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Is my organization a 7A, EPTL or DUAL filer?

- 7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")
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Total Assets at Fair Market Value (Part Il line 16(c)) and
Total Liabilities (Part |, line 23(b)).
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3. 3.
4. 4.
5. 5.
6. 6.
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14. 14.
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FreedI\/IaXiCkEpAs, RC.

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Bertrand Chaffee Hospital and

Jennie B. Richmond Chaffee Nursing Home Company, Inc.
Springville, New York

Report on the Financial Statements

We have audited the accompanying combined financial statements of Bertrand Chaffee Hospital and Jennie B.
Richmond Chaffee Nursing Home Company, Inc. which comprise the combined balance sheets as of
December 31, 2013 and 2012, and the related combined statements of operations and changes in net assets and
cash flows for the years then ended and the related notes to the combined financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these combined financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation of -
combined financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these combined financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
combined financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
combined financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the combined financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's preparation
and fair presentation of the combined financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the combined financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a reasonable basis
for our audit opinion. ’

Opinion

In our opinion, the combined financial statements referred to above present fairly, in all material respects, the
financial position of Bertrand Chaffee Hospital and Jennie B. Richmond Chaffee Nursing Home Company, Inc. as
of December 31, 2013 and 2012, and the resuits of its operations and its cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Flad Maper c, 7.

Buffalo, New York
July 17, 2014



BERTRAND CHAFFEE HOSPITAL AND
JENNIE B. RICHMOND CHAFFEE NURSING HOME COMPANY, INC.

COMBINED BALANCE SHEETS
December 31,

ASSETS 2013 2012

Current assets
Cash and cash equivalents $ 2,623,810 $ 2,279,943
Patient/resident accounts receivable, net of an
allowance for doubtful accounts of approximately

$2,326,000 ($2,113,000 - 2012) 2,652,215 2,218,496
Other receivables 8,004 11,271
Supplies on hand 203,592 197,987
Prepaid expenses 146,546 159,342
Other current assets 14,426 18,100
Current portion of assets whose use is limited 47,491 92,272
Total current assets 5,596,084 4,977,411
Resident funds 6,231 5,409
Assets whose use is limited 161,102 182,927
Property, plant and equipment, net 5,032,554 5,363,606

Total assets $ 10,795,971 $ 10,529,353

LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable $ 920,577 $ 1,167,359
Accrued expenses . 1,064,942 1,034,838
Current portion of long-term debt and capital lease obligations 253,863 346,298
Current portion of estimated amounts
due to third party payors, net 151,567 163,727
Total current liabilities © 2,390,949 2,702,222
Estimated amounts due to third party payors, net 690,541 560,556
Resident funds 6,231 5,409
Asset retirement obligation 95,531 91,857
Long term debt and capital lease obligations 871,605 1,066,588
Total liabilities 4,054,857 4,426,632
Net assets:
Unrestricted 6,165,318 5,470,321
Temporarily restricted 39,530 39,530
Permanently restricted 536,266 592,870
Total net assets _ 6,741,114 6,102,721
Total liabilities and net assets $ 10,795,971 $ 10,629,353

See accompanying notes.
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BERTRAND CHAFFEE HOSPITAL AND

JENNIE B. RICHMOND CHAFFEE NURSING HOME COMPANY;, INC.

COMBINED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS

For the Years Ended De¢ember 31,

Unrestricted operating revenue, gains, and other support:

Net patient/resident service revenue
Provision for bad debts
Net patient/resident service revenue less
provision for bad debts
Contribution revenue
Other operating revenue
Net assets released from restrictions used in operations

Total unrestricted operating revenues, gains, and other support

Operating expenses:
Salaries and wages
Employee benefits and payroll taxes
Supplies and materials
Other direct expenses
Professional fees
Depreciation and accretion
Interest expense
Total operating expenses

Income from operations

Other income:
Investment income

Excess of unrestricted operating revenues, gains,
and other support over expenses

Increase in unrestricted net assets
Permanently restricted net assets

Net assets released from restrictions used in operations
Decrease in permanently restricted net assets
Increase in net assets

Net assets - beginning of year

Net assets - end of year

See accompanying notes.
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2013 2012
18,600,467 $ 19,311,537
(368,952) (453,607)
18,231,515 18,857,930
54,973 12,033
2,020,276 511,931
56,604 -
20,363,368 19,381,894
10,104,558 9,553,063
2,559,422 2,161,692
2,452,679 2,177,558
2,089,156 1,975,948
1,621,890 1,672,350
815,610 798,678
25,730 37.452
19,669,045 18,377,541
694,323 1,004,353
674 902
694,997 1,005,255
694,997 1,005,255
(56,604) -
(56,604) -
638,393 1,005,255
6,102,721 5,007,466
6,741,114  $ 6,102,721




BERTRAND CHAFFEE HOSPITAL AND
JENNIE B. RICHMOND CHAFFEE NURSING HOME COMPANY, INC.

COMBINED STATEMENTS OF CASH FLOWS
For the Years Ended December 31,

Cash flows from operating activities:
Increase in net assets $
Adjustments to reconcile increase in net assets
to cash and cash equivalents provided by operating activities:

Depreciation and accretion
increase in allowance for doubtful accounts
(Increase) decrease in assets:
Patient/resident accounts receivable
Supplies on hand
Prepaid expenses
Other receivables
Increase (decrease) in liabilities:
Accounts payable
Accrued expenses
Estimated amounts due to third-party payors, net

Net cash and cash equivalents provided by operating activities

Cash flows from investing activities:
Decrease in assets limited as fo use
Purchases of property, plant and equipment

Net cash and cash equivalents used by investing activities

Cash flows from financing activities:
Repayment of indebtedness

Net cash and cash equivalents used by financing activities

Net increase in cash and cash equivalents
Cash and cash equivalents - beginning of year

Cash and cash equivalents - end of year .3

Supplemental disclosure of cash flow information:
Cash paid during the year for interest $

2013 2012
638,393 $ 1,005,255
815,610 798,678
213,000 450,000
(546,719) (690,087)

(5,605) (3,762)
12,796 3,246
3,267 (8,274)
(246,782) 149,678
30,104 (98,249)
127,825 (280,775)
1,041,889 1,325,710
66,606 24,412
(477,210) (761,384)
(410,604) (736,972)
(287,418) (227,146)
(287,418) (227,146)
343,867 361,592
2,279,943 1,918,351
2,623,810 $ 2,279,943
25,730 $ 37,452

See accompanying notes.
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BERTRAND CHAFFEE HOSPITAL AND JENNIE B. RICHMOND CHAFFEE
NURSING HOME COMPANY, INC.

NOTES TO THE COMBINED FINANCIAL STATEMENTS

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization: Bertrand Chaffee Hospital (the Hospital) is a voluntary not-for-profit hospital located in Springville,
New York. The Hospital operates 24 acute care beds, (22 medical surgical and 2 intensive care), and provides
inpatient, outpatient and emergency services for residents in and around its surrounding area. Jennie B.
Richmond Chaffee Nursing Home Company, Inc. (the Home) operates a not-for-profit 80-bed nursing facility also
in Springville, New York. The Hospital and Home are institutional members of Catholic Medical Partners (CMP).
This membership enables the Hospital and Home to participate in the provision of seamless, high quality, and
coordinated patient care as part of the CMP Accountable Care Organization. The accompanying combined
financial statements include the results of operations of both entities for the years ended December 31, 2013 and
2012.

Principles of Combination: The accompanying combined financial statements include the accounts of Bertrand
Chaffee Hospital ahd Jennie B. Richmond Chaffee Nursing Home Company, Inc. (hereinafter collectively referred
to as the Organization) both of which are not-for-profit corporations and share a common Board of Directors.
Intercompany balances and transactions have been eliminated in the combined financial statements.

Use of Estimates: The preparation of the combined financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and assumptions
that affect the amounts reported in the combined financial statements and accompanying notes. Actual resuits
could differ from those estimates and the difference in estimates from actual results could be significant.
Significant estimates made by the Organization include, but are not limited to, reserves for bad debts, reserves
for third party payor adjustments and contractual allowances and the provision for estimated receivables and
payables for final settlements with those payors.

Display of Net Assets by Class: The accompanying combined financial statements have been prepared in
conformity with the disclosure and display requirements of accounting principles generally accepted in the United
States of America (US GAAP). US GAAP requires that resources be classified for reporting purposes into three
net asset categories (temporarily restricted, permanently restricted and unrestricted) according to the existence or
absence of donor-imposed restrictions.

Temporarily restricted net assets are those whose use has been limited by donors to a specific time period or
purpose and amounted to $39,530 ($39,530 - 2012). Permanently restricted net assets have been restricted by
donors to be maintained by the Organization in perpetuity. Permanent assets consist of four endowments that
amounted to $536,266 ($592,870 - 2012). Any interest or investment earnings derived from the endowments are
recorded as temporarily restricted and may be used for operations when appropriated by the Organization.

Cash and Cash Equivalents: The Organization considers all highly liquid investments with a maturity of three
months or less, and short term investments (certificates of deposit), excluding amounts limited as to use, to be
cash equivalents.

Investments and Investment Income: Investments in equity securities with readily determinable fair values and
all investments in debt securities are presented in the combined financial statements at fair value. The cost of
specific securities sold is used to compute realized gains and losses on sales. investment income or loss
(including interest and dividends) is included in the excess of revenues over expenses. Unrealized gains and
losses (if any) on investments are excluded from income from operations and included in excess of unrestricted
revenues and other support over expenses due to their trading nature.

Fair Value: As defined in US GAAP, fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. Fair-value
applies to all assets and liabilities that are being measured and reported on a fair value basis. US GAAP
establishes a framework for measuring fair value and disclosures about fair value measurements. This
enables the reader of the financial statements to assess the inputs used to develop those measurements by
establishing a hierarchy for ranking the quality and reliability of the information used to determine fair values.
US GAAP requires that assets and liabilities carried at fair value will be classified and disclosed in one of the
following three categories:

5



BERTRAND CHAFFEE HOSPITAL AND JENNIE B. RICHMOND CHAFFEE
NURSING HOME COMPANY, INC.

NOTES TO THE COMBINED FINANCIAL STATEMENTS

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Level 1:Quoted market prices in active markets for identical assets or liabilities.
Level 2: Observable market based inputs or unobservable inputs that are corroborated by market data.
Level 3: Unobservable inputs that are not corroborated by market data.

Accounts Receivable: The Organization carries its patient and resident accounts receivable at anticipated
amounts due from private pay patients and third party payors. Accounis receivable are reduced by an
allowance for doubtful accounts. In evaluating the collectability of accounts receivable, the Organization
analyzes their past history and identifies trends for each of its major payor sources of revenue to estimate the
appropriate allowance for doubtful accounts and provision for bad debts. Management regularly reviews data
about these major payor sources of revenue in evaluating the sufficiency of the allowance for doubtful
accounts. For receivables associated with services provided to patients who have third-party coverage, the
Organization analyzes contractually due amounts and provides an allowance for doubtful accounts, if
necessary, for receivables associated with self-pay patients (which includes both patients without insurance
and patients with deductible and copayment balances due for which third-party coverage exists for part of the
bill). The Organization records a provision for bad debts in the period of service on the basis of its past
experience, which indicates that many patients are unable or unwilling to pay the portion of their bill for which
they are financially responsible. The difference between the standard rates (or the discounted rates if
negotiated) and the amounts actually collected after all reasonable collection efforts have been exhausted is
charged off against the allowance for doubtful accounts.

The Organization’s allowance for doubtful accounts increased from 31.0% of gross accounts receivable at
December 31, 2012 to 33.1% of gross accounts receivable at December 31, 2013. In addition, the
Organization’s bad debt write-offs decreased approximately $85,000 from approximately $454,000 for fiscal
year end 2012 to approximately $369,000 for fiscal year end 2013. The Organization has not changed its
charity care or uninsured discount policies during fiscal year for 2013. The Organization does not maintain a
material allowance for doubtful accounts from third-party payors, nor did it have significant write-offs from third-

party payors.

Supplies on Hand: Supplies on hand consists principally of food, drugs and medical supplies and are valued at
the lower of cost (first-in, first-out) or market.

Assets Whose Use is Limited: Assets whose use is limited includé assets set aside for debt service as
required by trustee or indenture agreements, assets held in perpetuity pursuant to donor restrictions and assets
set aside by the Board of Directors for specific future purposes.

Property, Plant and Equipment: Property, plant and equipment is carried at cost less accumulated depreciation,
and adjusted for impairment to fair value, if any. The Organization provides for depreciation on the straight-line
method over the estimated useful lives of the assets. Equipment under capital lease obligations is amortized over
the lease term of the asset or its estimated useful life. Such amortization is included in depreciation expense in
the accompanying combined financial statements. Depreciation and lease amortization expense for the years
ended December 31, 2013 amounted to approximately $ 809,000 ($779,000 - 2012).

Impairment of Long-Lived Assets: Under the provisions of US GAAP the Organization evaluates its long-
lived assets for financial impairment as events or changes in circumstances indicate that the carrying amount
of such assets may not be fully recoverable. If such evaluations indicate that the future undiscounted cash
flows of certain long-lived assets are not sufficient to recover the carrying value of such assets, the assets are
adjusted to their fair values. No impairment loss was recognized by the Organization during the years ended
2013 and 2012.

Resident Funds: The Home acts as custodian for resident personal funds.



BERTRAND CHAFFEE HOSIslTAL AND JENNIE B. RICHMOND CHAFFEE
NURSING HOME COMPANY, INC.

NOTES TO THE COMBINED FINANCIAL STATEMENTS

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

-Excess of Unrestricted Revenues, Gains, and Other Support over Expenses: The combined statement of
operations and changes in net assets includes excess of unrestricted operating revenue, gains and other
support over expenses. Changes in unrestricted net assets which are excluded from the excess of revenues
and other support over expenses, consistent with industry practice, include contributions of long-lived assets
(including assets acquired using contributions which by donor restriction were to be used for the purposes of
acquiring such assets).

Concentrations of Credit Risk: The Organization grants credit without collateral to its patients, most of whom
are local residents and are insured under third-party payor agreements. The mix of net receivables from patients
and third-party payors was approximately as follows as of December 31:

2013 2012
Medicare 19% 22%
Medicaid 12 10
Other third-party payors 55 57
Private pay 14 11
100% 100%

In addition, financial instruments that potentially subject the Organization to concentration of credit risk consist
principally of cash accounts in financial institutions. Although the cash accounts exceed the federally insured
deposit amount, management does not anticipate nonperformance by the financial institutions. Management
reviews the financial viability of these institutions on a periodic basis.

Contributions: Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received. The gifts are reported as either temporarily or.permanently restricted support if they are
received with donor stipulations that limit the use of the donated assets. When a donor restriction expires, that is,
when a stipulated time restriction ends or purpose restriction is accomplished, temporarily restricted net assets are
reclassified as unrestricted net assets and reported in the statement of activities and changes in net assets as net
assets released from restrictions. Donor-restricted contributions whose. restrictions are met in the same year as
received are reflected as unrestricted contributions in the accompanying combined financial statements.

Income Taxes: The Hospital and Home are not-for-profit corporations as described in Section 501(c) (3) of the
Internal Revenue Code (the Code), and accordingly, are exempt from Federal income taxes on related income
pursuant to Section 501(a) of the Code. The Hospital and Home account for uncertain tax positions in accordance
with US GAAP, which requires the recognition and measurement of uncertain tax positions that the Hospital and
Home have taken or expects to take in the Hospital or Home's tax returns. Accordingly, no provision for income
taxes has been reflected in the accompanying combined financial statements. The Hospital and Home are no
longer subject to federal and NYS income tax examination for years prior to 2010.

Charity Care: The Hospital provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. The Hospital's policy is to not pursue collection of
amounts determined to qualify as charity care; therefore these amounts are not reported in net operating
revenues or in provisions for doubtful accounts. The estimated cost of providing uncompensated care to
patients was approximately $84,000 for the year ended December 31, 2013 ($58,000 - 2012), as measured
utilizing a calculated ratio of costs to charges.

Reclassifications: Certain 2012 amounts have been reclassified to conform to the current year presentation.
These reclassifications had no affect on income from operations, net assets or the change in net assets.



BERTRAND CHAFFEE HOSPITAL AND JENNIE B. RICHMOND CHAFFEE
NURSING HOME COMPANY, INC.

NOTES TO THE COMBINED FINANCIAL STATEMENTS

NOTE 1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Subsequent Event: These financial statements have not been updated for subsequent events occurring after
July 17, 2014 which is the date these financial statements were available to be issued.

NOTE 2. NET PATIENT SERVICE REVENUE

The Organization has agreements with third-party payors that provide for payments to the Organization at
amounts different from its established rates. A summary of the payment arrangements with major third-party
payors is as follows:

e Medicare — Inpatient acute care services and outpatient services rendered to Medicare program
beneficiaries are paid at prospectively determined rates. These rates vary according to a patient
classification system that is based on clinical, diagnostic, and other factors. The Hospital is reimbursed at
a tentative rate with final settlement determined after submission of annual cost reports by the Hospital
and audits thereof by the Medicare fiscal intermediary.

« Medicaid — Inpatient services rendered to Medicaid program beneficiaries are reimbursed under a cost
reimbursement methodology using a base year for operating costs and actual costs for capital. The
Hospital is reimbursed at a tentative rate with final settlement determined after submission of annual cost
reports. Outpatient services are paid based upon a fee schedule and amounts are determined by New
York State.

e Commercial - The Organization has entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations, and preferred provider organizations. The basis for payment
to the Organization under these agreements includes prospectively determined rates per discharge,
discounts from established charges, and prospectively determined daily rates.

e Workers’ Compensation and No-Fault - Reimbursement rates for Workers' Compensation and No-
Fault patients and paid at prospectively determined rates per discharge, as determined by the New York
Health Care Reform Act (NYHCRA). These rates vary according to a patient classification system
defined by NYHCRA that is based on clinical, diagnostic and other factors.

Additionally, the Home provides long term care services for which they are reimbursed on a per diem rate by third
party payors. The Medicaid program is governed by the New York State Department of Health (DOH). Effective
January 1, 2012, DOH revised its reimbursement formula for the Medicaid rates paid to skilled nursing facilities.
Skilled nursing facilities payments are based upon a statewide pricing model. Skilled nursing facilities are placed
into one of two peer groups which are used to compute the operating component of the Medicaid rate. This new
statewide pricing methodology is being phased in over five years at varying percentages. Full implementation will
be effective January 1, 2017. The Home has accrued the estimated impact from this change in Medicaid
reimbursement.

The Hospital is eligible to receive funds from several pools established under NYHCRA. Amounts received or to
be received from the pools have been included as increases to net patient service revenue. Differences between
amounts recorded and final distributions from the pools will be included as adjustments to net patient service
revenue in the year that such distributions are received. )

The Organization believes that it is in compliance, in all material respects, with all applicable laws and regulations
and is not aware of any pending or threatened investigations involving allegations of potential wrongdoing. While
no such regulatory inquiries have been made, compliance with such laws and regulations can be subject to future
governmental review and interpretations. Non compliance with such laws and regulations could result in
repayments of amounts improperly reimbursed, interest, substantial monetary fines, civil and criminal penalties,
and exclusion from the Medicare and Medicaid programs.



BERTRAND CHAFFEE HOSPITAL AND JENNIE B. RICHMOND CHAFFEE
NURSING HOME COMPANY, INC.

NOTES TO THE COMBINED FINANCIAL STATEMENTS

NOTE 2. NET PATIENT SERVICE REVENUE (CONTINUED)

Revenue from Medicare and Medicaid programs accounted for approximately, 17% and 13%, respectively of the
Organization’s net patient service revenue for the year ended December 31, 2013 (14% and 17% - 2012). Laws
and regulations governing the Medicare and Medicaid programs are extremely complex and subject fo
interpretation. As a result, there is at least a reasonable possibility that recorded estimates may change by a
material amount in the near term. The Organization has recorded estimates related to these possible changes.
These are recorded in estimated amounts due to third party payors.

The Organization recognizes patient service revenue associated with services provided to patients who have -
third-party payor coverage on the basis of contractual rates for the services rendered. For uninsured patients
that do not qualify for charity care, the Organization recognizes revenue on the basis of its standard rates for
services provided (or on the basis of discounted rates, if negotiated or provided by policy). Based upon
historical experience, a significant portion of the Organization’s uninsured patients will be unable or unwilling to
pay for the services provided. Thus, the Organization records a significant provision for bad debts related to
uninsured patients in the period the services are provided. Patient service revenue, net of contractual
allowances and discounts (but before the provision for bad debts), recognized for the year ended
December 31, 2013 from these major payor sources, is as follows:

2013
Other
Third Total
Party Self All
Medicaid Medicare Payors Pay Payors
Patient service revenue
(net of contractual
allowances and
discounts) $_2.399444 $__3,080,804 $__10,907.059 -$__2.213.160 $__18,600.467
2012
Other
Third Total
Party Self All
Medicaid Medicare Payors Pay Payors
Patient service revenue
(net of contractual
allowances and
discounts) $ 3235118 $__2.679,781 $_10,486,178 $__2.910.460 $_19.311,537

NOTE 3. ASSETS WHOSE USE IS LIMITED

" The Organization has received funds that are permanently restricted by the donor and require the principal to be
maintained in perpetuity. Eamings on the non-endowment investments are allowed to be used in operations. The
eamings derived from the endowments are rendered as temporarily restricted and may be used for operations
when appropriated by the Organization. '



BERTRAND CHAFFEE HOSPITAL AND JENNIE B. RICHMOND CHAFFEE
NURSING HOME COMPANY, INC.

NOTES TO THE COMBINED FINANCIAL STATEMENTS

NOTE 3. ASSETS WHOSE USE IS LIMITED (CONTINUED)

The composition of assets limited as to use, which are stated at fair value on a recurring basis as Level 1 within
the hierarchy, is as follows at December 31:

2013 2012
Held by Trustee under Indenture Agreement
Morigage and operating escrow funds:
Cash and cash equivalents $ 155810 $ 177,506
U.S. Government obligations : 5,192 5421
‘ 161,102 182,927
Donor restricted to include the Bertrand Chaffee Fund:

Cash and cash equivalents 47.491 92,272
Total assets whose use is limited $___208,593 $____275.199
Current portion of assets whose use is limited $ 47,491 3 92,272
Long-term portion of assets whose use is limited $__ 161,102 $ 82,92

The Organization’s investment portfolio is classified as a trading portfoiio. As a result of this classification
unrealized net gains or losses are recorded as a component of other income and expense on the statement of
operations and changes in net assets.

Investment income on investments is summarized as follows as of December 31:

2013 2012
Interest and dividends $ 637 $ 782
Realized gains 37 120
$ 674 $ 902

Prior to 2005, the Organization utilized approximately $177,000 of permanently restricted resources to pay certain
debt obligations. In 2008, the New York State Surrogate Court determined that this expenditure was inappropriate
and thus ordered to the Organization to repay the funds, at zero percent interest, prior to 2018. The repayment of
funds by the Organization would be recorded as additions to the assets in the trust maintained for other
permanently restricted resources at the time payment is made. As of December 31, 2013 and 2012, the
Organization has not made any payments on this obligation. Additionally, in 2010, as part of the Organization’s
reorganization from bankruptcy, approval was granted by the Bankruptcy Court for the Organization to borrow up
to $750,000 of funds from the Bertrand Chaffee Fund to pay general unsecured claims. A final payment of
approximately $57,000 to pay an outstanding unsecured claim was made during 2013.

NOTE 4. PROPERTY, PLANT AND EQUIPMENT

Property, plant and equipment consist of the following at December 31:

2013 2012

Land $ 40,980 $ 40,980
Building and building improvements ’ 11,239,782 11,084,533
Equipment 12,293,210 11,434,035
Equipment under capital leases 695,529 695,529
Construction-in-progress 17,774 554,987

24,287,275 23,810,064
Less: Accumulated depreciation 19,254,721 18,446 458

$_5032554 $__ 5363606

Accumulated amortization on capital leases for the year ended December 31, 2013 amounted to approximately
$ 381,000 ($300,000 - 2012).
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BERTRAND CHAFFEE HOSPITAL AND JENNIE B. RICHMOND CHAFFEE
NURSING HOME COMPANY, INC.

NOTES TO THE COMBINED FINANCIAL STATEMENTS

NOTE 5. LONG-TERM DEBT AND CAPITAL LEASE OBLIGATIONS
The following is a description of long-term debt and capital lease obligations at December 31:

2013 2012

Note payable to the Pension Benefit Guaranty Corporation
(PBGC), interest free, payable in monthly amounts ranging
from $5,000 to $10,000 through October 2023, related to
settlement of defined benefit plan.
$ 800,000 $ 860,000
Mortgage notes payable to the New York State Housing
Finance Agency (HFA), with varying installments of
principal and interest (4.78% effective rate) due through
October 2016, secured by property and equipment of the
Home. 93,036 198,036

Note payable to the Internal Revenue Service without.
interest, payable in monthly amounts of $4,488, beginning
in September 2012 through September 2015. Secured by
the Organization’s real property. 89,765 143,624

Capital lease obligation with a payment of $2,369 including
interest at 12.031% through December 2016 secured by
related equipment. 71,392 89,994

Capital lease obligation with a payment of $2,400 including
interest at 8.86% through October 2015 secured by related
equipment. 51,628 73,235

Capital lease obligation with a payment of $2,153 including
interest at 7.00% through July 2014 secured by related
equipment. 19,647 43,010

Note payable to Bertrand Chaffee Hospital Foundation, Inc.
payable in semi-annual installments of $4,987 plus interest
at 3.75% through May 2013. This note was paid in full

during 2013. - 4,987
1,125,468 1,412,886
Less: current portion 253,863 346,298

$__871605 §_1.066588

Future maturities on long-term debt and capital lease obligations for the five years and thereafter subsequent to
2014 are as follows:

2015 $ 156,779

2016 ) 94,826

2017 60,000

2018 ) 60,000

2019 and thereafter 500,000
$___871,605

11



BERTRAND CHAFFEE HOSPITAL AND JENNIE B. RICHMOND CHAFFEE
NURSING HOME COMPANY, INC.

NOTES TO THE COMBINED FINANCIAL STATEMENTS

NOTE 6. PENSION PLAN

The Organization’s employees participated in a defined benefit pension plan (the “Plan”) covering substantially all
full ime employees. In November 2008, the Plan was terminated by an agreement between the PBGC and the
Plan’s administrator. The agreement terminated the Plan as of February 26, 2008 and the PBGC was appointed
trustee of the Plan. As part of the Plan termination a Settlement Agreement was entered into with the PBGC.
The Organization agreed to pay the PBGC $1,700,000 over four years. The Settlement Agreement was approved
by the Bankruptcy Court and the Creditors Committee. During 2013 the settlement agreement with the PBGC was
amended to include monthly payments ranging from $5,000 to $10,000 through October 2023, with the option of
prepayment. If the Organization defaults on the PBGC Settlement Agreement, then it is reasonably possibie that
these liabilities, as well as others, may be assessed by the PBGC. Further, upon default, the PBGC could take
further actions which could have a material adverse effect on the Organization.

The Organization also contributes to the 1199 SEIU Regional Pension Fund (EIN: 16-1112391), which is a
multiemployer defined pension plan, under the collective bargaining agreement, which expires June 2015, that
covers certain union-represented employees. The risks of participating in a multiemployer plan differ from
those of single employer plans in the following respects:

e Assets contributed to the multiemployer plan by one employer may be used to provide benefits to
employees of other participating employers.

« If a participating employer stops contributing to the plan then the unfunded obligations of the plan may
be borne by the remaining participating employers.

« If the Organization chooses to stop participating in the multiemployer plan, then it may be required to
pay the plan an amount based on the underfunded status of the plan, referred to as a withdrawal
liability.

The most recent Pension Protection Act (PPA) zone status available for the plan’s year end at December 31,
2011 was green. The zone status is based on information received by the Organization from the plan and is
certified by the plan’s actuary. Among other factors, plans in the red zone are less than 65% funded, plans in
the yellow zone are between 65-80% funded, and plans in the green zone are more than 80% funded.

Under the 1199 pension plan, the Organization will contribute to the SEIU pension fund on behalf of all bargaining unit
employees at the rate of fifty-five to sixty-five cents per hour based on employee compensation, for each
calendar quarter in which the employee has been paid for at least two hundred fifty (250) hours.

The Organization contributed approximately $121,000 for the year ended December 31, 2013 ($138,000 -
2012). According to the Plan’s most recent Form 5500, for the year plan year ending December 31, 2012 the
Organization contributed less than 5% of the total contributions to the Plan.

403 (b) Plan: The Organization also offers a 403(b) defined contribution retirement plan to its eligible employees.
Employees elect to contribute to the plan through salary and wage deferrals up to the maximum amounts
established by the Interal Revenue Service (currently established at 100% of annual salary and wages up to
$17,500 or $23,000 if over age 50). The Organization contributes to the plan as an Employer Non-elective
Contribution an amount equal to. 3% of the employee compensation for a plan year. Under the plan, the
Organization contributes an amount equal to 25% of the employee elective contributions for the plan year up to
4%. The Organization contributed approximately $290,000 to the Ptan during the year ended December 31, 2013
($297,000 - 2012).

NOTE 7. GUARANTEE

The Organization entered into agreements with service providers which pays compensation as well as potential
guaranteed payments to the service providers through future periods. The potential income guarantee to be
paid to the service providers is to cover the difference between stated revenue thresholds. As of
December 31, 2013, the Organization has recorded liabilities for anticipated future payments to these service
providers of approximately $160,000 ($160,000 - 2012).
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BERTRAND CHAFFEE HOSPITAL AND JENNIE B. RICHMOND CHAFFEE
NURSING HOME COMPANY, INC.

NOTES TO THE COMBINED FINANCIAL STATEMENTS

NOTE 8. MEDICAL MALPRACTICE

The Organization is insured for medical malpractice risks through a claims-made professional liability insurance
policy. Policy limits for the professional and general liability policy are $1,000,000 individually and $3,000,000
aggregate per policy period. Should the annual claims-made policy not be renewed or replaced with equivalent
insurance, claims based on incidents during its term, but reported subsequently, will be uninsured. The claims
made policy was renewed in 2013. There are several open malpractice claims as of December 31, 2013 and
2012, which the insurer advises fall within the limits of the Organization’s malpractice coverages, individually and
collectively.

NOTE 9. TRANSACTIONS WITH AFFILIATED FOUNDATION

The Organization is affiliated with the Bertrand Chafee Hospital Foundation, Inc. (the “Foundation”). The
Foundation is a separate legal entity whose mission is to support the activities of the Organization as well as
other local organizations.

The Organization considered US GAAP in determining whether or not an interest in the net assets of the
Foundation should be recorded in the financial statements of the Organization. Management of the
Organization concluded that there is insufficient control exercised by the Organization over the Foundation to
support recording a beneficial interest in the net assets of the Foundation. Specifically, management
considered in its conclusion the by-laws of the Foundation, the composition of its board, the Foundation’s
history of granting gifts to the Organization as well as other unrelated organizations, and the existence of donor
restricted assets, if any, held by the Foundation. Therefore, the Organization has not recorded any interest in
the net assets of the Foundation on the Organization’s balance sheet as of December 31, 2013 and 2012.

Periodically, the Foundation makes contributions to the Organization, as determined by the Foundations board
of directors and/or by direction of donors. In 2013, the Foundation made temporarily restricted contributions of
approximately $ 42,000 ($1,500 — 2012), which are reflected as unrestricted contribution revenue, since they
were used in the period received, in the accompanying combined statement of operations and changes in net
assets.

NOTE 10. ENDOWNMENTS

The Organization has interpreted New York State Prudent Management of Institutional Funds Act Law
(NYPMIFA) as requiring the preservation of the historical dollar value of the corpus of the permanent restricted
endowment funds absent of donor stipulations to the contrary. The net appreciation of the permanently
restricted net assets is considered temporarily restricted net assets until those amounts are appropriated for
expenditure by the Organization in a manner consistent with standard of prudence prescribed by NYPMIFA. If
the fair value of investment assets falls below the level of the donor NYPMIFA requires the Home to retain the
fund in perpetual duration. There were no such deficiencies as of December 31, 2013 and 2012. To ensure
the preservation of the corpus of the permanently restricted endowment funds, the total fair value of all
commingled investment assets are classified first to the level of the permanently restricted endowment funds
carpus, an endowment fund deficiency receivable from the unrestricted net assets would be recognized until
the deficiency is recovered.

The Organization has established long term investment objectives to 1) create a stream of investment retumns

which appropriately considers the present and future cash needs of the Organization and; 2) to maintain the
purchasing power of the portfolio. The restricted net asset spending policy is to adhere to donor restrictions.

13



BERTRAND CHAFFEE HOSPITAL AND JENNIE B. RICHMOND CHAFFEE

NURSING HOME COMPANY, INC.

NOTES TO THE COMBINED FINANCIAL STATEMENTS

NOTE 10. ENDOWMENTS (CONTINUED)

Changes in Endowment Net Assets for the year ended December 31:

2013 2012
Investments, at beginning of year $ 64,336 $ 64,210
Use of proceeds — see Note 3 (56,604) -
Dividends and interest 29 126
Total net (decrease) increase on investments (56,575) 126
Investments, at end of year $______7.761 $ 64,336

NOTE 11. COMMITMENTS AND CONTINGENCIES

The health care industry is subject to numerous laws and regulations of federal, state and local governments.
Compliance with these laws and regulations can be subject to future government review and interpretations as
well as regulatory actions unknown or unasserted at this time. Recently, industry wide government activity has
increased with respect to investigations and allegations concerning possible violations by health care providers of
fraud and abuse statues and regulations, which could result in the imposition of significant fines and penalties as
well as significant repayments for patient services previously billed. The Organization believes it is in compliance
with all such laws and regulations.

Medicare and Medicaid Electronic Health Record Incentive Program: Under certain provisions of the
American Recovery and Reinvestment Act of 2009 (ARRA), federal incentive payments are available to
hospitals, physicians and certain other professionals (Providers) when they adopt, implement or upgrade (AlU)
certified electronic health record (EHR) technology or become “meaningful users,” as defined under ARRA, of
EHR technology in ways that demonstrate improved quality, safety and effectiveness of care. Providers can
become eligible for annual Medicare incentive payments by demonstrating meaningful use of EHR technology
in each period over four periods. Medicaid providers can receive their initial incentive payment by satisfying AlU
criteria, but must demonstrate meaningful use of EHR technology in" subsequent years in order to qualify for
additional payments. Hospitals may be eligible for both Medicare and Medicaid EHR incentive payments;
however, physicians and other professionals may be eligible for either Medicare or Medicaid incentive
payments, but not both. Hospitals that are meaningful users under the Medicare EHR incentive payment
program are deemed meaningful users under the Medicaid EHR incentive payment program and do not need
to meet additional criteria imposed by a state. Medicaid EHR incentive payments to Providers are 100%
federally funded and administered by the states. The Centers for Medicare and Medicaid Services (CMS)
established calendar year 2011 as the first year states could offer EHR incentive payments. Before a state may
offer EHR incentive payments, the state must submit and CMS must approve the state’s incentive plan.

The Organization recognizes Medicaid EHR incentive payments in its consolidated Statements of Operations
for the first payment year when: (1) CMS approves a state’s EHR incentive plan; and (2) our hospital or
employed physician acquires certified EHR technology (i.e., when AlU criteria are met). Medicaid EHR
incentive payments for subsequent payment years are recognized in the period during which the specified
meaningful use criteria are met.

The Organization recognizes Medicare EHR incentive payments when: (1) the specified meaningful use criteria
are met; and (2) contingencies in estimating the amount of the incentive payments to be received are resolved.

During the years ended December 31, 2013 and 2012, the Organization satisfied the CMS AIU and/or
meaningful use criteria. As a result, the Organization recognized approximately $1,400,000 of Medicare and
Medicaid EHR incentive payments as other operating revenue in its consolidated Statement of Operations for
year ended December 31, 2013 ($0 — 2012).

14



BERTRAND CHAFFEE HOSPITAL AND JENNIE B. RICHMOND CHAFFEE
NURSING HOME COMPANY, INC. ’

NOTES TO THE COMBINED FINANCIAL STATEMENTS

NOTE 12. FUNCTIONAL EXPENSES

The Organization provides acute care services to patients within their geographic location. Expenses related to
providing these services are as follows at December 31:

2013 2012
Health care services $ 15,201,618 $ 14,783,627
General and administrative 4 467 427 3,693,914

$___19,669.045 $__ 18,377,541
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FreedMaxickeas ec.

INDEPENDENT AUDITOR'S REPORT ON SUPPLEMENTAL INFORMATION

To the Board of Directors

Bertrand Chaffee Hospital and

Jennie B. Richmond Chaffee Nursing Home Company, Inc.
Springville, New York

We have audited the combined financial statements of Bertrand Chaffee Hospital and Jennie B. Richmond
Chaffee Nursing Home Company, Inc. as of and for the years ended December 31, 2013 and 2012, and have
issued our report thereon which contains an unmodified opinion on those financial statements. See page 1. Our
audits were conducted for the purpose of forming an opinion on the combined financial statements as a whole.

The combining and combined information is presented for purposes of additional analysis and is not a required
part of the combined financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the combined
financial statements. The combining information has been subjected to the auditing procedures applied in the
audit of the combined financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
combined financial statements or to the combined financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the combining and combined
financial statements as a whole.

Buffalo, New York
July 17, 2014
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BERTRAND CHAFFEE HOSPITAL AND JENNIE B. RICHMOND CHAFFEE NURSING HOME COMPANY, INC.

COMBINING BALANCE SHEET
December 31, 2013
(with comparative totals as of December 31, 2012)

ASSETS

Current assets:
Cash and cash equivalents
Patient/resident accounts receivable, net of allowance for
uncollectibles of approximately $2,326,000 ( $2,113,000 - 2012)
Other receivables
Supplies on hand
Prepaid expenses
Other current assets
Current portion of assets whose use is limited
Total current assets

Resident funds
Assets whose use is limited
Property, plant and equipment:
Land
Building and improvements
Equipment
Leased equipment
Construction in -progress

Less: Accumulated depreciation

Due from related parties

Total assets

Jennie B. Richmond

Bertrand Chaffee Chaffee Nursing Home Combined
Hospital Company, Inc. Eliminations 2013 2012
1,863,128  § 760,682 $ ~ $ 2,623,810 $ 2,279,943
1,582,971 969,244 - 2,662,215 2,218,496
1,589 6,415 - 8,004 11,271
203,592 - - 203,592 197,987
117,443 29,103 - 146,546 159,342 -

14,426 - - 14,426 18,100
47,491 - - 47,491 92,272
3,830,640 1,765,444 - 5,696,084 4,977,411
- 6,231 - 6,231 5,409
- 161,102 - 161,102 182,927
24,980 16,000 - 40,980 40,980
8,703,735 2,536,047 - 11,239,782 11,084,533
10,786,893 . 1,506,317 - 12,293,210 11,434,035
© 695,529 - 695,629 695,529
17,774 - - 17,774 554,987
20,228,911 4,058,364 - 24,287,275 23,810,064
15,661,070 3,593,651 - 19,254,721 18,446,458
4,567,841 464,713 - 5,032,554 5,363,606

- 397,631 (397,631) - -
8,398,481 $ 2,795,121 $ (397,631) $ 10,795,971 $ 10,529,353




Jennie B. Richmond

Bertrand Chaffee Chaffee Nursing Home Combined
LIABILITIES AND NET ASSETS Hospital Company, Inc. Eliminations 2013 2012
Current liabilities:
Accounts payable $ 813273 § 107,304 - $ 920,577 $ 1,167,359
Accrued expenses 848,664 216,278 - 1,064,942 1,034,838
Current portion of long-term debt and capital lease obligations 118,863 . 135,000 - 253,863 346,298
Current portion of estimated amounts
due to third party payors, net ) 149,993 1,574 - 161,667 163,727
Total current liabilities 1,930,793 460,156 - 2,390,949 2,702,222
Estimated amounts due to third party payors, net 205,000 485,541 ‘ - 690,541 560,556
Resident funds - 6,231 - 6,231 5,409
Due to related parties ) 397,631 - (397,631) - -
Asset retirement obligation . 95,531 - - 95,531 91,857
Long-term debt and capital lease obligations 853,569 18,036 - 871,605 1,066,588
Total liabilities 3,482,624 969,964 (397,631) 4,054,857 4,426,632
Net assets
Unrestricted 4,340,161 1,825,167 - 6,165,318 5,470,321
Temporarily restricted . T 39,530 - - 39,530 t 39,530
Permanently restricted 536,266 - - 536,266 592,870
Total net assets 4,915,957 1,825,157 - 6,741,114 6,102,721
Total liabilities and net assets $ 8,398,481 $ 2,795,121 $ (397,631) _$ 10,795,971 $ 10,529,353
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BERTRAND CHAFFEE HOSPITAL AND JENNIE B. RICHMOND CHAFFEE NURSING HOME COMPANY, INC.

COMBINING STATEMENT OF OPERATIONS AND CHANGES IN NET ASSETS

For the Year Ended December 31, 2013
{with comparative totals for the year ended December 31, 2012)

Unrestricted operating revenues, gains, and other support:
Net patient/resident service revenue
Provision for bad debts
Net patient/resident service revenue less
provision for bad debts
Contribution revenue
Other operating revenue
Net assets released from restrictions used in operations
Total unrestricted operating revenues, gains, and other support

Operating expenses:
Salaries and wages
Employment benefits and payroll taxes
Shared services
Supplies and materials
Other direct expenses
Professional fees
Depreciation and accretion
Interest expense
Total operating expenses

Income from operations

Other income:
Investment income

Excess from unrestricted operating revenues, gains, and other
support over expenses

Increase (decrease) in unrestricted net assets

Permanently restricted net assets
Net assets released from restrictions used in operations
Decrease in permanently restricted net assets

Increase (decrease) in net assets
Net assets - beginning of year

Net assets - end of year

Jennie B. Richmond

Bertrand Chaffee Chaffee Nursing Home Combined
Hospital Company, Inc. 2013 2012
$ 13,030,963 $ 5,569,504 $ 18,600,467 $ 19,311,537
(331,807) (37,145) (368,952) (453,607)

12,699,156 5,532,359 18,231,515 18,857,930
53,623 1,350 54,973 12,033
2,007,569 12,707 2,020,276 511,931

56,604 - 56,604 -
14,816,952 5,546,416 20,363,368 19,381,894
7,607,064 2,497,494 10,104,558 9,553,963
1,932,982 626,440 2,559,422 2,161,592
(1,301,436) 1,301,436 - -
2,096,225 356,454 2,452,679 2,177,558
1,479,511 609,645 2,089,156 1,975,948
1,515,626 106,264 1,621,880 1,672,350
711,048 104,562 815,610 798,678
17,433 8,297 25,730 37,452
14,058,453 5,610,592 19,669,045 18,377,541
758,499 (64,176) 694,323 1,004,353
640 34 674 903
759,139 (64,142) 694,997 1,005,256
759,139 (64,142) 694,997 1,005,256

(56,604) - (56,604) -

(56,604) - (56,604) -
702,535 (64,142) 638,393 1,005,256
4,213,423 1,889,298 6,102,721 5,097,465
$ 4,915,958 $ 1,825,156 $ 6,741,114 $ 6,102,721
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om 390

Department of the Treasury
Internal Revenue Service

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

P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public 3
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

ownce | BERTRAND CHAFFEE HOSPITAL

Skmee | Doing Business As 16-0743921

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 224 EAST MAIN STREET 716-592-2871

Amended]  Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14,760,988.
[Jfgeles | SPRINGVILLE, NY 14141 H(a) s this a group return

Pendind e Name and address of principal officerNILS GUNNERSEN for subordinates? [ lves [XINo

SAME AS C ABOVE H(b) Are all subordinates included?[:]YeS Ij No

I Tax-exempt status: [ X] 501(c)3) [ 501(c)(

)y (insertno.) [ 4947(a)(1)or [ 527

J Website: » BERTRANDCHAFFEE . COM

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

H(c) Group exemption number P>

K_Form of organization: [ X] Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 194 6| M State of legal domicile: NY

[Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activites: BERTRAND CHAFFEE HOSPITAL
g PROVIDES ACUTE CARE SERVICES TO THE RESIDENTS OF SPRINGVILLE AND THE
g 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, tine 1) ..., 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 13
# | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 279
£ | 6 Total number of volunteers (eStMate if NECESSANY) ..................ooreeeeeerseeererreeseeeeeeeeseesseeeeseeeeeseseee 6 20
§ 7 a Total unrelated business revenue from Part VIII, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,1ine34 ........ccoovieieiieieeieeeeeeee e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, fine Th) ... _..........ccoorvuemereeerenneeeeeeeeoeseeseeeeeeenns 7,066. 53,623.
| 9 Program service revenue (Part VIIL TN 20) __..............oocovorrooersroeeesecoeeesseee e 12,823,822, 12,752,156.
é 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d) ..., 784. 640.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . 463,586. 1,954,569.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 13,295,258.] 14,760,988.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ___...... 9,042,604. 9,540,046.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) . o 0. 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) P 0. - - Cd
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#:24¢) 3,949,829. 4,518,407.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 12,992,433.] 14,058,453.
19 Revenue less expenses. Subtract ling 18 from liNe 12 ...iiioiiiisisiiiiiesi s s eseniaes 302,825. 702,535.
Eé Beginning of Current Year End of Year
25|20 Totalassets (Part X, Ne 18) ... ...ccoommmmiimmmeereoseressssssesessssssssessssssnne 7,807,110. 8,398,481,
=o| 21 Total liabilities (Part X, ine 26) ... ..o 3,593,688. 3,482,524.
=3 Net assets or fund balances. Subtract line 21 from IN@ 20 ........oooeveieiiieeiies 4,213,422, 4,915,957.

I_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 (othey than officer) is based on all information of which preparer has any knowledge.

‘ Dorhne /KiAl
Sign Signature of officer el Date '
Here TERESA DONOHUE, DIRECTOR OF FINANCE
Type or print name and title
Print/Type preparer's name ) Wa Dat Sheck (1] PN
Paid THOMAS DALTON M MK (PP M? N l L\I serempioyed  [P00645802
Preparer |Firm'sname y FREED MAXICK CPAS, P.C. ' "lFim'sENy 45-4051133
Use Only |Firm'saddressy, 424 MAIN STREET, SUITE 800
BUFFALO, NY 14202—3508 Phoneno.716-847-2651
May the IRS discuss this return with the preparer shown above? (see instructions)  ..............oooooiiiiiiiiiiiiiiiii i, IX] Yes I:] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) BERTRAND CHAFFEE HOSPITAL 16-0743921 pPage2

| Partill ] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Il .............ccocciiiiriieeiiiiiiiiiiiieineiii iz D
1  Briefly describe the organization’s mission:
BERTRAND CHAFFEE HOSPITAL PROVIDES ACUTE CARE SERVICES TO THE
RESIDENTS OF SPRINGVILLE AND THE SURROUNDING REGION TO ENHANCE THE
HEALTH STATUS OF RESIDENTS AND RESPOND TO COMMUNITY HEALTH CARE NEEDS.
2  Did the organization undertake any significant program services during the year which were not listed on
the PriOr FOMM 890 OF 990-EZ?  ___.......ooceoesoees oo seseessee s ssee s oo [_Ives [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 organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 12,000,749 . incudinggantsofs ) (Revenue $ 14,656,786. )
DELIVER HIGH QUALITY ACUTE HOSPITAL CARE SERVICES TO THOSE IN NEED AND
TO SERVE AS AN EDUCATIONAL RESOURCE PROMOTING WELLNESS AND POSTIVE
HEALTH WITHIN THE ENTIRE COMMUNITY ALONG WITH ALL OTHER MEDICAL
SUPPLIERS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Oode: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Exgenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 12,000,749.

Form 990 (2013)

332002
10-20-13
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[ Part IV | Checklist of Required Schedules

16-0743921 Page3

10

11

12a

13
14a

15

16

17

18

19

20a
b

332003

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I£7YeS," COMPIBLE SCHEAUIB A ___.............co.o.oeoeveeeeeeeeeere ettt ettt a s s bbb nen sttt
Is the organization required to complete Schedule B, Schedule of Contributors? . _................cccoeeimrerennssiessscinnnenene.
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 SCREUIR C, Part ] | .. ...........coiiiireeeeeeieeeeeessiessesessaseessessestosesesesesesesessssanenes
Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll . ................ccccccoveorereieeomirineeieneeeeeccasieiessisssssssssssasassasanaens
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes,* complete Schedule C, PartIll ... . ........ccoooioiiveenne,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il . .. .......ccccooouuoennn..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIR D, Part Il ||| ... ..ottt e ettt st b bt e s s s e a s a e e r e st s e s s e e snrees
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," complete SChedule D, Part IV . .........c.cccouiiimienreeceneasessesississasssssassss s sss s
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. ...
If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PArt VI oot e ettt et et e a e e b s eRa Rk bbb st s R enasaeassantenesanantees
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 167 If "Yes, " complete Schedule D, Part VIl __.............ccccccooorvicicnnmmninicence e
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll ..o
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 167 If "Yes," complete Schedule D, Part IX | .............cccconenininmineeeee e e s s saesasaesssssses
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 48 (ASC 740)? If “Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts XI@NA XII ___..........cccccoviiiieeiereesieietetss s st ree e seese e estac e sen s sa s s st sa e bbb bbb es
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1and IV .................c.ccccoovmeverirriecictnieerenttne e ccceenes s sssse st nens
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes, " complete Schedule F, Parts I1and IV || || ... esiesns
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV . ...
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 ] | . .........ccccooiioierieoereieeerereeeeeresenceesceesenes
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines

1c and 8a? If "Yes, " complete Schedule G, Part Il | ... .........cooiiieieiiceecetenr e ses s nans
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If *Yes, "

COMPlete SChEAUIR G, Part lll ... ._.........eoiiiiiiseeiseeeseses ettt as s eas sas s s s senasbatasbns
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ............cccccomveverecerunne.
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ........................

Yes

No

bl

o T S - - B - B

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

balte

14b

15

16

17

18

19

oI o B I T - B 1B |

20a

X

20b

X
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Form 990 (2013) BERTRAND CHAFFEE HOSPITAL 16-0743921 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), fine 17 If "Yes," complete Schedule I, Parts land Il | .. .......coooioeeieeiens 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts 1and lll ...................ccccococimvrneurnrencecnie e 22 X

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U ...\ oo\ oeooeeeeeeeeeeee oo eee e eeeemee e eeee s eesesesessese et ess s ee e ees s ee s e e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO TO IIMB 258 ... ...........cocoeeieeeeteetei et e ettt ettt bt e sa s e nn e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ___............ccccceven. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAXBXEMPE BONAST || | oo e e e e e st e st et e e sesesebesesebebe s s e st s st s b ses e s e R e et et be bbb an e nenene 24c

d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) 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] . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ? If "Yes, " complete
SCREAUI L, PAtT ...\ oooooooooeeeoeeeeeeee e ee e eeees s e s s et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

COMPIEtE SChEAUIE L, PAMt Il oot e s s e e eses s ss st saebassaen et s s bensenassanseses 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partlll ... senenas 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): TR PR I
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . ..o, 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV_ ..., 28¢c 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 SCREAUIE M | .. . ...ttt eee st seens oot nnaes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part] | ..........cocoommrrrieieieesteeeteeeeee e sesee e e s aes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE N, Part Il oottt e et b ettt ettt e bt st etk e et s b e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part ! .............ccccocoioienceenicceccmeecececonnsaenns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, lli, or IV, and
PAIE Vi IE T oo oo e e e e s e e et tsee s e s s eee e st s s en s oo s e sees et a s e b s bnsantarane s sensassastasaere s s nenntenses 31| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 .. . ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCheaUle R, Part V, @ 2 | . ._...........ccccccomreereerreeesssssaresssessssessssecs s csssensses s saessssssnnos 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, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .........ocooeeiiieieinin e 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) BERTRAND CHAFFEE HOSPITAL 16-0743921 Pageb
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note toany lineinthisPart V. o ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... 1a 10 '
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 [N B B
(gambling) wWinnings 10 Prize WINNEIS? ... .. ......cccoiiriiiiceieieiet et ettt e en e e e e snenassee e enas
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 thisveturn ... .. ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .,
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
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: P> - 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S ;
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
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? .. ............cccocovireiienierieeceisese s ae s enaes Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContibUONS ? e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX AEAUCTIDIE? | et ee ettt e e e enen s e s bese s e eeseseae st ese st e s eene s en e sene s enensereaee 6b
7 Organizations that may receive deductible contributions under section 170{c). N . m....:
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTHIB FOMMB2B2? ...ttt ettt te et ea ettt et e et st e e s ehesassessesseserseaensenssbenses st etes st easen s s ereebeseanensen st eressans 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... | 7d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . _....................... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N P mj
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S I Mj
a Did the organization make any taxable distributions under section 49667 . .................cccocoiiiieereeeeee e 9a
b Did the organization make a distribution to a donor, donor advisor, or related PerSON? e 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, ine 12 o, 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities | ............. 10b k
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or SharehOIdErS ... ... .........ccccocouimiuieiieieieieeececeeteee s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM theML) | ... 11b eoatss
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 during the year .................. 12b ;
13 Section 501(c}(29) qualified nonprofit health insurance issuers. ‘
a s the organization licensed to issue qualified health plans in more than one State? e 13a
Note. See the instructions for additional information the organization must report on Schedule O. ) .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
¢ Enter the amount of reserves ONhand | ... ...ttt 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . i, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............cccevvevve.... 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) BERTRAND CHAFFEE HOSPITAL 16-0743921 Page 6
I 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.

Check if Schedule O contains a response ornotetoanyline inthisPart Vi ..................oooooveeeiiiiiiiiii e LY_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... .. .. 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other revnsson. | ovssmes. | ssessnns
officer, director, trustee, or key emMplOYEET? ... ...ttt b et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ............ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or StoCkhOIAErS? ... .. ... e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerNING DOAY? | ... .. ..ottt et st e st s et eenn e s e et eens e e s ssnaaeenaees 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOdY? || ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: — ]
@ THE GOVEIMING DOAY? ... oot eeeeeee e eeee e s st s s s s s b e bbbt bas s 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses inSchedule O ..................ooooveieeniinneinniiiiiinns, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ........cccccoceeeevinnnens 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o P M.j
12a Did the organization have a written conflict of interest policy? If "NO," GO tO liN@ 13 ..o eeeenene 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O ROW thiS WaS GOME ... __..........ccooooeeeeeeeoeeseesoesssessresesseesess s e ettt ss e sesaaeecesssssssins 12¢| X
13 Did the organization have a written whistleblower policy? .. 13| X
14 Did the organization have a written document retention and destruction policy? ... 14| X
15  Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ; v
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 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 AUNNG the YA et e et e e ese et e s e e ere ettt entaneanens 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

:l Own website Another’s website Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
TERESA DONOHUE - 716-592-2871
224 EAST MAIN STREET, SPRINGVILLE, NY 14141

332006 10-20-13 Form 990 (2013)




Form 990 (2013) BERTRAND CHAFFEE HOSPITAL 16-0743921 Page?7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthis Part VIl L]

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

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

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

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

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

® | ist 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.

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

(A) (8) © (D) (E) F)
Name and Title Average | cfgﬁlgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ":ﬁw and a director/trustes) from from related other
(list any £ the organizations compensation
hoursfor |3 E organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| = = g E., and related
below |2|2|5|8 |28 = organizations
line) HEHEHE I
(1) MICHAEL BOZA 3.00
BOARD TREASURER X X 0. 0. 0.
(2) GARY EPPOLITO 2.00
BOARD SECRETARY X X 0. 0. 0.
(3) STAN HANDZLIK 2.00
DIRECTOR X 0. 0. 0.
(4) ROBBIN HANSEN 2.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(5) TIMOTHY HORNER 6.00
BOARD PRESIDENT X X 0. 0. 0.
(6) CLAUDIA MILLER 2.00
DIRECTOR X 0. 0. 0.
(7) KAREN STANFORD 2.00
DIRECTOR X 0. 0. 0.
(8) PETER SWALES 2.00
DIRECTOR X 0. 0. 0.
(9) MARK ALIANELLO 2.00
DIRECTOR X 0. 0. 0.
(10) ROBERT ROGGIE 2.00
DIRECTOR X 0. 0. 0.
(11) ANNE COOPER 2.00
DIRECTOR X 0. 0. 0.
(12) WILLIAM WNUK 2.00
DIRECTOR X 0. 0. 0.
(13) JOHANNA HEALY 2.00
DIRECTOR X 0. 0. 0.
(14) TERESA DONOHUE 30.00
DIRECTOR OF FINANCE 10.00 X 78,581. 0. 3,694.
(15) NILS GUNNERSEN 30.00
CEO 10.00 X 236,299. 0. 0.
(16) MICHAEL BARNETT 40.00
DIRECTOR OF PHARMACY X 108,462. 0. 5,271.
(17) LISETTE A. DEON 40.00
PRIMARY CARE PHYSICIAN X 156 ,567. 0. 12,602.

332007 10-20-13 Form 990 (2013)



Form 990 (2013) BERTRAND CHAFFEE HOSPITAL 16-0743921 Page8
'Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (3]
Name and title Average | o Position e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and  director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | s s organization (W-2/1099-MISC) from the
refated | 3| £ z (W-2/1099-MISC) organization
organizations| £ | 3 g E and related
below g g, 228 s organizations
i) |E|E|E|5|88[5
1D SUD-TORAl e > 579,909. 0. 21,567.
¢ Total from continuation sheets to Part Vil, Section A ... ... [ 2 0. 0. 0.
d_Total (add lines 16 and 1C) ........cooeiveiiiiiieiciececc s > 579,909. 0.l 21,567.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on FR i
line 1a? If "Yes, " complete Schedule J for SUCh INAIVIdUAI ., ...................c..ccccccevemirieieeeeeeece ettt caen 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i b oestenss |1 Mj
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual ......................c..ccccccon.... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services [ P wwj
rendered to the organization? /f "Yes," complete Schedule J for SUCH PEISON ............cooeeeveeioiiniinneiiinrneeineeeeeeiieeieieiegiceneee 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address Description of services Compensation
KEYSTONE HOSPITALIST SERVICES OF NEW YORK,
521 EAST AVENUE, LOCKPORT, NY 14094 HOSPITALIST SERVICES 165,000,
LABORATORY CORPORATION OF AMERICA
HOLDINGS, 887 OLD COUNTRY ROAD STE C, LABORATORY SERVICES 110,229.
FREED MAXICK CPAS, PC
424 MAIN STREET STE 800, BUFFALO, NY 14202 ACCOUNTING SERVICES 100,416.
2  Total number of independent contractors (including but not limited to those listed above) who received more than . :
$100,000 of compensation from the organization B> 3 \
Form 990 (2013)
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Form 990 (2013) BERTRAND CHAFFEE HOSPITAL 16-0743921 Page9
Part Vil ] Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl .............ccccocooiiiniiinnniiniiiiiiieeenieiiineeinsceineee |:|
(A) (B) (C) (D)
N Total revenue Related or Unrelated | Revenue excluded
exempt function business sections
£ . revenue revenue 512 -514
£2| 1a Federated campaigns ................ 1a y ' ;
53| b Membershipdues ... 1b
5&| ¢ Fundraisingevents ... 1c
gﬁ d Related organizations ... ... 1d \
gE e Government grants (contributions)  |1e - ’
.‘9_,? £ Al other contributions, gifts, grants, and
g% similar amounts not included above .. 1f 53,623
'%'% g Noncash contributions included in lines 1a-1f: $
OG| h Total Addlines 1a-If ..o » 53,623,
Business Cod , ; p
8 2 a NET PATIENT SERVICE REVENUE 621110 12,699,156, 12,699,156.
gg b NYS BIO TERRORISM GRANT 621110 53,000. 53,000,
nc c
ES
[ d
o f All other program servicerevenue ...
g Total. Add nes 282f ...oooooooivoooieiiiii > 12752156, d
3 Investment income (including dividends, interest, and
other similar amounts) ... .........ocovvoiereeeeereeeeenenas | 4 640, 640.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o..eovoeeeeeeeeeieee ez |
() Real (i) Personal
6a Grossrents .. 49,939, "
b Less:rental expenses . . 0.
¢ Rentalincome or {loss) ... 49 939. . i
d Net rental inCOMe Or (I0SS)  ..oooeioeeeuieiiiiieii e » 49939, 49 939.
7 a Gross amount from sales of (i) Securities (i) Other i
assets other than inventory ‘
b Less: cost or other basis
and sales expenses ... :
c Gainor(oss) ... "
d Net gain O (0S8) ....ocveveeieieeeeeeereee oo eeeeeeereeszesszseseeaes »
o | 8 a Gross income from fundraising events (not ) ;
g including $ of *
é contributions reported on line 1c). See
5 Part IV, ine 18 ..o a ,
g b Less:directexpenses ... ... b e
¢ Netincome or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
PartIV,line19 ... . a
b Less: direct expenses b N
¢ Netincome or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns g
and allowances _...................cccooowvveeren a
b Less:costofgoodssold ... b s 3
¢_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code| ‘é
11 a MEANINGFUL USE FUNDS 621110 1,453 340, 1,453 340,
b MISCELLANEOUS REVENUE 621110 266,428, 266,428,
C MEALS ON WHEELS 621110 115 ,534. 115,534,
d Allotherrevenue ... 621110 69,328, 69,328,
e Total. Add lines 11a-11d . ... > 1,904,630, ' i
12 Total revenue. Seeinstructions. ...................... | - 14,760,988, 14 656,786, 0, 50 579,
Fr Form 990 (2013)
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16-0743921 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(:s any line in this Part D((B) ............................... ( C) ................................ = ) D
Do not include amounts reported on lines 6b, . . .
75, b, 9b, and 10b of Part VIL Total expenses P es | oo srpanses F:Qée’ﬁ‘ss'é’ég
1 Grants and other assistance to governments and C ' '
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 i
4 Benefits paid to or formembers ... i
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 4858(c)(3)(B) .........
7 Othersalariesandwages ... 7,607,064.] 6,682,181. 924,883.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 231,474. 203,331. 28,143.
9 Otheremployee benefits ... 1,128,352, 991,165. 137,187.
10 Payrolltaxes ..o, 573,156. 503,470. 69,686.
11 Fees for services (non-employees):
a Management | ...
D LeGal oo 773. 773.
C ACCOUNING .........oooooereeoeeeeeeeeeeeeeeeesseeneenns 83,312. 83,312.
d LobbYiNG ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 917,512. 626,168. 291,344.
12 Advertising and promotion ... 51,606. 46,445. 5,161.
13 Office eXPenSES ... .......ooueeeeeeeereereereerrnenn. 1,150,983.] 1,029,534. 121,449.
14  Information technology .......................
15 Royalties . ...
16 OCCUPANCY .........cooeeeeeeeeee oo 214,881. 193,393, 21,488.
VAN 12 K 24 ,484. 24,484.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 INterest e
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ... 721,133, 649,020. 72,113.
23 INSUMANCE ...\ 151,505. 151,505.
24  Other expenses. ftemize expenses not covered 3
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) ] o 3
amount, list line 24e expenses on Schedule 0.) ......
a PHYSICIAN FEES 437,299. 437,299.
b CONTRACTED SERVICES 336,870. 265,041. 71,829.
¢ EQUIPMENT REPAIRS & MAT 307,292, 283,095, 24,197,
d MISCELLANEQUS 102,291. 72,141. 30,150.
e Al other expenses 18,466. 18,466.
25  Total functional expenses. Add lines 1through24e | 14,058,453.] 12,000,749.] 2,057,704. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ i following SOP 98-2 (asC 058-720)

332010 10-28-13
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Form 990 (2013) BERTRAND CHAFFEE HOSPITAL 16-0743921 Pagelt
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ..o eeecieeee e E]
(A) (8)
Beginning of year End of year
1 Cash - nONiNtEreSt-bEANNG _.................ooveeeeeeeeeesreeeesreeeseesseeesese e 940,633, 1 1,863,128.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, NEt ... ... ..o eees 1,516,596.] 4 1,582,971.
5 Loans and other receivables from current and former officers, directors, , oot | . '_
trustees, key employees, and highest compensated employees. Complete I R ~
Part Hof Schedule L ..ottt seeees 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ) A
employers and sponsoring organizations of section 501(c)(9) voluntary e . S e
o employees’ beneficiary organizations (see instr). Complete Part llof Sch L . 6
@ | 7 Notesand loans receivable,net ... ... . 0. 7 1,589.
L | 8 INVNtONiES fOr SAlE OF USE ..........._\\\\ooooooeoeeeeeeeee e 197,987. 8 203,592.
9 Prepaid expenses and deferred charges 128,329.| 9 117,443.
10a Land, buildings, and equipment: cost or other e . . , ‘
basis. Complete Part VI of Schedule D . 10al] 20,228,911.| . - - ]
b Less: accumulated depreciation ... 10b|] 15,661,070. 4,913,193.] 10¢c 4,567,841.
11 Investments - publicly traded securities ... ... 92,272.| 11 47,491.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... .. 14
15 Other assets. See Part IV, line 11 18,100.] 15 14,426.
16__Total assets. Add lines 1 through 15 (must equal line34) ... 7,807,110.] 16 8,398,481.

17 Accounts payable and accrued EXPENSES _...............coo.oovereeereereeeeereeeeeenan 1,923,896.| 17 1,661,937.
18 Grants payable 18

19 Deferredrevenue ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. ... 21
0 |22 Loans and other payables to current and former officers, directors, trustees, N o . g
g key employees, highest compensated employees, and disqualified persons. ; - i ransen - o
3 Complete Part 11 0f SChedUle L ___.____..........vvooeeeeeeeeeeseeeee e 2
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 0. 24 972,432.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D | oo 1,669,792, 25 848,155.
___| 26 Total liabilities. Add lines 17 through 25 ... ... 3,593,688.] 26 3,482,524.
Organizations that follow SFAS 117 (ASC 958), check here p> and " ' . . ) 3
a complete lines 27 through 29, and lines 33 and 34. . M . ;
£ |27 Unrestricted netassets ... 3,581,022, 27 4,340,161
T 28 Temporarily restricted Nt @SSEES ...........cocomovsorsorsssenissnesnesises 39,530.] 28 39,530.
T |29 Permanently restricted Netassets ... 592,870.| 29 536,266.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ] . E
5 and complete lines 30 through 34. s s, ;
% 30 Capital stock or trust principal, orcurrentfunds __........................... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 |82 Retained eamings, endowment, accumulated income, orotherfunds ... 32
Z |33 Total net assets Or fund balaNCES ...................cooooeeerrrrrrororreeeererommmeereessn 4,213,422.| 33 4,915,957.
34 Total liabilities and net assets/fund balances ... 7,807,110.] 34 8,398,481.
Form 990 (2013)
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990 (2013) BERTRAND CHAFFEE HOSPITAL 16-0743921 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl .........ccooiiiiiiiiiiiieiiieiiiicccc e D
1 Total revenue (must equal Part Viil, column (A), line 12) 1 14,760,988.
2 Total expenses (must equal Part 1X, column (4), line 25) 2 14,058,453,
3 Revenue less expenses. Subtract ine 2from line 1 _____._.......iiorereeeeeeeneeenesssseseseenenesnee 3 702,535.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) __.......................... 4 4,213,422,
5 Net unrealized gains (10SSes) ONINVESHMENES | .. ...ttt nes 5
6 Donated services and use of faCilities | .. ... 6
7 INVESIMENT XPENSES ...ttt sttt e e e s e e ettt eaessecasastsrsestsbsasaeteratesasesnanans 7
8 Priorperiodadjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oottt ettt se ettt ot mesas e ees ot R oAt es oA e AR een Ao esensehrsbe e et sz 10 4,915,957,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl ...cvvvieeiiiiniiiie e

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other ' ]
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. N I D
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1] Separate basis [:] Consolidated basis l__—_| Both consolidated and separate basis | i
b Were the organization’s financial statements audited by an independent accountant? . . . ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: . i
l:l Separate basis IR] Consolidated basis |:| Both consolidated and separate basis ;
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. '
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit )
Act and OMB CIrcUlar AI337 | ettt s st s e s e ea s bt s b st a st e b bbb e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  .................oooooenveiinnniiiinniinnn, 3b
Form 990 (2013)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public 3

Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection

Name of the organization Employer identification number
BERTRAND CHAFFEE HOSPITAL 16-0743921

I Part | l Reason for Public Charity Status (All 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 D A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

2 l:l A schoo! described in section 170{b){1){A)(ii). (Attach Schedule E.)

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

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

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

6 D A federal, state, or local government or governmental unit described in section 170{b}{ 1{A}{v).

7 l:] 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 Il.)

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

9 |:| 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 1ll.)

10 D An organization organized and operated exclusively to test for public safety. See section 503(aj}{4).

11 D 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.
al] Type ! bl ] Type li c ] Type |ll - Functionally integrated d D Type lIl - Non-functionally integrated

el ] 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 phblicly supported organizations described in section 503(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type |l
SUPPOTING OGANTZALION, CRECK IS DOX ..o o oeeooeee o eee s o sess e seee et ]
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 (jii) below, Yes | No
the governing body of the supported organization? || ...ttt 11g(i)
(i) A family member of a person described in () @DOVE? ... ..........cc.ociiiiiieiirecrececccieceenic e 11g(ii)
(iii) A35% controlled entity of a person described in () or (i) @DOVE? ... ......coovemrvrriririeieeec e 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization [iv) s the organization (v) Did you notify the Orgagggt‘%}rﬁl col. | (vii) Amount of monetary
organization (described on Ilnes.1-9 n col. ('|) listed in your, grganlzatlon in col. (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 Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£7) 2013 BERTRAND CHAFFEE HOSPITAL 16-0743921 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues 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 through3 . .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

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 (ExplaininPart IV.) . ...
11 Total support. Add lines 7 through 10 '
12 Gross receipts from related activities, etc. (see instructions) ... 12 |

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

organization, check this boX and STOP NEI@ ... ....iiioiieiiisies et et i i st ie et e »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 ... 15 %
16a 33 1/3% support test - 2013. 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 | ___._.............cccccooieeeiececineeenenceeee e > ]

b 33 1/3% support test - 2012, 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 - 2013. 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 [V how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2012. 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 ... » E]
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 ......... » 1]

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 BERTRAND CHAFFEE HOSPITAL 16-0743921 Page3
Part lli | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [i. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (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 through5 ...

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 (Subtractline 7c from ling 6 ) -
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromline6 ... ...

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

cAddlines10aandi0b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---eceeeeees
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)(@) organization,

Check this DOX AN0 SEOD MBI ..iiiiiiiiiiiis it i ie s eietessenseiesessssassesses e e sess e sttt e e e oot as b it e st e s e ez een e s [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ...............ccoeoeeieenneeee. 15 %
16 _Public support percentage from 2012 Schedule A, Part ll, ine 15 .................ooooceeveeeeeeiieeniiciiineeeenneens 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ................... 17 %
18 Investment income percentage from 20412 Schedule A, Part lIl, ine 17 e 18 %
19a 33 1/3% support tests - 2013. 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 and stop here. The organization quaiifies as a publicly supported organization .. .. ... » |:|
b 33 1/3% support tests - 2012. 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 and stop 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 ............cooocceccee > |

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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|Part IV | Supplemental Information. Provide the explanations required by Part II, ine 10; Part if, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 980-EZ) 2013



- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 930) P> Complete if the organization answered “Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. OB 16 Piiblic
Department of the Treasury P> Attach to Form 990. ) pen tq Publlc"fg
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection i
Name of the organization Employer identification number
BERTRAND CHAFFEE HOSPITAL 16-0743921

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 890, Part |V, line 6.

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

Total numberatend ofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
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? | . ... ..., I:| Yes E| 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 [ Ives C INo
| Part Il | 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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[ Protection of natural habitat [:l Preservation of a certified historic structure
D 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.

AP ON =

Held at the End of the Tax Year

a Total number of conservation €asements | .. . ... 2a
b Total acreage restricted by conservation easements ... 2bh
¢ Number of conservation easements on a certified historic structure included in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISter | ... .. ...t caeaes 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? ... [Jves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
BN SECHON T7OMNANBNIN? ... e Clves [no
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
| Part lil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 880, Part VIII, fine 1
(i) Assets includedin FOrm 880, Part X et

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

a Revenues included in Form 930, Part VIII, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BERTRAND CHAFFEE HOSPITAL 16-0743921 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ] Public exhibition
b D Scholarly research
c El 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 Xill.
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? ................ccooee.. [ 1Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

I:]No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAMEX? || oottt ettt sese e ere e eme b e a e a e e b eSS s e
b If*Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance _..............ccoocorirnnn.
Additions duringtheyear . ...
Distributions during the year
ENAINGDAIANGCE ..ottt e et ese et ese e ei e eee et ne e et sa e b b asesessassas e sas s s s nnnas
2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xill
| PartV | 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

- 0o a0

I:]No
[ ]

(e) Four years back

Beginning of year balance
Contributions .. _........cccooemrrnrneennenee
Net investment earnings, gains, and losses
CGrants or scholarships _______..............
Other expenditures for facilities
and programs  ___.........cccceeeneennenns
f Administrative expenses
g Endofyearbalance ... ...........
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p-
¢ Temporarily restricted endowment P>
The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations

1a

o o 6 T

%

%

3a

Yes [ No

3afi)

(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? ..o 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

24,980. 24,980,

8,416,286.| 5,505,571.] 2,910,715.

11,482,422.] 9,874,182.] 1,608,240.

305,223. 281,317, 23,906.

Total, Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B), line 10C)) ........coooovziceiencenceeer,, | < 4,567,841.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BERTRAND CHAFFEE HOSPITAL 16-0743921 pPage3
| Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category gneiuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
3 Other
A
B
©
D)
E
()
Q)
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > ) : s ) - i
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 930, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
2
3
@
6
6)
@)
8
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > o N
]Part IX] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(0]
@
3
@
()
(©)
@
@)
©
Total. (Column (b) must equal Form 990, Part X, €ol. (B) liNe 15.} ...o.cvvveeiieeinieeiiiiiieiieiiis i, >
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
2 ASSET RETIREMENT OBLIGATIONS 95,531.
@ DUE TO 3RD PARTIES 354,993. ‘
4 DUE TO RELATED PARTIES 397,631. '
)]
6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. D> 848,155.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BERTRAND CHAFFEE HOSPITAL 16-0743921 Page4
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Net unrealized gains oniNVestMents ... 2a

b Donated services and use Of faCilities ..............cccccoeorrereninercnceneecccesreeenes 2b

¢ Recoveries of prior year grants ... ... 2c K

d Other (Describein Part XIIL) ...t 2d sbioisim

e AddliNes 2athroUgR2d ...t es ettt 2e
3 Subtractline 2@ froMUNE 1 ... ..ottt sttt sttt n e 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 VIll, line7b __................... 4a

b Other (Describe in Part XIL) ... 4b -

€ ADAIINES 4aANA 4D | ... ...ttt et b et es 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ...........o.ocooooveiieeeiiiienienininn.. 5

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

1 Total expenses and losses per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryear adjustments | ... 2b
C OREIIOSSES .. .ottt sttt sassee s s sssseseansersens 2c
d Other (Describe in Part XIIL)  ............ccoovvierieerieeeeee et este s sesse st senansenans 2d e
e A lines 2athrough 2d ...t b et se et et s st ee e en 2e
3 Subtractline 28 froMENE 1 .. ..ttt s e aes e st s ast s e s et 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 Vill, line7b . ................. | 4a 1
b Other (Describe in PartXIL) ... .o Lab e
C ADANNES AAANA AL | .. i eeseete ettt es et e eete b b e b ere b e eteases et esessesarteresensarensannne 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, lin@ 18.) ........cccocoveiiiiiiiiiiiienniziieeeeens 5

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE BERTRAND CHAFFEE HOSPITAL IS A NOT-FOR-PROFIT CORPORATION

AS DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE CODE),

AND ACCORDINGLY, IS EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME

PURSUANT TO SECTION 501(A) OF THE CODE. THE HOSPITAL ACCOUNTS FOR

UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH US GAAP, WHICH REQUIRES THE

RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS THAT THE HOSPITAL

HAS TAKEN OR EXPECTS TO TAKE ON THE HOSPITAL'S TAX RETURN. ACCRDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN REFLECTED IN THE FINANCIATL, STATEMENTS.

THE HOSPITAL IS NO LONGER SUBJECT TO FEDERAL AND NYS INCOME TAX

EXAMINATION FOR YEARS PRIOR TO 2010.

gggggﬁ s Schedule D (Form 990) 2013
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|Part XIiil | Supplemental Information (continued)

Schedule D (Form 990) 2013
332055
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SCHEDULE H . OMB No. 1545-0047
(Form 990) Hospitals 20 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
internal Revenue Service P> Information about Schedule H {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BERTRAND CHAFFEE HOSPITAL 16-0743921
[Part| | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No,” skip to question 6a 1a | X
B (F"YES," WAS it @ WHHEEN PONCY? ...oeeeeeereeeeeree e se s eteseetsseeeseorassssseesassesssn szt sasasssesosssssensansnsasassesasansses st osssassasssasossntasssasensasnns b | X
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 facilities during the tax year.
Applied uniformly to all hospital facilities [:] Applied uniformly to most hospital facilities
1 Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year. R 3
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care? N I D
If “Yes," indicate which of the following was the FPG family income limit for eligibility forfreecare: .. ... 3a | X
] 100% Cl1s0% [XJ200% [ other % -
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which [ N DU
of the following was the family income fimit for eligibility for discounted care: . ... .. ... ..., 3 [ X
[ 200% [(Joso% [Xlsoo% [Jssow [ Jaoo% [ other %
¢ Ifthe organization used factors other than FPG in determining eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization used an asset test or
other threshold, regardless of income, as a factor in determining eligibility for free or discounted care. :
4  Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the Rl Reveunt e
"MIEdICANlY INAIGENIT? cerrrtiiiiietiieuerinrreaearatarrirerrraertenearrirutotsaorsroasnesseseranaaenssnsssssssarstatessnnarsossrsrssronsstsstertttrtenrnthsasastantoreroronsaran 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgetedamount? . . ... 5b X
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable o provide free or discounted
care to a patient who was eligible for free or discounted care? ... ... ... ... 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make it available to the PUDIIC? ... .......cooiiiireerec s 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H. 3
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and @) et | Bliesns oy horos oy | D
Means-Tested Government Programs programs (optional} (optional) benefit expense revenue bensfit expense
a Financial Assistance at cost (from
Worksheet 1) ____.......cccooorrereenn. 188,696.| 127,902.] 60,794. .43%
b Medicaid (from Worksheet 3,
columna) s 1520093.| 930,535.| 589,558, 4.19%
¢ Costs of other means-tested
govemment programs {from
Workshest 3, columnb) ..............
d Total Financial Assistance and
Means-Tesied Government Programs......... 1708789- 1058437- 650,352. 4.62%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 10,804. 10,804. .08%
f Health professions education
(from Worksheet 5) ...
g Subsidized health services
{from Worksheet6) ...
h Research (from Worksheet7) _ ..
i Cash and in-kind contributions
for community benefit (from
Worksheet8) . ...
j Total. Other Benefits ... .. 10,804. 10,804. .08%
k_Total. Add lines7dand7j ... 1719593.1 1058437.] 661,156.] 4.70%
332091 10-03-13 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2013
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16-0743921 Page?

Part Il I Community Building Activities Complete this table if the organization conducted any community building activities during the

tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(a) Number of (b) Persons (c) Total (d) pirect {e) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
({optional) building expense building expense
1 __ Physical improvements and housing
2 _Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10__Total

]Part III_] Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

Statement No. 157
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME)

Enter Medicare allowable costs of care relating to payments on line 5
Subtract line 6 from line 5. This is the surplus (or shortfall)

0 N0

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.

Check the box that describes the method used:
Cost accounting system [X] costto charge ratio
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year?

EI Other

b If"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the

collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part Vi

Yes | No
11X
2 331,807. ’
3 22,974.
5 1,849,659.
6 2,017,160,
7 -167,501.
..................................................................... 9a | X
................................. gb | X

[ Part IV| Management Companies and Joint Ventures (wned 10% or more b

officers, directors, trustees, key employees, and physicians - see instructions)
(a) Name of entity (b) Description of primary (c) Organization’s |(d) Officers, direct- | (e) Physicians’
activity of entity profit % or stock gg{: grl;ﬁeoszé g,f profit % or
ownership % profit % or stock Sto‘f,‘k. %
ownership % ownership
N Schedule H (Form 990) 2013
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|Part V | Facility Information
Section A. Hospital Facilities = .—g
(list in order of size, from largest to smallest) 18w l= 2
Slsl5l2l<|2
ol |g|la|la|=
. - . N Dl |lOo|R|L2] 0
How many hospital facilities did the organization operate olz1£2|8|8 g
(<3 (2]
during the tax year? 1 R 35125 Facility
5lc|2|8le|g|Y|B reporting
Name, address, primary website address, and state license number SIS 121521 [ | Other (describe) group
1 BERTRAND CHAFFEE HOSPITAL
224 EAST MAIN STREET
SPRINGVILLE, NY 14141
X([X X
332093 10-03-13 Schedule H (Form 990) 2013
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|Part V | Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or facility reporting group BERTRAND CHAFFEE HOSPITAL

If reporting on Part V, Section B for a single hospital facility only: line number of

c If "Yes" to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

hospital facility (from Schedule H, Part V, Section A) 1
Yes | No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012) R §
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "NO," SKIDTO NG O ... ittt na s sreaes 1 1 X
If "Yes," indicate what the CHNA report describes (check all that apply):
a m A definition of the community served by the hospital facility
b m Demographics of the community
c D Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
d How data was obtained
e The health needs of the community . k
f [X] Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority k
groups
g The process for identifying and prioritizing community health needs and services to meet the community health needs
h [:l The process for consulting with persons representing the community's interests
i [ information gaps that limit the hospital facility’s ability to assess the community’s health needs
i [ other (describe in Section C)
2 |Indicate the tax year the hospital facility last conducted a CHNA: 20 ﬁ s P .
3 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If *Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted ..., 3 | X
4 Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If “Yes," list the other
hospital faCilities N SECHON C || ... .ot s e sase e sesese st ee e eaese e ee e e esenseeseeen 4 X
5 Did the hospital facility make its CHNA report widely available to the public? .. ... ..o 5 | X
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a [X] Hospital facility's website (ist ur): BERTRANDCHAFFEE . COM
b D Other website (list url):
c LT;_] Available upon request from the hospital facility
d [] other (describe in Section C)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all
that apply as of the end of the tax year): §
a Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
b Execution of the implementation strategy
c Participation in the development of a community-wide plan
d @ Participation in the execution of a community-wide plan
e E] Inclusion of a community benefit section in operational plans
f |:] Adoption of a budget for provision of services that address the needs identified in the CHNA
g (] Prioritization of health needs in its community
h [ Prioritization of services that the hospital facility will undertake to meet health needs in its community
i [ Other(describe in Section C) b
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain
in Section C which needs it has not addressed and the reasons why it has not addressed suchneeds ... 7 | X
8a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a CHNA
as required by SECHON SOTINB)? .............cooooivvereeieceeeeeeeese oo s eea s e e eeees e s ese s seesssaeseaesres 8a X
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? 8b

i

i

332004 10-03-13
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Schedule H (Form 990) 2013 BERTRAND CHAFFEE HOSPITAL 16-0743921 pPages

[PartV | Facility Information (continued) BERTRAND CHAFFEE HOSPITAL

Financial Assistance Policy Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that: D M“j
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? ... 9 | X
10 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? ... .....cooiiiiceeeene. 10| X
If "Yes," indicate the FPG family income limit for eligibility for free care: 200 %
If "No," explain in Section C the criteria the hospital facility used. '
11 Used FPG to determine eligibility for providing discounted Care? ... 1| X
If *Yes," indicate the FPG family income limit for eligibility for discounted care: 300 %
If °No," explain in Section C the criteria the hospital facility used.
12 Explained the basis for calculating amounts charged to patients? | .. ... 122 | X
If "Yes," indicate the factors used in determining such amounts (check all that apply):
a [X] Income level N
b [_] Assetlevel i
¢ [ Medicalindigency
d |:] Insurance status :
e [X] Uninsured discount
f [] Medicaid/Medicare
g [] state regulation
h [ Residency . :
i [] Other (describe in Section C) F P
13 Explained the method for applying for financial @sSiStANCE? . .................ccooovviiereieceeeeeeer ettt ee s et enanes 13| X
14 Included measures to publicize the policy within the community served by the hospital facility? ... .........cccooomvnnnns 14 | X
If *Yes," indicate how the hospital facility publicized the policy (check ali that apply): ;
a [] e policy was posted on the hospital facility’s website .
b [] The policy was attached to billing invoices «
c |:| The policy was posted in the hospital facility’s emergency rooms or waiting rooms
d D The policy was posted in the hospital facility's admissions offices
e IE The policy was provided, in writing, to patients on admission to the hospital facility
f |:] The policy was available on request
q l:l Other (describe in Section C)
Billing and Collections
15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? .. ... 15 | X
16 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility's FAP:
a Reporting to credit agency
b |:| Lawsuits
c D Liens on residences
d [_] Body attachments A .
e [ Othersimilar actions (describe in Section C) SRV P
17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? e eeeeeeeeanens 17 | X
If "Yes," check all actions in which the hospital facility or a third party engaged: 3
a [X] Reporting to credit agency o
b [:l Lawsuits
c I::l Liens on residences
d D Body attachments
e D Other similar actions (describe in Section C)
Schedule H (Form 990) 2013
332085

10-03-13



Schedule H (Form 980) 2013 BERTRAND CHAFFEE HOSPITAL 16-0743921 Pages
|PartV | Facility Information (continued) BERTRAND CHAFFEE HOSPITAL
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that

Notified individuals of the financial assistance policy on admission
IE Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy
e [ Other (describe in Section C)
Policy Relating to Emergency Medical Care

a o T o
2

Yes | No

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their

eligibility under the hospital facility’s financial assistance policy? 19 | X

If "No," indicate why:
a [_] The hospital facility did not provide care for any emergency medical conditions
b |:] The hospital facility’s policy was not in writing
c |:| The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d_[] other (describe in Section C)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)

20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.

a [X] The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged

b |:| The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating k
the maximum amounts that can be charged . §

c |:| The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged - E

d [] other (describe in Section C)

21 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care?
If "Yes," explain in Section C.

22 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual?
If "Yes," explain in Section C.

21 X

22 X

Schedule H (Form 990) 2013
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Schedule H (Form 990) 2013 BERTRAND CHAFFEE HOSPITAL 16-0743921 Pagev
[PartV | Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 1j, 3, 4, 5d, 6i, 7, 10, 11,
12i, 14g, 16e, 17e, 18e, 1Sc, 194, 20d, 21, and 22. If applicable, provide separate descriptions for each facility in a facility reporting group,
designated by "Facility A, * "Facility B," etc.

332097 10-03-13 Schedule H (Form 990) 2013



Schedule H (Form 990) 2013 BERTRAND CHAFFEE HOSPITAL 16-0743921 pages
|PartV | Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)

Schedule H (Form 990) 2013

332088
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Schedule H (Form 990) 2013 BERTRAND CHAFFEE HOSPITAL 16-0743921 Page9
| Part VI | Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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

PART T, LINE 7:

TOTAL PATIENT GROSS CHARGES AND NET REIMBURSEMENT DATA WAS

OBTAINED FROM THE NEW YORK STATE INSTITUTIONAL COST REPORT ("ICR") WHICH

REPORTS ALL REVENUE BY FINANCTIAL CLASS. THE COST TO CHARGE RATIO WAS

DERIVED FROM USING WORKSHEET 2 OF THE INSTRUCTIONS FOR THIS FORM. TOTAL

OPERATING EXPENSES, EXCLUSIVE OF BAD DEBTS, PER THE AUDITED FINANCIAL

STATEMENTS WAS OFFSET BY NON-PATIENT CARE REVENUE, MEDICAID PROVIDER TAXES

AND COMMUNITY BENEFIT EXPENSE.

PART TIII, LINE 2:

HOSPITAL. BAD DEBTS AS REPORTED ON THE HOSPITAL 2013

AUDITED FINANCIAL STATEMENTS.

PART TII, LINE 4:

PER FINANCIAL STATEMENTS THE COMPANY ACCOUNTS RECEIVABLE IS

CARRIED AT NET ANTICIPATED AMOUNTS DUE FROM PRIVATE PAY AND THIRD PARTY

PAYORS. THE COMPANY ADJUSTS THE ALLOWANCE FOR DOUBTFUL ACCOUNTS

PERIODICALLY BASED UPON PRIOR HISTORY AND CURRENT DEVELOPMENTS. BAD DEBTS
332099 10-03-13 Schedule H (Form 990) 2013



Schedule H (Form 990) BERTRAND CHAFFEE HOSPITAL 16-0743921 Pages
| Part Vi | Supplemental Information (Continuation)

AT COST WAS DERIVED USING THE COST TO CHARGE RATIO FROM WORKSHEET 2 OF THE

INSTRUCTIONS. THE ESTIMATED AMOUNT OF BAD DEBTS ATTRIBUTABLE TO PATIENTS

ELIGIBLE UNDER THE COMPANY'S CHARITY CARE POLICY WAS ESTIMATED TO BE 5%.

PART ITI, LINE 8:

THE HOSPITAL BELIEVES THAT THE SHORTFALL IN MEDICARE PAYMENTS

ON PATIENTS THAT IT SERVES SHOULD BE TREATED AS A COMMUNITY BENEFIT

BECAUSE THE HOSPITAL PROVIDES MEDICAL: CARE TO ALL ITS PATIENTS REGARDLESS

OF THEIR ABILITY TO PAY AND DOES NOT RESTRICT ACCESS OR THE LEVEL OF

SERVICES TO PATIENTS BASED ON THE REIMBURSEMENT IT RECEIVES FOR THOSE

SERVICES. THE HOSPITAL HAS THE ABILITY TO NEGOTIATE REIMBURSEMENT RATES

WITH COMMERCIAL INSURANCES BUT IS RESTRICTED FROM NEGOTIATING RATES FOR

ITS MEDICARE PATIENTS. MEDICARE REIMBURSEMENT IS SET BY CENTERS FOR

MEDICARE AND MEDICAID SERVICES AND CANNOT BE NEGOTIATED BY THE HOSPITAL.

THE HOSPITAL FEELS ANY SHORTFALL IN REIMBURSEMENT FOR SERVICES IT IS

REQUIRED TO PROVIDE TO PATIENTS UNDER A GOVERNMENT SPONSORED PROGRAM WHERE

THE RATE IS NOT NEGOTIABLE SHOULD BE INCLUDED AS A COMMUNITY BENEFIT. THE

HOSPITAL USED ITS 2013 MEDICARE COST REPORT TO DETERMINE THE SHORTFALL IN

MEDICARE PAYMENTS.

PART IIT, LINE 9B:

OUR POLICY ALLOWS FOR ACCOUNTS ALREADY IN COLLECTION STATUS

TO BECOME ELIGIBLE FOR HILL BURTON OR CHARTY CARE BASED UPON CURRENT

INCOME LEVELS.

PART VI, LINE 5:

BERTRAND CHAFFEE HOSPITAL IS A NOT-FOR-PROFIT ACUTE CARE

HOSPITAL LOCATED IN SPRINGVILLE, NEW YORK. THE HOSPITAIL PROVIDES
Schedule H (Form 990)
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Schedule H (Form 990) BERTRAND CHAFFEE HOSPITAL 16-0743921 Pageo
| Part VI | Supplemental Information (Continuation)

INPATIENT, OUTPATIENT AND EMERGENCY SERVICES FOR THE RESIDENTS IN THE

SURROUNDING AREA. THE MISSION IS TO ENHANCE THE HEALTH STATUS OF THE

RESIDENTS BY RESPONDING TO THE COMMUNITY HEALTHCARE NEEDS. THAT INCLUDES

COMPASSION, DEDICATION, AND A COMMITMENT TO QUALITY WHILE MAINITAINING

ECONOMIC VIABILITY AND A VISION FOR THE FUTUTRE.

SCHEDULE H, PART VI, LINE 2:

THE HOSPITAL COOPERATES WITH MANY COMMUNITY GROUPS AND

AGENCIES TO ASSESS THE NEEDS OF THE COMMUNITY. THE HOSPITAL

CONTINUALLY MONITORS LOCAL DATA RELATED TO THE TYPES OF SERVICES

COMMUNITY MEMBERS ARE RECEIVING AND WHETHER THESE SERVICES ARE

AVIALABLE LOCALLY TO SUFFICIENTLY MEET COMMUNITY NEED.

SCHEDULE H, PART VI, LINE 3

THE HOSPITAL MAKES AVAILABLE ITS FINANCIAL ASSISTANCE

POLICY PROGRAM TO PATIENTS BY PROVIDING IT IN WRITING TO PATIENTS UPON

ADMISSTION TO THE HOSPITAL.

SCHEDULE H, PART VI, LINE 6

NOT APPLICABLE

SCHEDULE H, PART VI, LINE 7:

THE HOSPITAL COMPLETES AND FILES A REPORT WITH THE NEW

YORK STATE DEPARTMENT OF HEALTH WHICH INCLUDES COMMUNITY BENEFITS THAT

THE HOSPITAIL PROVIDES. IN 2013, THE HOSPITAL FILED A FIVE-YEAR PLAN
Schedule H (Form 990)
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Schedule H (Form 990) BERTRAND CHAFFEE HOSPITAL 16-0743921 Pageo
| Part Vi | Supplemental Information (Continuation)

WITH THE DEPARTMENT.

SCHEDULE H, PART V B, LINE 3:

THE HOSPITAL TOOK INTO ACCOUNT INPUT FROM THE COMMUNITY

THROUGH VARIOUS MEETINGS WITH COUNTY AND DEPARTMENT OF HEALTH

REPRESENTATIVES DISCUSSING PRIORITIES AND OBJECTIVES FOR EACH NEED AS

WELL AS STRATEGIES AND COLLABERATION FOR EXECUTION OF THE PLAN TO

ADDRESS EACH NEED.

SCHEDULE H, PART I, LINE 6A:

THE HOSPITAL PREPARED A COMMUNITY BENEFIT REPORT IN 2013

THAT IS AVAILABLE ON THE HOSPITAL'S WEBSITE.

Schedule H (Form 990)
332271
08-13-13



SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 890, Part IV, line 23.
Department of the Treasury P> Attach to Form 980. P> See separate instructions.
. Internal Revenus Service P Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

2013

Open to Public

Inspection

Name of the organization Employer identification number

BERTRAND CHAFFEE HOSPITAL 16-0743921

[Part | | Questions Regarding Compensation

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 Il to provide any relevant information regarding these items.
D First-class or charter travel [:l Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
[:] 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 lll to explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee ] written employment contract
|:| Independent compensation consultant 1] Compensation survey or study
r__] 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?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c}(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
if "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-ixed payments
not described in lines 5 and 67 If "Yes," describe in Part il}
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 Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Section 53.4958-6(C)7 ........iiiii ittt et e e e ieeee et

Yes

No

1b
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e b
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Schedule J (Form 990) 2013

BERTRAND CHAFFEE HOSPITAL

16-0743921

Page 2

[ Part il

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row ()} 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)(j)-(ii)) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

) () Base (i) Bonus & (il Oth other deferred benefits B)()-(D) reported as deferred
) i i us iii) Other ; N
(A) Name and Title compensation incentive reportable compensation in prior Form 990
compensation compensation
(1) NILS GUNNERSEN (i) 220,000, 0. 16,299. 0. 0. 236,299. 0.
CEO {ii) 0. 0. 0. 0. 0. 0. 0.
(2) LISETTE A, DEON M| _156,567. 0. 0. 5,833. 6,769. 169,169. 0.
PRIMARY CARE PHYSICIAN (ii), 0. 0. 0. 0. 0. 0. 0.
0]
{ii)
0]
(ii).
0]
(ii)
0]
(ii)
0]
(ii)
0]
(i)
(i
(ii)
0]

(ii)

0
(ii)

(i)
(ii)

@i
(ii)

0]
(i)

®
(ii)

@
(ii)

332112
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Schedule J (Form 990) 2013 BERTRAND CHAFFEE HOSPITAL 16-0743921 Page 3
| Part 11l | Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 8b, 6a, 6b, 7, and 8, and for Part |I. Also complete this part for any additional information.

Schedule J (Form 980) 2013
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- OMB No. 1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

SCHEDULE O
(Form 930 or 990-EZ)

Department of the Treasury Open to Public ’3

Internal Revenue Service rm r its in www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BERTRAND CHAFFEE HOSPITAL 16-0743921

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

SURROUNDING REGION TO ENHANCE THE HEALTH STATUS OF RESIDENTS AND

RESPOND TO COMMUNITY HEALTH CARE NEEDS.

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

THE BOARD REVIEWED THE ORGANIZATION FORM 990 PRIOR TO FILING

AT THE BOARD MEETING.

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

CONFLICT OF INTEREST QUESTIONAIRE FORMS ARE COMPLETED BY

DIRECTORS AND MANAGERS ANNUALLY. THEY ARE REVIEWED BY THE COMPLIANCE

OFFICER AND ADDRESSED AS NEEDED.

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

THE ORGANIZATION FORMED AN INDEPENDENT SEARCH COMMITTEE THAT

WAS INVOLVED IN NEGOTIATING THE CONTRACT OF THE CURRENT CEO. OTHER OFFICER

AND KEY EMPLOYEE SALARIES ARE REVIEWED BY THE BOARD OF DIRECTORS AND

COMPARED TO PEERS IN SURROUNDING AREA TO DETERMINE AN APPROPRIATE PAY

SCALE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XII, LINE 2C: AUDIT OVERSIGHT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 930 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

BERTRAND CHAFFEE HOSPITAL 16-0743921

THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

SCHEDULE R, PART V, LINE 2: TRANSACTIONS WITH RELATED ORGANIZATIONS

THE AMOUNTS REFLECTED IN LINE 2 MAY INCLUDE SHARING OF

EMPLOYEES (LINE 10), EQUIPMENT AND OTHER ASSETS (LINE 1N) AS WELL AS

SPECIFIC EXPENSES REIMBURSED (LINE 10).

FORM 990, PART IV, LINE 34: RELATED PARTIES

THE BERTRAND CHAFFEE HOSPITAL FOUNDATION, INC. (THE

FOUNDATION) WAS ORGANIZED TO RECEIVE AND ADMINISTER FUNDS AND BEQUESTS

TO BENEFIT THE COMMUNITY. WHILE THE FOUNDATION MAY, AT TIMES, MAKE

DONATIONS TO BERTRAND CHAFFEE HOSPITAL ("BCH") OR JENNIE B. RICHMOND

CHAFFEE NURSING HOME COMPANY ("JBR"), THERE IS NO OBLIGATION TO DO SO.

THE FOUNDATION WAS NOT ORGANIZED SOLELY TO BENEFIT EITHER OF THESE

ENTITIES. THE RELATIONSHIP BETWEEN THE FOUNDATION, BCH AND JBR DOES

NOT MEET ANY "RELATED PARTY" OR "CONTROL" DEFINITIONS STATED IN THE

FORM 990 INSTRUCTIONS.

N Schedule O (Form 990 or 990-EZ) (2013)



. - . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2613
(Form 980) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury ) Attach to Form 990. P> See separate instructions. ~Open 1o PUbli .-
Internal Revenue Service Information t Schedule R (Form nd its in ions is at www.irs.gov/form990. Inspection 3

Name of the organization

Employer identification number

BERTRAND CHAFFEE HOSPITAL 16-0743921
E_I?_i[.t._l. »&g Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

rgmems |dentification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 980, Part IV, line 34 because it had one or more related tax-exempt

PartIl i organizations during the tax year.

(a (b) (c) (d) (e) ® Secﬁon(ggz(bm)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes No

JENNIE B, RICHMOND CHAFFEE NURSING HOME
COMPANY INC, - 23-7259920, 222 EAST MAIN
STREET, SPRINGVILLE, NY 14141 LIERSING HOME NEW YORK 501(C)(3) LINE 9 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 980) 2013

332161
09-12-13 LHA



Schedule R (Form 990) 2013 BERTRAND CHAFFEE HOSPITAL 16-0743921 Page2

Fpart i} Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

s Organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) 0 (9) (h) 0] )] (k)
Name, address, and EIN Primary activity dbﬁ?aill Direct controlling | Predominantincome | Share of total Share of pisproportionate | Code V-UBI  [General or|Percentage
of related organization (stats or entity (related, unrelated, income end-of-year alocations? | @mount in box ging| ownership

foreign excluded from tax under assets 20 of Schedule |patner?
country) sections 512-514) Yes | No | K-1 (Form 1065) jYes{No

"Part v’ Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
Lsemowd - Organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) s egt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s512p)13)
of related organization (state or entity (C corp, S corp, income end-of-year [ownership [ controlled
foreign or trust) assets —entity?
country) Yes | No

332162 09-12-13

Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 BERTRAND CHAFFEE HOSPITAL 16-0743921 Page 3

‘PartV} Transactions With Related Organizations Complete if the organization answered "Yes* on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts I, 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-IlV? i - :
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to refated OrganiZatioN(S) ..................cccocoiviriiriei ittt e e ettt be e b s et ee b s et b st ek ese b e bt et e b e bt r e s et e s e b ete bbb s s ene 1b X
¢ Gift, grant, or capital contribution from related organization(s) ..... 1c X
d Loans or loan guarantees to or for refated OFgaNIZAtION(S) ..................c.cococoiueiiiiceeie ettt res e as et re s et bbb e b seb bk Re sk n s b bbb b bt s s 1d X
e Loans or loan guarantees by related OFGANIZALIONIS) ................c.cocooveiiiiiieeeeteceeeet ettt te et et eb e et et eses et et s s sas st et et eas e b et et ebessbebebeseas st eba st ese s s b bes s s eesssssasesesabensnasanenane le X
f Dividends from related OFGANIZAHON(S) ..................oo oo e eeee et eeetet oo s tsseusaes s s atssas s esosasassa st ssssaesesasssssasasesessasas et srenesessasasssssesens et ansaneseseh et e e et et e s etes et saeaeteaeaensaeaes 1f X
g Sale of assets to related OFGANIZALION(S) ... ...............ccocvuviieiriieieteeee et tete et e st et e tetetesetetesstesessss et e s eseseas et esesataseses e b eses b s esesesasssesesasessesesaabeseas bbbt sanas s sesse bt etetsesasesesns 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) ... 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganIZALION(S) ... ............cc.ocoiiiriiee ettt te e e et et et st st e v et s e s st aesseneeresessenessassenssen s sasenssesenaressanan 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) ... 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) ......................c.ccocioiriiici ittt et ne im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) ... ...........ccccccoviviiieeii ittt e et e st ses s et e eeesesennsesesennens in | X
o Sharing of paid employees with related OrGaNIZALION(S) ..................cccoveeeveieierieeieteie e tetetetete ettt e s e e ae s seene s et e e tesssssnasessseabebetesasasesasasasbasesbebasersebesebasassssesesbrsebesesasanesesasasane 10 | X
,;SjéJl‘J;‘a B e E
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(S) TOr EXPENSES | .. ... .. ..ottt e et e s ts st e st e e b e et e eseeenbeetesas et s sreaseasesasesae s e s eeateerteatereaterseasentententerestennennen 19 | X
w‘wm:u ~«h“ﬂl«h amwi
r  Other transfer of cash or property to related OrganiZation(S) .................cccoooeoieiiiiiiiicectieeee ettt ettt eae bbb eaetete st essasss st s et et s et eseebessenstssnsnssesbasesasesesesssnsnsnsstasasannas r X
s _Other transfer of cash or property from related Organization(S) ... ...ciiiiieiiiieiieieiii i ieeeeeisitrieietteesieteeeeseseeessrsteaaes et eeetaeas e e tetasteertate e et eeetatetasantesasaseon nteessaneraenreaeraeres 1s 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.
@ ®) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
_ 4
(5)
(6)
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Schedule R (Form 990) 2013 _BERTRAND CHAFFEE HOSPITAL 16-0743921 Page 4

ER?EE.\L'} Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@ (b) (c) (d) A(rga)" U] (9) (h) {i 1) (k)
Name, address, and EIN Primary activity Legal domicile P(re?otménant i?ctor&w pasrg%(irj ?ﬁc Share of Share of Dltslmr Codg .V-tl)JBI 20 Generalx or[Percentage
; ; related, unrelated, c -of- amount in box 20|managing ;
of entity (state or foreign excluded from tax ,,,gs‘g ' total end-of-year allocalons?|“ ot Sehedule K-1 Leartner? | ownership
country) under section 512-5614) lyes| No income assets Yes|No| (Form 1065) lyes|No
Schedule R (Form $90) 2013
332164

09-12-13



Schedule R (Form 990) 2013 BERTRAND CHAFFEE HOSPITAL 16-0743921 pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 00-12-13 Schedule R (Form 990) 2013
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisboX ... .....c.cccovvvveeevnnnns | E]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partl|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fiebye BERTRAND CHAFFEE HOSPITAL 16-0743921
:l‘i’::;;zr“" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
reun.See (224 EAST MATIN STREET

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

SPRINGVILLE, NY 14141

Enter the Return code for the return that this application is for (file a separate application for each return) __............cccoooviviveeeereernnns m
Application Return | Application Return
Is For Code |!sFor. Code
Form 990 or Form 990-EZ [ ’ ' - S -
Form 990-BL ) 02 | Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
TERESA DONOHUE ‘
® Thebooksareinthecareof p- 224 EAST MAIN STREET - SPRINGVILLE, NY 14141

Tolephone No.p» 716-592-2871 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check this DOX _.............ccccovrvieveneniceeecnnenes | & D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . If it is for part of the group, check this box P> I:l and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time unti _ NOVEMBER 17, 2014.
5 Forcalendaryear 2013 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: [:| Initial return D Final return
E:l Change in accounting period
7  State in detail why you need the extension

MORE TIME IS NEEDED TO GATHER ADDITIONAL INFORMATION TO ENSURE A
COMPLETE AND ACCURATELY FILED RETURN.

8a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part i only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P> Date P>

Form 8868 (Rev. 1-2014)

323842
12-31-13
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Trust earned.

FreedMaxick

SENT VIA E-MAIL

e e e s -

May 13, 2014

Office of the Attorney General
Department of Law

Charities Bureau

120 Broadway

New York, NY 10271

Re: Bertrand Chaffee Hospital
224 East Main Street
Springville, NY 14141
Form CHAR500 |

Dear Sir or Madam:

We are the accountants for the above-mentioned taxpayer and are requesting an extension of time
to file Form CHARS00 — “Annual Filing for Charitable Organizations” for 2013 until November 17,
2014 for the tax year ending December 31, 2013. The above-mentioned entity's Federal
Identification Number is 16-0743921 and NYS Registration Number is 10-93-42. More time is
needed to gather information to file a complete and accurate return.

Thank you for your cooperation.

Very truly yours,

Freed Maxick CPAs, P.C.
Moty 5 Mo

Mary B. Madonia, CPA
Senior Manager

MBM/sbc
Enclosure

424 Main Street, Suite 800 o FREEDMAXICK.COM
Buffalo, New York 14202 :

716.847.2651 Frecd Maxick is the biand under which freed Maxick CPAS,

provides services 1o its chents, Square logo, FreedManick, ani
Fax 716.847.0069 “Trust Earned.” are trademarks of Freed Mavick CPA, FC.




COPY OF WITHIN PAPER
RECEIVED

NOV 2 5 2014

NYS OFFICE OF THE ATTORNEY GENERAL
CHARITIES BUREAU



