
efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493316001430

Return of Organization Exempt From Income TaxForm

*E ( ), i ( )( ) (
benefit trust or private foundation)

OMB No 1545-0047

Under section 501 c 527 or 4947 a 1 of the Internal Revenue Code except black lungDeparlmenloflhe Treasury Open tg Public
rnremarReVenueSerVrce ll-The organization may have to use a copy ofthis return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009

B Check if applicable Please
I- Address change Use IRS

St Anthony Community Hospital Warwick New York
14-1340100

C Name of Orgamzauon D Employer identification number
label or
print or
type. See

Doing Business As
I- Name change

E Telephone number

(845) 986-2276
I- Initial return specific Number and street (or P O box if mail is not delivered to street address) Room/suite

Inst"-uc" 15-19 Maple Avenue G Gross receipts $ 50,932,844I- Terminated tions,
I- Amended return City or town, state or country, and ZIP + 4

Warwick, NY 109901028
I- Application pending

F Name and address ofprincipal officer H(a) IS true e group returrr for
PhilipA Patterson
255 Lafayette Avenue

affiliates? I-Yes I7No

Suffem* NY 1090 1 H(b) Are all affiliates included? I- Yes I- No
If"No," attach a list (see instructions)

I Tax-exempt Status I7 5o1(c) ( 3) 1 (insen no) I- 4947(a)(1) or I- 527 Hrc) Group exerrrprron number h, 0928
J Website: ll- www stanthonycommunityhosp org

K Form of organization I7 Corporation I- Trust I- Association I- Other ll- I L Year of formation 1939 I M State of legal domicile NYm Summary
1 Briefly describe the organizationfs mission or most significant activities

Provide acute care inpatient and outpatient hospital services

AGIIWII65 Ill GOVEIIIHIIGE

3 Number ofvoting members ofthe governing body (Part VI, line 1a) . . . . . . .
4 Number ofindependent voting members ofthe governing body (Part VI, line 1b) .
5 Total number ofemployees (Part V, line 2a) . . . . .
6 Total number ofvolunteers (estimate if necessary) . . . .
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 .
b Net unrelated business taxable income from Form 990-T, line 34 . .

2 Check this box P1- ifthe organization discontinued its operations or disposed of more than 25% ofits net assetsCUis
426in7a 0

0

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 992,360
T 9 Programservicerevenue(PartVIII,line2g) . . . . . 48,504,130

l""lI.E*

49,313,136

-EIIJEI

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . 323,548 243,247

Fl

11 Other revenue (PartVIII,column(A),lines 5,6d,8c,9c,10c,and11e) 1,406,309 384,101
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line50,233,987 50,932,844
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0

14 Benefitspaidtoorformembers(PartIX,column(A),line4) . . . . 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5­10) 25,250,082

-E5

25,272,444

-EITS

16a Professional fundraising fees (Part IX, column (A), line 11e) . 0

Exp

P Total fundraising expenses (Part D(, column (D), line 25) ll-0

17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24f) . . . . 28,749,575 26,771,787
18 Totalexpenses Add lines 13-17 (must equalPartIX,column(A),line25) 53,999,657 52,044,231
19 Revenue less expenses Subtractline18fromline 12 . . . . . . -3,765,670 -1,111,387

IB D-I"
RHCPS

Beginning of Current
Year End of Year

20 Totalassets (Part X,line 16) . 38,170,000 36,072,177

etilisse
ndlilsi

21 Totalliabilities(PartX,line26) . . . . . . . 5,266,298 4,279,862

N
Fu

22 Net assets orfund balances Subtract line 21 from line 20 . 32,903,702 31,792,315
Signature Block

Under penalties of perjury, Ideclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSign I 2010-11-12Here , Sig nature of officer Date

Philip A Patterson Chief Executive Officer

, Type or print name and title

pre erer-S Date Check if Preparerfs identifying numberPSru rreture , self- (see instructions)Paid empolyed ll I­
Pfepafefls Firmfs name (or yours Deloitte Tax LLPuse only if self-employed), EIN I"addf@SS, and ZIP + 4 150 Fayetteville Street Mall Suite

Phone no I- (919) 546-8000
Raleigh, NC 27601

May the IRS discuss this return with the preparer shown above? (see instructions) . I7 Yes I- No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N o 1 1 28 2Y Form 990 (2009)



Form 990 (2009) Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organizationls mission

The mission is to bring compassion to health care and to be good help to those in need, especially those who are poor and dyi
ofcaregivers, we commit ourselves to help bring people and communities to health and wholeness

ng As a system

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . I-YesI7
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices7......................... I-YesI7
If"Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organizationfs three largest program services by expenses

No

No

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount ofgrants and
allocations to others, the total expenses, and revenue, ifany, for each program service reported

4a (Code ) (Expenses $ 46,959,801 including grants of $ ) (Revenue $ 49,313,136 )
Bon Secours Charity Health System, Inc is an integrated healthcare delivery system composed of three acute care hospitals, two long-tern care and residential
facilities, a home care agency, an assisted living facility, and health and wellness support services St Anthony Community Hospital is an acute care facility with 78
licensed beds

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

4C (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenseshl-$ 4 6,9 5 9,8 0 1
Form 990 (2009)



Form 990 (2009) page3
w checklist of Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

12A

13

14a

b

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Y 1/es,completeScheduleAE.....................
Is the organization required to complete Schedule B, Schedule ofContributors? E . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition
candidates for public office? If "Yes,"complete Schedule C, Part IE . . . . . . . . . .

to

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"complete Schedule C,Pe-riII*E.........................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 60
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III . . . .

33(e)

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment ofamounts in such funds or accounts? If "Yes,"completeScheduleD,PartIE.......................
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 IIE . .
Did the organization maintain collections ofworks ofart, historical treasures, or other similar assets? IfcompleteScheduleD,PartIIIE . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in P
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,PartIl/E . . . . . . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi­
endowments? If "Yes," complete Schedule D, Part l/E

Is the organization"s answer to any ofthe following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, orXas applicable. . . . . . . . . . . . . . . . . .
I Did the organization report an amount for land, buildings, and equipment in Part X, line10? If "Yes,"com
Schedule D, Part VI.

I Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII.
I Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII.
I Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
I Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule

I Did the organizationls separate or consolidated financial statements forthe tax year include a footnote
addresses the organizationls liability for uncertain tax positions under FIN 48? If "Yes,"complete Schedul
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
scheduie D, Paris XI, XII, and XIII *E

Was the organization included in consolidated, independent audited financial statements forthe tax year? No
If "Yes,"completing Schedule D, Parts XI, XII, and XIII is optional . . . . . . . . E a

"Yes, 1/

art X, or

*E

plete

more of

more of

assets

D, Part X.

that
e D, Part

complete

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete ScheduleE

Did the organization maintain an office, employees, or agents outside ofthe United States? . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and
service activities outside the United States? If "Yes, " complete Schedule F, Part I . . . . . . . . .

DFOQ lam

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any
organization or entity located outside the U S ? If "Yes,"complete ScheduleF, Part II . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assis
individuals located outside the U S ? If "Yes,"complete ScheduleF, Part III . .

tance to

Did the organization report a total of more than $15,000, ofexpenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part I
Did the organization report more than $15,000 total offundraising event gross income and contributions
VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II . . . . . . . . . .
Did the organization report more than $15,000 ofgross income from gaming activities on Part VIII, line"Yes,"completeScheduleG,PartIII . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes,"complete ScheduleH .

on Part

9a? If

*E

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

14b

15

16

17

18

19

20

Yes No
Yes

Yes

No

Yes

No

No

No

No

No

Yes

No

No

No

No

No

No

No

No

No

Yes

Form 990 (2009)



Form 990 (2009) page4
M Checklist of Required Schedules (continued)
21

22

23

24a

b

c

d

25a

b

26

27

28

b

c

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 ofgrants and other assistance to governments and organizations
the United States on Part IX, column (A), line 1? If "Yes/"complete Schedule I, Parts I and II . .
Did the organization report more than $5,000 ofgrants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes/"complete Schedule I, Parts I and III . . . . .
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe
organizationls current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes/"complete ScheduleJ . . . . . . . . . . . . . . . . E
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes/"answer quest/ons 24b-24d and
complete Schedule K. If "No,"go to l/he 25 . . . . . . . . . . . . . . . .
Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year? . . .

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
adisqualified person during the year? If"Yes/"completeScheduleL,PartI . . . . . .
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 ofthe organizationls prior Forms 990 or 990-EZ? If
"Yes/"complete Schedule L, PartI . . . . . . . . . . . . . . . .
Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as ofthe end ofthe organizationls tax year? If "Yes/"complete Schedule L,PartII...........................
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,"
completeScheduleL, Part III . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes/"complete Schedule L, Part

A family member ofa current orformer officer, director, trustee, or key employee? If "Yes,"completeScheduleL,PartIV. . . . . . . . . . . . . . . . . . .
An entity ofwhich a current orformer officer, director, trustee, or key employee ofthe organization (or a family
member) was an officer, director, trustee, or owner? If "Yes/"complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes/"complete Schedule ME

Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes/"complete ScheduleM . . . . . . . . . . . . E

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes/"complete Schedule N, E
Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If "Yes/"completeScheduleN,PartII.......................
Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations
sections3017701-2and3017701-3?If"Yes,"completeScheduleR,PartI . . . . . . . . E
Was the organization related to any tax-exempt or taxable entity? If "Yes/"complete Schedule R, Parts II, III, IV,andV,l/ne1.......................E
Is any related organization a controlled entity within the meaning ofsection 512(b)(13)? If "Yes/"completeScheduleR,PartV,l/ne2. . . . . . . . . . . . . . . . . . . E
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes/"complete Schedule R, Part V, l/ne2 . . . . . . . . . . . E
Did the organization conduct more than 5% ofits activities through an entity that is not a related organization
and that is treated as a partnership forfederal income tax purposes? If "Yes/"complete Schedule R, Part VI E
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note.All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .

in 21 No
22 No
23 Yes

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35

36

37

38

No

No

No

No

No

No

No

No

Yes

No

No

No

No

Yes

No

No

No

Yes

Form 990 (2009)



Form 990 (2009) page 5
M Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9
h

8

9

a

b

10

a

b

11

a

b

12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- if not applicable . . . .

1a 67

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b1 0

Did the organization comply with backup withholding rules for reportable payments to vendors
gaming (gambling)winnings to prize winners? . . . . . . . . . . . . .
Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements filed forthe calendar year ending with or within the year covered by thisreturn.....................23

and reportable

426

Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: Ifthe sum oflines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of$1,000 or more during the yearreturn?........................
At any time during the calendar year, did the organization have an interest in, or a signature 0
over, a financial account in a foreign country (such as a bank account, securities account, oraccount)?.......................
If"Yes," has it filed a Form 990-T for this year? If "No/"provide an explanation in Schedule O .

0

If"Yes," enterthe name ofthe foreign country ll­

covered by this

r other authority
ther financial

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

Was the organization a party to a prohibited tax sheltertransaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt EnProhibitedTaxShelterTransaction? . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greaterthan $100,000, a
organization solicit any contributions that were not tax deductible? . . . . . . .
If"Yes," did the organization include with every solicitation an express statement that such cwerenottaxdeductible?. . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of$75 made partly as a contribution and partly for goods andservicesprovidedtothepayor? . . . . . . . . . . . . . . . . .
If"Yes," did the organization notify the donor ofthe value ofthe goods or services provided?
Did the organization sell, exchange, or otherwise dispose oftangible personal property for whifileForm8282?.....................
If"Yes," indicate the number of Forms 8282 filed during the year . . . I 7d I

tity Regarding

nd did the

ontributions or g

ch it was required

ifts

to

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

benefitcontract?.....................
eFor all contributions ofqualified intellectual property, did the organization file Form 8899 as r

For contributions ofcars, boats, airplanes, and other vehicles, did the organization file a Formrequired?.......................
quired? . .
1098-C as

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization,
business holdings at any time during the year? . . . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

have excess

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

Section 501(c)(12) organizations. E nter
Grossincomefrommembersorshareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 0
If"Yes," enterthe amount oftax-exempt interest received or accrued during theyear 12b fForm 1041?

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7h

8

9a

9b

12a

Yes No

Yes

Yes

No

No

No

No

No

No

No

No

No

Yes79

Yes

Form 990 (2009)



Form 990 (2009) pages
M Governance Management and Disclosure For each "Yes" response to lines 2 through 7bI I

below, and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enterthe number ofvoting members ofthe governing body . 1a 13
b Enterthe number ofvoting members that are independent . . 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
otherofficer,director,trustee,orkeyemployee? . . . . . . . . . . . . . . . . .

3 Did the organization delegate control over management duties customarily performed by or underthe direct
supervision of officers, directors ortrustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its organizational documents since the prior Form 990
filed?

5 Did the organization become aware during the year ofa material diversion ofthe organizationfs assets? .

WBS

6 Doestheorganizationhavemembersorstockholders? . . . . . . . . . . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthegoverningbody?.........................

b Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the

year by the followinga Thegoverningbody? . . . . . . . . . . . . . . .
b Each committee with authority to act on behalf ofthe governing body? . . . . . . . . . .

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizationfs mailing address? If"Yes," provide the names and addresses in Schedule O . . . . .

2

3

4

5

6

7a

7b

8a

8b

9

Yes No

No

No

No

No

Yes

Yes

Yes

Yes

Yes

No

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

10a Doestheorganizationhavelocalchapters,branches,oraffiliates? . . . . . . . . . . . .
b If"Yes," does the organization have written policies and procedures governing the activities ofsuch chapters,

affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . .
11 Has the organization provided a copy ofthis Form 990 to all members ofits governing body before filing the form?

11A Describe in Schedule O the process, ifany, used by the organization to review the Form 990

12a Does the organization have a written conflict ofinterest policy? If "No,"gotol/ne 13 . . . . . . .
b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give risetoconflicts?...........................
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"describeinScheduleOhowthisisdone . . . . . . . . . . . . . . . . . .

13

14

15

Does the organization have a written whistleblower policy? . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?

a The organizationfs CEO, Executive Director, ortop management official . . . . . . . . . . .
b Other officers or key employees ofthe organization . . . . . . . .

If"Yes" to line a or b, 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 ataxableentityduringtheyear? . . . . . . . . . . . . . . . . . . . . . .
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizationfsexemptstatuswithrespecttosucharrangements? . . . . . . . . . . . .

10a

10b

11

12a

12b

12c

13

14

15a

15b

16a

16b

Yes No
No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

Section C. Disclosure
17 List the States with which a copy ofthis Form 990 is required to be filedhl-NY
18 Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply
I- Own website I- Another"s website I7 Upon request

19 Describe in Schedule O whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ll­
Garry J de Leeuwerk
20 Grand Street
Warwick,NY 109901020
(845)987-5700

Form 990 (2009)



Form 990 (2009) page7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation forthe calendar year ending with or within the organizationfs
tax year Use Schedule J-2 ifadditional space is needed
I List all ofthe organizationfs current officers, directors, trustees (whether individuals or organizations), regardless ofamount
ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
I List all ofthe organizationfs current key employees See instructions for definition of"key employee "
I List the organizationfs five current highest compensated employees (otherthan an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
I List all ofthe organizationfs former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
I List all ofthe organizationfs former directors or trusteesthat received, in the capacity as a former director or trustee ofthe
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- Check this box ifthe organization did not compensate any current orformer officer, director, trustee or key employee(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount ofotherper from the from related compensation
week : - 1 organization (W- organizations from the- 2/1099-MISC) (W- 2/1099- organization and- - MISC) relatedI 3 - organizations

ri

401,:-E.-,lp ,iz­

aaisn 1 iznp .1pL

-as-101,11 ei-::11ii1su

eeim dine i-954

aai0i:ll.ua
1nsLadLu0:l is-.BL E H

Je-Lu 0:4

1 E­

III-E*

See add"l data

Form 990 (2009)



Form 990 (2009) Page 8

1b Terai. . . . . . . . . . . . . . . . . . PI 1,327,237l 3,116,351l 409,045I
2 Total number ofindividuals (including but not limited to those listed above) who received more than

$100,000 in reportable compensation from the organizationhl-23

3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedulelforsuch individual . . . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If"Yes,"comp/ete Schedulelforsuchindividual . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes/"complete Schedulelforsuch person . . . . . . . . . .

Yes No

Yes

No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 ofcompensation from the organization(A) (B)Name and business address Description of services (C)
Compensation

Alliance Healthcare Services IncPo Box 96485 Medical
Chicago, IL 606936485

878,322

WanNick Emergency Phys PC484 Temple Hill Rd Ste 102 Medical
New Windsor, NY 12553

268,036

Orange Pathology Assoc PCPo Box 511 Medical
Goshen, NY 10924

116,091

2 Total number ofindependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization II-3

Form 990 (2009)



Form 990 (2009)

Statement of Revenue
Page 9

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under
sections

512, 513, or
514

Centributiene, Igilte, grants:and ether siini ar aineunte

1a

b

c

d

e

f

9

h

Federated campaigns . 1a
Membership dues . 1b
Fundraising events . . 1c
Relatedorganizations . . . 1d
Government g rants (contributions) 1e 38,000

All other contributions, gifts, grants, and 1f
similar amounts not included above
Noncash contributions included in

488,745
lines 1a-1f $TotaI.Add lines 1a-1f . . .

954,360

II­ 992,360

Preqrar115ervice Ftevente

2a

b

c

d

e

f

Business
Patient Service Rev

Code

621,300 49,313,136 49,313,136

All other program service revenue

TotaI.Addlines2a-2f. . . . . . . . II­ 49,313,136

Dther Ftevenue

3

4

5

6a

b

c

d

Investment income (including dividends, interest
and other similar amounts) . . . . .
Income from investment of tax-exempt bond proceeds IRoyalties...........

ll­

III­
III­

243,247 243,247

(i)Real (ii)Pers onal

Gross Rents 166,573
Less rental
expenses
Rental income
or (loss)

166,578

Net rentalincome or(loss) . . . . I II­ 166,578 166,578

7a

b

c

d

(i)Securities (ii)Other
Gross amount
from sales of
assets other
than inventory
Less cost or
other basis and
sales expenses
Gain or (loss)

Netgainor(loss) . . . . III­

8a

b

c

Gross income from fundraising
events (not including$ 1
ofcontributions reported on line 1c)
See Part IV, line 18 . . .

Less directexpenses . . . b
Net income or (loss) from fundraising events . I II­

9a

b

c

Gross income from gaming activities
See Part IV, line 19 . . .

Less directexpenses . . . b
Net income or (loss) from gaming activities . . III­

10a

b

c

Gross sales ofinventory, less
returns and allowances .

Less costofgoods sold . . b
Net income or (loss) from sales ofinventory . I II­
Miscellaneous Revenue Business Code

11a

b

c

d

e

12

All other revenue 900,099 146,947 146,947

Cafeteria 900,099 70,576 70,576

Allotherrevenue . .
TotaI.Add lines 11a-11d .

Total revenue. See Instructions .

ll­

ll­

217,523

50,932,844 49,313,136 627,348

Form 990 (2009)



Form 990 (2009) Page 10
M Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) PrOgra(n?)Sen/Ice Managgrzksnt and7b, 8b, 9b, and 10b of Part VIII. TOYBI SXPSHSSS expenses geneml expenses
(D)

Fundraising
expenses

1 Grants and other assistance to governments
in the U S See Part IV, line 21

2 Grants and other assistance to individuals in
U S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
Part IV, lines 15 and 16

4 Benefits paid to or for members

and organizations

the

See

5 Compensation ofcurrent officers, directors, trustees, and
key employees . . . .

6 Compensation not included above, to disquali fied persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . .

7 Other salaries and wages
8 Pension plan contributions (include section 401(k) and section

403(b)employercontributions) . . . .
9 Otheremployeebenefits . .
10 Payrolltaxes . . . . . .
11 Fees for services (non-employees)
a Management. . . . . .
b Legal . .
c Accounting .dLobbying.........
e Professionalfundraising SeePartIV,l/ne17 .
f Investmentmanagementfees . . . .gOther.......

12 Advertisingand promotion .
13 Officeexpenses . . .
14 Informationtechnology .
15 Royalties . .
16 Occupancy .17Travel...........
18 Payments oftravel or entertainment expenses for any federal,

state, or local public officials . . . .
19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . .
21 Paymentstoaffiliates . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . .
24 Other expenses Itemize expenses not covered above (Expenses

grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below)

a Purchased Services

630,725 567,652 63,073

19,918,021 17,926,219 1,991,802

1,109,942 998,948 110,994

2,124,716 1,914,386 210,330

1,489,040 1,340,136 148,904

164,533 148,080 16,453

63,608 57,247 6,361

17,806 16,025 1,781

239,814 215,833 23,981

6,255,180 5,629,662 625,518

730,492 657,443 73,049

75,890 68,301 7,589

2,509,167 2,258,250 250,917

904,456 814,010 90,446

10,031,024 9,027,922 1,003,102

b Physician Services 2,196,795 1,977,116 219,679

c Bad Debt 2,153,963 2,153,963

d Corporate Dues 870,376 783,338 87,038

e Telephone 183,706 165,335 18,371

f All other expenses 374,977 239,935 135,042

25 Total functional expenses. A dd lines 1 throug h 24f 52,044,231 46,959,801 5,084,430 0
26 Joint costs. Check here ll- I- iffollowing SO P 98-2

Complete this line only ifthe organization reported in
column (B)Joint costs from a combined educa
campaign and fundraising solicitation

tional

Form 990 (2009)



Form 990 (2009) Page 11
M Balance Sheet

(A)
Beginning ofyear

(B)
End ofyear

Assets

1

2

3

4

5

6

7

8

9

10a

b

11

12

13

14

15

16

Cash-non-interest-bearing . . . .
Savings and temporary cash investments .
Pledges and grants receivable, net . .
Accounts receivable, net . . . . . . . . .
Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II ofScheduleL..........
Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
ScheduleL . . . . . . . . . .
Notes and loans receivable, net .
Inventories for sale or use . . . .
Prepaid expenses and deferred charges . . . . . . . .
Land, buildings, and equipment cost or other basis Complete 30,745,39Part VI of Schedule D 108
Less accumulateddepreciation . . 10b 12,378,79

9

6

714,407 1 60,342

2

3

5,532,960 4 5,487,840

5

6

7

1,053,696 8 873,410

669,455 9 719,546

18,943,457 10c 18,366,603

Investments-publicly traded securities . . . .
Investments-other securities See Part IV, line 11 .
Investments-program-related See Part IV, line 11 .
Intangible assets . . . . . . . . .
Other assets See Part IV,line 11 . . . . . . .
Total assets.Add lines 1 through 15 (must equal line 34) .

11

12 491,529

13

14

11,256,025 15 10,072,907

38,170,000 16 36,072,177

si*

Lisihilitie

r

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses .
Grants payable . . . . . . .
Deferred revenue . . .
Tax-exempt bond liabilities . . . . . . . . . .
Escrow or custodial account liability Complete Part IVofSchedu/eD .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II ofSchedu/eL . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities Complete Part X ofSchedule D . . . .
Total liabilities. Add lines 17 through 25 . . . . .

4,966,220 17 3,916,744

18

19

20

21

22

23

24

300,078 25 363,118

5,266,298 26 4,279,862

Elll"lCE*"5Funcl EaNet Assets or

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here ll- I7 and complete lines 27
through 29, and lines 33 and 34.
Unrestricted netassets . . .
Temporarily restricted net assets .
Permanently restricted netassets . . . . .
Organizations that do not follow SFAS 117, check here ll- I- and complete
lines 30 through 34.
Capital stock ortrust principal, or current funds . . . .
Paid-in or capital surplus, or land, building or equipment fund . .
Retained earnings, endowment, accumulated income, or otherfunds
Total net assets orfund balances . . . . .
Total liabilities and net assets/fund balances .

32,903,702 27 31,792,315

28

29

30

31

32

32,903,702 33 31,792,315

38,170,000 34 36,072,177

Form 990 (2009)



Form 990 (2009) page 12
Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990 I- Cash I7Accrual I-Other

Ifthe organization changed its method ofaccounting from a prior year or checked "Other," explain in Schedule O

2a Were the organizationfs financial statements compiled or reviewed by an independent accountant? . 2a No
b Were the organizationfs financialstatements audited by anindependent accountant? . . . . . . . . 2b Yes
c If"Yes,"to 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe

audit, review, or compilation ofits financial statements and selection ofan independent accountant?
Ifthe organization changed either its oversight process or selection process during the tax year, explain inSchedule O . . . 2C yes

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both

I- Separate basis I7 Consolidated basis I- Both consolidated and separated basis
3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in theSingleAuditActandOMBCircularA-133? . . . . . . . . . . . . . . . . 33 NO

b If"Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the required 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

Form 990 (2009)



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493316001430

SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047(Form 990 0r99oEz)Complete if the organization is a section 501(c)(3) organization or a section

IDe?panrInSntoftheSTreasury 4947(a)(1) nonexempt charitable trust. open to Publicn ­erna evenue ervice
P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionN ame of the organization Employer identification number

St Anthony Community Hospital Warwick New York
14-1340100

m 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 I- A church,convention ofchurches,or association ofchurches section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

-ITI-I

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

5 I- An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)

6 I- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I- An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

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

8 I- A community trust described in section 170(b)(1)(A)(vi) (Complete Part II)
9 I- An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete Part III)

10 I- An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
11 I- An organization organized and operated exclusively for the benefit of, to perform the functions of, orto 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 ofsupporting organization and complete lines 11e through 11h
a I-TypeI b I-TypeII c I-TypeIII - Functionallyintegrated d I-TypeIII - Other

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

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I­
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii) Yes No
and (iii) below, the governing body ofthe the supported organization?(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?

h Provide the following information about the supported organization(s)(iii) ­
Type of line D d (wt fy th ioiiiii or anization I YOU "Ol 9 S 9 ..

N,-35112 of (ii) (degscnbed on organization In organization in organization in (VII)Col (I) listed In col (i) of our col (i) or anized Amount ofsupported EIN lines 1- 9 above yourgovemmg Y? Q 7 Support?organization orIRC section document-, SUPP0Vt In the U 5
(seein5truCti0n5)) Yes N0 Yes N0 Yes N0

Total

For Paperwork Reduction ActNolice, see lhelnstruclions for Form 990 Cat No 1 1285F ScheduleA(Form 990or 990-EZ)2009



ScheduleA (Form 990 or990-EZ)2009 Page2
i support schedule for organizations Described in IRC 17o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendaryear (orfiscalyear beginning 2005 b 2006 2007 d 2008 2009 f T IIn) (a) ( ) (C) ( ) (e) ( ) Ola
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual
grants ")

2 Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf

3 The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge

4 TotaI.Add lines 1 through 3
5 The portion oftotal contributions by

each person (otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% ofthe
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 beginningIn) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
7 Amounts from line 4
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 (Explain in Part
IV )Do not include gain or loss
from the sale ofcapital assets

11 Total support (Add lines 7
through 10)

12 Gross receipts from related activities, etc (See instructions) i 12 I
13 First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here PI­

Section C. Computation of Public Support Percentage
14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 14
15 Public Support Percentage for 2008 Schedule A, Part II, line 14 15
16a 33 1/30/o support test-2009. Ifthe 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 FI­
b 33 1/30/o support test-2008. Ifthe organization did not check the 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 PI­
17a 100/o-facts-and-circumstances test-2009. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14

is 10% or more, and Ifthe 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 supportedorganization FI­

b 100/o-facts-and-circumstances test-2008. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and Ifthe 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 publiclysupported organization PI­

18 Private Foundation Ifthe organization did not check a box on line 13,16a,16b,17a or 17b, check this box and seeinstructions FI­
Schedule A (Form 990 or 990-EZ) 2009



ScheduleA (Form 990 or990-EZ)2009 Page3
1E support schedule for organizations Described in IRC 5o9(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning

1

2

3

4

5

6
7a

b

C

8

Section B. Total Support

In) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, orfacilities furnished in
any activity that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf
The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge
TotaI.Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from otherthan
disqualified persons that exceed
the greater of$5,000 or 1% ofthe
amount on line 13 forthe year
Add lines 7a and 7b
Public Support (Subtract line 7c
from line 6)

Calendar year (or fiscal year beginning

9
10a

b

c
11

12

13

14

In) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
Amounts from line 6
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
Add lines 10a and 10b
Net income from unrelated
business activities not included
in line 10b, whether or not the
business is regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV )
Total support (Add lines 9,10c,
11 and 12)
First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here FI­

Section C. Computation of Public Support Percentage
15

16
Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15
Public support percentage from 2008 Schedule A, Part III, line 15 15

Section D. Computation of Investment Income Percentage
17

18

19a

b

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17
Investment income percentage from 2008 Schedule A, Part III, line 17 13
33 1/30/o support tests-2009. Ifthe 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 qualifies as a publicly supportedorganization PI­
33 1/30/o support tests-2008. Ifthe 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 FI­
Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions FI­

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Supplemental Information. Complete this part to provide the explanation

required by Part II, line 105 Part II, line 17a or 17bg or Part III, line 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



efiie GRAPHIC rim - Do Nor PRocEss DLN: 93493316oo143o
SCHEDULE C Political Campaign and Lobbying Activities OMB NO 1545-0047(Form 990 or 990-EZ) , , , ,

For Organizations Exempt From Income Tax Under section 501 (c) and section 527
Department etttte Tteeetttt, ll- Complete if the organization is described below.
tntemet Revenue Sewtee ll- Attach to Form 990 or Form 990-EZ. ll- See separate instructions. Open t0 P-UbliCInspection
If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities),
then
l Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
l Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
l Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
l Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B
l Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
l Section 501(c)(4), (5), or (6) organizations Complete Part lllName ofthe organization Employer identification number

St Anthony Community Hospital Warwick New York
14-1340100

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description ofthe organization"s direct and indirect political campaign activities in Part IV2 Political expenditures ll- $
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)-(3).
1 Enter the amount ofany excise tax incurred by the organization under section 4955
2 Enter the amount ofany excise tax incurred by organization managers under section 4955
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? I- Yes I- No4a Was a correction made? I- Yes I- No
b If"Yes," describe in Part IV

meme
Part I-C Complete if the organization is exempt under section 501(c) except section 501(c)-(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ll- $
2 Enter the amount ofthe filing organization"s funds contributed to other organizations for section 527

exempt funtion activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b

4 Did the filing organization file Form 1120-POL for this year? I- Yes I- No
5 State the names, addresses and employer identification number (EIN) ofall section 527 political organizations to which payments

were made For each organization listed, enter the amount paid from the filing organizationfs funds Also enterthe amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) Ifadditional space is needed, provide information in Part IV

isme
ftttttg ergatttzattett S contributions received

funds Ifnone, enter -0- and Promptw and
directly delivered to a

separate political
organization Ifnone,

enter-0­
(a) Name (b) Address (c) EIN (d) Amount patd from (e)Am0Uf1t0fP0IltlCaI

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat NO 599345 schedule C (Form 999 ot- 999-EZ) 2999



ScheduleC (Form 990 or990-EZ)2009 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501( h)-).
A Check I- ifthe filing organization
B Check I- ifthe filing organization

belongs to an affiliated group
checked box A and "limited control" provisions apply

(a) Filing (b)AffiliatedLimits on Lobbying Expenditures Orgamzatlms Group
(The term "expendit ures" means amounts paid or incurred.) Totals Totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enterthe amount from the following table in both
columns

If the amount online 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline lf)
h Subtract line 1g from line 1a Ifzero
i Subtract line lffrom line 1c Ifzero

or less, enter -0­
or less, enter -0­

j Ifthere is an amount otherthanzero on eitherline 1h orline 1i,did the organization file Form 4720 reporting Y Nsection 4911 tax forthis year? I- es I- 0
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

calendaryefrforflscalyear (a)2006 b 2007 c 2008 d 2009 e Totalbeginning in) () () () ()
2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% ofline 2a, column(e))

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% ofline 2d, column (e))

f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2009



ScheduleC (Form 990 or990-EZ)2009 Page3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)-). (a) (b)
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use ofa Volunteers? No

b Paid staffor management (include compensation in expenses reported on lines lc through 1i)? Noc Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? Noi Other activities? If"Yes," describe in Part IV Yes 17,806j Total lines lc through li 17,806

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? No
b If"Yes," enterthe amount ofany tax incurred under section 4912
c If"Yes," enterthe amount ofany tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)-(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of$2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is
answered "Yes".

1 Dues,assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).a Current year zab Carryoverfrom last year 2bc Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe excess

does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying andpolitical expenditure next year? 4
5 Taxable amount oflobbying and political expenditures (see instructions) 5

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part ll-B, line li
Also, complete this part for any additional information

Identifier Ret urn Reference Explanation
Part II-B, Line 1i Explanation ofOther Lobbying A portion ofState Health O rganization dues is attributable to

Activities healthcare related lobbying efforts on behalfofits member
institutions

Schedule C (Form 990 or 990EZ) 2009
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"0"" 990) Supplemental Financial Statements

ll- Complete if the organization answered "Yes," to Form 990,Deparlmenloflhe Treasury part IV, line 5, 7, 3, gl 10, 11, or 12- Open t0 PUbiiC
lnlemal Revenue SSH/ICS ll- Attach to Form 990. ll- See separate instructions. Il15PeCti0l1
Name of the organization Employer identification number
St Anthony Community Hospital Warwick New York

14-1340100
M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990 Part IV, line 6.

1

2

3

4

5

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end ofyear

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 I- N0
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not forthe benefit ofthe donor or donor advisor, orfor any other purposeconferring impermissible private benefit I- Yes I- N0

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

3

4

5

6

7

8

9

Purpose(s) ofconservation easements held by the organization (check all that apply)
I- Preservation ofland for public use (e g ,recreation or pleasure) I- Preservation ofan historically importantly land area
I- Protection of natural habitat I- Preservation ofa certified historic structure
I- Preservation ofopen space
Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form ofa conservation
easement on the last day ofthe tax year

Held at the End of the YearTotal number ofconservation easements 2a
Total acreage restricted by conservation easements 2b
Number ofconservation easements on a certified historic structure included in (a) 2C
Number ofconservation easements included in (c) acquired after 8/17/06 2d
Number ofconservation easements modified, transferred, released, extinguished, orterminated by the organization during
the taxable year ll­

Number ofstates where property subject to conservation easement is located ll­

Does the organization have a written policy regarding the periodic monitoring, inspection, handling ofviolations, andenforcement ofthe conservation easements it holds? I- Yes I- N0
Staffand volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year ll­

Amount ofexpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ll-$

Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection17o(h)(4)(B)(i).-.ind 17o(ii)(4)(B)(ii)v I-Yes I-No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ifapplicable, the text ofthe footnote to the organizationfs financial statements that describes
the organizationfs accounting for conservation easements

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

2

Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance ofpublic service,
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items
Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ofpublic service,
provide the following amounts relating to these items

(I) Revenues included in Form 990, Part VIII, line 1 ll-$
(ii)Assets included in Form 990,PartX ll-$
Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues includedin Form 990,PartVIII,line 1 ll-$
Assets included in Form 990,PartX ll-$

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 52 28 3 D Schedule D (Form 990) 2009



ScheduleD (Form 990)2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)
3 Using the organizationls accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)
a I- public exhibition d I- Loan orexchange programs
b I- Scholarly research e I- Other
c I- Preservation forfuture generations

4 Provide a description ofthe organizationls collections and explain how they further the organizationls exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds ratherthan to be maintained as part ofthe organizationls collection? I- Yes I- N0

@ 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Form 990,PartX7 I-YES I-N0
b If"Yes," explain the arrangement in Part XIV and complete the following table

AmountC Beginning balance 1Cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organizationinclude an amount on Form 990,PartX,line217 I-Yes I-No

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

(a)Current Year (b)Prior Year (c)Two Years l5ack (d)Three Years Back (e)Four Years Back

1a Beginning ofyearbalance .
b Contributions . . . . . .
c Investmentearningsorlosses .
d Grantsorscholarships . . .
e Otherexpenditures forfacilitiesandprograms . . . . . .
f Administrativeexpenses .
g End ofyear balance . . . . . .

2 Provide the estimated percentage ofthe year end balance held as

3 Board designated or quasi-endowment ll- %
b Permanent endowment ll- %
C Term endowment ll- %

3a Are there endowment funds not in the possession ofthe organization that are held and administered fortheorganization by es No
(i)unrelatedorganizations . .
(ii)relatedorganizations . . . . . . . . . . . . . . . .

b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . 3b I I
4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

M Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment biiaS?S(iCi)iiSiE$SriE)ntgi?ir) (bgssftigghcgger (cggigicsczggilsfied (d) Book value1a Land . 356,114 356,114bsuildings . . . . 16,891,074 5,083,352 11,807,722
c Leasehold improvements . .dEquipment . . . . . 11,908,107 7,295,444 4,612,663e other . . . . . . . . . . . . . . . . . 1,590,104 1,590,104

Total. Add lines 1a- le (Column (d) should equal Form 990, Part X, column (B), l/ne 10(c).) . . . . . . . ll- 18,366,603
Schedule D (Form 990) 2009
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Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descrlptlon ofsecurlty or category (b)Book Value(lncludlng name ofsecurlty)
(c) M ethod of valuatlon

Cost or end-of-year market value
Flnanclal derlvatlves

Closely-held equlty Interests
Other

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 12) V"

Investments-Program Related. See Form 990, Part X, line 13.
(a) Descrlptlon oflnvestment type (b) Book value (c) M ethod of valuatlon

Cost or end-of-year market value

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 13) V"

M Other Assets. See Form 990, Part X, line 15.
(a) Descrlptlon (b) Book value

Misc Recelvable - non-patlent 43,595
Due from Affiliates 10,015,395
Other 13,917

Total. (Column (b) should equal Form 990, Part X, col.(B)l/ne 15.) . . . . . . . . . . . P- 10,072,907
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descrlptlon ofLlablllty (b) Amount
Federal Income Taxes

Due to thlrd party payors 134,840
FIN 47 LT Asbestos Llablllty 214,361other 13,917

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 25) p. 36 3,1 1 3
2. Fln 48 Footnote In Part XIV, provlde the text ofthe footnote to the organlzatlon"s flnanclal statements that reports the organlzatlon"s
llablllty for uncertaln tax posltlons under FIN 48

Schedule D (Form 990) 2009
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im Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) forthe year Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use offacilities

5 Investment expenses
7 Prior period adjustments
8 Other(Describe in Part XIV)
9 Total adjustments (net) Add lines 4 - 8

10 Excess or (deficit) forthe year per financial statements Combine lines 3 and 9

1

2

3

4

5

6

7

8

9

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue,gains,and other support per audited financialstatements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, PartVIII, line 12
a Netunrealizedgainsoninvestments . . . . . . . .
b Donatedservices and useoffacilities .
c Recoveriesofprioryeargrants . .
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtractline2efromline1. . . . . . . . . . .
4 Amounts included on Form 990, PartVIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other(DescribeinPartXIV) . . . . . . . . . .
c Addlines4aand4b. . . . . . . . . . . .

5 TotalRevenue Addlines 3and 4c. (This should equalForm 990 PartI line 12) . . . . . . 5

. 32a

2b

2c

2d.. 2e
4a

4b.. 4c
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements.............
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities . . . . . . .
b Prioryearadjustments . . . . .
c Otherlosses . . . . .
d Other (Describe in Part XIV) .
e Addlines 2athrough 2d . .

3 Subtractline2efromline1. . . . . . . . . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other(DescribeinPartXIV) . . . . . . . . . .
c Addlines4aand4b. . . . . . . . . . . . .

5 Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, line 18

1

. 3
2a

2b

2c

2d2e
4a

4b . 4c). 5
Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

I Identifier Ret urn Reference Explanation IPartX Description ofUncertain Tax
Positions Under FIN 48

FIN 48 addresses the accounting for uncertainty in income
taxes recognized in an entity"s financial statements and
prescribes a threshold of more-likely-than-not for recognition
and derecognition oftax positions taken or expected to be taken
in a tax return The adoption of FIN 48 by Bon Secours Health
System, Inc (BSHSI) on September 1, 2007 did not have a
material impact on BSHSI"s consolidated financial statements

Schedule D (Form 990) 2009
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(Form 990)OMBN0015659-0047ll- Complete if the organization answered "Yes" to Form 990, Part IV, question 20. 2Department ofthe Treasury h,. Attach to Form 990- open to PubliclmEm@l REVENUE SEV)/*EE ll- See separate instructions. InspectionName of the organization Employer identification number
St Anthony Community Hospital WariNick New York

14 - 1 340 1 0 0

M Charity Care and Certain Other Community Benefits at Cost

1a Does the organization have a charity care policy? If"No," skip to question 6a . .
bIf"Yes,"isitawrittenpolicy? . . . . . . . . . . . . . . . . . . . . . . .

2 Ifthe organization has multiple hospitals, indicate which ofthe following best describes application ofthe charity
care policy to the various hospitals

I7 Applied uniformly to all hospitals I- Applied uniformly to most hospitals
I- Generally tailored to individual hospitals

3 Answer the following based on the charity care eligibility criteria that applies to the largest number ofthe
organization"s patients

a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If"Yes," indicate which ofthe following is the family income limit for eligibility for free care

I- 100% I- 150% I7 200% I- Other
3a

b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which ofthe following is the family income limit for eligibility for discounted care . . . . 3b

I7 200% I- 250% I- 300% I- 350% I- 400% I- Other
c Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for

determining eligibility forfree or discounted care Include in the description whetherthe organization uses an asset
test or otherthreshold, regardless ofincome, to determine eligibility forfree or discounted care

4 Does the organization"s policy provide free or discounted care to the "medically indigent"? . . . .
5a Does the organization budget amounts forfree or discounted care provided under its charity care policy? .

C If"Yes" to line 5b, as a result ofbudget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile forfree or discounted care? . . . . . . . . . . . . . . .

6a Does the organization prepare an annual community benefit report? . .
6b If"Yes," does the organization make it available tothe public? . . . . . . . . . . . . . .

Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H

Yes No
Yes19%

1b Yes

Yes

Yes

YesAll
Yes5a

b If"Yes,"did the organization"s charity care expenses exceed the budgeted amount? . . . . . . . . . 5b Yes

5c No
YesGai

6b Yes

7 Charity Care and Certain Other Community Benefits at Cost

Charity Care and (zzgaglezeiff (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefit (f) Percent ofMeans--rested Government served benefit expense revenue expense total expense
programsPrograms (optional) (Optional)

a Charity care at cost (from
Worksheets 1 and 2)

b Unreimbursed Medicaid (from
Worksheet 3, column a)

c Unreimbursed costs-othe F

means-tested government
programs (from Worksheet 3,
column b) . . .

d Total Charity Care and
Means-Tested Governme
Programs . . . .

nt

285 1,291,000 1,291,000 2 480 %

1,336 1,175,000 1,175,000 2 260 %

1,621 2,466,000 2,466,000 4 740 %

Other Benefits
e Community health improv

services and community
benefit operations (from
(Worksheet 4) . .

eme

f Health professions education
(from Worksheet 5) .

g Subsidized health services
(from Worksheet 6) .

h Research (from Worksheet 7)
i Cash and in-kind contribut

to community groups
(from Worksheet 8) .

j Total Other Benefits . .
k Total. Add lines 7d and 71

IOFIS

nt

7 1,570 48,453 48,453 0 090 %

2 44 5,384 5,384 0 010 %
9 1,614 53,837 53,837 0 100 %

1,630 1,614 2,519,837 2,519,837 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat N o 50 1 92T Schedule H (Form 990) 2009
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M Community Building Activities Complete this table if the organization conducted any community building

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served (optional) building expense revenue building expense total expense
programs
(optional)

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
Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense yes No
1 Does the organization report bad debt expense in accordance with Heathcare Financial Management AssociationStatementNo157.......................... 1-Yes
2 Enterthe amount ofthe organization"s bad debt expense (at cost) . . . . 2 420,0233 03 Enter the estimated amount ofthe organization"s bad debt expense (at cost)

attributable to patients eligible under the organization"s charity care policy . .
4 Provide in Part VI the text ofthe footnote to the organization"s financial statements that describes bad debt expense

In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including other bad debt amounts in community benefit

Section B. Medicare

5 Entertotalrevenue received from Medicare (including DSH and IME) . . 5 11,889,682
6 Enter Medicare allowable costs ofcare relating to payments on line 5 . . . 6 18,463,000
7 Subtractline6fromline5Thisisthesurplusor(shortfall) . . . . . . . . 7 -6,573,318
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

I- Cost accounting system I7 Cost to charge ratio I- Other
Section C. Collection Practices

ga Does the organization have a written debt collection policy? . . . . . . . . . . . . . . . ga Yes
9b If"Yes," does the organization"s collection policy contain provisions on the collection practices to be followed for

patients who are known to qualify for charity care orfinancial assistance? Describe in Part VI . . . . . . 9b Yes
M Management Companies and Joint Ventures

(d) Officers directors
(b) Description of primary (c) Organization"s trustees for key I (e) Physicians"(a) Name of entity f profit % or stock fl profit % or stockactivity O entity ownership % employees prom % ownership %

or stock ownership%
1

2

3

4

5

6

7

8

9

10

11

12

13

14
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M Facility Information

Name and address

D1peel. e131-zzleul.

megeu 11:4esp1J:::I3r1-sig

EIis ueup I4feiid-emu

:nee-LELI.11:11-::leI::I.

I"EIlJd"EIIIl.l "EEEDDE PED 11.421

:li omunmeeeg

GM-Ll va-ua

JQLI1-J-ua

Other
(Describe)

St Anthony Community Hospital
15 Maple Avenue
Warwick,NY 10990
Women"s Imaging Center
55 Ronald Regan Blvd

X X X
O utpatient Women"sWarwick,NY 10990 Imag""g Center

Center for Physical Rehabilitation153 So Route 94 Outpatient Physical
Warwick,NY 10990 Therapy Center

Schedule H (Form 990) 2009
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M Supplemental Information
Complete this part to provide the following information
1 Provide the description required for Part I, line 3c, Part I, line 6a, Part I, line 7g, Part I, line 7, column (f), Part I, line 7, Part III,

line 4, Part III, line 8, Part III, line 9b, and Part V See Instructions
Part I, Line 3c Bon Secours Charity Health System, Inc (BSCHS) is committed to ensuring access to health care services for all St
Anthony Community Hospital, Warwick, New York (SACH) is a 73 bed hospital within BSCHS As a health care provider, SACH treats all
patients, whether insured, underinsured or uninsured, with dignity, respect and compassion throughout admission, delivery of services,
discharge and billing and collection processes SACH addresses the needs of the uninsured by providing free or reduced fees on hospital
services, community outreach efforts to assist with Medicaid and SCHIP enrollment, and free community-based preventive and primary care
services SACH proactively screens to identify individuals and their families who may qualify for federal, state or local health insurance
programs or the Bon Secours Patient Financial Assistance Program (FAP) Potentially eligible patients are referred to the Patient Financial
Assistance Department for assistance in completing the documentation required to establish eligibility in, and apply for, government
insurance programs or the FAP Patients are responsible for providing the information necessary to complete the documentation The FAP
aids uninsured and underinsured patients who do not qualify for government-sponsored health insurance and who communicate their inability
to pay for their medical care The FAP provides 100% financial assistance to uninsured patients with annual family incomes at or below
200% of the Federal Poverty Guidelines (FPG), as adjusted by the Medicare geographic wage index for each community served to reflect that
community"s relative cost ofliving (Adjusted FPG) For uninsured and underinsured patients with annual family incomes greaterthan 200% of
the Adjusted FPG, the FAP offers a reduction to the amount ofthe full charges for medically necessary services through a community service
adjustment (CSA) The CSA is market adjusted and based on the payment discount received by other health care payers doing business in
the community For these patients, the FAP also sets a maximum annual family payment liability to ensure that no family suffers a
catastrophic financial burden to receive necessary health care services Based on research conducted by the Tax Foundation, a non-partisan
tax research group based in Washington DC, the maximum annual family liability is based on a sliding scale determined by the family income
and size The standard sliding scale is adjusted by the Medicare geographic wage index of each community served to reflect that
community"s relative cost of living All patients are eligible for a Prompt Pay Discount In addition, varieties of other potential payment
options are available Information on the financial assistance program provided at SACH and otherfacilities within BSCHS is communicated
to the public at the point of registration, through brochures and on the BSCHS website at http //www bschs org/html/financial-assit html

Part I, Line 6a Each year BSCHS files one Community Benefit Report (Community Service Plan) encompassing information from all three
acute care hospital members Good Samaritan Hospital (Suffern, NY), Bon Secours Community Hospital (Port Jervis, NY), and St Anthony
Community Hospital (Warwick, NY) as well as St Francis Center at the Knolls and Villa Francis at the Knolls, Inc

Part III, Line 4 SACH qualifies patient accounts for bad debts based upon the Medicare program 120 day rule All patient accounts receive
three (3) billing statements and if payment is not received will be placed with a collector until 120 days post discharge

Part III, Line 9b SACH provides care to patients regardless oftheir ability to pay all or a portion ofthe charges incurred at established
rates This care is classified as charity care based upon established policies with BSHSI policy and State requirements, utilizing generally
recognized poverty income levels and where incurred charges exceed the patient"s ability to pay

The annual Community Benefit Plan (Community Service Plan) is filed with the New York State Department ofHealth
2 Needs assessment. Describe how the organization assesses the health care needs ofthe communities it serves
Part VI, Line 2 Working with the Orange County Department of Health, and other health care providers in the community, BSCHS gathers
from all three acute care hospitals including SACH and analyzes demographics of the population we serve, the health status of the
population, availability, accessibility and acceptability of needed resources, and studies and surveys on local health issues in selecting
public health priorities on which to focus This continuous process of planning and participation with the local Departments ofHealth, other
hospital providers, community health centers, physician groups, payors, the residents of our communities, and other health care agencies,
has shaped not only our community benefit plans but the Community Health Assessment Reports issued by the local Health Departments
every 3 to 5 years
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 government programs or under the organization"s
charity care policy

Part VI, Line 3 Information on the SACH financial assistance program is communicated to the public at the point of registration, through
brochures and on the BSCHS website at http //www bschs org/html/financial-assit html In addition, onsite at SACH Financial Counselors
are available to educate patients on the financial programs that are offered
4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic

constituents it serves
Part VI, Line 4 According to the U S Census population estimates published by the New York State Data Center, Orange County is the
fastest-growing county in New York State, from April 1, 2000 to July 1, 2007, the county"s population increased by an estimated 10 5%
Trends in population growth vary greatly by municipality -communities with estimated population growth rates oftwenty percent or more from
2000-2007 include the towns of Minisink and Monroe, and the villages of Kiryas Joel, Maybrook, and Montgomery Based on 2007 U S
Census population estimates, the median age in the county has remained relatively constant (34 6 years), the greatest number of residents
fall in age range 25-54 The number of residents ages 65-69 is forecasted to more than double from 2000-2020 primarily due to the entry of
"baby boomers" into these age ranges According to 2007 U S Census population estimates, the county"s single race composition is 84 8%
White, 10 6% Black/African American, 2 4% Asian with the remaining 2 2% classified as other Hispanic/Latino, which is not a racial
category, represents 15 9% of the county population Since the 2000 Census, the greatest estimated rate ofgrowth is in the Asian/Pacific
Islander population which increased by 75% The second highest increase was in the Hispanic/Latino population, which grew by 50% During
this time, the Black/African American population is estimated to have increased by 44% and the White population increased the least at
12% According to the U S Census, over nine thousand (9,082) foreign born persons entered Orange County from 1990-2000, up from
6,964 from 1980 to 1990 The majority (45 2%) were born in Latin America, 34 1% were born in Europe, and 16 4% were born in Asian
countries Kid"s Well-Being Clearinghouse data report that the number of Orange County students K-12 with limited English proficiency
increased by 35% from 2000 to 2007, from 9 3% to 12 6% Recent educational attainment indicators for Orange County youth indicate
improvement in educational performance and in the intent to pursue higher education The percent ofhigh school graduates receiving Regents
Diplomas in Orange County"s Public Schools increased substantially from 1999-2000 to 2006-2007 (49 9% to 81 6%), in part due to the
phase-in of Regent only diplomas statewide The number of high school graduates intending to enroll in college also increased during this
same period, from 81% to 83 7% Poverty rates vary greatly throughout the county based on municipality Poverty rates exceeding 25% for
families with related children under 18 are found in Orange County"s three cities (Middletown, Newburgh, and Port Jervis), as well as in the
town of Monroe, largely due to the impact ofthe village ofKiryas Joel, where the poverty rate is more than 4 times the county average Levels
of poverty in the county also vary depending on race, ethnicity and family composition Married couple families have the lowest overall
poverty rates, the highest rates are seen in single mother families, and this rate exceeds 50% in single motherfamilies with children under
the age offive
5 Community building activities. Describe how the organization"s community building activities, as reported in Part II, promote the health of

the communities the organization serves
Part VI, Line 5 In 2008, BSCHS conducted an analysis to identify the most vulnerable neighborhoods within the broader community served
by the three acute care hospitals including SACH The analysis was based on socio/economic factors including household income, education,
social/linguistic isolation, access to health care, housing and environment The criteria to select the initial vulnerable community of focus
included the vulnerability assessment and the number of BSCHS employees living in the community BSCHS has chosen the community of
Port Jervis (where Bon Secours Community Hospital is located) fora healthy community initiative Plans are to hire a full-time employee who
will work exclusively in the selected community offocus The Healthy Communities Coordinator will coordinate efforts to unite the community
as well as aid in health and social issues Specifically, the Coordinator will help to assess the needs and assets of the community by
conducting resident interviews, community forums and focus groups
6 Provide any other information important to describing how the organization"s hospitals or other health care facilities further its exempt

purpose by promoting the health ofthe community (e g ,open medical staff, community board, use ofsurplus funds, etc)
Part VI, Line 6 BSCHS participates in numerous community health programs throughout our service area Several are one-time programs
specific to a certain community or health need, while others are ongoing, system-wide initiatives Four of these system-wide programs are
highlighted below Enrollment in Government Sponsored Health Insurance Programs BSCHS covers a large geographical area, through the
three acute care hospitals including SACH, whose population is very diverse both economically and culturally The service area
encompasses a large population ofseasonal workers, many of whom do not speak English and have no health care coverage There are an
increasing number of undocumented laborers throughout the area In addition to these financially-challenged groups, the communities have a
high percentage of the working poor Small business owners frequently do not offer health insurance to their employees and many self­
employed people cannot afford to purchase private health insurance To combat this problem, BSCHS has made a commitment to help people
obtain health insurance BSCHS partners with the New York State Division ofSocial Services and managed care companies to enroll eligible
applicants in Medicaid, Child Health Plus and Family Health Plus insurance Dedicated space in SACH for counseling and assistance with
applications is utilized on a weekly basis to enroll both adults and children in need of health care coverage Cardiac Outreach ProgramThe
BSCHS Cardiac Outreach program was created in 2002 in response to community need While the incidence of heart disease in our service
area is at a par with national average rates, mortality rates are significantly higher The Cardiac Outreach program addresses the need for
increased awareness and education about heart disease prevention, risk factors and treatment Through free blood pressure and cardiac risk
factor screenings, the program staffworks to identify people who are at risk for heart disease who may be unaware oftheir risk Mended Hearts
ProgramRecognizing the importance of collaboration to the success of any community benefit program, the Cardiac Outreach staff partners
with the American Heart Association, local health departments, the Office for the Aging, and local school districts to provide free community
education seminars and screenings Most recently, a partnership between the National Mended Hearts organization and GSH resulted in the
establishment of a Mended Hearts Satellite Chapter in Rockland County Through a trained volunteer visitor program, Mended Hearts
provides hope and encouragement to cardiac patients and their families Community Flu Shot ProgramThroughout each fall and winter season,
the community flu shot program works diligently to provide free flu shots for at-risk populations throughout each of our local communities
This program is coordinated by hospital staff and the Orange and Rockland County Departments ofHealth Close to 3,000 flu shots are
administered free ofcharge each year In direct correlation to this program, none of the BSCHS hospitals saw huge volumes of flu-related
admissions In conjunction with the flu shot clinics, infection control information is provided to the public
7 Ifthe organization is part ofan affiliated health care system, describe the respective roles ofthe organization and its affiliates in

promoting the health ofthe communites served
Part VI, Line 7 In addition to the programs listed above, BSCHS and the three acute care hospitals that make up BSCHS (Good Samaritan
Hospital, St Anthony Community Hospital, and Bon Secours Community Hospital) offer numerous community educational classes and
services on an ongoing basis for various health care priorities These classes and services include Diabetes SelfManagement Education
Maternity Consultant Services Womens Health Consultant Services Caring Calling Program Stroke Up-Close Womens Parenting Luncheon
Peri-Menopause and Menopause Cervical Cancer and the Cervical Cancer Vaccine Breast Health Pre-natal Education Pre-natal Yoga
Parenting Classes Lactation Consultation Services Grandparent Classes Sibling Classes Prevention of Household Poisoning in Children
American Heart Association BLS, ACLS and PALS Courses Infant CPR Colorectal Cancer Screening Programs Asthma Screenings Blood
Pressure Screenings Smoking Cessation Programs Yoga Classes Bike Rodeo and Free Bike Helmet Distribution Ladies Night Out Health
Education Series

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

NY
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schedule J Compensation Information OMB NO 1545-0047
F 990
( orm ) For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees

ll- Complete if the organization answered "Yes" to Form 990, ­Department ofthe Treasury part IV, question 23- Open t0 PUDIIC
l"IEmEl REVENUE SEVVIEE ll- Attach to Form 990. ll- See separate instructions. InspectionName of the organization Employer identification number

St Anthony Community Hospital Warwick New York
14-1340100

M Questions Regarding Compensation
Yes No

1a Check the appropiate box(es) ifthe organization provided any ofthe following to orfor a person listed in Form
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items
I- First-class or charter travel I- Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

-I-I

-I-I

Tax idemnification and gross-up payments Health or social club dues or initiation fees

-I

-I

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

b Ifany ofthe boxes in line la are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision ofall the expenses described above? If"No," complete Part III to explain 1b

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

3 Indicate which, ifany, ofthe following the organization uses to establish the compensation ofthe
organization"s CEO/Executive Director Check all that apply
I- Compensation committee I- Written employment contract
I- Independent compensation consultant I- Compensation survey or study
I- Form 990 of other organizations I- Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b Yes
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues ofa The organization? 5a Nob Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III

6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings ofa The organization? 6a Nob Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixedpayments not describedinlines 5 and 6? If"Yes," describein PartIII 7 N0
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If"Yes," describein Part III 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulationssection 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 50 0 5 3T Schedule J (Form 990) 2009



ScheduleJ (Form 990)2009 Page 2
M Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total ofcolumns (F) Compensation
- Ba (ii) Bonus 8, (iii) other other deferred benefits (B)(i)-(D) reported in priorCorfensilon Incentive reportable compensation Form 990 orp compensation compensation Form 990-EZ

Leah Cerkvenik 0

256546
0

112277
0

17212
0

60276
0

13557
0

460268
Toni Clark 168575

0
23506

0
12561

0
18243

0
5260

0
228545

0

Philip Patterson 0

236229
0
0

0

94582
0

13596
0

9595
0

355202
Terence O"Brien 0

505510
0

135245
0

116545
0

6216
0

10587
0

775503
John Shea 0

446597
0

341261
0

3584
0

116592
0

10542
0

918576
Stephen Majetich 291597

0
41227

0
19256

0
35541

0
15259

0
402280

0

Gerard Freisinger 203503
0

0
0

4554
0

0
0

5529
0

213586
0

Jeffrey Reilly 145547
0

14271
0

834
0

4549
0

5264
0

171565
0

Judith Lindberg 138280
0

12569
0

1289
0

4218
0

10531
0

166587
0

Dominick Stanzione 0

60503
0
0

0

506261
0
0

0

18245
0

585509
Thomas Brunelle 0

133296
0
0

0

147503
0

8284
0

9506
0

298589
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ScheduleJ (Form 990)2009 Page 3
Supplemental Information

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

Identifier Ret urn Explanation
Reference

Part I, Line 4a Bon Secours Health System, Inc (BSHSI) and St Anthony Community Hospital participate in a BSHSI- sponsored executive retirement program that allows for

service requirement before vesting on deposits are made into this plan No individuals received a distribution for 2009
deposits into additional retirement programs and is available only to key employees The 457F plan is a non-qualified plan and is subject to a minimum three-year

Part I, Line 5 Part I, Line 3 Bon Secours Health System, Inc , a related organization ofSt Anthony Community Hospital, Warwick, New York, uses the following to establish the
compensation ofthe organization"s CEO/Executive Director Compensation Committee Independent Compensation Consultant Written Employment Contract
Compensation Survey or Study Approval by the Board or Compensation Committee

Schedule J (Form 990) 2009



efile GRAPHIC rint - D0 NOT PROCESS As Filed Data - DLN: 93493316001430SCHEDULEM - - or/IB No 1545-0047
,F0,m99,,) NonCash ContributionsrComplete if the organization answered "Yes" on Form990 P t IV I" 29 30. .Department ofthe Treasury *,AtatgCh tio  Open t0 PUbiICInternal Revenue Servrce InspectionN ame of the organization Employer identification number
St Anthony Community Hospital Warwick New York

14-1340100
M Types of Property (a) (b) (C) (Cl)

Check Number ofContributions Revenues reported on Method ofdeterminingif Form 990,PartVIII,line revenuesapplicable 1g
1 Art-Works ofart . . .
2 Art-Historical treasures
3 Art-Fractional interests .
4 Books and publications
5 Clothing and householdgoods . . . . . .
6 Cars and other vehicles .
7 Boats and planes . .
8 Intellectual property . . .
9 Securities-Publicly traded . X 1 488,745 Cost or Selling Price

10 Securities-Closely held stock .
11 Securities-Partnership,LLC,ortrustinterests . . . .
12 Securities-Miscellaneous .
13 Qualified conservation

contribution-Historic
structures . . . .

14 Qualified conservation
contribution-Other . .

15 Realestate-Residential .
16 Realestate-Commercial .
17 Real estate-Other . .
18 Collectibles . .
19 Food inventory . . .
20 Drugs and medical supplies .
21 Taxidermy . . . . .
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts .
25 Otherlv( )
26 Other lv( )
27 Other lv( )28 Otherlv( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 X 0
Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date ofthe initial contribution, and which is not required to be used
for exempt purposes forthe entire holding period? . . . . . . . . . . . . . . . . 30a No

b If"Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review ofany non-standard contributions? 31 YSS
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cashcontributions7...........................32a No

b If"Yes," describe in Part II
33 Ifthe organization did not report revenues in column (c) for a type ofproperty for which column (a) is checked,

describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512271 Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

I Identifier Ret urn Reference Explanation
Schedule M (Form 990) 2009



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493316001430
SCHEDULE O
(Form 990)

Department ofthe Treasury

Internal Revenue Seri/ice

OMB No 1545-0047

Supplemental Information to Form 990 2
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. 0Pel1 t0 PUbliCll- Attach to Form 990. Inspection
Name of the organization
St Anthony Community Hospital Warwick New York

Employer identification number

1 4 - 1 3 4 0 1 0 0

Identifier Return
Reference

Explanation

Form 990,
Part VI,
Section A,
line 6

Bon Secours Health System, Inc (BSHSI) is one of two corporate members of Bon Secours Charity Health
System, Inc (BSCHSI) along w ith the Sisters of Charity of Saint Elizabeth of Convent Station BSCHSI is in turn
the sole member of St Anthony Community Hospital, Warwick, New York (St Anthony Community Hospital)

Form 990,
Part VI,
Section A,
line 7a

The governing body of St Anthony Community Hospital is recommended by its member, BSCHSI, and subject to
approval by its members BSHSI and Sisters of Charity of Saint Elizabeth of Convent Station

Form 990,
Part VI,
Section A,
line 7b

Certain authorities of St Anthony Community Hospital are reserved to its member or to BSHSI or are jointly
reserved to BSHSI and the Sisters of Charity of Saint Elizabeth of Convent Station

Form 990,
Part VI,
Section B,
line 11

The process the organization uses to review the Form 990 consists of a review by BSCHSl"s audit and
compliance board committee and providing the formto the St Anthony Community Hospitals board of directors to
allow for a thorough review by both before the filing date of November 15, 2010 BSCHSl"s audit and compliance
board committee and St Anthony Community Hospitals board of directors will review the Form 990 and ask any
additional questions regarding the Form 990 before the return is filed November 15, 2010

Form 990,
Part VI,
Section B,
line 12c

St Anthony Community Hospital regularly and consistently monitors compliance w ith the conflict of interest
policy On an annual basis all persons subject to the policy, including all officers, directors and key employees
are required to make certain disclosures These include disclosures related to certain personal, financial and
organizational relationships that may present a conflict, or the appearance of a conflict of interest, w ith St
Anthony Community Hospital All disclosures go through a three-part review process (1) disclosures are
review ed first by the corporate responsibility officer (CRO), (2) a governance team comprised of the CEO, board
president, board chair, CRO, and the BSHSI CRO participates in a second review of all disclosures during w hich
recommendations are made as to the resolution of any conflicts or potential conflicts Depending on the facts
and circumstances, resolutions may include ongoing disclosure, recusal or removal of the conflict, and (3) all
disclosures and recommendations are review ed by a board committee (audit and compliance committee reviews
the disclosures of management and the governance committee reviews the disclosures of the board and board
committee members)

Form 990,
Part VI,
Section B,
line 15

The compensation committee of the board of BSHSI engages in a comprehensive process for the oversight and
management of remuneration for executive employees and disqualified parties of BSHSI as well as other
officers, key employees and highest paid employees The compensation committee consists of a group of
independent board members and engages an independent external compensation consultant to ensure they
receive appropriate analysis of market and follow the practices necessary to obtain full compliance w ith the
lRS*s rebuttable presumption of reasonableness The committee establishes and maintains a compensation
philosophy, reviews pay practices against local, regional and national healthcare organizations and approves all
remunerative decisions for this group of individuals ln addition, the committee receives assurances of the fair
market value of all levels of compensation within the organization The committee validates that incentives and
performance based levels are met These decisions are documented in the BSHSI board of directors and
compensation committee minutes Form 990, Part VI, Section B, Line 15b Compensation Process Other
Officers/Key Employees For those key employees and highest paid employees that are not review ed by the
BSHSI compensation committee, the process included a review and approval by independent persons,
comparability data, and contemporaneous substantiation of the deliberation and decision ln the review, the other
key employees or highest paid employees were compared to other hospitals employees in the area that hold the
same title During the review and approval of the compensation, documentation of the decision was recorded in
human resources

Form 990,
Part VI,
Section C,
line 19

St Anthony Community Hospital provides any documents open to public inspection upon request

Form 990, Description of
Part Xl, Line w hy the org"s
2a & b financial

statements
were not
audited

St Anthony Community Hospital undergoes an annual year end audit under OMB Circular A-133 on a
consolidated basis w ith all entities of BSHSI This consolidated year end audit is issued annually prior to lt/lay
2010

Identifier Return Reference Explanation
Form 990, Part Xl, Explanation of changes to audit oversight St Anthony Community Hospital has not changed its processes for oversight of
Line 2c or auditor selection processes its financial statement audit or the selection of an independent audit firm



Form 990, Part VII Avg hours devoted to related org(s) when related comp is reported Leah Cerkvenik"s compensation is paid by Good Samaritan Hospital, a
related organization ofSt Anthony Community Hospital The compensation she receives is for her role as the EVP of Bon Secours Charity Health System, Inc
Hours worked represents the time spent per week, fulfilling her duties as the EVP Therefore, all hours reported on Form 990, Part VII, Compensation of
Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and Independent Contractors represent aggregate hours worked per week
Philip Patterson"s compensation is paid by Bon Secours Health System, Inc , a related organization ofSt Anthony Community Hospital The compensation he
receives is for his role as the CEO ofBon Secours Charity Health System, Inc Hours worked represents the time spent per week, fulfilling his duties as the
CEO Therefore, all hours reported on Form 990, Part VII, Compensation ofOfficers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors represent aggregate hours worked per week Terence O"Brien"s compensation is paid by Bon Secours Health System, Inc , a
related organization ofSt Anthony Community Hospital The compensation he receives is for his role as the CEO ofBon Secours Charity Health System, Inc
Hours worked represents the time spent per week, fulfilling his duties as the CEO Therefore, all hours reported on Form 990, Part VII, Compensation of
Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and Independent Contractors represent aggregate hours worked per week
John Shea"s compensation is paid by Bon Secours Health System, Inc (BSHSI), a related organization ofSt Anthony Community Hospital The compensation
he receives is for his role as the Interim CEO of Bon Secours Charity Health System, Inc and SVP ofBusiness Development ofBSHSI Hours worked
represents the time spent per week, fulfilling his duties as the Former Interim CEO Therefore, all hours reported on Form 990, Part VII, Compensation of
Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and Independent Contractors represent aggregate hours worked per week
Dominick Stanzione"s compensation is paid by Bon Secours Health System, Inc , a related organization ofSt Anthony Community Hospital The compensation
he receives is for his role as the Former CEO of Bon Secours Charity Health System, Inc Hours worked represents the time spent per week, fulfilling his duties
as the Former CEO Therefore, all hours reported on Form 990, Part VII, Compensation ofOfficers, Directors, Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors represent aggregate hours worked per week Thomas Brunelle"s compensation is paid by Good
Samaritan Hospital, a related organization ofSt Anthony Community Hospital The compensation he receives is for his role as the Former EVP of Bon Secours
Charity Health System, Inc Hours worked represents the time spent per week, fulfilling his duties as the Former EVP Therefore, all hours reported on Form
990, Part VII, Compensation ofOfficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and Independent Contractors represent
aggregate hours worked per week
For PaperworkReduc11onActNo11ce,seelhelnstruchonsfor Form 990 Cat No 51056K ScheduIe0(Form 990)2009



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493316001430
SCHEDULE R Related Organizations and Unrelated Partnerships OMB N0 1545-0047
(Form 990) ll- Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

ll- Attach to Form 990. ll- See separate instructions.Deparlmenloflhe Treasury open to P-ublicInternal Revenue Service InspectlonName of the organization Employer identification number
St Anthony Community Hospital WanNick New York

14-1340100

M Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)(2) (b) (C) (d) (2) (0
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controllingor foreign country) entity

M Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)(2) (b) (C) (d) (2) (0

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

See Additional Data Table

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 1 3 5Y Schedule R (Form 990) 2009



ScheduleR(Form990)2009 Page 2
ME 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 organizations treated as a partnership during the tax year.)

3( ) (b)
Name, address, and EIN of Primary activity

related organization

(C)Legal (d) P d (eatre omina income
domicile Direct controlling (related unrelated, ,(State or entity excluded from tax
foreign

Country) under siitlcgns 512­

(h) (i) (j)
Disproprtionate Code V-UBI General or(0 (9)

Share of total Income Share of end-of-year allocations? amount In box 20 of managingassets Schedule K- 1 partner?
(Form 1065)

Ya No Ya No

M Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)(a) (by (C) on (e h) (0 (9) ( )

Name, address, and EIN of related organization pnmary actlvlty Legal domicile Direct controlling Type of entity Share of total income Share of Percentage(state or entity (C corp, S corp, end-of-year ownershipforeign or trust) assets
GSH Medical Care PC
255 Lafayette Avenue
Suffern, NY10901
22-3636986

country)

Primary Care NY N/A C

Schedule R (Form 990) 2009



ScheduleR(Form990)2009 Page 3
M Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 ifany entity is listed in Parts II, III orIV Yes N0
1 During the tax year, did the orgranization engage in any ofthe following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of(i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity
b Gift, grant, or capital contribution to other organization(s)
c Gift, grant, or capital contribution from other organization(s)
d Loans or loan guarantees to or for other organization(s)
e Loans or loan guarantees by other organization(s)

f Sale ofassets to other organization(s)
g Purchase ofassets from other organization(s)
h Exchange ofassets
i Lease offacilities, equipment, or other assets to other organization(s)

j Lease offacilities, equipment, or other assets from other organization(s)
k Performance ofservices or membership orfundraising solicitations for other organization(s)
I Performance ofservices or membership orfundraising solicitations by other organization(s)
m Sharing offacilities, equipment, mailing lists, or other assets
n Sharing of paid employees

o Reimbursement paid to other organization for expenses
p Reimbursement paid by other organization for expenses

q Othertransfer ofcash or property to other organization(s)
r Othertransfer ofcash or property from other organization(s)

1a No
1b No
1c No
1d Yes
1e No
1f No
1g No
1h No
1i No
1j No
1k Yes
1I Yes
1m No
1n Yes

1o Yes
1p No
1q No1r No

2 Ifthe answer to any ofthe above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(1) See Additional Data Table
(2)

(3)

(4)

(5)

(5)

(b)(2) (C)Name of other organization Transaction Amount involvedtype(a-r)

Schedule R (Form 990) 2009



ScheduleR(Form990)2009 Page4
M Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent ofi
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

ts activities (measured by total assets or gross(2) (b) (C)
Name, address, and EIN of entity Primary activity Legal domicile

(state or foreign
country)

(d)
Are all

partners
section

501(c)(3)
organizations?
Ya No

(2)
Share of

end-of-year
assets

(0 (9) (h)
Disproprtionate Code V-UBI General or
allocations? amount in box managing

20 of Schedule K-1 partner?
(Form 1065)Ya No Ya No

Schedule R (Form 990) 2009



Additional Data Return to Farm I
Software ID:

Softwa re Version:
EIN: 14-1340100

Name: St Anthony Community Hospital Warwick New York

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Bon Secours Health Syst

1505 Marriottville Road
Marriottsville, MD21104
52-1301088

) (Cl)(a) (b)
Name, address, and EIN of related organization Primary Activity Legal Domlclle Exempt Code

em Inc Parent Org
Management Services

(c

(State
or Foreign Country)

MD

section

501(c)(3)

(e)
Public charity

status
(if 501(c)(3))

Line 11b, II

Direct Controlling

N/A

(f)

Entity

Bon Secours Charity Hea

255 Lafayette Avenue
Suffern, NY10901
91-2135195

lth SystemInc Management NY 5o1(c)(3) Line 11b, II N/A

Good Samaritan Hospital

255 Lafayette Avenue
Suffern, NY10901
13-1740104

Hospital NY 5o1(c)(3) Line 3 N/A

Bon Secours Community

160 E Main Street
PortJervis, NY1277122
14-1347717

Hospital

45

Hospital NY 5o1(c)(3) Line 3 N/A

Villa Francis at the Knolls Inc

22 Van Duzer Place
Warwick, NY109901020
06-1381994

Skilled Nursing Facility NY 5o1(c)(3) Line 3 N/A

St Francis Center at the Knolls Inc

20 Grand Street
Warwick, NY109901020
06-1370576

Long Term
Care

Nursing NY 5o1(c)(3) Line 3 N/A

Good Samaritan Foundation for Be

255 Lafayette Avenue
Suffern, NY10901
13-3400353

tter Health Foundation NY 5o1(c)(3) Line 7 N/A

Bon Secours Community

160 E Main Street
PortJervis, NY1277122
81-0667395

Hospital

45

Foundation Foundation NY 5o1(c)(3) Line 7 N/A

Bon Secours Warwick He

20 Grand Street
Warwick, NY109901020
14-1972807

alth Foun dation Foundation NY 5o1(c)(3) Line 7 N/A



Form 990, Schedule R, Part V - Transactions With Related Organizations(a) (b) (C)Name ofother organization Transaction Amountlnvolvedtvpe(a-r) ($)
(1) GSH Medical Care PC D 2,471,144

(2) Good Samaritan Hospital N 1,014,232

(3) Bon Secours Health System Inc O 820,610

(4) Bon Secours Health System Inc L 1,777,758

(5) Good Samaritan Hospital L 1,168,749

(6) Villa Francis at the Knolls Inc K 300,516

(7) St Francis Center at the Knolls Inc K 128,484

(8) St Francis Center at the Knolls Inc N 459,447



Additional Data

Software ID:
Softwa re Version:

EIN: 14-1340100
Name: St Anthony Community Hospital Warwick New York

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

(A)
Name and Title

(B) (C) (D)
Average Position (check all Reportablehours thatapply) compensation

per
week

11:-1:15.-1 1:- ,iz­

DL1 DFIIII .*i.aaqsn

ElL"01"lJJ1SlJee-15 ui

1-1

E

3

ci -::lI.u-6 i-954-6-ai

aa iI::icli.u-9
-9dLui:i:i -E-L E H15III-EIJJJSL

-ru.lE*LlJ

from the
organization (W­
2/1099-MISC)

(E)
Reportable

compensation
from related
organizations
(W- 2/1099­

MISC)

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

John O"Reilly
Chairman
Richard Jones
Treasurer
Sister Ellen Dauwer
President
Leah Cerkvenik
EVP

Robert Porr
Board Member
Robin Seccafico
Board Member

Michael Kennedy
Board Member
Jonah Mandelbaum
Board Member
Christine M P Krahulik
Secretary
Toni Clark
Board Member

Philip Patterson
CEO (October-December)
Terence O"Brien
CEO (February-September)
John Shea
Interim CEO (January)
Stephen Majetich
CFO

Gerard Freisinger
Director Echocardiology
Jeffrey Reilly
VP Operations
Judith Lindberg
VP PatientCare
Marie Malocsay
Exec Director Business
Robert Flisikowski
Director Pharmacy
Dominick Stanzione
Former CEO
Thomas Brunelle
Former EVP

6

6

6

50

4

4

4

4

6

50

50

50

50

50

50

50

50

50

50

50

50

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

0

0

0

0

0

0

0

0

0

205,142

0

0

0

351,880

208,057

161,452

152,438

125,128

123,140

0

0

0

0

0

386,135

0

0

0

0

0

0

331,611

758,300

792,042

0

0

0

0

0

0

567,664

280,599

0

0

0

74,133

0

0

0

0

0

23,403

23,491

17,103

126,934

50,300

5,829

10,013

14,549

18,017

8,838

18,145

18,290



Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses
Do not include amounts reported online (A) (B) (C) (D)

6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

Purchased Services 10,031,024 9,027,922 1,003,102

Physlclan Services 2,196,795 1,977,116 219,679Bad Debt 2,153,963 2,153,963

Corporate Dues 370,376 783,338 87,038Telephone 133,706 165,335 18,371


