peters Health Partners, St Mary's
Hospital, and Sunnyview Hospital Facility Columbia Memorial Hospital As adopted by members of the
Health Capital District Initiative, the communities assessed in the Community Health Needs Assessment
(CHNA) are the six counties of Columbia, Greene, Albany, Rensselaer, Schenectady and Saratoga Along
with Columbia Memorial Hospital, other hospital participants in this CHNA process included Albany
Medical Center Hospital, Saratoga Hospital, Ellis Hospital, St Marys Hospital, St Peters Health Partners

and Sunnyview Hospital, all of which are located in the 6-county region
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CHNA Conducted by Organizations Other Than Hospital Facility Albany Medical Center Hospit al Albany
Medical Center Hospital's partnership with Healthy Capital District Initiative ( HCDI) has enabled us to track
the public health issues of the residents of Albany and Rens selaer Counties, and to meet those needs in a
collaborative manner Other HCDI member orga nizations have been tracking and working together to
address significant health priorities in the remaining Capital Region counties The CHNA document benefited
from the review and input of the members of the Prevention Agenda workgroup of the Healthy Capital
District I nitiative These individuals are subject matter experts from area county public health dep artments
and each of the Capital Region hospitals They were joined by representatives fro m community based
organizations, businesses, consumers, schools, academics, and disease gr oups for a total of approximately
150 different organizations participating in the four Ca pital Region Public Health Prioritization, and
Community Health Improvement Plan (CHIP) Wo rk Groups A full list of the more than 150 participants is
provided below and can also be found on pages 17-21 of our 2016 CHNA and implementation strategy by
accessing this link http //www amc edu/Community-Health-Needs-Assessment-and-Implementation-St
rategy/upload/ Community-Health-Needs-Assessment-and-Implementation-Strateg y_Albany-Medical-
Center_2016- 3 pdf Organizations below participated in the Albany-Rensselaer Public Health Priority Wor
kgroup, many of which represented medically underserved, low-income, and/or minority popul ations, these
have a parenthetical after their name identifying the population they repres ent -Albany County Department
of Health (medically underserved, low-income, minority popu lations residing in Albany County) -Albany
County Department of Mental Health (medically u nderserved, low-income, minority populations in Albany
County) -Albany County Department o f Social Services (medically underserved, low-income, minority
populations in Albany Count y) -Albany Medical Center (medically underserved, low-income, minority
populations, larges t provider of care to Medicaid population in the region, regions only HIV/AIDS treatment
c enter) -Albany Medical Center Physicians Assistant Program (medically underserved, low-inc ome, minority
populations, including those with chronic diseases, mental Ilinesses, women and children, etc ) -Albany
Rensselaer Cancer Program (medically underserved, low-income, minority populations diagnosed with
cancer or seeking free cancer screenings) -Alllance Fo r Better Health Care (NYS DSRIP program, led by Ellis
Medicine and includes St Peters Hea Ith Partners, serving medically underserved, low-income, minority
populations, populations with chronic diseases and behavioral health needs) -Alzheimers Association (care
and supp ort for those affected with Alzheimers) -Alzheimers Association, Faith Outreach liaison be tween
those with Alzheimers an
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d their faith communities) -Belvedere Health Services, LLC (provides substance abuse treat ment for
underserved, low-income populations) -Berkshire Farm Center & Youth Services (pro vides foster care,
group homes, family preservation, truancy, and counseling to youth who are often at-risk) -Better
Health for Northeastern New York (NYS DSRIP program, led by Alb any Medical Center Hospital,
serving medically underserved, low-income, minority populatio ns, populations with chronic diseases
and behavioral health needs) -Boys and Girls Club (I ow-income, minority youth) -Capital District
Childcare Coordinating Council (provides chil d care resources to Albany, Saratoga, Schenectady,
Fulton, Montgomery, and Rensselaer coun ties) -Capital District Physicians Health Plan (CDPHP)
(regional payer with community inve lvement, offers programs to support health and disease
prevention for all populations) -Ca pital District Psychiatric Center (all persons with behavioral health
needs, Including med ically underserved, low-income, minority populations) -Capital District Tobacco
Free Coalil tion (youth populations) -Capital District Transportation Committee -Capital District YMCA
(Capital Region residents, with targeted programs for low-income, minority youth) -Capita | Roots
(reduces the impact of poor nutrition on public health through community gardens, serving low-income
and minority populations) -Capital Region BOCES (youth population) -Car e Coordination Services
(provides support to populations with or at risk for HIV/AIDS and other chronic medical conditions, low-
income, medically underserved, minority populations) -Catholic Charities (low-income, minority
populations) -Catholic Charities Community Mat ernity Services (continuum of care services for
pregnant adolescents and young parents, lo w-income, minority populations) -Center for Disability
Services (medically underserved pop ulation with disabilities) -City of Albany Police Department
(programs for minority popula tions, low-income) -Colonie Senior Services Centers (services for elderly
population) -Com mission for Economic Opportunity (low-income, minority populations) -Community
Care Behavi oral Health Organization (medically underserved, low-income, minority populations)
-Conife r Park (private system providing care to alcohol/drug abuse population -DePaul Housing Man
agement (low-income, elderly populations) -Eddy visiting Nurse Association (medically unde rserved,
senior population) -Fidelis Care Network {medically underserved, low-income, mino rity populations)
-Food Pantries of the Capital District (low-income, minority populations , provides food for populations
with food insecurities) -Healthy Capital District Initiati ve (HCDI) (medically underserved, low-income,
minority populations) -Hometown Health Cente rs (medically underserved, low-income, minority
populations) -Hospitality House (medically underserved, low-income, minority populations) -Hudson
City School District -Independent Living Center of the Hudson Va
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lley (medically underserved, low-income, minority populations) -Interfaith Partnership (me dically
underserved, low-income, minority populations) -Jewish Family Services of Northeas tern NY (low-
Income, minority populations) -LaSalle School (low-income, minority populatio ns) -Mental Health
Empowerment Project (medically underserved, low-income, minority popula tions) -National
Association of Social Workers (advocates to strengthen the social work pr actice) -National Grid -Next
Wave -Office of NYS Senator Neil Breslin -Rehabilitation Supp ort Services (medically underserved)
-Rensselaer County Department of Health (medically un derserved) -Rensselaer County Department of
Mental Health (medically underserved) -Renssel aer Park Elementary school -Samaritan Radiation
Oncology (medically underserved, low-incom e, minority populations) -Senior Hope (alcohol and
substance abuse services for the elderl y population) -Senior Services of Albany and Cohoes Multi-
Service Senior Citizen Center, I nc (medically underserved, senior population) -St Peters Addiction
Recovery Services Sara toga (medically underserved) -St Catherines Center for Children (provides
support to low- iIncome youth and families) -St Peters Health Partners (medically underserved, low-
Income, minority populations) -St Peters Health Partners (Health Program and Promotion) (medical ly
underserved, low-income, minority populations) -St Peter's Health Partners (medically underserved,
low-income, minority populations) -The Community Hospice (hospice care for ch ronically ill
populations) -The Sage Colleges -United Way of the Greater Capital Region (m edically underserved,
low-income, minority populations) -Unity House (medically underserve d, low-income, minority
populations) -University at Albany -University at Albany School of Public Health -Upper Hudson Planned
Parenthood (medically underserved, low-income, minori ty populations) -Van Rensselaer Manor
(services for the elderly population) -Veteran Menta | Health Council @ VA (medically underserved,
low-Income, minority populations) -Village o f Colonie Outreach (low-income, minority populations)
-Visiting Nurses Association of Alba ny (home care for Albany County, including the elderly, disabled,
patients with chronic di seases) -Xerox State Healthcare -YMCA (low-income, minority youth) Facility
Saratoga Hosp ital The following is a list of all of the local partners within Saratoga County that help ed
conduct the spring 2016 CHNA -Adirondack Health Institute -Alcohol and Substance Preve ntion
Council -Ballston Area Seniors -Ballston Spa Central School District -Burnt Hills-Ba liston Lake School
District -Capital Region BOCES -CAPTAIN Youth and Family Services -Cath olic Charities -Chamber of
Southern Saratoga County -Charlton Seniors -City of Saratoga Sp rings -Community Hospice, Inc
-Corinth Central School District -Corinth Senior Citizens C enter -Cornell Cooperative Extension -Cornell
Cooperative Extension -Early Childhood Direc tion Center -Four Winds - Sara
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Line 7a Facility Albany Medical Center The hospital's CHNA 1s posted at the following website

https //www amc edu/Community-Health-Needs-Assessment-and-Implementation-S trategy/index cfm Facility Saratoga
Hospital The hospital's CHNA s posted at the following website

https //www saratogahospital org/classes/communityhealthneedsassessment Facility Columbia Memorial Hospital The
hospital's CHNA Is posted at the following website https //www columbiamemorialhealth org/community-health/ Line 7d
Description of Making Needs Assessment Widely Available Facility Albany Medical Center Hospital -Albany Meds
newsletter 'Albany Med Today' -Albany Med Board of Directors board portal -Furnished upon request (internal and
external requests)
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Explanation of Needs Not Addressed and Reasons Why Facility Albany Medical Center Hospita | A description
of how Albany Medical Center Hospital is addressing the significant needs identified in its 2016 CHNA and
any such needs that are not being addressed together with the reasons why such needs are not being
addressed can be found on pages 29-43 of Albany M edical Center Hospitals 2016 CHNA and implementation
strategy, which is available at http //www amc edu/Community-Health-Needs-Assessment-and-
Implementation-St rategy/upload/Commun ity-Health-Needs-Assessment-and-Implementation-Strateg
y_Albany-Medical-Center_2016-3 pdf A description of how Albany Medical Center Hospital addressed the
health needs identified in its 2013-14 CHNA can also be found in the 2016 CHNA and implementation
strategy, pages 6-10 During the prioritization process, many health needs were selected by the Prioritiz
ation Workgroups as important to address While there was commonality among many of the pr essing
health needs, there were also some regional differences These health priorities of Columbia, Greene,
Saratoga, and Schenectady Counties are being addressed largely by hospi tals, local health departments,
and other organizations in their communities Columbia-Gre ene Counties -Substance Abuse -Mental Health
-Diabetes/Obesity -Lyme Disease -Respiratory (smoking/asthma) -Heart Disease -Access to specialists
-Alcohol abuse Partner Columbia Mem orial Hospital, with Greene County Public Health and Columbia County
Department of Health I1s taking the lead on aligning efforts around these mutually selected priority areas
When feasible, Albany Medical Center Hospital will assist with the implementation of the Workg roups
Initiatives Saratoga County -Substance Abuse -Mental Health -Alcohol abuse -Diabete s/Obesity -Smoking
-Cardiovascular disease -Lyme Disease Partner Saratoga Hospital, with S aratoga County Department of
Health I1s taking the lead on aligning efforts around mutually selected priority areas When feasible, Albany
Medical Center Hospital will assist with t he implementation of the Workgroups initiatives Schenectady
County -Mental Health and Sub stance Abuse (combined) -Obesity -Food scarcity -Smoking related ilinesses
-Teen pregnancy -Asthma -Diabetes -Falls -Childhood lead Schenectady County Public Health Services, Ellis
Medicine and Sunnyview Rehabilitation Hospital are taking the lead to address the priont y areas selected for
this region They have also been working closely with other Schenecta dy Partners through the Schenectady
Coalition for Healthy Communities (SCHC) When feasibl e, Albany Medical Center Hospital will assist with
the implementation of the Workgroups In itiatives Facility Saratoga Hospital Saratoga Hospital intends to
address needs within t he five Prevention Agenda focus areas identified as significant needs In Saratoga
County, however, some of the challenges identified for these focus areas will not be addressed dir ectly by
hospital-led initiati
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ves The Saratoga County CHNA notes that too few children in Saratoga County are screened for exposure
to lead Saratoga County Public Health Nursing Service has a very robust lead screening program that I1s
grant-funded Saratoga Hospital supports this public health pro gram and will assist the public health efforts
led by the County The CHNA also notes that occupational injury rates for teenagers are higher than
expected for Saratoga County resi dents Saratoga Hospital is concerned with this trend, but cannot actively
address this ne ed beyond supporting local employers in their efforts to make their work places safer Sar
atoga Hospital does operate a very active Corporate Health program throughout the county a nd efforts to
address this need will be channeled through this program Other health issue s include the promotion of a
healthy and safe environment, as well as preventing Lyme dise ase and chlamydia These issues will not be
addressed directly by Saratoga Hospital, howev er, Saratoga Hospital i1s committed to improving the health
and wellness of our communities , and fully supports local governments and wellness coalitions In their
efforts to Impact these issues Facility Columbia Memorial Hospital Columbia Memorial Hospitals Community
S ervice Plan, avallable publicly on the organizations website (www columbiamemorialhealth o rg) discusses
the local priorities being targeted from the States Prevention Agenda, along with any reasons why certain
items are not prioritized During the prioritization process , Columbia Memorial worked closely with its
community partners, including the Columbia and Greene County Departments of Health, Greene County
Public Health, Greene County Rural Hea Ith Network, Twin County Recovery Services, The Healthcare
Consortium, and others with our region Health priorities of Columbia and Greene Counties are being
addressed largely by the hospital, local health departments, and other organizations in their communities
Colu mbia-Greene Counties -Substance Abuse -Mental Health -Health Women & Infants -Respiratory
(Smoking/Asthma) -Infectious Diseases (Lyme Disease and HIV) Albany-Rensselaer Counties -M ental
Health -Substance Abuse -Obesity -Diabetes -Respiratory (smoking/asthma) -Adverse bi rth outcome
-STD/HIV -Lyme disease -Female breast cancer -Falls Partner Albany Medical Cen ter Hospital, with Albany
County Department of Health, Rensselaer County Department of Hea Ith, and St Peters Health Partners is
taking the lead on aligning efforts around these mu tually selected priority areas If/when feasible, Columbia
Memorial Hospital will assist w ith the iImplementation of the Workgroups initiatives Saratoga County
-Substance Abuse -Me ntal Health -Alcohol abuse -Diabetes/Obesity -Smoking -Cardiovascular disease
-Lyme Diseas e Partner Saratoga Hospital, with Saratoga County Department of Health Is taking the lead on
aligning efforts around mutually selected priority areas When feasible, Albany Medical Center Hospital
and/or Columb
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1a Memorial Hospital will assist with the implementation of the Workgroups initiatives Sc henectady
County -Mental Health and Substance Abuse (combined) -Obesity -Food scarcity -Sm oking related
Ilinesses -Teen pregnancy -Asthma -Diabetes -Falls -Childhood lead Schenecta dy County Public Health
Services, Ellis Medicine and Sunnyview Rehabilitation Hospital are taking the lead to address the
priority areas selected for this region They have also be en working closely with other Schenectady
Partners through the Schenectady Coalition for H ealthy Communities (SCHC) When feasible, one or
more of the Albany Med Health System affi liates will assist with the implementation of the Workgroups
Initiatives 2018 update of N eeds Addressed Facility Albany Medical Center Every three years, Albany
Medical Center co llaborates with regional partners to participate in a Comprehensive Health Needs
Assessmen t (CHNA) to address the communitys significant health-related i1ssues For the 2016-2018
CH NA, Albany and Rensselaer Counties selected the following prevention priorities -Prevent Chronic
Disease (target obesity, diabetes) -Promote Mental Health and Prevent Substance A buse 2018
updates to the selected priorities include Preventing Chronic Disease Albany M eds workplace health
and wellness programs continues to grow in both size and scope In 20 18, over 700 employees
attended the Annual Wellness fair and enrolled in 'Life Points,” a wellness incentive program Our
Wellness Committee also promotes physical activity more th an 1,600 employees are members of our
Fitness Center and hundreds more participate in phys ical activity offerings made available to staff,
such as Zumba, Pilates, meditation, walki ng routes, bootcamps, etc We have also installed bike racks
to promote biking to work and encourage employee participation in CDPHPs bike sharing program With
our partners, we es tablished a strategy to increase engagement in the prevention and self-
management of diabe tes and related co-morbidities Goals included increasing pre-diabetes screening,
promotin g diabetes self-management education, and promoting health food & beverage choices and
phy sical education In 2018, we had over 5,000 patients visits with Albany Meds Certified Dia betes
Educators, over 3,000 Albany Med employees participated in our Move, Learn, Health, and Eat wellness
Initiatives, we participated in more than 30 clinical trials with innovat ive diabetes medications, and had
over 700 Albany Med employees attend our Annual Employee Wellness Fair In 2014, the Albany
County Department of Health administered a grant to re duce sodium In our cafeteria and improve
nutrition signage and food placement Healthy cha nges made to our food options during that time
period exist today, and continue to grow E very day, our cafeteria is utilized by over 3,000 employees,
patients, and visitors We re duced the sodium in soups by 15%, offer low-sodium deli meats, and have
made healthy ‘on-t he-go' bagged lunches and sala




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Sch H Part V Line 13h Other Factors Used Iin Determining Amounts Charged Patients Facility Albany Medical Center Hospital
[The organization also uses residency as a determining factor For patients that reside outside the service
area, avallable services to that patient in their service area Is also a factor Facility Saratoga Hospital
Additional eligibility criteria for the Hospitals Financial Assistance Policy include the following -Homeless
patients are automatically eligible for financial assistance -Services provided to patients filing for
Chapter 7 bankruptcy protection are eligible for financial assistance -Services provided to patients who
have since died and have no known estate are eligible for financial assistance
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Other Actions Taken Before Any Collection Actions Facility Saratoga Hospital In accordance with the Hospitals
Financial Assistance Policy, the Hospital may require patients to apply for Medicaid or other publicly sponsored
insurance programs The Hospital provides resources to assist patients with the Medicaid application process As
part of this process, Medicaid may require the patient to make a payment to the Hospital, known as a 'spend-down
amount,' as a condition for Medicaid approval Any payments the patient Is required to make to the Hospital
including, but not limited to, the spend-down amount and co-pay and/or deductible amounts are eligible for
coverage under the Financial Assistance Policy Sch H Part V Line 16a, 16b, and 16c Facility Albany Medical
Center The Hospital's financial assistance policy, applicable, and plain language summary are posted at the

following website www amc edu/pbs Facility Saratoga Hospital The Hospital's financial assistance policy,
applicable, and plain language summary are posted at the following website

https //www saratogahospital org/patients-visitors/patients/billing/financ 1al-assistance Facility Columbia
Memorial Hospital The Hospital's financial assistance policy, applicable, and plain language summary are posted at
the following website https //www columblamemorialhealth org/financial-assistance/
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Sch H Part V Line 20d Other Billing Determination of Individuals Without Insurance Facility Saratoga Hospital The Hospital

does not current have a process for assessing patients' presumptive eligibility for benefits under the
Hospitals Financial Assistance Policy
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Other Actions Taken Before Any Collection Actions Facility Albany Medical Center Hospital The
organization performs one last check for payor eligibility on accounts greater than $1,500

Sch H Part V Line 20e
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Sch H Part V Line 22d Other Billing Determination of Individuals Without Insurance Facility Albany Medical Center Hospital
lAlbany Medical Center utilizes the federal poverty guidelines to ensure patients are presumptively
eligible, along with residence requirements Based on family income and family members, Albany
Medical Center utilizes a sliding scale calculation method to determine the amounts to bill the patient,
and ultimately the amount to be paid by the patient Charges are capped at the Medicare rates for
inpatient and outpatient services
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Facility Albany Medical Center Albany Medical Center Hospital has one facility with two locations

Sch H Part V
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Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

1

10

11

12

13

14

Albany Medical Center Hospital South
25 Hackett Blvd
Albany, NY 12208

Second location of Albany Medical Center Hospital

Albany Med HIV Medicine
1 Clara Barton Drive
Albany, NY 12209

HIV Medicine

Park South Medical Office Building
391 Myrtle Avenue
Albany, NY 12208

Vascular Surgery, Neurology (Pediatric), Ob/GY, Neurosurgery,
Behavioral,

Surgeons Pavilion
50 New Scotland Avenue
Albany, NY 12208

Surgery - ENT Adult, Plastic, Pediatric, General, Cardiothoracic

Albany Med Malta
6 Medical Park Drive Suite 203
Ballston Spa, NY 12020

Multispeciality Clinic

Albany Med EmUrgentCare - Brunswick
730 Hoosick Road
Brunswick, NY 12180

EmUrgentCare

Albany Med EmUrgentCare - Coxsackie
11835 Route 9W
West Coxsackie, NY 12192

EmUrgentCare

Albany Med EmUrgentCare - Glenmont
329 Glenmont Road
Glenmont, NY 12077

EmUrgentCare

Albany Med EmUrgentCare - Glenville
115 Saratoga Road
Glenville, NY 12302

EmUrgentCare

Albany Med EmUrgentCare - Mechanicville
7 Price Chopper Plaza
Mechanicville, NY 12118

EmUrgentCare

Albany Med EmUrgentCare - Niskayuna
1769 Union Street
Niskayuna, NY 12309

Urgent Care, Ambulatory Care Ctr, Community GI, General
Srgry, Multispecialty, OB/GYN

Albany Med Saratoga
377 Church Street 2nd Floor
Saratoga Springs, NY 12866

Vascular Surgery

Albany Med EmUrgent Care - Saugerties EmUrgentCare
2976 Route 9W

Saugerties, NY 12477

Albany Med EmUrgent Care - Colonie EmUrgentCare

98 Wolf Road Suite 16
Albany, NY 12205

Albany Med North Greenbush
101 Jordan Road Suite 201
Troy, NY 12180

Multispeciality Clinic
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16

10

11

12

13

14

Albany Med Latham
713 Troy-Schenectady Road Suite 30
Latham, NY 12110

Multispeciality Clinic

Albany Med Washington Ave
1365 Washington Avenue Suite 200
Albany, NY 12206

Sleep Disorders Institute, Multispecialty Clinic

Albany Med Neurology Neurology
101 Jordan Road Suite 102

Troy, NY 12180

Albany Med Neurology Neurology

1365 Washington Avenue Suite 100
Albany, NY 12206

Albany Med Endocrinology
1365 Washington Avenue Suite 100
Albany, NY 12206

Endocrinology

Allergy Asthma and Immunology
176 Washington Avenue Extension
Albany, NY 12203

Allergy

Albany Med (Valatie)
1301 River Street Suite 101
Valatie, NY 12184

Multispecialty Clinic, Surgery Multispecialty

Albany Med Internal Medicine
178 Washington Avenue Extension
Albany, NY 12203

Internal Medicine

Albany Med Neurology
1783 Route 9 Suite 205
Clifton Park, NY 12065

Neurology, Urology

Albany Med ENT
1783 Route 9 Suite 207
Clifton Park, NY 12065

Surgery - ENT

WIC Program
220 Green Street
Albany, NY 12202

OB/GYN, WIC (Women, Infants, & Children's Program)

Albany Med Clifton Park
453 Route 146 Suite 204
Clifton Park, NY 12065

Multispeciality Clinic

Albany Med Clifton Park Crossing Blvd
3 Crossing Boulevard Suite 2
Clifton Park, NY 12065

Multispeciality Clinic

Albany Med Delmar
250 Delaware Avenue Suite 202
Delmar, NY 12054

Multispeciality Clinic

Albany Med Gastroenterology
3757 Carman Road
Schenectady, NY 12303

Gastroenterology, Urology
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Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

31 Albany Med Saratoga Surgery
381 Church Street 1st Floor
Saratoga Springs, NY 12866

General Surgery

1 Albany Med Neurosurgery - Glens Falls
454 Glen Street
Glens Falls, NY 12801

Neurosurgery

2 Latham MedicinePediatrics Group
724 Watervliet Shaker Road
Latham, NY 12047

Medicine, Pediatrics

3 Albany Med Pediatrics
100 Great Oaks Boulevard Suite 103
Albany, NY 12203

Community Pediatrics

4 Albany Med Thoracic Surgery
7 Southwoods Boulevard
Albany, NY 12211

Cardothoracic

2524 Route 9W
Ravena, NY 12143

5 North Country OBGYN OB/GYN
90 South Street
Glens Falls, NY 12801

6 Albany Med Cardiology Cardiology

7 Albany Med Kingston
117 Marys Ave Suite 202
Kingston, NY 12401

Vascular Surgery

8 Albany Med EmUrgentCare - Latham
1019 New Loudon Road
Latham, NY 12047

EmUrgentCare, Pediatrics

5 New Karner Road
Guilderland, NY 12084

9 Albany Med EmUrgentCare - Rotterdam EmUrgentCare
1400 Altamont Avenue
Rotterdam, NY 12303

10 Albany Med EmUrgentCare - Guilderland EmUrgentCare

11 Albany Med Vascular Surgery
102 Park Street
Glens Falls, NY 12801

Vascular Surgery

12 Albany Med Vascular Surgery
1201 Nott Street Suite 202
Schenectady, NY 12308

Vascular Surgery

13 Albany Med Vascular Surgery
1250 Riverfront Center Suite 2420
Amsterdam, NY 12010

Vascular Surgery

14 16 New Scotland Avenue
16 New Scotland Avenue 2nd Floor
Albany, NY 12208

Medicine - Pulmonary and Rheumatology
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a Hospital Facility

(hst in order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

46

10

11

12

13

14

Albany Med Pediatrics
22 New Scotland Avenue
Albany, NY 12208

Pediatrics, Psychiatry

Albany Med Urology
2200 Rosa Road
Schenectady, NY 12309

Surgery - Urology

Albany Med Bariatric Surgery
99 Delaware Avenue
Delmar, NY 12054

Surgery - Bariactrics

Wilton Medical Arts
3040 - 3050 Route 50
Saratoga Springs, NY 12866

Urgent Care/Imaging/Lab Svcs/Pain Mgmt/Family
Med/Ambulatory Surgery

Malta Med Emergent Care
6 Medical Park Drive
Malta, NY 12020

Urgent Care/Lab Svcs/Family
Med/Hematology/Oncology/Imagin g/Infusion/Cardiology

Regional Therapy Center at Care Lane
6 Care Lane
Saratoga Springs, NY 12866

Rehabilitation (OT/PT)/Nephrology/Neurology

Regional Therapy Center at the Springs
9 Hampstead Place Suite 107
Saratoga Springs, NY 12866

Rehabilitation (OT/PT)

Regional Therapy Center at Washington St
225 Washington Street
Saratoga Springs, NY 12866

Rehabilitation (OT/PT)

Saratoga Medical Oncology Hematology
3 Care Lane
Saratoga Springs, NY 12866

Oncology Hematology

Saratoga Midwifery-Women's Primary Care
665 Saratoga Road
Wilton, NY 12831

Midwifery, Women's Primary Care, and Endocrinology

Scotia-Glenville Family Medicine
112 Charlton Road
Ballston Lake, NY 12019

Family Medicne

Saratoga Community Health Center
24 Hamilton Street
Saratoga Springs, NY 12866

Family Medicine/Dentistry/Internal Medicine/Mental

Corporate Health Services
2388 Route 9
Malta, NY 12020

Corporate Health Services

Regional Therapy Center at Malta Commons
100 Saratoga Village Blvd Suite 34
Ballston Spa, NY 12020

Rehabilitation (OT/PT)

Milton Health Center
510 Geyser Road
Ballston Spa, NY 12020

Family Medicine/Physical Therapy/Rehabilitation (OT/PT)




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as

a Hospital Facility

Facility

(hst in order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

61 Saratoga Regional Urology Associates
19 West Avenue Suite 103
Saratoga Springs, NY 12866

Urology/Sleep Lab/Pulmonary Medicine

1 Saratoga Ctr Gen & Minimally Inv Surgery
1 West Avenue Suite 125
Saratoga Springs, NY 12866

Minimally Invasive Surgery/Bariatric Surgery

2 Saratoga Family Health
119 Lawrence Street
Saratoga Springs, NY 12866

Family Medicine/Podiatry

3 Schuylerville Family Health
200 Broad Street
Schuylerville, NY 12871

Family Medicine

4 Galway Family Health
5344 Sacandaga Road PO Box 190
Galway, NY 12074

Family Medicine

5 Cardiology Specialty Services
254 Church Street 2nd Floor
Saratoga Springs, NY 12866

Cardiology

6 Mechanicville Primary Care
202 S Central Ave
Mechanicville, NY 12118

Primary Care

7 Sports Medicine
8 Medical Park Drive
Malta, NY 12020

Sports Medicine

8 Mechanicville Primary Care
2911 Route 9
Ballston Spa, NY 12020

Primary Care

9 Greene Medical Arts Bldg - GMI
159 Jefferson Heights
Catskill, NY 12414

O/P Medical Imaging Services

10 Greene Medical Arts Bldg - Family Care
159 Jefferson Heights
Catskill, NY 12414

O/P Family Care Practices

11 Greene Medical Arts Bldg - Specialty
159 Jefferson Heights
Catskill, NY 12414

O/P (Womens Hith, Psych, Ortho, Draw)

12 Greene Medical Arts Bldg - Specialty
159 Jefferson Heights
Catskill, NY 12414

O/P (Cardio, Sleep Ctr, Peds, Nephrology)

13 Columbia Medical Complex - Imaging
67 Prospect Avenue
Hudson, NY 12534

O/P Medical Imaging Services

14 Columbia Medical Complex - Specialty
67 Prospect Avenue
Hudson, NY 12534

O/P (Endo, Cardio, Nephro, Urology, Psych)




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as
a Hospital Facility

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)

76 Columbia Medical Complex - Specialty O/P (Bone & Joint, Spine, Rheumatology)
67 Prospect Avenue
Hudson, NY 12534

1 Columbia Medical Complex - Specialty O/P (Women's Health & Surgery)
67 Prospect Avenue
Hudson, NY 12534

2 Columbia Medical Complex - Surg Assoc O/P Surgical Practice
67 Prospect Avenue
Hudson, NY 12534

3 Columbia Medical Complex - Family Care O/P Family Care Practices
67 Prospect Avenue
Hudson, NY 12534

4 Columbia Memorial Bone & Joint O/P (Ortho, PT & OT)
23 Fish and Game Road
Hudson, NY 12534

5 Columbia Memornial Valatie Campus O/P (Rapid Care, Family Care, Draw)
OS] Plaza - 2827 Route 9
Valatie, NY 12184

6 Valatie Medical Arts Building - Imaging O/P Medical Imaging Services
1301 River Street
Valatie, NY 12184

7 Valatie Medical Arts Building - Spec O/P Cardiology
1301 River Street
Valatie, NY 12184

8 Valatie Medical Arts Building - Fam Care O/P Family Care Practice
1301 River Street
Valatie, NY 12184

9 Columbia Memorial Pediatrics O/P Pediatric Services
813 Warren Street
Hudson, NY 12184

10 Callan Family Care Center O/P Family Care Practice
385 Mountain View Road
Copake, NY 12516

11 Chatham Family Care Center O/P Family Care Practice
31 Dardess Drive
Chatham, NY 12037

12 Broadway Family Care Center O/P Family Care Practice
7385 South Broadway
Red Hook, NY 12571

13 Cairo Family Care Center O/P Family Care Practice
4384 Route 23
Cairo, NY 12413

14 Windham Medical Care O/P Family Care Practice
345 State Route 296
Hensonville, NY 12439




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as
a Hospital Facility

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility

(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)
91 Coxsackie Medical Care O/P Family Care Practice

9 Law Street

West Coxsackie, NY 12192

1 CMH Dental Van Mobile Care Unit
71 Prospect Avenue
Hudson, NY 12534

2 CMH Rapid Care - Copake O/P Rapid Care
283 Mountain View Road
Copake, NY 12516
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. . . | OMB No 1545-0047
fﬁf,‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2018

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the P Attach to Form 990. .
Treasury P Go to www.irs.qov/Form990 for the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number

Albany Medical Center Group

Organization 47-3869194
m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (1f applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2018



Schedule I (Form 990) 2018

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(1) Educational Scholarships

403

5,704,699

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

SchIPartlLine2 Procedures for Monitoring Use of Grants in U S Albany Medical Center Review of activity, budget monitoring and report preparation and filings by Research Office, IRC

departments, and Sponsored Program/Financial Reporting departments Albany Medical College's Department of Financial Aid review applications for scholarships and
distributes funds in accordance with scholarship restrictions Funds are directly offset against tuition amounts owed Saratoga Hospital For any organization that
provides assistance, a determination is made to ensure that the organization 1s a tax-exempt not-for-profit entity and that the purpose for which the assistance will be
used Is of benefit to the communities served by the Hospital or is in line with the overall healthcare driven mission of the Hospital

Schedule I (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:

Name:

47-3869194

Albany Medical Center Group

Organization

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Saratoga Economic
Development Corporation

28 Clinton St

Saratoga Springs, NY 12866

14-1605957

501(c)(3)

25,000

Economic Development

American Heart Association
PO Box 50075
Prescott, AZ 86304

13-5613797

501(c)(3)

10,000

Support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
AMC Alumni Association 14-1468380 501(c)(3) 522,010 Fund Scholarships
47 New Scotland Ave
Albany, NY 12208
Albany Medical Center Hospital 14-1338307 501(c)(3) 5,052,466

47 New Scotland Ave
Albany, NY 12208

Research & Healthcare




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Albany Medical College 14-1338310 501(c)(3) 5,339,679 Scholarships & Research
47 New Scotland Ave
Albany, NY 12208
Albany Medical Center 22-2635792 501(c)(3) 73,210 Educational programs

Kidskeller
47 New Scotland Ave
Albany, NY 12208
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Schedule J Compensation Information OMB No 1545-0047
Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.
Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
Albany Medical Center Group
Organization 47-3869194
BELEN Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees
O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)
b If any of the boxes Iin 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 III to explain 1b No
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization
a Recelve a severance payment or change-of-control payment? 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a | Yes
b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a | Yes
b Any related organization? 6b No
If "Yes," on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
In Part III
8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018



Schedule J (Form 990) 2018

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

Sch J Part I Line 1

Saratoga Hospital Line l1a The hospital administers a non-qualified deferred compensation plan (the Plan), the aim of which Is to attract and retain talented
executives and physicians to employment with the Hospital Eligible employees participating in the Plan will receive a flat monthly payment from the Hospital for 15
years after reaching the Plan retirement age (67} Participants are required to contribute specific amounts into the Plan annually, with the participant contribution
amount being determined based on the age of the participant and the number of years over which the participant wishes to fully vest in the Plan benefits Normal
vesting In the full amount of available Plan benefit payments occurs in steps in 2-year increments over a 10-year period Participants may accelerate their vesting
timeline by Increasing the amount of contributions they contribute into the Plan versus the contribution schedule associated with normal vesting Each vesting
milestone reached by a participant during participation in the Plan results in taxable income for the participant in an amount equal to the present value of the
portion of future Plan benefits the participant has vested In since the previous vesting milestone A feature of the Plan is that the Hospital will make a gross up
payment to any Plan participant who reached a vesting milestone during the year in order to offset the tax impact of the vesting event This gross-up payment is
made in an amount equal to 31% of the amount of the taxable income resulting from the vesting event, plus an additional amount to offset the tax on the amount
of the base gross-up payment amount The following employee participated in the plan and the amount listed below Is included in Schedule J, Part II, Column B(in)
Gordon Kuhar, Physician, $131,317 Line 1b The Plan Is operated pursuant to a plan document, approved by the Hospital's Board of Trustees




Return Reference

Explanation

Sch J Part I Line 3

Albany Medical Center The Compensation Committee of the Board of Directors (Committee) establishes compensation for the President and Chief Executive Officer
of the organization, all Executive Vice Presidents and other top management officials who report directly to the President and Chief Executive Officer, subject to
approval by the Board of Directors The Committee uses professional compensation advisors who are capable of rendering independent advice and independent
market surveys The Committee targets the market median (50th percentile) for cash compensation, benefit programs are intended to be competitive After the
compensation program Is determined, the Committee-approved recommendation is forwarded to the Board of Directors for its consideration and approval, and that
Is contemporaneously substantiated Columbia Memorial Hospital The compensation of the Hospital's CEO 1s determined by the Compensation Committee of the
Board of Trustees The Compensation Committee bases their proposal on CEO compensation surveys from the healthcare industry organizations, IRS Form 990 for
comparable organizational data and general industry knowledge The CEO compensation package is formalized in a written employment contract and approved by
the Board of Trustees Saratoga Hospital The Hospital's Board of Trustees Is responsible for the implementation and maintenance of the executive compensation
program Under the direction of the Board of Trustees, the Executive Committee meets as needed to review the compensation program and make recommendations
for any changes to the Board of Trustees, as appropriate In addition to regionally published market data, the Hospital uses nationally published not-for-profit
hospital compensation survey data from various vendors to determine market position and the reasonableness of base salary and the total compensation being paid
to Executives Additionally, the Hospital may collect other published survey data when appropriate from for-profit organizations for specific functional competencies
within the organization, such as Information Systems, Fundraising, and Finance At the direction of the Board of Trustees, market data Is compiled annually by the
Human Resources Department and used to form a market composite to assess the competitiveness of compensation for each identified leadership position In
addition, the Chairperson of the Board of Trustees retains on a bi-annual basis (or more frequently as needed) an independent valuation expert to assess the
reasonableness of the total compensation package paid to Executives as compared to similarly situated executives of not-for-profit and for-profit health care entities
with comparable net revenues and similar job responsibilities




Return Reference

Explanation

Sch J Part I Line 4b

Albany Medical Center Supplemental employee retirement plan started in 2016 and several persons listed in Form 990, Part VII, Section A, Line 1a participated In
and/or received payment from the plan The following employees participated in the plan and the amounts listed below are included in Schedule J, Part II, Column
(C) James ] Barba, CEO, $264,100 Frances S Albert, COO & CFO, $64,594 Vincent Verdile, SR Exec VP Sys Care Delivery, $81,818 Ferdinand J Venditti, EVP
System Care Delivery, $62,323 Dennis McKenna, Board Member, $53,004 Steven M Frisch, Sr Exec VP Integrated Delivery, $84,753 The following employees
received payment from the plan and the amounts listed below are included in Schedule J, Part II, Column B(i11) and where applicable Column (F) James ] Barba,
CEO, $252,000 Gary J Kochem, COO, $49,273 Columbia Memorial Hospital The CEOQ, Jay Cahalan i1s a participant in a supplemental non-qualified retirement plan
held by CMH In 2018, his retirement account was credited $94,010 Steven Frisch, MD Is a participant in a supplemental non-qualified plan held by Albany Medical
Center In 2018, his retirement account was credited $84,753 Saratoga Hospital During 2018, certain members of the Saratoga Hospital administrative team
participated in a 457f retirement plan the following Hospital administration personnel had a contribution made by the Hospital on their behalf or received a
payment from their 457f retirement plan during 2018 F Angleo Calbone -- Contributions $169,189 Gary Foster - Contributions $4,643 Jeffrey Methven --
Contributions $415 THE FOLLOWING INDIVIDUAL PARTICIPATED IN THE PLAN, BUT DID NOT HAVE ANY CONTRIBUTIONS OR PAYMENTS MADE DURING 2018
GORDON KUHAR




Return Reference

Explanation

Sch J Part I Line 5a

Columbia Memorial Hospital The organization administers a variable compensation program under which members of Hospital management are eligible to earn
variable compensation Overall variable compensation 1s based on measurable achievement against a menu of organizations goals, which include financial results
such as revenues and net earnings, as well as patient satisfaction, quality of care, employee satisfaction, and growth In services Saratoga Hospital The hospital
administers an incentive compensation program under which members of Hospital management are eligible to earn up to a percentage of their base salaries in
Incentive compensation Overall incentive compensation Is based on measurable achievement against a menu of organizational goals, including financial results,
patient satisfaction, quality of care, employee satisfaction and retention, and growth In services The portion of incentive compensation related to operating margin
of the Hospital and its affiliates represented 10% of the overall incentive compensation available during 2018, and was based an achievement of minimum, meets,
and maximum levels relative to the Hospital's budgeted operating margin percentage for the year
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Additional Data

Form 990, Schedule J,

Software ID:
Software Version:
EIN:

Name:

47-3869194

Albany Medical Center Group

Organization

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (ii) (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 590

James ] Barba | 0

President & CEO (AMC) ! I o o o o o 0
() 982,451 400,000 272,379 275,100 6,936 1,936,866 252,000

g;zvranl‘grEgg;e(sAmg) (1) 639,047 71,682 20,314 8,250 22,958 762,251 ]
O ) o e P Y

Vickey Masta-Gornic (1)

Board Member (KIDS) | | o oo oo a oo o c o | Lo o Tl T Y
(i) 217,467 1,980 9,252 228,699

Michele K Skumurski | 0

Board Member (KIDS) ! T o o R o ] o I
(1) 179,085 450 1,580 181,115

Meghan Weygant | 135,583

Board Member (KIDS) ! o I R %4_5 e e e e e e e e mmm - }6_’53_9 _________ ! ?2_’?_’6_7 _____________
(i) 0 0 0 0 0 0

gs;”rﬂ leéfnn;;r - (n 335,761 15,571 5,568 11,000 19,795 387,695
() 0 0 0 0 0

Michael Dailey | 250,766

Board Member (CDT) ) e, _________}];'?3_3 ___________ ?0_2 e e e e e e e e e e __________22_’?3_5 _________ ’ _85_"1.3_6 _____________
(i) 0 0 0 0 0 0

gggpdlsM""eﬁsg:?CDT) (1) 561,804 90,989 12,512 64,004 25,238 754,547
() ) o o o O [

Steven Frisch MD | 0

Trustee (CMH and SH}) ! e N A I I o ] e I
(i) 767,892 239,375 20,480 95,753 21,806 1,145,306

_masltggw(lgr;’lﬁ (1) 430,827 0 1,980 8,250 21,023 462,080
() 0 0 0 0 0 0

Jay P Cahalan | 519,857

President & CEO (CMH) ! i ! f'Ei’E_’O_O _________ fd:’?z_d' _________ ?1’?6_0 e f3_’?4_9 _________ 8 97_'?9_0 _____________
(i) 0 0 0 0 0 0

é\pegsiljir?t/%aE'gOF;H) (1) 566,308 161,863 276,087 14,163 20,267 1,038,688
O ) S o P L

Gary J Kochem THRU 1118 (|)

Exec VP& COO (AMC) | | oo mmm e e e e e e oo o oo 9vveeeeee————— 1 v
() 630,198 152,300 68,878 11,000 20,961 883,337 49,273

Frances S Albert | 0

EVP COO & CFO (AMC) ! I o o o ] e o I 0
() 538,481 149,675 12,967 75,594 4,434 781,151

Vincent Verdile MD | 764,878

Sr Exec VP Sys Care (AMC) ! e I ! ?8_'?7_5 _________ f(i,ﬁB_O _________ ?2_'?1_8 e e e e e - = ?5_’?_’5_7 ________ ! ’_192_"}0_8 _____________
() 0 0 0 0 0 0

Ferdinand J Venditti Jr | 656,723

EVP System Care (AMC) ! I I ! ?5_'?1_3 e e e e e oo fq’fs_o e e e e oo 231'32_3 [, f5_’z7_2 _________ ° i‘r];,él_l _____________
(1) 0 0 0 0 0 0

Darryl J Dirisio | 747,697

Professor/Clin (AMC) ! A0 L ?8_'?5_1 e e oo - }9_'29_0 e e e e e oo E.]._,C_)O_O e e e e e - = ?4_.’(_)2_7 _________ ° ?1;"1.6_5 _____________
(i) 0 0 0 0 0 0

Alan S Boulos | 939,495

Department Chair ({AMC) Op ooy {,?2_7 e MM m - - }8_'?5_0 e e e e e oo }1_'(_)0_0 e e e mmm - f?il?_’gj _________ ? ?4_"%6_9 _____________
(1) 0 0 0 0 0 0

Andrew ] Rosenbaum | 501,098

Asst Prof/Clin (AMC) ! s 3 ?7_'%4_3 __________ 9_'130_0 __________ 8_'%5_0 e mmm - ?1_"}7_8 _________ ° 97_’?6_9 _____________
(i) 0 0 0 0 0 0

Eon (ohh | 2 266,561 26,500 396 750 9,115 303,322
(n 0 0 0 0 0 0 0




Form 990, Schedule J,

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

(i) Base Compensation (i) (iii) other deferred benefits (BY(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
Bryan T Mahoney | 263,562
AR O ey 23000 = 7sop o 287,386/ 0
(n) 0 0 0 0
Mary Ellen Plass | 219,858
CNO (CMH) O __oooJesy ?9_6 _______________________ %’?3_3 _________ 2 ?6_'[_)8_7 _____________
() 0 0 0 0 0 0
Gary Foster | 305,667
VP & CFO (SH) ! I ?Ei"fo_o . ?1’{6_7 . _1%’?1_3 __________ 1_"}4_2 _________ ¢ _131"}8_9 _____________
() 0 0 0 0 0 0
Mary Jo LaPosta | 322,576
SVP Patient Care & Org v ?%’?0_7 _________ ?[1"}1_2 e e e e e - }4_'E6_3 __________ 9_"}5_0 _________ ¢ il9_,?0_8 _____________
(sH) ) 0 0 0 0 0 0
Kevin Ronayne | 242,362
VP Ops/Facilities (SH) 2 e, _________fZ_,?S_G _________}8_'56_2 _________}1’{6_3 _________}9_:_,0_9 _________ 3 il7_,i8_2 _____________
() 0 0 0 0 0 0
John Mangona | 243,898
VP Chief Info & Comp (SH) 2 e e e e e m- - _________?F:'E3_9 _________}7_'36_9 _________}F:'?l_?’ __________ {'59_4 _________ > ??:'?1_3 _____________
n 0 0 0 0 0 0
Jeffrey Methven | 263,714
VP Ambulatory Svc & HR 2 M e e e e mm——a- _________fQ_,A:rO_B _________3'9_%8_5 _________}1’{6_3 __________2[)_’E1_4 _________ X ?6_’38_4 _____________
(SH) (D) 0 0 0 0 0 0
Richard Falivena | 356,272
VP Chf Med & Phys Int Off N ?8_'?3_1 _________ ?3:'5_’6_1 __________ 9_'36_3 oo _16_'%1_3 _________ N ?1’?4_0 _____________
(sH) 10 0 0 0 0 0 0
Gordon Kuhar m 576,788 470,000 211,028 14,163 3,442 1,275,421
Physician (SH) || m e e e m o | LTI LT T LTI LTI e Y
() 0 0 0 0 0 0
Gary Idelchik 0) 598,789 279,549 180 9,763 8,797 897,078
Physician (SH) || oo e e e e e e e m e a | L L ITTT o LT T T T
() 0 0 0 0 0 0 0
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Schedule K ] | OMB No 1545-0047
(Form 990) Supplemental Information on Tax-Exempt Bonds
» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions, 20 1 8
explanations, and any additional information in Part VI.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Albany Medical Center Group
Organization 47-3869194
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A City of Albany CRC 2014A 27-3467899 09-10-2014 22,000,000 |Renovations/Construction X X X
B City of Albany CRC 2017A 27-3467899 11-15-2017 13,200,000 [Refund prior issue - see Part VI X X X
C  City of Albany CRC 2017C 27-3467899 11-15-2017 11,855,000 [Refund prior issue - see Part VI X X X
m Proceeds
A B C D
1 Amount of bondsretired. . . . . . . . . 0w 0 4 e a 1,653,328 0 965,000
2 Amount of bonds legally defeased. . . . . . . . . . .+ . . . 0 0 0
3 Total proceeds of Issue. . . « + + . v 0 0 aawaaa 22,000,000 13,200,000 11,855,000
4 Gross proceeds in reserve funds. . . . . . . . . . . . . 0 0 0
5 Capitalized interest from proceeds. . . . . . .+ .+ .+ .« .+ . . 0 0 0
6 Proceeds in refunding escrows. . . . . . o« .+« 4 4 4w . . 0 0 0
7 Issuance costs from proceeds. . . . . . . . & 4 a4 4 o 440,000 0 0
8 Credit enhancement from proceeds. . . . . . . .+ .+ .« .« . . 0 0 0
9 Working capital expenditures from proceeds. . . . . . . . . . .« . . 0 0 0
10 Capital expenditures from proceeds. . . . . . . . . . . . . 21,560,000 0 0
11 Otherspentproceeds. . . . . . . .+ .+ .« .« . . 0 13,200,000 11,855,000
12 Otherunspentproceeds. . . . .+ .« .+ + « .+ .« . . 0 0 0
13  Year of substantial completion. . . . . . . . . . . . . 2014 2017 2017
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding 1ssue?. . . . X X X
15 Were the bonds issued as part of an advance refunding issue?. . . . . X X X
16 Has the final allocation of proceeds been made?. . . . . . . . . . X X X
17 Does the organization maintain adequate books and records to support the final allocation of X N X
proceeds®. . . . . . .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property N X N
financed by tax-exempt bonds? . P e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X X
property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2018



Schedule K (Form 990) 2018 Page 2

Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of X N N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside X N N
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . . . .« .« & 4 . e a X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 % 0 % 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3)
organization, or a state or local government. . . . . . . . . P
6 Total of lines 4 and 5.
7 Does the bond I1ssue meet the private security or payment test>. . . X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12 N X N
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X X X
Regulations sections 1 141-12 and 1 145-27,
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and N N X
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet>. . . . . . . X X X
b Exception to rebate? .
c No rebate due? .
If "Yes" to line 2¢, provide In Part VI the date the rebate
computation was performed . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X X
4a Has the organization or the governmental issuer entered into a qualified N N X
hedge with respect to the bond issue?
b Name of provider . 0 o] Bank of America
¢ Termofhedge. . . . . . . . . 950
Was the hedge superintegrated>. . . . . . X
e Was the hedge terminated>. . . . . . . . X

Schedule K {Form 990) 2018



Schedule K (Form 990) 2018 Page 3
m Arbitrage (Continued)
A B
Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested In a guaranteed Investment contract
X X X
(GIC)?
b Nameofprovider. . . . . . . . . . 0 Y
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds Invested beyond an available temporary X ¥ X
period?
7 Has the organization established written procedures to monitor the ¥ X ¥
requirements of section 148? .
Procedures To Undertake Corrective Action
A C
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X X X

If self-remediation i1s not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference

Explanation

ALBANY MEDICAL CENTER BOND

GROUP IDA 2007A i1ssued 6/28/2007 and City of Albany IDA 2007C issued 11/28/2007

Sch K Part I Column (f) Line B Refund City of Albany IDA 2005A issued 6/29/2005 and City of Albany IDA 2006A issued 5/3/2006 Line C Refund City of Albany




Return Reference Explanation

Total proceeds of the i1ssue less amount of bonds retired will not equal Form 990, Part X, Line 20 because the Balance

Sch K Part Il Line 1 Sheet amount 1s presented net of deferred financing costs




Return Reference | Explanation

Sch K Part II Line 11 |Tota| proceeds were used to refund the prior i1ssued bonds referenced in Part I, Column f




Return Reference Explanation

Albany Medical Center has incidental management and service contracts in various financed areas Therefore, no

Sch K Part Il Line 3a contracts are considered to result in private business use within the bond-financed property group




Additional Data

Software ID:
Software Version:
EIN: 47-3869194

Name: Albany Medical Center Group
Organization

Return Reference

Explanation

ALBANY MEDICAL CENTER
BOND GROUP

Sch K Part I Column (f) Line B Refund City of Albany IDA 2005A issued 6/29/2005 and City of Albany IDA 2006A
Issued 5/3/2006 Line C Refund City of Albany IDA 2007A issued 6/28/2007 and City of Albany IDA 2007C issued
11/28/2007

Sch K Part II Line 1

Total proceeds of the I1ssue less amount of bonds retired will not equal Form 990, Part X, Line 20 because the Balance
Sheet amount Is presented net of deferred financing costs

Sch K Part II Line 11

Total proceeds were used to refund the prior issued bonds referenced in Part I, Column f

Sch K Part III Line 3a

Albany Medical Center has incidental management and service contracts in various financed areas Therefore, no
contracts are considered to result in private business use within the bond-financed property group
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I
(Slf:f;";;(;() Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2018

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization

Inspection
Employer identification number

Albany Medical Center Group
Organization

47-3869194

Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A  Columbia County Industrial 14-1636496 197511AR9 01-30-2008 11,730,000 [Refinancing X X X
Development Agency
B  Columbia County Capital 27-1072117 197505AA8 03-01-2010 12,945,000 [Refinancing & New construction X X X
Resource Corp
m Proceeds
A B C D
1 Amount of bonds retired . 5,670,000 7,370,000
2 Amount of bonds legally defeased . 0 0
3 Total proceeds of issue . 11,730,000 12,945,000
4 Gross proceeds In reserve funds . 0 0
5 Capitalized interest from proceeds . 0 0
6 Proceeds In refunding escrows . 0 0
7 Issuance costs from proceeds . 603,669 762,958
8 Credit enhancement from proceeds . 0 0
9 Working capital expenditures from proceeds . 3,852,910 0
10 Capital expenditures from proceeds . 7,273,421 12,182,042
11  Other spent proceeds . 0 0
12  Other unspent proceeds . 0 0
13  Year of substantial completion .
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? . X X
15 Were the bonds issued as part of an advance refunding issue? . X X
16 Has the final allocation of proceeds been made? . X X
17 Does the organization maintain adequate books and records to support the final allocation of X X
proceeds®. . . . . . .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property N X
financed by tax-exempt bonds? . v e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X
property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50193E

Schedule K {(Form 990) 2018



Schedule K (Form 990) 2018

Page 2

Private Business Use (Continued)

A B C
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of X N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside N X
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 % 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3)
organization, or a state or local government. . . . . . . . . P
6 Total of lines 4 and 5.
7 Does the bond I1ssue meet the private security or payment test? . X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12 N X
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X X
Regulations sections 1 141-12 and 1 145-27,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and N N
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? .
b Exception to rebate? .
c No rebate due?. . . . . . . . . X X
If "Yes" to line 2¢, provide In Part VI the date the rebate
computation was performed . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X
4a Has the organization or the governmental issuer entered into a qualified X X
hedge with respect to the bond issue?
b Name of provider . HSBC HSBC
¢ Term of hedge . 10 % 10 %
Was the hedge superintegrated? . X X
e Was the hedge terminated? . X X

Schedule K {Form 990) 2018



Schedule K (Form 990) 2018

Page 3
m Arbitrage (Continued)
B C
Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested In a guaranteed Investment contract
X X
(GIC)?
b Name of provider . 0 Y
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . v e
6 Were any gross proceeds Invested beyond an available temporary X ¥
period?
7 Has the organization established written procedures to monitor the ¥ X
requirements of section 148? .
Procedures To Undertake Corrective Action
A C
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X X

If self-remediation i1s not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference

Explanation

COLUMBIA MEMORIAL HOSPITAL

BOND GROUP

Sch K Part III Line 3a Columbia Memorial Hospital only has incidental management and service contracts in various financial areas Therefore, no contracts are
considered to result in private business use within the bond-financed property group




Return Reference Explanation

The arbitrage rebate calculation for both 2008 & 2010 bonds was completed as of December 31, 2018 with no

Sch K Part IV Line 2c arbitrage rebate due on either issuance




Additional Data

Software ID:
Software Version:
EIN: 47-3869194

Name: Albany Medical Center Group
Organization

Return Reference

Explanation

COLUMBIA MEMORIAL
HOSPITAL BOND GROUP

Sch K Part III Line 3a Columbia Memorial Hospital only has incidental management and service contracts in various
financial areas Therefore, no contracts are considered to result in private business use within the bond-financed
property group

Sch K Part IV Line 2¢

The arbitrage rebate calculation for both 2008 & 2010 bonds was completed as of December 31, 2018 with no
arbitrage rebate due on either issuance
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Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.
»Go to www.irs.qgov/Form990 for the latest information.

| OMB No 1545-0047

2018

Open to Public

Inspection

Name of the organization
Albany Medical Center Group
Organization

Employer identification number

47-3869194

Bond Issues

(@) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A  Saratoga County Capital 52-1310482 803482DES 12-12-2007 18,406,490 |ED Construction & Renovation X X X
Resource Corp 20078
B  Saratoga County Capital 46-1520521 803481AS9 02-07-2013 24,273,094 |Refinance Revenue Bonds X X X
Resource Corp 2013A
C  Saratoga County Capital 46-1520521 01-03-2017 49,870,000 [Refinance Revenue Bonds X X X
Resource Corp 17AB
m Proceeds
A B C D
1 Amount of bonds retired . 1,935,000 4,655,000 4,107,035
2 Amount of bonds legally defeased . 13,920,000 0 0
3 Total proceeds of issue . 18,406,490 24,273,094 49,870,000
4 Gross proceeds in reserve funds . 0 1,688,826 0
5 Capitalized interest from proceeds . 0 0 0
6 Proceeds In refunding escrows . 0 22,004,520 48,936,364
7 Issuance costs from proceeds . 262,395 485,462 933,636
8 Credit enhancement from proceeds . 0 0 0
9 Working capital expenditures from proceeds . 0 0 0
10 Capital expenditures from proceeds . 16,772,395 0 0
11  Other spent proceeds . 0 115,599 0
12  Other unspent proceeds . 0 0 0
13  Year of substantial completion . 2009 2013 2017
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? . X X X
15 Were the bonds issued as part of an advance refunding issue? . X X X
16 Has the final allocation of proceeds been made> . X X X
17 Does the organization maintain adequate books and records to support the final allocation of X N X
proceeds? .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property
X X X
financed by tax-exempt bonds? . v e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X X
property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50193E

Schedule K (Form 990) 2018
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Page 2

Private Business Use (Continued)

C
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of N X N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? .
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 % 0 % 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3)
organization, or a state or local government. . . . . . . . . P
6 Total of lines 4 and 5.
7 Does the bond I1ssue meet the private security or payment test? . X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12 N X N
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X X X
Regulations sections 1 141-12 and 1 145-27,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and N N X
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? .
b Exception to rebate? .
c No rebate due? . X X
If "Yes" to line 2¢, provide In Part VI the date the rebate
computation was performed .
3 Is the bond Issue a variable rate 1ssue? . X X X
4a Has the organization or the governmental issuer entered into a qualified N N X
hedge with respect to the bond issue?
b Name of provider . 0
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K {Form 990) 2018



Schedule K (Form 990) 2018

Page 3
m Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds Invested In a guaranteed Investment contract X N X
(GIC)?
b Nameofprovider. . . . . . . . . . 0 Y 0
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds Invested beyond an available temporary X ¥ X
period?
7 Has the organization established written procedures to monitor the X ¥ X
requirements of section 148?. . .
Procedures To Undertake Corrective Action
A B C D
Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X X X
If self-remediation i1s not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference Explanation

Sch K Part IV Line 2c 02/07/2013 $24,273,094 IDA Series 2013A - arbitrage rebate computation was performed on 12/01/18 by a third party contractor, AMTEC, a

tax-exempt compliance specialist for bond issues, as of 12/01/18 resulting in no rebate lability for IDA Series 2013A 01/03/2017 $49,870,000 IDA Series 2017 A &
SARATOGA HOSPITAL BOND GROUP B - arbitrage rebate computation was performed on 12/31/18 by a third party contractor, AMTEC, a tax-exempt compliance specialist for bond Issues, as of
12/31/18 resulting in no rebate lability for IDA Series 2017 A & B




Additional Data

Software ID:
Software Version:
EIN: 47-3869194

Name: Albany Medical Center Group
Organization

Return Reference

Explanation

SARATOGA HOSPITAL BOND
GROUP

Sch K Part IV Line 2¢c 02/07/2013 $24,273,094 IDA Series 2013A - arbitrage rebate computation was performed on
12/01/18 by a third party contractor, AMTEC, a tax-exempt compliance specialist for bond Issues, as of 12/01/18
resulting In no rebate liability for IDA Series 2013A 01/03/2017 $49,870,000 IDA Series 2017 A & B - arbitrage
rebate computation was performed on 12/31/18 by a third party contractor, AMTEC, a tax-exempt compliance
specialist for bond issues, as of 12/31/18 resulting in no rebate hability for IDA Series 2017 A& B
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) | y complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. 2 0 1 8

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

Department of the Treasun Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Albany Medical Center Group
Organization 47-3869194

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)}(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . . 4w e e e e e e e e e e e e e e e e
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton. . . . . . . . P

$
$

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No [ Yes | No | Yes No
Total | -3

EEFF Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2018



Schedule L (Form 990 or 990-EZ) 2018 Page 2

IEEXTEY1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) Dr Anne L Barba Family Member 126,603 |[Employment No

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

| Return Reference | Explanation
PART IV |DR ANNE L BARBA IS THE DAUGHTER OF JAMES BARBA, CEO

Schedulel {(Form 990 or 990-FZ) 2018
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SCHEDULE M
(Form 990)

Noncash Contributions

Department of the Treasun
Internal Revenue Service

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
Albany Medical Center Group
Organization

Employer identification number

m Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications

Clothing and household
goods

Cars and other vehlcles
Boats and planes .

u b WNR=

Intellectual property .
Securities—Publicly traded

O 0O N

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservatlon
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherp (

Books, Toys, & Misc )

26 Other» (— )
27 Other» (— )
28 Other» (— )

47-3869194
(a) (b) (o) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig
X 40 380,664(FMV
X 1 18,881(FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?
30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | Yes
32a Does the organization hlre or use thlrd partles or reIated organlzatlons to SO|ICIt process or sell noncash
contributions? . . . . . e 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227]

Schedule M {Form 990) (2018)



Schedule M (Form 990) (2018) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization 1s reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference | Explanation

Schedule M (Form 990) {2018)
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection

Namel BEthuobganigation
Albany Medical Center Group
Organization

Employer identification number

47-3869194
990 Schedule O, Supplemental Information
Return Explanation
Reference
Form 990 Organization’s Mission An academic health sciences center whose responsibilities are to educate medical students, physicians,

Part Il Line 1 | biomedical students and other health care professional to meet future primary and specialty health care needs of the region and
nation, to foster biomedical research that leads to scientific advances and improvement of the health of the public, and to provide a
broad range of patient services to the people of eastern New York and western New England The mission 1s accomplished
through commitment to the values of Quality, Excellence, Service, Collaboration, Integrity and Fiscal Responsibility We will
continue to develop as a nationally recognized academic health science center In collaboration with the community, we will
provide excellence in education, research, and patient care programs Our vision for the future includes a commitment to working
with other providers to make comprehensive and advanced clinical services available to the public while emphasizing qualty and
service We will be a leader in developing an innovative health care delivery system and educational consortium that responds to
the needs of the community We will sustain a working and learning environment that fosters teamwork and commitment to share
values and goals Through sound fiscal management, we will be able to enhance our programs to be on the forefront of medical
knowledge and innovative patient care




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 Other Program Services Description Albany Medical Center Hospital and Affiliates Operating and Recovery Room Inpatient and
Part lll Line outpatient operating room services including open heart program, transplant services and specialized trauma services
4d Approximately 31,939 total cases performed with 8,547 inpatient, 4,666 same day, and 18,726 outpatient Other Patient Care

Based Services totaled approximately $89 million in expenditures Instruction As an educational institution, the main function 1s to
teach approximately 800 students Research As a Medical College, the organization undertakes numerous research projects
during the course of the year The expenditures for activities specifically organized to provide research outcomes Is approximately
$21 million Foundation The Group Organization includes a Foundation, whose primary function Is to raise funds for construction,
research, support and endowment purposes for exempt organizations, including Albany Medical College, Albany Medical Center
Hospital, Albany Medical Center, AMC Alumni Assoclation, and Center for Donation and Transplant, via direct mail - community
based programs, telethon, radiothon, special events - golf outings, dinners, etc , plus gift-in-kind (GIK) donations CDT
Research/Education - Primary purpose Is to facilitate procurement and equitable distribution of medically suitable organs for
transplantation Also, CDT Is to ensure that families are informed on options for organ donation Support family and hospital
personnel involved In the donation process and educate the upstate medical profession on organ procurement Kidskeller
Children from eight weeks to Kindergarten age may enroll Educational activities for these varied age groups follow a
developmental sequence which includes age appropriate activities for the development of cognitive skills, fine and gross motor
skills, social-emotional growth and activities of daily living skills Laboratory Services (Adult & Peds) Inpatient and outpatient
services Including clinical chemistry, blood bank, hematology, serology and microbiology The Group Organization recelves
general expense reimbursements for Related Patient Care Services The organization has certain other Exempt Function
Revenues which total approximately $800 thousand Columbia Memorial Hospital The organization had approximately $17M
expenditures and $18M revenue related to other operating activittes Form 990 Part V Line 3b The Group Organization has
indicated 'No' to Part Line 3b because not all subordinate organizations included in the group have a Form 990-T filing requirement
for the tax year




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990 The subordinate organizations, Albany Medical Center Hospital, Albany Medical Center Kidskeller, Albany Medical Center
Part V Line Foundation, Center for Donation and Transplant, Columbia Memorial Hospital, and Saratoga Hospital, respond In the negative to
4a these Lines as they did not have any foreign financial accounts




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 The subordinate organizations, Albany Medical Center Hospital, Albany Medical Center Kidskeller, Albany Medical College, Center
Part V Line for Donation and Transplant, Columbia Memorial Hospital, and Saratoga Hospital, respond in the negative to these Lines as they
6a did not solicit any contributions that were not tax deductible as charitable contributions




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 The subordinate organizations, Albany Medical Center Hospital, Albany Medical Center Kidskeller, Albany Medical College, Center
Part V Line for Donation and Transplant, Columbia Memorial Hospital, and Saratoga Hospital, respond in the negative to these Lines as they
7a did not receive any contributions in excess of $75 that were made partly as a contribution and partly for goods and services
provided to the payor




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 Members and Governance Albany Medical Center (AMC) I1s the Hospital's sole corporate member of Columbia Memorial Hospital

Part VI Line | (CMH) and Saratoga Hospital (SH) AMC retains seats on both CMH and SH Board of Trustees AMC has the power to appoint
6, 7A, and 7b | members of the Board of Trustees to CMH and SH With this power, AMC approves the annual operating budget, approval of
changes In Senior Management, significant litigation settlements as well as updates to the governing documents




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 Form 990 Review Process The Board of Directors, through its Audit Committee, engages a prominent accounting firm, KPMG, to
Part VI Line | conduct a review of its tax return for compliance with IRS regulations The Audit Committee engages KPMG as paid preparer to
11b ensure accuracy of filings and raise for discussion Issues or concerns that are considered significant Issues or concerns are

raised with management and brought to the attention of the Audit Committee throughout the year as warranted and required The
review of the tax return includes a review by senior management of Albany Medical Center and a presentation at a meeting of the
Audit Committee of the Board of Directors of Albany Medical Center The Finance Committees of Saratoga Hospital and Columbia
Memorial Hospital review the return for accuracy of their respective Hospitals information and disclosures ADDITIONALLY, THE
COMPLETE BOARDS OF EACH SUBORDINATE ENTITY INCLUDED IN THE GROUP RETURN RECEIVE A COPY OF THE
FORM 990 FOR REVIEW PRIOR TO ITS FILING




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 Explanation of Monitoring and Enforcement of Conflicts Albany Medical Center Hospital and Affiliates All candidates for Board
Part VI Line | membership and Board Committee membership receive a c opy of the conflict of interest policy and conflict of interest
12¢ questionnaire for completi on Actual or potential conflicts reported are reviewed by the Committee on Audit & Compli ance of the

Board of Directors and appropriate action Is taken to mitigate conflicts Upon hire, all employees receive an employee manual
which explains the conflict of interest po licy and the requirement to report any actual or potential conflicts All employees also r
ecelve refresher education regarding the policy and a reminder about the reporting require ment as part of their mandatory annual
education All employees are responsible for notify iIng Center management of any potential conflicts in addition to responding to
requests for information If requested Persons holding significant management positions receive a copy of the conflict of interest
questionnaire for completion Any conflicts which are reporte d or discovered are reviewed by the Corporate Compliance & Audit
Dept and appropriate act ion 1s taken to mitigate the conflict Employees who violate the conflict of interest poli cy are subject to
the institution’s corrective action policies Columbia Memorial Hospital All members of the Board of Trustees are required to
complete and execute the Hospital p olicy on Organization Ethics as well as a Conflict of Interest questionnaire for Trustees and a
Confidentiality Agreement for Board Members In addition to these forms being comple ted by hew members, prior to appointment,
they are also required of all Incumbent trustees on an annual basis The Audit Committee reviews, monitors & enforces conflict of
Interest 1Issues and reports the same to all members at the General Board Meetings Saratoga Hospit al The Hospital maintains
two conflict of interest policies One policy applies to member s of the Board of Trustees, Hospital officers, members of the
Hospitals medical staff (bot h directly employed and non-employed), and all employees whose compensation exceeds $100,0 00
A second conflict of interest policy applies to all members of management, employees a nd volunteers of the Hospital, as well as
persons serving In those roles for corporations affillated with the Hospital who are not covered by the first policy On an annual
basis a conflict of interest disclosure questionnaire process I1s undertaken All members of the B oard of Trustees and
management, all non-management employees whose compensation exceeds $ 100,000, and certain members of the Hospitals
medical staff are required to complete and f ile the questionnaire with the Hospitals Chief Compliance Officer All members of the
Hosp Itals medical staff are required to complete and file the questionnaire as part of their b iennial credentialing process
Additionally, members of Hospital management are required t o identify any additional empl




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 oyees under their supervision who have the abllity to influence purchasing decisions aggre gating to $100,000 or more annually
Part VI Line | These employees are also required to complete and fil e the questionnaire Responses are tracked by the Chief Compliance
12¢ Officer and are reporte d to the Audit and Corporate Compliance Committee of the Board of Trustees




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 Compensation Review & Approval Process - Officers & Key Employees Albany Medical Center Hospital and Affilliates The
Part VI Line | Compensation Committee of the Board of Directors (Committee) establishes compensation for the President and Chief Executive
15b Officer of the organization, all Executive Vice Presidents and other top management officials who report directly to the President

and Chief Executive Officer, subject to approval by the Board of Directors The Committee uses professional compensation
advisors who are capable of rendering independent advice and independent market surveys The Committee targets the market
median (50th percentile) for cash compensation, benefit programs are intended to be competitive After the compensation program
1s determined, the Committee-approved recommendation Is forwarded to the Board of Directors for its consideration and approval,
and that 1s contemporaneously substantiated Columbia Memorial Hospital Performance review and recommendations related to
salary are undertaken by the Compensation Committee of the Board of Trustees on an annual basis The Compensation
Committee 1s comprised of select members of the Board of Trustees who may employ outside consultants, use industry standards,
benchmarking data, etc to formulate conclusions Saratoga Hospital On an annual basis, the Executive Committee reviews the
performance of the President/Chief Executive Officer (CEO) and makes a base salary recommendation to the full Board The
Executive Committee performs this task using a target percentile rank on a scale of amounts paid to similarly situated executives
In the marketplace as measures by external benchmark surveys Additionally, the Executive Committee factors In relative skill mix,
experience, competence and overall performance The Executive Committee sets annual performance criteria the CEO must meet
in order to qualify for incentive compensation and any recommendation for additional compensation i1s made annually The CEO I1s
responsible, with the oversight of the Executive Committee, for determining the base compensation for all other executives in the
organization These base salaries are also determined using a target percentile rank on a scale for executives situated similarly by
position within the marketplace, with acceptable exceptions based on skill mix, experience and/or scope of responsibility Incentive
compensation for all other executives 1s determination by the CEO and based on organizational and individual performance
measures and outcomes For both CEO and executive compensation, the requirements for invoking a rebuttable presumption of
reasonableness In accordance with IRS intermediate sanction regulations are used as a guideline, to the extent practicable




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 Joint Venture Lines 16a and 16b have been answered In the affirmative due to the activities of Columbia Memorial Hospital, a

Part VI Line | subordinate organization of the group The other subordinate organizations respond in the negative to Line 16a
16a




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 Other Organization Documents Publicly Avallable Documents are made avallable upon request
Part VI Line
19




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 The person In possession of the books and records for the subordinate organizations are as follow Columbia Memorial Hospital
Part VI Line | Name Bryan Mahoney Address 51 Prospect Ave, Hudson NY, 12534 Phone 518-828-7601 Saratoga Hospital Name Michael
20 Battle Address 211 Church Street, Saratoga Springs, NY 12866 Phone 518-587-3222




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990 Other Changes in Net Assets or Fund Balances Fair Value of Interest Rate Swaps $ 87,038 Pension Related Changes $
Part XI Line 9 | (12,973,972) Interest Rate Swap $ 302,548 Net Assets Released from Restrictions $ (297,958) Change in Net Assets of Auxiliary
$ 185 SH, CMH, Kids, & CDT Prior Year Net Assets $ 314,312,650 -—---------m-memem—- Total $ 301,430,491




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990 Unrelated business taxable income Albany Medical Center Group Organization subordinates' unrelated business taxable income
Part | Line 7a | for the tax year 2018 included the following expenses Incurred to maintain employee parking spaces Under internal revenue code
and 7b section 512(a)(7), such expenses are Included In unrelated business taxable iIncome as amounts paid for disallowed fringes

Albany Medical Center $103,243 Albany Medical College $460,745 Albany Medical Center Hospital $1,223,885 Albany Medical
Center Foundation $2,785 Saratoga Hospital $192,080 Columbia Memorial Hospital $36,065 Part |, Line 7a includes only
revenues reported on Part VIII, Column (C) as unrelated business revenue Each of the subordinate organizations file its own
Form 990-T to report unrelated business taxable income
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Attach to Form 990.
» Go to www.irs.qov/Form990 for instructions and the latest information.

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Albany Medical Center Group

Employer identification number

Organization 47-3869194
IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Exempt Code section

(e)
Public charity status

(1if section 501(c)(3))

(f)
Direct controlling
entity

(g9)
Section 512(b)
(13) controlled

entity?

Yes No

(1)Better Health for Northeast New York
43 New Scotland Ave

Albany, NY 12208
81-1861104

DSRIP

NY

501(c)(6)

AMC

Hospital Yes

(2)Kaaterskill Commons Inc
163 Jefferson Heights

Catskill, NY 12414
20-5700964

Housing

NY

501(c)(3)

CMH

(3)Columbia-Greene Hospital Foundation
71 Prospect Ave

Hudson, NY 12534
14-1761112

Fundraising

NY

501(c)(3)

10

CMH

Yes

(4)The Second Show Inc
519 Warren Street

Hudson, NY 12534
14-1796715

Thrift Shop

NY

501(c)(3)

CMH

Yes

(5)Saratoga Regional Medical PC
211 Church Street

Saratoga Springs, NY 12866
47-2468259

Healthcare

NY

501(c)(3)

SH

(6)Saratoga Care Inc
211 Church Street

Saratoga Springs, NY 12866
14-1775218

Health Promo

NY

501(c)(3)

12 Type 11

SH

Yes

(7)Healthcare Partners of Saratoga Ltd
211 Church Street

Saratoga Springs, NY 12866
45-3303309

Emergent Care

NY

501(c)(3)

NA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had

one or more related organizations treated as a partnership during the tax year.
(a) (<) (e) (f) (9) (h) (i) i) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of [Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile| controlling income(related, |total income | end-of-year| allocations? |amount in box| managing [ ownership
(state entity unrelated, assets 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) () (d) (e) (f) (9) (h) )
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)Columbia-Greene Services Inc Healthcare NY NA C Corp 0 0 100 000 % No
¢/o CMH 71 Prospect Ave
Hudson, NY 12534
14-1758524
NY AMC C Corp 0 0 0 % No

(2)Madison Avenue Services Corp

47 New Scotland Ave MC 116
Albany, NY 12208

Other (Inactive)

14-1665610

Schedule R (Form 990) 2018




Schedule R (Form 990) 2018 Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . . . . .+ + +« + + & & 4+ 4 4w a e a s la No
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c | Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . . + .+ &+ v 4 4w h e aw e e e e e e 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . . . + + + v + +  « 4 4w 44w a e a e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . .+ + + « « + + 4 4 a4 w e e 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . .+ .+ « + +« & + 4« o« & a4 . 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . .+« .« + « « + &« « & a4 4 e a4 in
o Sharing of paid employees with related organization(s) . lo | Yes

Reimbursement paid to related organization(s) for expenses . . . + .« v« a4 awaaw e w e e w e e 1p | Yes
q Reimbursement paid by related organization(s) for expenses . . . .+ . .+ 4 4 s w w e a e e e e e e 1q | Yes
r Other transfer of cash or property to related organization(s) . . . . + « + « v +  + 4 4w w e w e e e e 1r No
s Other transfer of cash or property from related organization(s) . . . . .+ .« & « &« &« 4 s aa e a e e e 1s | Yes
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

See Additional Data Table
Name of relag(:d) organization 'I'tran(s%Z:tlo)n Amounﬁ?wolved Method of determlﬁ?r?g amount involved
ype (a-s

Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Iinstructions)

| Return Reference Explanation

Schedule R {Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN: 47-3869194

Albany Medical Center Group
Organization

Name:

Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c)
Name of related organization Transaction Amount Involved (d)
type(a-s) Method of determining amount involved

(1) Saratoga Care Inc c 2,101,352 FMV

(1) Saratoga Care Inc o 400,720 FMV

(2) Saratoga Care Inc q 523,082 FMV

(3) Columbia-Greene Hospital Foundation c 655,449 Accrual

(4) Columbia-Greene Hospital Foundation m 196,367 Accrual

(5) Columbia-Greene Hospital Foundation q 207,051 cash

(6) The Second Show Inc q 119,038 Cash

(7) Better Health for Northeast New York Inc q 712,718 Book Value




