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n 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2009

benefit trust or private foundation)

Department of the Treasury

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning SEP 1, 2009 and ending AUG 31, 2010
B Check if prease |C Name of organization D Employer identification number

applicable: . .
Pl use IRS Bon Secours Community Hospital

Address | label or .
change | print or fOundation

Name type.
change ype

81-0667395

Doing Business As
Initial . o .
return S Se?f_ Number and street (or P.0. box if mail is not delivered to street address)
[ |Termin- e, |255 Lafayette Avenue

Room/suite

E Telephone number
(914) 368-5121

Amended| ti ) -
retum.C | o City or town, state or country, and ZIP + 4 G Gross receipts $ 173,539,
Applica- -

tigr'?c;_ca Suffern, NY 10901-5620 H(a) Is this a group return

pending

F Name and address of principal officer;Philip A. Patterson
same as C above

| Tax-exempt status: 501(c) (3 ) (insert no.) L] 4947(a)(1) or L_|s07

J Website: p» www.bonsecourscommunityhosp.org

for affiliates? [ Ives No
H(b) Are all affiliates included?_JYes [_]No

If "No," attach a list. (see instructions)
H(c) Group exemption number p» 0928

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 2002 | M State of legal domicile: NY

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Fundraising to support patient
% related activities at Bon Secours Community Hospital.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) 3 24
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 19
| 5 Total number of employees (Part V, line 2a) . . 5 0
£ | 6 Total number of volunteers (estimate if necessary) 6 19
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 131,237.
g 9 Program service revenue (Part VIll, line2g) . ... ..
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -33,344, 26,295,
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 80,420, -12,503,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 47,076, 145,029,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 96,420,
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 82,204,
% 16a Professional fundraising fees (Part IX, column (A), line11e) .
3 b Total fundraising expenses (Part IX, column (D), line 25) P> 14,877,
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24% 36,272, 16,975,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 36,272, 195,599,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 10,804, -50,570.
a§ Beginning of Current Year End of Year
85120 Totalassets (PartX, ine 16) ... 1,485,489, 1,448,923,
<5| 21 Total liabilties (Part X, lne26) ...
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 .. 1,485,489, 1,448,923,

Y

art Il | Signature Block

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

Sign }
Here Signature of officer Date
Philip A, Patterson, Chief Executive Officer
Type or print name and title
Paig  |EPaErs e o et
Preparer's s_|gnlature employed B D
Firm's name (or DELOITTE TAX LLP EIN

Use Only yours if
self-employed), }1 750 TYSONS BLVD

address, and
ZIP+4 MCLEAN, VA 22102-4219

Phone no. B> (703) 251-1000

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

Yes |:] No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Bon Secours Community Hospital
Form 990 (2009) Foundation 81-0667395 Page 2

[ Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
The mission is to bring compassion to health care and to be good help

to those in need, especially those who are poor and dying. As a system

of caregivers, we commit ourselves to help bring people and

communities to health and wholeness,

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

the prior FOMM 990 0r 990-EZ? . [ves [xINo
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? . DYes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 173,780. including grants of $ 96,420. )(Revenue $ )
Bon Secours Communitry Hospital Foundation is the fundraising arm of

Bon Secours Community Hospital. Funds may be raised via the annual

campaign, major gifts / planned giving, and special events. Special

events included a Spring Ball, a fall golf classic, and other

fundraising events,

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 173,780,
Form 990 (2009)
932002
02-04-10
2
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Bon Secours Community Hospital
Form 990 (2009) Foundation 81-0667395 Page 3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
asapplicable 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part V.
® 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 16?2 If "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . ... 12A[ X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Scheadule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll - ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003
02-04-10
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Bon Secours Community Hospital
Form 990 (2009) Foundation 81-0667395 Page 4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

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
Schedule J 23 | X

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

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv.-..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 38 | X
Form 990 (2009)
932004
02-04-10
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Bon Secours Community Hospital
Form 990 (2009) Foundation 81-0667395 Page 5

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable . ... ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
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
PrOVIdEd 10 tNE DAY O Y 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 . 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DeNel it oMt aCt ? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . .. ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . ... 9a
b Did the 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 VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... | 12b
Form 990 (2009)
932005
02-04-10
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Bon Secours Community Hospital
Form 990 (2009) Foundation 81-0667395 Page 6

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

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body ... 1a 24
b Enter the number of voting members that are independent ... 1b 19
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 @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY ? e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? .| 8afZX
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 0N S Y 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c | X
13  Does the organization have a written whistleblower policy? 13 (X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization L 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Julie Owen - (845) 856-7215

20 Grand Street, Warwick, NY 10990

Form 990 (2009)

932006
02-04-10
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Bon Secours Community Hospital

Form 990 (2009) Foundation

81-0667395

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.
® | ist 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.
® | ist all of the organization’s current key employees. 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E _ the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
g é g g; (W-2/1099-MISC) organization
S| g S |8g and related
SlZ|s|5 (828 organizations
212|858 |&[25|e
Philip A, Patterson
Board Member (Oct-Aug) 50.00 | X 0. 331,611, 26,844,
Kathleen Hylas
Board Member 4,00 (X 0. 0. 0.
Sally Beecher
Board Member 4,00 (X 0. 0. 0.
James Biondi
Board Member 4,00 (X 0. 0. 0.
John Bell
Board Member 4,00 (X 0. 0. 0.
Barbara Buchanan
Board Member 4,00 (X 0. 0. 0.
Ronald Demczak
Board Member 4,00 (X 0. 0. 0.
Howard Kuperman
Board Member 4,00 (X 0. 0. 0.
Thomas McCarron
Board Member 4,00 (X 0. 0. 0.
Darryl R. McKeeby
Board Member 4,00 (X 0. 0. 0.
John Meder
Board Member 4,00 (X 0. 0. 0.
Shaun Parker
Board Member 4,00 (X 0. 0. 0.
Steve Albanese
Board Member 4,00 (X 0. 0. 0.
Barry Short
Board Member 4,00 (X 0. 0. 0.
Lisa Toaldo, DMD
Board Member 4,00 (X 0. 0. 0.
R. Michael Worden
Board Member 4,00 (X 0. 0. 0.
Gerald Hansen
Board Member (Sept-May) 4,00 |X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Bon Secours Community Hospital

Form 990 (2009) Foundation 81-0667395 Page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5|3 2 organization (W-2/1099-MISC) from the
g é g g; (W-2/1099-MISC) organization
S| g S |8g and related
SlZ|z|5 (828 organizations
EEA R
Terence O'Brien
Board Member (Sept) 50.00|X 0. 758,300, 20,135,
Leah Cerkvenik
Board Member (Sept-Apr) 50.00|X 0. 386,135, 79,838,
Jeffrey Reilly
Board Member (May-Aug) 50,00 |X 0. 161,452, 12,681,
Paul Brislin
Secretary 6.00 (X X 0. 0. 0.
Clare Brady
President 50,00 [X X 0. 100,531, 9,823,
John Donahue
Chairman 6,00 X X 0. 0. 0.
Linda Hannigan
Treasurer 6,00 X X 0. 0. 0.
Stacey Kirschenbaum
Executive Director 50.00 X 0. 129,836, 17,773,
Stephen D, Majetich
CFO - Charity 50.00 X 0. 351,880, 50,300,
John Shea
Former Interim CEO 0.00 X 0. 792,042, 131,791,
b Total » 0. 3,579,451, 376,258,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indlividual 3 [X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (&)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

See Schedule J-2 for Part VII, Section A Continuation Form 990 (2009)

932008 02-04-10
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Bon Secours Community Hospital
Form 990 (2009) Foundation 81-0667395 Page 9

[Part VIl [ Statement of Revenue
(A) (B) © Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c 86,653,
%E d Related organizations 1d 10,000,
g‘g e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
_.g% similar amounts not included above 1f 34,584,
gg g Noncash contributions included in lines 1a-1f: $
ow h Total. Addlinestadf . . . . . . ... . > 131,237,
Business Code
g | 2o
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 26,295, 26,295,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o »
(i) Real (i) Persona
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ 86 653. of
E contributions reported on line 1c). See
5 Part IV, line 18 a 16,007,
E-:") b Less: direct expenses b 28,510,
Net income or (loss) from fundraising events .. > -12,503. -12,503.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ... | 2 145,029, 0. 0. 13,792,
050410 Form 990 (2009)
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Bon Secours Community Hospital

Form 990 (2009) Foundation 81-0667395 Page 10
[ 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, T (A) B) (C) D)
7b. 8b. 9b. and 10b of Part VIII. otal expenses Program service Management and Fundraising
, 8b, 9b, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 96,420. 96,420,
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 76,391, 59,585, 5,347. 11,459,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits . . . . ... 601. 469. 42. 90.
10 Payrolltaxes . ... 5,212. 4,065. 365. 782.
11  Fees for services (non-employees):
a Management .
b Legal
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion
13 Officeexpenses . ...
14 Information technology . .. .
15 Royalties .
16 Occupancy ... ...
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization
23 Insurance ...
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a Purchased Services 16,203, 12,639, 1,134, 2,430,
p Bank Fees 512, 399. 36. 77.
¢ Taxes - Business Licens 260, 203, 18, 39,
d
e
f All other expenses
25 Total functional expenses. Add lines 1through 24f 195,599, 173,780, 6,942, 14,877,
26 Joint costs. Check here p» L Tif following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Bon Secours Community Hospital
Form 990 (2009) Foundation 81-0667395 Page 11
[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 1,035,012, 4 693,210.
2  Savings and temporary cash investments ... 2
8 Pledges and grants receivable,net 258,051.] 3 11,311.
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
£ | 7 Notesand loans receivable,net . 7
§ 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities ... 190,708.| 11 725,234.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 ... 1,718.] 15 19,168.
16  Total assets. Add lines 1 through 15 (mustequal line34) ... ... 1,485,489.| 16 1,448,923,
17 Accounts payable and accrued expenses ... 17
18 Grantspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... 0. 26 0.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets 1,036,730. 27 712,378.
S |28 Temporarily restricted Net @SSS ... ~163,639.] 28 119,179.
T |29 Permanently restricted net assets ... 612,398.) 29 617,366.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 1,485,489.| 33 1,448,923,
34  Total liabilities and net assets/fund balances ... 1,485,489.] 34 1,448,923,
Form 990 (2009)

932011 02-04-10
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Bon Secours Community Hospital
Form 990 (2009) Foundation 81-0667395 Page 12
[ Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? Ba| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................ 3b | X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Bon Secours Community Hospital Employer identification number
Foundation 81-0667395

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName of supported | (i) EIN drganion V)1 the organizaton) (v Did you oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Bon Secours Community Hospital
Schedule A (Form 990 or 990-E7) 2009 Foundation 81-0667395 Page 2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,087,704, 139,686, 131,237, 1,358,627,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,087,704, 139,686. 131,237, 1,358,627,

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

column® s 908,546.
6_Public support. subtract line 5 from line 4. 450,081,
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 1,087,704, 139,686, 131,237.] 1,358,627,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 24,218, 26,295, 50,513,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) 168,333, 165,934, 271,547, 104,813, 16,007, 726,634,

11 Total support. Add lines 7 through 10 2,135,774,
..................................................................... 12 | 1,358,627,

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)

12 Gross receipts from related activities, etc. (see instructions)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... ... ... . .. 14 21.07 9%
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 64,44 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
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-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
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 carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

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

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . .

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Bon Secours Community Hospital

Foundation 81-0667395
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2009
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s Name

Contributions

Contributions

Bon Secours Community Hospital

951,261,

908,546,

Total Excess Contributions to Schedule A, Part Il, Line 5
923171 04-24-09

15.1

908,546,
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Bon Secours Community Hospital
Foundation 81-0667395

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part|

Name of organization

Bon Secours Community Hospital

Foundation

Employer identification number

81-0667395

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1 Louis Berkowitz Family Foundation, Inc.

140 Silver Spring Drive

$ 5,000,

Milford, PA 18337

Person
Payroll |:]
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

2 Provident Bank

400 Rella Boulevard

$ 5,000,

Montebello, NY 10901

Person
Payroll |:]
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

3 Bon Secours Health System, Inc.

1505 Marriottsville Road

$ 10,000,

Marriottsville, MD 21045

Person
Payroll |:]
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

of of Part Il

Name of organization

Bon Secours Community Hospital

Foundation

Employer identification number

81-0667395

Partll Noncash Property (see instructions)

@ (c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

923453 02-01-10

14390630 792831 BONS7395MCL6
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part lll

Name of organization

Bon Secours Community Hospital

Employer identification number

Foundation 81-0667395
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
19
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
r r . . .
ol Revenue Servm P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Bon Secours Community Hospital Employer identification number
Foundation 81-0667395

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a Hh ON

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? D Yes D 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? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or pleasure) 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 Tax 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 includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

L

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1. ... | )
(ii) Assets included in Form 990, Part X > $

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 relating to these items:

a Revenues included in Form 990, Part VI, line 1 | )

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Bon Secours Community Hospital
Schedule D (Form 990) 2009 Foundation 81-0667395 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
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)

(ii) related organizations . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment .

€ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... » 0.
Schedule D (Form 990) 2009

932052
02-01-10
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Bon Secours Community Hospital
Schedule D (Form 990) 2009 Foundation

81-0667395 Page 3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 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

Financial derivatives

Closely-held equity interests

Other

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

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Bon Secours Community Hospital

Schedule D (Form 990) 2009 Foundation

81-0667395 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© ONOOGOP~ODN

10

Total revenue (Form 990, Part VIII, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) L

O |N|jo |G|, [N

Total adjustments (net). Add lines 4 through 8 .

10

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIV.) 2d

e Addlines2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe inPart XIV.) 4b

¢ Addlinesd4aanddb 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIV.) 2d

e Addlines2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe inPart XIV.) 4b

¢ Addlinesd4aanddb 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Part

X: Schedule D, Part X, Line 2 requires that the

organization provide the text of the footnote to the organization's

financial statements that reports the organization's liability for

uncertain tax positions under FIN 48, As the organization does not conduct

a separate audit of its financial statement, below is the related

statement from the Bon Secours Health System, Inc, consolidated audited

financial statements:

932054
02-01-10
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Bon Secours Community Hospital

Schedule D (Form 990) 2009 Foundation 81-0667395 Page 5
| Part XIV| Supplemental Information (continued)

The System and most of its subsidiaries (including certain joint venture

entities) are exempt from federal income taxes under Section 501(c)(3) of

the Internal Revenue Code of 1986, as amended. The system accounts for

uncertain tax positions in accordance with ASC Topic 740, Income taxes of

the System's for-profit subsidiaries are not material to the accompanying

consolidated financial statements., The System's taxable subsidiaries have

approximately $98,300 and $117,200 of net operating loss carryforwards as

of August 31, 2010 and 2009, respectively, which expire in varying periods

through 2030 and are available to offset future taxable income, The

System's deferred tax assets are fully reserved at August 31, 2010 and

2009, Any changes to the valuation allowance on the deferred tax asset are

reflected in the year of the change,

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\te"gjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization Bon Secours Community Hospital Employer identification number
Foundation 81-0667395

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

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

. R (iii) pid ! . (v) Amount paid . .

(i) Name of individual (i) Activit , fundraieer. | (iv) Gross receipts | to (or retained by) t(c‘)"()oér:(;?alljiﬂfagat;d)

or entity (fundraiser) v or control of from activity fundraiser ati Y.
contributions? listed in col. (i) organization
Yes [ No

Total |

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Bon Secours Community Hospital
Schedule G (Form 990 or 990-E7) 2009 _ Foundation 81-0667395 Page 2
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other events
@ ) ) (d) Total events
None
on (add col. (a) through
Golf Classic col. (c))
° (event type) (event type) (total number) '
2
0
& |1 Grossreceipts ... 107,660. 107,660.
2 Less: Charitable contributions 5,000. 5,000,
3 Gross income (line 1 minusline2) . 102,660, 102,660,
4 Cashoprizes ...
o |5 Noncashprizes . . ...
&
G
o| 6 Rent/facilitycosts ... 8,229. 8,229.
i
©
%’ 7 Foodand beverages ... .
8 Entertainment .
9 Other direct expenses 20,281, 20,281,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > |( 28,510)
Net income summary. Combine line 3, column (d), and ine 10 ... ... > 74,150,

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o

1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
|8 Noncashprizes . ...
N
©
£(4 Rentfacilitycosts ..
[a)

5 Otherdirectexpenses . ... ... ...

|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through S incolumn (d) ... > |( )
8 Net gaming income summary. Combine line 1, column (d), and line 7 ... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
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 QamMING? ... e 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Bon Secours Community Hospital

Schedule G (Form 990 or 990-E7) 2009 Foundation 81-0667395 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b 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? . 15a
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>

l:] Director/officer l:] Employee l:] 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? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization ~Bon Secours Community Hospital Employer identification number
Foundation 81-0667395
Part | 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? . Yes [ Ino
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV appraisal’ non-cash assistance or assistance
assistance other)
Bon Secours Community Hospital Replacement of Zeiss
160 East Main Street Microscope for ENT
Port Jervis, NY 12771-2245 14-1347717 [501(C)(3) 40,600, 0. |surgery.
Bon Secours Community Hospital
160 East Main Street Video Laryngoscope for
Port Jervis, NY 12771-2245 14-1347717 [501(C)(3) 9,125, 0. Emergency Incubations
Bon Secours Community Hospital
160 East Main Street Replacement of Vascular
Port Jervis, NY 12771-2245 14-1347717 [501(C)(3) 19,941, 0. testing system
Bon Secours Community Hospital Construction and face
160 East Main Street 1ift of Sun porch at St.
Port Jervis, NY 12771-2245 14-1347717 [501(C)(3) 26,754, 0. Josephs Place at BSCH,
2  Enter total number of section 501(c)(3) and government organizations | 2 4.
3 Enter total NUMbEr Of Other OrQaNIZatioONS oo o i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009
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Bon Secours Community Hospital

Schedule | (Form 990) 2009 Foundation 81-0667395

Page 2
Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule I, Part I, Line 2: The Bon Secours Community Hospital Foundation

asks for grant requests at the beginning of each fiscal year, The

organizations and individuals requesting grants are required to fill out an

application, The grant committee reviews each grant application and may

request additional information, interviews, etc. The grants committee

approves applications based on merit and need,

932102 02-02-10 29 Schedule | (Form 990) 2009



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV’ line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Bon Secours Community Hospital Employer identification number
Foundation 81-0667395
Part| | Questions Regarding Compensation
Yes [ No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

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

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

a Receive a severance payment or change-of-control payment? . 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S For persons listed in 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 X

b ANy related Organization ? 5b X

If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in 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 X

b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67? If "Yes," describe in Part llI 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart it ... ..~ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
30
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Schedule J (Form 990) 2009

Foundation

Bon Secours Community Hospital

81-0667395

Page

2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- — Retirement and Nontaxable Total of columns Compensation
(A) Name con(n%g?ssaetion (I:LE::tlivae& ::;)o?t?ti; other deferr.ed benefits (B)()-(D) reported in prior
compensation compensation compensation Form 990 or
Form 990-EZ
(i) 0. 0. 0. 0. 0. 0. 0.
Philip A. Patterson (ii) 236,729, 0. 94,882, 13,896. 12,948, 358,455, 0.
(i) 0. 0. 0. 0. 0. 0. 0.
Terence O'Brien (ii) 505,610, 135,745, 116,945, 6,716, 13,419, 778,435, 0.
(i) 0. 0. 0. 0. 0. 0. 0.
Leah Cerkvenik (ii) 256,646, 112,277, 17,212, 59,241, 20,597, 465,973, 0.
(i) 0. 0. 0. 0. 0. 0. 0.
Jeffrey Reilly (ii) 145,526, 14,771, 1,155, 4,849, 7,832, 174,133, 0.
(i) 0. 0. 0. 0. 0. 0. 0.
Stephen D, Majetich (ii) 291,497, 41,127, 19,256, 35,041, 15,259, 402,180, 0.
(i) 0. 0. 0. 0. 0. 0. 0.
John Shea (ii) 446,997, 341,161, 3,884, 116,092, 15,699, 923,833, 0.
(i) 0. 0. 0. 0. 0. 0. 0.
Dominick Stanzione (ii) 60,543, 0. 507,121, 0. 27,073, 594 737, 0.
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(i)
Schedule J (Form 990) 2009
932112 02-02-10 31




Bon Secours Community Hospital

Schedule J (Form 990) 2009 Foundation

I Part lll I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

Part I, Lines 4a-b: Dominick Stanzione and Terence O'Brien received a

severance payment of $503, 654 and $60,096, respectively.

Part I, Line 4b: The Charity Health System participates in a BSHSI

sponsored executive retirement program that allows for deposits into

additional retirements plans and available only to officers and key

employees, The 457F plan is a non-qualified plan and is subject to a

minimum three-year service requirement before vesting on deposits are made

into this plan.

Part I, Line 3:

Bon Secours Health System, Inc., a related organization of Bon Secours

Community Hospital Foundation, uses the following to establish the

compensation of the organization's CEO/Executive Director:

Compensation Committee

Independent Compensation Consultant

Written Employment Contract

Compensation Survey or Study

932113 02-02-10 32
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Bon Secours Community Hospital

Schedule J (Form 990) 2009 Foundation 81-0667395 Page 3

I Part lll I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

Approval by the Board or Compensation Committee

Schedule J (Form 990) 2009

932113 02-02-10 3 3



SCHEDULE J-2 OMB No. 1545-0047

Continuation Sheet for Form 990 2009
(Form 990)
P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Department of the Treasury -
Internal Revenue Service P See the Instructions for Form 990. Inspection
Name of the Organization Bon Secours Community Hospital Employer Identification number
Foundation 81-0667395
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
% é organization (W-2/1099-MISC) from the
S g (W-2/1099-MISC) organization
E % % and related
23 £ g organizations
ZElz|s|&|2]s
Dominick Stanzione
Former CEO 0.00 X 0. 567,664, 27,073,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Bon Secours Community Hospital Employer identification number
Foundation 81-0667395

Form 990, Part VI, Section A, line 4: Effective April 26, 2010, the

orgnization amended its governing documents to remove term limitations for

members of the Foundation's board of directors.

Form 990, Part VI, Section A, line 6: Bon Secours Health System, Inc. is

the sole member of Bon Secours Charity Health System, Inc,, which in turn

is the sole member of Bon Secours Community Hospital Foundation.

Form 990, Part VI, Section A, line 7a: The governing body of Bon Secours

Community Hospital Foundation is appointed by its Member, Bon Secours

Charity Health System, Inc. and subject to approval by Bon secours Health

system, Inc,

Form 990, Part VI, Section A, line 7b: Certain authorities of Bon Secours

Community Hospital Foundation are reserved to its member or to Bon Secours

Health System, Inc.

Form 990, Part VI, Section B, line 11: The process the organization uses

to review the Form 990 consists of a review by Bon Secours Charity Health

System, Inc.'s audit and compliance board committee and providing the form

to the Bon Secours Community Hospital Foundation's board of directors to

allow for a thorough review by both before the filing date of July 15,

2011, Bon Secours Charity Health System, Inc.'s audit and compliance board

committee and Bon Secours Community Hospital Foundation's board of

directors will review the Form 990 and ask any additional questions

regarding the Form 990 before the return is filed July 15, 2011.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Bon Secours Community Hospital Employer identification number
Foundation 81-0667395

Form 990, Part VI, Section B, Line 12c: Bon Secours Community Hospital

Foundation regularly and consistently monitors compliance with the conflict

of interest policy. On an annual basis all persons subject to the policy,

including all officers, directors and key employees are required to make

certain disclosures. These include disclosures related to certain personal,

financial and organizational relationships that may present a conflict, or

the appearance of a conflict of interest, with Bon Secours Community

Hospital Foundation, All disclosures go through a three-part review

process: (1) disclosures are reviewed first by the corporate responsibility

officer (CRO); (2) a governance team comprised of the CEO, board president,

board chair, CRO, and the BSHSI CRO participates in a second review of all

disclosures during which recommendations are made as to the resolution of

any conflicts or potential conflicts., Depending on the facts and

circumstances, resolutions may include ongoing disclosure, recusal or

removal of the conflict; and (3) all disclosures and recommendations are

reviewed by a board committee (audit and compliance committee reviews the

disclosures of management and the governance committee reviews the

disclosures of the board and board committee members),

Part VI, Section B, Line 14: Document Retention and Destruction Policy

While Bon Secours Health System, Inc, does not have a written

organization-wide document retention and destruction policy, individual

department policies and practices are in place to ensure that each

department of the organization maintains their documentation in compliance

with state and federal requirements. In addition, any areas responsible for

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Bon Secours Community Hospital Employer identification number
Foundation 81-0667395

medical records have department policies in compliance with Medicare and

HIPAA requirements, An organization-wide policy is currently in place for

fiscal year ending August 31, 2011,

Form 990, Part VI, Section B, Line 15: The compensation committee of the

board of Bon Secours Health System, Inc. engages in a comprehensive process

for the oversight and management of remuneration for executive employees

and disqualified parties of Bon Secours Community Hospital Foundation as

well as other officers, key employees and highest paid employees. The

compensation committee consists of a group of independent board members and

engages an independent external compensation consultant to ensure the

reasonableness of compensation paid to executives and disqualified parties,

The committee maintains a Board-approved compensation philosophy, reviews

pay practices against local, regional and national healthcare organizations

and approves all remunerative decisions for this group of individuals. The

committee reviews and receives assurances that all levels of pay within the

organization are reasonable based on performance and validates incentives

are met, These decisions are reported to the BSHSI Board of Directors and

documented in the BSHSI compensation committee minutes,

Form 990, Part VI, Section b , Line 15b - Compensation Process Other

’

Officers/ Key Employees: For those key employees and highest paid employees

that are not reviewed by the BSHSI compensation committee, the process

included a review and approval by independent persons, comparability data,

and contemporaneous substantiation of the deliberation and decision, In the

review, the other officers or key employees of Bon Secours Community

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

37
14390630 792831 BONS7395MCL6 2009.06000 Bon Secours Community Hospi BONS7391



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Bon Secours Community Hospital Employer identification number
Foundation 81-0667395

Hospital Foundation were compared to other hospitals' employees in the area

that hold the same title, During the review and approval of the

compensation, documentation of the decision was recorded in human

resources,

Form 990, Part VI, Section C, Line 19: Bon Secours Community Hospital

Foundation provides any documents open to public inspection upon request,

Form 990, Part VII:

Hours worked are not tracked on an entity by entity basis., All

officer's and director's hours reported on Form 990, Part VII,

Compensation of Officers, Directors, Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors represent aggregate

hours worked per week,

Terence O'Brien's compensation is paid by Bon Secours Health System,

Inc., a related organization. The compensation he receives is for his

role as CEO of Bon Secours Charity Health System, Inc.

Philip Patterson's compensation is paid by Bon Secours Health System,

Inc., a related organization. The compensation he receives is for his

role as CEO of Bon Secours Charity Health System, Inc.

Jeffrey Reilly's compensation is paid by St. Anthony Community

Hospital, a related organization. The compensation he receives is for

his role as the VP of Operations of Bon Secours Charity Health System,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

14390630 792831 BONS7395MCL6

SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Bon Secours Community Hospital Employer identification number

Foundation

81-0667395

Inc.

Leah Cerkvenik's compensation is paid by St. Anthony Community

Hospital, a related organization. The compensation she receives is for

her role as the VP of Operations of Bon Secours Charity Health System,

Inc.

Clare Brady's compensation is paid by Bon Secours Community Hospital, a

related organization, The compensation she receives is for her role as

the VP of Mission of Bon Secours Charity Health System, Inc.

Stephen Majetich's compensation is paid by Good Samaritan Hospital, a

related organization, The compensation he receives is for his role as

CFO of Bon Secours Charity Health System, Inc.

Stacey Kirschenbaum's compensation is paid by Good Samaritan Hospital,

a related organization, The compensation she receives is for her role

as the Executive Director of Bon Secours Community Hospital Foundation,

Bon Secours Warwick Health Foundation and the Good Samaritan Foundation

for Better Health,

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

932211
02-03-10
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990. P> See separate instructions.

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2009
Open to Public
Inspection

Name of the organization

Bon Secours Community Hospital

Employer identification number

Foundation 81-0667395
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a)

(b)

(c)

(d)

(e)

"

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)3))

Bon Secours Health System, Inc - 52-1301088

1505 Marriottville Road Line 11, Type

Marriottsville, MD 21104 Management Maryland 501(c)(3) II: 509(a)(3) |N/A

Bon Secours Charity Health System, Inc -

91-2135195, 255 Lafayette Avenue, Suffern, Line 11, Type

NY 10901 Management New York 501(c)(3) II: 509(a)(3) |N/A

Good Samaritan Hospital - 13-1740104

255 Lafayette Avenue Line 3:

Suffern, NY 10901 Hospital New York 501(c)(3) 170(b)(1)(a) (i N/A

Bon Secours Community Hospital - 14-1347717

160 E, Main Street Line 3:

Port Jervis, NY 12771-2245 Hospital New York 501(c)(3) 170(b)(1)(a)(i N/A

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

932161
02-04-10
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Bon Secours Community Hospital

Foundation

Schedule R (Form 990) 2009
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

L organizations treated as a partnership during the tax year.)

" (9)

(h)

U] 1)

(a)
Name, address, and EIN
of related organization

(b)
Primary activity

(c)

(state or
foreign
country)

(d)

Legal domicile | Direct controlling

entity

(e)

Predominant income Share of total
(related, unrelated, income end-of-year
excluded from tax under
sections 512-514)

Share of

assets

Disproportion-
ate allocations?|

Yes | No

Code V-UBI Genera_l or
2acr)nofu§t I’i1r] golx managing

Ol Schedule
K-1 (Form 1065) Ves|No

partner?

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

2 organizations treated as a corporation or trust during the tax year.)

(c)

(d) (e)

"

(9) (h)

(a)

(b)

Direct controlling | Type of entity

Share of total

Share of Percentage
end-of-year ownership

Name, address, and EIN Primary activity Legal domicile
of related organization (state or entity (C corp, S corp, income
foreign or trust) assets
country)
GSH Medical Care, OC - 22-3636986
255 Lafayette Avenue
Suffern, NY 10901-5620 Primary Care NY IC CORP 0. 0 .00%

Schedule R (Form 990) 2009

932162 07-21-10
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Bon Secours Community Hospital

Schedule R (Form 990) 2009  Foundation 81-0667395 Page 3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization 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 1a X
b Gift, grant, or capital contribution to other Organization(s) e ib | X
¢ Gift, grant, or capital contribution from other organization(s) ic [ X
d Loans orloan guarantees to or for other organization(S) ... . e 1d X
e Loans orloan guarantees by other Organization(S) ... . . 1e X
T Sale of assets 10 Other OrgaNIZatiON(S) | 1f X
g Purchase of assets from other organization(s) . 19 X
N EXCNANGE O BSOS 1h X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) 1 X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | im X
N SNarNg Of PaId Ml O in X
o Reimbursement paid to other organization for eXPENSES 1o | X
p Reimbursement paid by other organization for eXPENSeS 1p X
q Other transfer of cash or property to other organization(S) . . e 1q X
r Other transfer of cash or property from other organization(s) 1r X
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.
@ (b) (c)
Name of other organization(s) Transaction Amount involved
type (a1

(1)

(2)

(3)

(4)

(5)

(6)

932163 02-04-10 42 Schedule R (Form 990) 2009



Bon Secours Community Hospital

Schedule R (Form 990) 2009  Foundation 81-0667395 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, 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) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2009

932164
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Bon Secours Community Hospital

Schedule R-1 (Form 990) 2009 Foundation

81-0667395

Page 2

Continuation of Identification of Related Tax-Exempt Organizations

(a)

Name, address, and EIN

(b)
Primary activity

(c)

Legal domicile (state or

(d)
Exempt Code

(e)
Public charity

"

Direct controlling

of related organization foreign country) section status (if section entity
501(c)(3))
St. Francis Center at the Knolls (dba Mount
Alverno Center) - 06-1370576, 20 Grand Line 3:
Street, Warwick, NY 10990-1020 [Long-term Care New York 501(c)(3) 170(b)(1)(a) (i N/A
St. Anthony Community Hospital - 14-1340100
15-19 Maple Avenue Line 3:
Warwick, NY 10990-1028 Hospital New York 501(c)(3) 170(b)(1)(a) (i N/A
Good Samaritan Foundation for Better Health
- 13-3400353, 255 Lafayette Avenue, Suffern, Line 7:
NY 10901 Foundation New York 501(c)(3) 170(b)(1)(a) (i N/A
Bon Secours Warwick Health Foundation -
14-1972807, 20 Grand Street, Warwick, NY Line 7:
10990-1020 Foundation New York 501(c)(3) 170(b)(1)(a) (i N/A
Villa Francis at the Knolls (dba Schervier
Pavilion) - 06-1381994, 22 Van Duzer Place, Line 3:
Warwick, NY 10990-1020 Skilled Nursing Facility New York 501(c)(3) 170(b)(1)(a) (i N/A
Schedule R-1 (Form 990) 2009
932222 02-02-10 4 4



*%**x%* THIS IS NOT A FILEABLE COPY *****

Form 8453-EQ Exempt Organization Declaration and Signature for OMB No. 1545-1878
Electronic Filing

For calendar year 2009, or tax year beginning SEP 1 , 2009, and ending AUG 31 , 20 10 2009
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Department of the Treasury
Internal Revenue Service P See instructions.
Name of exempt organization Bon Secours Community Hospital Employer identification number
Foundation 81-0667395

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b, 4b,
or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not complete
more than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line12) 1b 145029
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL checkhere® [ | b Total tax (Form 1120-POL, ine22) . ... 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P> D b Balance due (Form 8868, line 3¢c) 5b

Part Il | Declaration of Officer

6 I:] | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this return,
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment.

l:] If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the organization's 2009 electronic return and accompanying schedules and
statements and to the best of my knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Sign } **%** THIS IS NOT A FILEABLE COPY **** | } Chief Executive Officer

Here Signature of officer Date Title

Part lll | Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-file (MeF) Information for Authorized IRS e-file Providers
for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization’s return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

Date Check if Check ERO's SSN or PTIN
ERO' } also paid if self-
ERO’s signa?ure preparer employed l:] P00540589
Use Firm's name (or DELOITTE TAX LLP ENn 86-1065772
| yours if self-employed),
Only  Zadress, and ZIP code 1750 TYSONS BLVD Phone no.
MCLEAN, VA 22102-4219 (703) 251-1000

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete.
Declaration of preparer is based on all information of which the preparer has any knowledge.

Date Check Preparer's SSN or PTIN
- i If-
Paid Preparer's } if s
Preparer's 2o e [
U 0 I Firm's name (or EIN
se Only yours if self-employed),
address, and ZIP code Phone no.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8453-EO (2009)

923061 11-04-09
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