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STATE OF NEW YORK 
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL 

 
COMMITTEE DAY 

 
AGENDA 

 
August 22, 2024 

10:15 a.m. 
 

Empire State Plaza, Concourse Level, Meeting Room 6, Albany 
 
 

I. COMMITTEE ON ESTABLISHMENT AND PROJECT REVIEW 
 
Peter Robinson, Chair 
 

A. Application for Construction of Health Care Facilities/Agencies 
 

Certified Home Health Agency - Construction Exhibit # 1 
 

 Number 
 

Applicant/Facility 

1. 241214 C Home Health Aide Service of Eastern New York d/b/a Eddy Visiting 
Nurse & Rehab Association 
(Rensselaer County) 

 
Acute Care Services- Construction Exhibit # 2 

 
 Number 

 
Applicant/Facility 

1. 241095 C 
 

Long Island Jewish Medical Center 
(Queens County) 
 

2. 241134 C 
 

New York-Presbyterian Westchester  
Behavioral Health Center 
(Westchester County) 

 
Acute Care Services-Ambulatory Surgery - Construction Exhibit # 3 

 
 Number 

 
Applicant/Facility 

1. 241220 C 
 

Columbia Memorial Hospital 
(Greene County)  
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B. Applications for Establishment and Construction of Health Care Facilities/Agencies 
 

Home Care Service Agency Licensures Exhibit # 4 
 

Changes of Ownership  
 

 Number 
 

Applicant/Facility 

1. 231059 E Caring Enterprises, Inc. d/b/a Health Force 
(Please see exhibit for list of Geographical Service Area) 
 

2. 231088 E Allegiant Home Care, LLC 
(Please see exhibit for list of Geographical Service Area) 
 

3. 241251 E Health Quest Home Care, Inc. (Licensed) 
(Please see exhibit for list of Geographical Service Area) 

 
Acute Care Services- Establish/Construct Exhibit # 5 

 
1. 241192 E NYU Langone Hospitals d/b/a  

Long Island Community Hospital 
(Suffolk County) 
 

2. 241249 E Vassar Brothers Medical Center 
(Dutchess County) 

 
Ambulatory Surgery Centers - Establish/Construct Exhibit # 6 

 
1. 232010 B Bridge Street ASC 

(Kings County)  
 

2. 241060 E  West ASC, LLC d/b/a Camillus Surgery Center 
(Onondaga County) 

 
Diagnostic and Treatment Centers - Establish/Construct Exhibit # 7 

 
 Number Applicant/Facility 

 
1. 222153 B CareFullMD Beacon Inc. 

(Dutchess County) 
 

2. 241178 B Harmony FH, LLC 
(Queens County) 
 

3. 241202 B NY Metabolic & Wellness Center 
(Kings County) 
 

4. 241211 E Interborough Developmental and Consultation Center, Inc.  
d/b/a IDCC Health Services 
(Kings County) 
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C. Certificates Exhibit # 8 

  
Certificate of Dissolution   

 
 Applicant 

 
 The Blocher Homes, Inc.  

 
 Flushing Manor Care Center, Inc. (FMCC) 

 
 FMNH, LLC 

 
 Hudson Headwaters Health Foundation, Inc. 

 
 Lakeside Memorial Hospital, Inc. 

 
 Lakeside-Beikirch Care Center, Inc. 

 
 Moses-Ludington Hospital 

 
Certificate of Amendment of the Certificate of Incorporation  

 
 Applicant 

 
 Rochester Community Individual Practice Association, Inc. 
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Public Health and Health 
Planning Council 

Project # 241214-C 
Home Health Aide Service of Eastern New York d/b/a 

Eddy Visiting Nurse & Rehab Association 
 

Program: Certified Home Health Agency  County: Rensselaer 
Purpose: Construction Acknowledged: June 11, 2024 
    

Executive Summary 
  

Description 
Home Aide Service of  Eastern New York, Inc. 
d/b/a Eddy Visiting Nurse & Rehab Association 
(Eddy VNRA), a not-for-prof it corporation that 
operates a Certif ied Home Health Agency 
(CHHA), requests approval to acquire Fort 
Hudson Certif ied Home Health Agency, Inc. 
(Fort Hudson CHHA) and add Warren and 
Washington Counties to Eddy Visiting Nurse & 
Rehab Association’s service area.   
 
On February 15, 2024, Home Aide Service of  
Eastern New York Inc. and Fort Hudson 
Certif ied Home Health Agency, Inc., entered into 
an asset purchase agreement (APA), whereby 
Home Aide Service of  Eastern New York Inc. 
d/b/a Eddy Visiting Nurse & Rehab Association 
agreed to purchase the operations of the CHHA. 
 
Eddy Visiting Nurse & Rehab Association 
currently serves Albany, Columbia, Greene, 
Rensselaer, Saratoga, and Schenectady 
counties from an office at 433 River Street, Suite 
3000,  Troy, New York 12180.  Fort Hudson 
Certif ied Home Health Agency, Inc. currently 
serves Warren and Washington counties f rom 
an of f ice at 319 Broadway, Fort Edward, New 
York 12828.    
 
Upon approval, Fort Hudson Certif ied Home 
Health Agency, Inc., which is part of  the Fort 
Hudson Health System, Inc,  will close and 
Home Aide Service of  Eastern New York, Inc. 
d/b/a Eddy Visiting Nurse & Rehab Association 

will be the surviving CHHA serving Albany, 
Columbia, Greene, Rensselaer, Saratoga, 
Schenectady, Warren, and Washington 
Counties. Counties.  Eddy VRNA plans to add a 
variety of specialty nursing and rehab services 
to the services provided at Fort Hudson CHHA. 
 
OALTC Recommendation 
Contingent Approval 
 
Need Summary 
The applicant projects a total of 159,058 visits in 
Year One and 163,830 in Year Three with 8.8% 
Medicaid and no Charity Care. 
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§3606(2)(b). 
 
Financial Summary 
The purchase price of $250,000 will be paid with 
cash f rom the operations of Eddy Visiting Nurse 
& Rehab Association. 
 
Budget Year One Year Three 
Revenues $34,727,099 $35,768,913 
Expenses 34,517,888 35,553,425 
Net Income $209,211 $215,488 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Aging and Long-Term Care 
Approval contingent upon: 
1. Submission of an executed lease rental agreement that is acceptable to the Department of  Health.  

[BFA] 
 
Approval conditional upon: 
1. This project must be completed by one year f rom the date of  the approval letter, including all pre-

opening processes, if applicable.  Failure to complete the project by this date may constitute an 
abandonment of the project by the applicant and the expiration of the approval.  It is the responsibility 
of  the applicant to request prior approval for any extensions to the project approval expiration date.  
[PMU] 

 
 
Council Action Date 
September 12, 2024 
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Need Analysis 
 
Background and Analysis 
Eddy Visiting Nurse & Rehab Association is the operator of  a CHHA health care network located in 
Rensselaer County, as well as, the surrounding counties of  Albany, Columbia, Greene, Saratoga, and 
Schenectady.  The CHHA the applicant is requesting approval to aquire, Fort Hudson Certif ied Home 
Health Agency, Inc., which serves Washington and Warren Counties.  
 
Eddy VNRA intends to provide the services in Warren and Washington Counties that they provide in their 
current service area, but will not be adding PCA Homemaker or Housekeeper services, which are 
currently available at Fort Hudson CHHA. A closure/transition plan for the Fort Hudson CHHA was 
submitted to the NYSDOH Regional Of f ice, which includes notif ication of  the change to employees, 
patients and their families, providers, referral sources, and other community stakeholders. 
 
The table below represents historic and projected CHHA visits for Warren and Washington County 
service areas: 
 

Historical and Projected Patient Volume for Warren & Washington Counties 
 2019 2020 2021 2022 2023 Year 1* Year 3* 

Total patient admits 10,337 8,990 9,460 8,338 8,031 9,130 9,404 
Total visits 155,684 161,391 166,524 145,258 141,331 159,058 163,830 
Visits/patient 15 18 18 17 18 17 17 

Source: Applicant 
*Projected data 
 
The service area is Washington and Warren Counties.  The proposed location is in a Health Professional 
Shortage Area (HPSA) for Primary Care and Mental Health.  The population of  Washington County is 
estimated to decrease to 51,466 by 2029 per projection data f rom the Cornell Program on Applied 
Demographics, a decrease of 1.6%.  The 65+ age population estimate for Washington County is 12,515, 
according to the American Community Survey estimate.  The population of Warren County is estimated to 
decrease to 63,575 by 2029 per projection data from the Cornell Program on Applied Demographics, a 
decrease of  3.2%.  The 65+ age population estimate for Warren County is 15,130, according to the 
American Community Survey estimate. 

Fort Hudson CHHA’s discontinuation of operations in Warren and Washington Counties will correspond to 
and be coordinated with the approved expansion of  Eddy VNRA in the same counties. 

Demographics for the primary service area are noted below, including a comparison with New York State. 
 

Demographics 
Washington 

County 
Warren 
County 

New York 
State 

Total Population 61,310 65,684 19,994,379 
Hispanic or Latino (of  any race) 3.0% 2.9% 19.5% 
White (non-Hispanic) 91.0% 92.2% 53.8% 
Black or African American (non-Hispanic) 2.4% 1.2% 13.8% 
Asian(non-Hispanic) 0.6% 0.7% 8.8% 
Other (non-Hispanic) 3.0% 3.0% 4.1% 

Source: 2022 American Community Survey (5-Year Estimates Data Profiles) 
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In 2022, the population of  Washington and Warren Counties had health coverage as follows: 
 
 Washington County Warren County 
With Insurance  94.5% 96.2% 
Employee plans 42.1% 46.7% 
Medicaid 21.9% 15.8% 
Medicare 15.7% 16.7% 
Non-group plans 12.8% 15.5% 
Military or VA plans 1.93% 1.4% 

Source: Data USA 
 
The projected payor mix includes: 
 

Applicant Projected Payor Mix 
Payor Year One Year Three 
Commercial 55.6% 55.6% 
Medicare 35.2% 35.2% 
Medicaid 8.8% 8.8% 
Private Pay 0.3% 0.3% 
Charity Care 0% 0% 
Other 0% 0% 

 
Patients will include those with either short-term needs (recovering post-hospitalization or rehab or illness) 
or long-term/chronic care needs.  The applicant states that the average length of  stay for services is 44 
days; some patients only require one visit, and others may receive services over many years. 
 
Conclusion 
This change in operator will result in adding Warren and Washington Counties to the service area of  the 
applicant and continued services being provided by the CHHA to Albany, Columbia, Greene, Rensselaer, 
Saratoga, and Schenectady County residents. 
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Program Analysis 
 
Project Proposal 
Home Aide Service of Eastern New York Inc. d/b/a Eddy Visiting Nurse & Rehab Association, a not-for-
prof it business corporation that operates a Certif ied Home Health Agency (CHHA), seeks approval to 
acquire the assets of Fort Hudson Certified Home Health Agency, Inc. and add Warren and Washington 
counties to their existing license.  
 
On February 15, 2024, Home Aide Service of Eastern New York Inc. and Fort Hudson Certif ied Home 
Health Agency, Inc., entered into an asset purchase agreement (APA), whereby Home Aide Service of  
Eastern New York Inc. d/b/a Eddy Visiting Nurse & Rehab Association agreed to purchase the operations 
of  the CHHA.  
 
Eddy Visiting Nurse & Rehab Association currently serves Albany, Columbia, Greene, Rensselaer, 
Saratoga, and Schenectady counties f rom an of f ice at 433 River Street, Suite 3000, Troy, New York 
12180.  Fort Hudson Certif ied Home Health Agency, Inc. currently serves Warren and Washington 
counties from an office at 319 Broadway, Fort Edward, New York 12828.  At the close of this transaction, 
the Fort Hudson CHHA will close, and the Eddy Visiting Nurse and Rehab Association will add Warren 
and Washington counties to its license.  
 
Eddy Visiting Nurse & Rehab Association proposes to provide the majority of the of services available in 
Warren and Washington counties that the residents have relied on by Fort Hudson CHHA.  In addition to 
meeting their needs upon discharge f rom the hospital/rehab, on referral f rom physician of f ices/other 
community-based organizations, and as requested by patients/caregivers, this project will enhance the 
services provided by offering a variety of specialty services, such as nursing (including infusion nursing, 
wound/ostomy/continence care, diabetes educators, palliative care, and remote patient monitoring), and 
rehab (bioness, vital stim, and anodyne therapy). 
 
Fort Hudson and Eddy Visiting Nurse & Rehab Association have long histories of  serving the greater 
Capital Region and have similar missions – to ensure a comprehensive range of services is available to 
enable individuals to remain at home and in the community for as long as possible.  
 
Facility Compliance/Enforcement 
The information provided by the Center for Home and Community-Based Services indicates that the 
applicant has provided sufficient supervision to prevent harm to the health, safety, and welfare of patients 
and to prevent recurrent code violations. 
 

CHHA Quality of Patient Care Star Ratings*  
CHHA Name Quality of Care Rating 

Eddy Visiting Nurse & Rehab Association 4.5 out of  5 stars 
* CMS data as of July 17, 2024.  New York Average is 3 out of 5 stars and the National Average is 3.5 out of 5 stars. 
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §3606(2)(b). 
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Financial Analysis 
 
Operating Budget 
The applicant has submitted an operating budget, in 2024 dollars, for the current year and the f irst and 
third years, summarized below: 
 
 Current Year Year One Year Three 
Revenues    
Commercial FFS 16,255,041 16,873,041 17,379,232 
Medicare FFS 14,694,245 14,897,105 15,344,018 
Medicaid FFS 1,401,526 1,405,666 1,447,836 
Medicaid MC 1,833,056 1,833,056 1,888,048 
Private Pay 107,232 107,232 110,449 
Other 326,318 326,318 336,108 
Charity Care (232,248) (232,248) (239,215) 
Bad Debt (433,071) (483,071) (497,563) 
Total Revenues $33,952,099 34,727,099 35,768,913 
        
Expenses    
Operating $30,368,922 $33,376,704 34,378,005 
Capital 1,104,469 1,141,184 1,175,420 
Total Expenses $31,473,391 $34,517,888 $35,553,425     
Excess Revenues $2,478,708 $209,211 $215,488     
Visits 145,258 159,058 163,830 
 
The following is noted regarding the submitted operating budget: 
• Year One utilization is based on a 3% annual increase f rom 2022 data.  Fort Hudson leadership 

estimates they have a 50% market share for their service area.  The applicant will facilitate the 
introduction of Eddy VNRA to existing referral sources and a wide range of community leaders and 
community-based organizations. 

• Year Three utilization, revenues, and expenses are based on a 3% annual increase f rom Year 
One. 

• Reimbursement rates are based on current reimbursement methodologies. 
 
Utilization broken down by payor source for the Current Year, Year One, and Year Three is summarized 
below: 
 
Payor: Current Year Year One Year Three 
Commercial FFS 55.45% 55.62% 55.62% 
Medicare FFS 1.81% 35.20% 35.20% 
Medicaid FFS 7.77% 1.74% 1.74% 
Medicaid MC 34.58% 7.10% 7.10% 
Private Pay 0.38% 0.35% 0.35% 
Total 100.00% 100.00% 100.00% 
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Asset Purchase Agreement 
The applicant has submitted an executed asset purchase agreement for the purchase of  the CHHA, 
summarized below: 
 
Date February 15, 2024 
Purpose Transfer the Fort Hudson CHHA license/operating certificate to Eddy Visiting 

Nurse and Rehabilitation (EVNRA) 
Seller Fort Hudson Certif ied Home Health Agency, Inc. (Fort Hudson) 
Purchaser Eddy Visiting Nurse and Rehabilitation Association  
Assets Acquired For those patients who choose EVNRD as their home health provider, Fort 

Hudson will deliver copies of  all medical/clinical records and other patient 
information necessary to ensure the safe transition of  patients to EVNRA’s 
care. 

Liabilities Assumed $0 
Purchase Price $250,000 
Payment of Purchase 
Price 

$50,000 downpayment to be held in escrow.  The remainder, $200,000, will be 
paid via Cash at Closing. 

 
The applicant has submitted an original af f idavit, which is acceptable to the Department, in which the 
applicant agrees, notwithstanding any agreement, arrangement, or understanding between the applicant 
and the transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to 
the facility and/or surcharges, assessments or fees due from the transferor pursuant to Article 28 of  the 
Public Health Law with respect to the period of time prior to the applicant acquiring its interest, without 
releasing the transferor of its liability and responsibility.  As of July 9, 2024, the facility had no outstanding 
liabilities. 
 
Lease Rental Agreement 
The applicant has submitted a draft lease agreement for the of f ice space they will lease, summarized 
below: 
 
Premises: 1,100 square feet located at 319 Broadway, Fort Edward, NY. 
Landlord  Fort Hudson Nursing Care Center, Inc. 
Tenant Home Health Aide Service of Northeastern New York, Inc. d/b/a Eddy Visiting Nurse 

and Rehabilitation Agency. 
Term 3 years 
Rental $17,600 annually ($16.00 per sq.f t.) 
Provisions The lessee shall be responsible for utilities, maintenance, and real estate taxes. 

 
The applicant has indicated that the lease agreement will be an arm’s length lease arrangement.  The 
applicant has submitted two real estate letters attesting to the reasonableness of  the per-square-foot 
rental. 
 
Capability and Feasibility 
The purchase price of  $250,000 will be met with a $50,000 downpayment to be held in escrow and 
$200,000 f rom Eddy VRNA operations.  Working capital requirements are estimated at $5,925,571, 
equivalent to two months of third-year expenses.  The applicant will provide equity f rom operations to 
meet the working capital requirement and the purchase price.  BFA Attachment A is the 2022 and 2023 
Certif ied Financial Statements of Home Aide Service of Eastern New York, Inc., indicating sufficient funds 
to meet the working capital and purchase price requirements. 
 
The submitted budget indicates an excess of revenues over expenses of $209,211 and $215,488 during 
the f irst and third years, respectively.  Revenues are based on current reimbursement methodologies for 
CHHA services for Warren and Washington Counties.  The submitted budget appears reasonable. 
 
As shown in BFA Attachment A, Home Health Aide Service of  Eastern New York, Inc. had an average 
positive working capital position and an average positive net asset position f rom 2022 through 2023.  
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Also, the applicant achieved an average operating excess of revenues over expenses of $2,364,870 from 
2022 and 2023. 
 
BFA Attachment B shows that Forth Hudson Certified Home Health Agency, Inc. had a positive working 
capital position and net asset position in 2023.  The CHHA incurred a loss of  $1,341,696 in 2023.  The 
applicant has indicated that losses are the result of  competition f rom other CHHA providers, ongoing 
issues with the primary referring hospitals, and dif f iculties recruiting and retaining qualif ied registered 
nurses, making a break-even volume of  visits extremely problematic. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a f inancially feasible manner. 
 

Attachments 
 
BFA Attachment A Financial Summary - 2022 and 2023 Certif ied Financial Statements of  Home 

Health Aide Service of  Eastern New York, Inc. 
BFA Attachment B Financial Summary - 2023 Certif ied Financial Statements of  Fort Hudson 

Certif ied Home Health Agency 
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Public Health and Health 
Planning Council 

Project # 241095-C 
Long Island Jewish Medical Center 

 
Program: Hospital  County: Queens 
Purpose: Construction Acknowledged: March 29, 2024 
    

Executive Summary 
  

Description 
The Long Island Jewish Medical Center - Zucker 
Hillside Hospital (ZHH), a 200-bed psychiatric 
hospital located at 75-59 263rd St, Glen Oaks, 
NY (Queens County), is seeking approval for the 
construction of a three-story behavioral health 
pavilion. This new pavillion, aimed at enhancing 
mental health services for adults and geriatric 
patients, will replace a portion of the inpatient 
beds in the Morris Lowenstein building. Upon 
completion, 68 out of the existing 94 beds in the 
Morris Lowenstein building will be relocated to 
the new pavilion. The 26 remaining beds will 
remain on the first floor of the Morris Lowenstein 
building and will still be utilized for inpatient care, 
resulting in a net zero change in the total bed 
capacity on the Zucker Hillside campus.   
 
The new behavioral unit's purpose is to continue 
providing essential health care services to 
patients from Queens, Nassau, and Suffolk 
counties and beyond and enhance the quality of 
care and patient environment. Neighborhoods 
surrounding the facility are populated by 
underserved minorities, with higher rates of 
social vulnerabilities and preventable 
hospitalizations, and who face barriers to 
accessing basic insurance coverage, primary 
care, and mental health services while having 
overall higher rates of health-related social 
needs.  The new behavioral health pavilion will 
relieve overcrowding conditions, limit risks, 
improve patient safety, and improve staffing 
workflow. 

 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
The applicant projects 3,830 psychiatric 
inpatient discharges in Year One and Year 
Three with a Medicaid inpatient percentage of 
46%. 
 
Program Summary 
Based on the results of this review, a favorable 
recommendation can be made regarding the 
facility’s current compliance pursuant to 2802-
(3)(e) of the New York State Public Health Law.   
 
Financial Summary 
Total project cost of $186,040,473 will be funded 
with $18,173,892 in cash and a loan of 
$163,565,031 for 30 years at 5% interest. 
    
Enterprise Budget:  Year One  Year Three  
Revenues $172,035,200  $176,602,500 
Expenses $211,430,700 $213,651,900  
Net Income (39,395,500) (37,049,400) 
 
Health Equity Impact Assessment 
This project does not meet the requirements for 
a Health Equity Impact Assessment under 
Section 2802-B of the PHL. 
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Recommendations 
  

Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees.  [PMU] 

2. The submission of Design Development and State Hospital Code (SHC) Drawings, as described in 
BAER Drawing Submission Guidelines DSG-1.0 Required Schematic Design (SD) and Design 
Development (DD) Drawings, and 2.18 LSC Chapter 18 Healthcare Facilities Public Use, for review 
and approval. [DASNY] 

3. Submission of an executed mortgage acceptable to the Department of Health. [BFA] 
 
Approval conditional upon:  
1. This project must be completed by June 12, 2027, including all pre-opening processes, if applicable.  

Failure to complete the project by this date may constitute an abandonment of the project by the 
applicant and the expiration of the approval.  It is the responsibility of the applicant to request prior 
approval for any extensions to the project approval expiration date.  [PMU] 

2. Construction must start on or before March 12, 2025, and construction must be completed by March 
12, 2027, presuming the Department has issued a letter deeming all contingencies have been 
satisfied prior to commencement.  It is the responsibility of the applicant to request prior approval for 
any changes to the start and completion dates.  In accordance with 10 NYCRR Section 710.10(a), if 
construction is not started on or before the approved start date, this shall constitute abandonment of 
the approval.  [PMU] 

3. The submission of Final Construction Documents, as described in BAER Drawing Submission 
Guidelines DSG-05, is required prior to the applicant’s start of construction.  [AER] 

 
 
Council Action Date 
September 12, 2024 
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Need Analysis 
 
Background 
Long Island Jewish Medical Center – Zucker Hillside Hospital at 270-05 76th Ave, New Hyde Park, NY 
11040 is seeking approval to construct a behavioral health pavilion. The new facility will replace a portion 
of the inpatient beds in the Morris Lowenstein building, which is aging and outdated. The new pavilion will 
be a 68-bed unit to treat geriatric and adult patients. These psychiatric beds will be transferred over from 
the Morris Lowenstein building leaving 26 beds remaining there. There will be no changes to the 
operating certificate through the approval of this project. Construction is expected to take two years. 
 
Background and Analysis 
The primary service area is Queens County. The county’s overall population is estimated to increase to 
2,554,994 or 8.2% by 2029 per projection data from the Cornell Program on Applied Demographics. 
Demographics for the primary service area are noted below including a comparison with New York State. 
 

Demographics Queens County New York State 
Total Population – 2022 Estimate 2,360,826 19,994,379 
Hispanic or Latino (of any race) 28.0% 19.5% 
White (non-Hispanic) 23.8% 53.8% 
Black or African American (non-Hispanic)  16.7% 13.8% 
Asian (non-Hispanic) 25.9% 8.8% 
Other (non-Hispanic) 5.6% 4.1% 

Source: 2022 American Community Survey (5-Year Estimates Data Profiles) 
 
In 2022, 91.3% of the population in Queens County had health coverage as follows. 
 

Employer Plans 41.7% 
Medicaid 26.5% 
Medicare 10.7% 
Non-Group Plans 12.1% 
Military or VA 0.278% 

Source: Data USA 
 
The applicant payor mix is noted below. 
 

Applicant Payor Mix 

Payor Inpatient Outpatient 
Current Year One Year Three Current Year One Year Three 

Commercial 21.84% 21.88% 21.88% 36.81% 36.81% 36.81% 
Medicare 23.84% 23.84% 23.84% 28.98% 28.98% 28.98% 
Medicaid 45.85% 45.81% 45.81% 26.03% 26.03% 26.03% 
Charity Care 8.23% 8.22% 8.22% 7.27% 7.27% 7.27% 
Other 0.24% 0.24% 0.24% 0.91% 0.91% 0.91% 

 
Long Island Jewish Medical Center – Zucker Hillside Hospital 

Psychiatric Discharges 
  2019 2020 2021 2022 Year 1 Year 3 
Psychiatric 4,777 4,114 3,996 3,837 3,830 3,830 

Source: Applicant 
 
Based on SPARCS data for psychiatric services, occupancy has been increasing over the past 3 years, 
with 80.7% in 2021, 81.5% in 2022 and 83.4% in 2023. 
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• Through this project, the applicant will address the following deficiencies with the current facility:The 
building is separated from the Zucker Hillside Campus creating operational inefficiencies and 
obstacles with emergency responses while increasing cost.  

• Zucker Hillside is the second largest provider of Electroconvulsive Therapy and currently can't 
provide the service in the Morris Lowenstein building forcing patients to be transferred outside to 
other areas of the campus.  

• Only 11% of patient rooms are single-bedded and they are undersized. 
 
 
The new unit is expected to increase safety, and efficiency while reducing costs. The second floor of the 
Morris Lowenstein building will no longer be used for inpatient hospitalization care. The hospital has yet to 
determine what the space may be used for in the future.  The first floor of the Morris Lowenstein building 
will continue to be utilized for inpatient care. However, all bedrooms will convert from double-bedded 
bedrooms to single-bedded bedrooms.  
 
Conclusion 
The creation of this new unit will provide streamlined care and a safer environment for patients and staff 
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Program Analysis 
 
Project Proposal 

Proposed Operator Long Island Jewish Medical Center/ Northwell Healthcare, Inc. 
To Be Known As Long Island Jewish Medical Center – Zucker Hillside Hospital 
Site Address 270-05 76th Avenue 

New Hyde Park, NY 11040 
Service   No Change 
Hours of Operation 24/7 
Medical Director(s) Michael Scarpelli 

 
Long Island Jewish Medical Center – Zucker Hillside Hospital seeks approval to construct a behavioral 
health pavilion to improve the delivery of mental health services for adults and geriatric patients. The new 
facility will replace a portion of the aged and outdated inpatient beds in the Morris Lowenstein building. 
Sixty-eight (68) of the ninety-four (94) beds from the existing Morris Lowenstein building will be transferred 
to the new pavilion. The total bed capacity on the Zucker Hillside campus will remain the same. The project 
is driven by both clinical considerations and the need for a more modern facility. Overall, this project 
represents a significant investment in the future of mental healthcare at LIJMC Zucker Hillside Hospital.  
 
The construction of the proposed behavioral health pavilion in the LIJMC campus will not add any net 
new psychiatric beds to the operating certificate. The intent of this project is to transform care delivery of 
advanced mental health services at LIJMC, and become a model for safe, cost-effective, and high-quality 
care. The construction of the pavilion would relieve overcrowding conditions which can increase risks of 
patient aggression. A modernized and larger facility would thereby alleviate these risks and improve 
patient safety, patient cohorting and staffing workflow.  
 
In accordance with current policy at Long Island Medical Center’s Zucker Hillside Hospital, the ability to 
pay will not be a factor in the process of accepting patients. Every effort will be made to ensure that 
appropriate payment is made, but in no circumstance will a patient be refused treatment due to inability to 
pay. Northwell Health currently has a sliding fee scale for its patients and uninsured patients with 
household incomes under 500% of the Federal Poverty level are eligible for reduced fees.  Expected 
volume of the proposed extension site is 158,905 visits in Year One, with no change in visits by Year 
Three.  
 
Michael Scarpelli is going to be the Executive Director at Long Island Jewish Medical Center – Zucker 
Hillside Hospital and has been serving with Northwell Healthcare, Inc., the healthcare network that 
includes the licensed provider Long Island Jewish Medical Center, for the last nine years. Michael has 
served as executive director and managed the day-to-day operations of the Orzac Center for 
Rehabilitation. Under his leadership, the center achieved and maintained a 5-Star Centers for Medicare & 
Medicaid Services (CMS) rating, achieved Best Nursing Homes rating and High Performing recognition 
for Short-Stay Rehabilitation by U.S. News & World Report, and achieved the 99th percentile in the 2020 
workforce engagement survey. Michael earned a Master of Business Administration in 2007 from St. 
Joseph's University in New York. 
 
Compliance with Applicable Codes, Rules, and Regulations 
This facility has no outstanding Article 28 surveillance or enforcement actions and based on the most 
recent surveillance information, is deemed to be currently operating in substantial compliance with all 
applicable State and Federal codes, rules, and regulations. This determination was made based on a 
review of the files of the Department of Health, including all pertinent records and reports regarding the 
facility’s enforcement history and the results of routine Article 28 surveys as well as investigations of 
reported incidents and complaints. 
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Prevention Agenda 
Long Island Jewish Medical Center – Zucker Hillside Hospital in Queens County is seeking approval for a 
construction project to improve the delivery of acute psychiatric services for patients with advanced mental 
health conditions. The intent of this project is to transform care delivery of advanced mental health services 
at LIJMC and will not add any new psychiatric beds to the facility.  
 
Long Island Jewish Medical Center is implementing multiple interventions to support priorities of the 2019-
2024 New York State Prevention Agenda, including: 
 

• Prevent Chronic Disease  
• Promote Well-Being and Prevent Mental and Substance Use Disorders 
• Promote Healthy Women, Infants and Children  

The construction of this facility will improve the delivery of care for patients with advanced mental health 
conditions and advances the following selected Prevention Agenda Priority: “Promote Well-Being and 
Prevent Mental and Substance Use Disorders”.  
 
In 2021, Long Island Jewish Medical Center spent $ 105,594,711 on Community Health Improvement 
Services and Community Benefit Operations, which accounts for 3.08% of their total operating expenses.  
 
Conclusion 
Based on the results of this review, a favorable recommendation can be made regarding the facility’s 
current compliance pursuant to 2802-(3)(e) of the New York State Public Health Law.   
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Financial Analysis 
 
Total Project Cost and Financing 
Total project cost for new construction, moveable equipment, shell space and fees of $186,00,473 as 
follows: 
 
 Project Cost Shell Space Total Project 

Cost 
New Construction 120,922,575 $3,692,975 $124,615,550 
Site Development $250,000  $250,000 
Temporary Utilities $500,000  $500,000 
Design Contingency $11,613,374  $11,613,374 
Construction Contingency $5,830,778 $161,554 $5,992,332 
Plan $1,108,889 $30,724 $1,139,613 
Architect/Engineering Fees $9,554,815 $264,737 $9,819,552 
Construction Management Fees $572,000 $15,848 $587,848 
Other Fees $4,898,078 $135,712 $5,033,790 
Movable Equipment $2,920,000  $2,920,000 
Telecommunications $14,000,000  $14,000,000 
Financing Costs $8,572,329  $8,572,329 
CON Application Fee $2,000  $2,000 
Additional CON Fees    $994,086   $994,086 
Total Project Cost $181,738,923 $4,301,550 $186,040,473 
 
The applicant will fund project cost with the following: 
 
Cash for the Behavioral Unit $18,173,892 
Cash for Shell Space $4,301,550 
Loan for Behavioral unit (30 years at 5% interest $163,565,031 
Total $186,040,473 

 
Morgan Stanley has provided a Letter of Interest (LOI) for the loan at the above stated terms, 30 years at 
5% interest. 
 
Operating Budget 
The applicant has provided the first- and third-year operating budgets, in 2024 dollars, summarized as 
follows: 
 
 Current Year 

 
First Year 

 
Third Year 

 
Revenues 
Inpatient: 
 

Per Diem Total Per Diem Total Per Diem Total 

Medicaid-FFS $1,328 11,346,800 $1,337 $11,668,700 1,382 $12,059,000 
Medicaid-MC $1,554 $38,642,800 $1,558 $39,739,000 1,610 $41,068,300 
Medicare-FFS $1,437 $15,214,300 $1,443 $15,645,900 1,491 $16,169,300 
Medicare-MC $1,950 $13,229,800 $1,953 $13,605,000 2,018 $14,060,200 
Commercial -MC $3,308 $52,639,200 $3,311 $54,132,400 3,422 $55,943,300 
Charity Care $252 $1,509,700 $253 $1,552,500 $261 $1,604,500 
All Other $1,027 180,600 $1,030 $185,700 1,064 $191,900 
Other Operating   $3,015,300  $3,015,300  $3,015,300 
Revenue 
Deduction 

 ($2,703,700)  ($2,703,700)  ($2,703,700) 

Total Inpatient 
Revenues 

 $133,074,800  $136,840,800  $141,408,100 

       



  

Project #241095-C Exhibit Page 8 

Expenses 
Inpatient: 

      

  Operating  $104,457,460  $108,920,960  $111,425,560 
  Capital  $9.182.720  $26,749,620  $26,466,220 
Total Inpatient 
Expenses 

 $113,640,180  $135,670,580  $137,891,780 

       
Net Inpatient 
Income (Loss) 

 $19,434,620  $1,170,220  $3,516,320 

       
Patient Days  72,867  74,710  74,710 
      
Revenues 
Outpatient 

Current Year 
 

First Year 
 

Third Year 
 

 Per Visit Total Per Visit Total Per Visit Total 
Medicaid-FFS $172 $333,700 $172 $333,700 $172 $333,700 
Medicaid-MC $171 $6,725,400 $171 $6,725,400 $171 $6,725,400 
Medicare-FFS $158 $4,972,300 $158 $4,972,300 $158 $4,972,300 
Medicare-MC $179 $2,622,500 $179 $2,622,500 $179 $2,622,500 
Commercial-FFS       
Commercial-MC $296 $17,325,700 $296 $17,325,700 $296 $17,325,700 
Charity Care $260 $3,008,600 $260 $3,008,600 $260 $3,008,600 
All Other $143 $206,200 $143 $206,200 $143 $206,200 
Other Operating       
Total Outpatient 
Revenue 

 35,194,400  $35,194,400  $35,194,400 

       
Expenses 
Outpatient: 

      

Operating  $69,638,440  $69,638,440  $69,638,440 
Capital  $6,121,680  $6,121,680  $6,121,680 
Total Outpatient 
Expenses 

 $75,760,120  $75,760,120  $75,760,120 

       
Net Outpatient 
Income (Loss) 

 ($40,565,720)  ($40,565,720)  ($40,565,720 

       
Visits  158,905  158,905  158,905 
 
The following is noted with respect to the submitted inpatient behavioral health services operating budget: 
 

• Revenue, expense, and utilization assumptions are based upon the current experience of Long 
Island Jewish Medical Zucker Hillside Hospital. 

• The Zucker Hillside Hospital internal cost accounting system was used to generate revenue, 
expense, utilization, and payer rate assumptions based upon the related inpatient days applicable 
to the project. 

• Staffing assumptions were developed with the Clinical and Operational leadership using staffing 
models in existing programs.  

• The expense and utilization assumptions are based upon the per diem Variable Direct Cost. 
Once the variable direct costs are calculated, overhead costs are developed using the experience 
of the clinical and management staff at the hospital. Depreciation expense, based upon the 
estimated capital costs, are added to calculate the total cost.  

• Revenue and payer assumptions are based upon the current experience of the existing volume 
and payer mix at ZHH. 

• Using the revenue and expense as calculated a per day amount was applied to the projected 
patient days to calculate the incremental revenue, salary, and non-salary expense.  

• Utilization by payor for the first and third year is summarized below: 
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Behavior Health Current Year Years One & Three 
Medicaid-FFS 8,542 11.72 8,726 11.68 
Medicaid-MC 24,869 34.13 25,502 34.13 
Medicare-FFS 10,586 14.53 10,843 14.51 
Medicare-MC 6,784 9.31 6,967 9.33 
Commercial-MC 15,915 21.84 16,349 21.88 
All Other 176 .24 180 .24 
Charity Care 5,995 8.23% 6,143 8.22% 
 Total  72,867 100% 74,710 100% 
     
• The breakeven utilization for the behavioral health unit (inpatient only) is projected at 74,241 Patient 

Days in the first year.   
 
Capability and Feasibility 
 
The total project cost of $186,040,473 is comprised of the behavioral unit cost of $181,738,923 which will 
be met with $18,173,892 in cash and a loan for $163,565,031 at 5% for 30 years and the shell space of 
$4,301,550 which will be financed by accumulated funds of Northwell.  Morgan Stanley has provided a 
LOI for the lending.  BFA Attachment A, 2021-2023 Certified Financial Statements and BFA Attachment 
B, 1/1/2024-3/31/2024 Internal Financial statements of Northwell Health, Inc. show sufficient funds to 
cover their portion of the project cost and the shell space. 
 
The submitted budget indicates the Behavioral Health Unit had an incremental net income of $1,170,220 
and $3,516,320 in Year One and Year Three, respectively.  Overall, the hospital experienced a net loss of 
$39,395,500 in Year One and $37,049,400 in Years Three. The budget appears reasonable. The CFO of 
Northwell has provided a letter attesting to covering losses related to the project. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 

Attachments 
 
 

BFA Attachment A 2021-2023 Certified Financial statements of Northwell Health, Inc. 
BFA Attachment B 1/1/2024-3/31/2024 Internal financial statements of Northwell Health, 

Inc. 
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Public Health and Health 
Planning Council 

Project # 241134-C 
New York-Presbyterian Westchester Behavioral Health 

Center 
 

Program: Hospital  County: Westchester 
Purpose: Construction Acknowledged: March 22, 2024 
    

Executive Summary 
  

Description 
New York Presbyterian Hospital (NYPH), a 513-
bed not-for-profit hospital, requests approval to 
renovate existing space on the first floor of the 
New York Presbyterian Westchester Behavioral 
Health Center (NYP WBH), at 21 Bloomingdale 
Road, White Plains, for the creation of a 10-bed 
pediatric inpatient psychiatric unit (to be named 
7 South Pediatric Inpatient Unit). NYP WBH is a 
fully accredited not-for-profit, 247-bed (233 
Psychiatric beds and 14 Chemical Dependence 
beds) Hospital providing mental health services 
for Westchester County and New York County. 
In addition to the renovation, NYPH will add two 
(2) new psychiatric licensed beds and transfer 
eight (8) other licensed psychiatric beds for the 
10-bed complement in the new inpatient Unit.  
 
This project is expected to enhance patient care 
and operational flow to better serve the needs of 
pediatric patients. The existing inpatient 
children’s unit at NYP WBH, Nichols Cottage, 
continues to accommodate the high demand for 
adolescent care through Emergency Approvals 
allowances.  
 
OPCHSM Recommendation 
Contingent Approval 

 
Need Summary 
The applicant projects 231 inpatient visits in the 
new pediatric inpatient psychiatric unit in Year 
One and Year Three with Medicaid at 42.71%. 
 
Program Summary 
Based on the results of this review, a favorable 
recommendation can be made regarding the 
facility’s current compliance pursuant to 2802-
(3)(e) of the New York State Public Health Law.   
 
Financial Summary 
The total project cost of $13,012,155 will be met 
with accumulated funds from New York 
Presbyterian Hospital. 
 
Budget: Year One Year Three 
Revenues $11,061,949 $11,735,621 
Expenses 7,042,213 7,341,482 
Excess 
Revenues 

$4,019,736 $4,394,139 

 
Health Equity Impact Assessment 
This project does not meet the requirements for 
a Health Equity Impact Assessment under 
Section 2802-B of the PHL. 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees.  [PMU] 

2. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in 
BAER Drawing Submission Guidelines DSG-1.0.  [AER] 

3. The submission of Engineering (MEP) Drawings for review and approval, as described in BAER 
Drawing Submission Guidelines DSG-1.0.  [AER] 

 
 
Approval conditional upon:  
1. This project must be completed by January 15, 2026, including all pre-opening processes, if 

applicable.  Failure to complete the project by this date may constitute an abandonment of the project 
by the applicant and the expiration of the approval.  It is the responsibility of the applicant to request 
prior approval for any extensions to the project approval expiration date.  [PMU] 

2. Construction must start on or before December 15, 2024, and construction must be completed by 
October 15, 2025, presuming the Department has issued a letter deeming all contingencies have 
been satisfied prior to commencement.  It is the responsibility of the applicant to request prior 
approval for any changes to the start and completion dates.  In accordance with 10 NYCRR Section 
710.10(a), if construction is not started on or before the approved start date, this shall constitute 
abandonment of the approval.  [PMU] 

3. The submission of Final Construction Documents, as described in BAER Drawing Submission 
Guidelines DSG-05, is required prior to the applicant’s start of construction.  [AER] 

4. Submit a description of all hardware and furniture that will be used for this new unit. [OMH] 
5. When space is ready for a pre-occupancy site visit, schedule by contacting Teri Aliotta 

(Teri.Aliotta@omh.ny.gov) at the Hudson River Field Office.  [OMH] 
6. Upon completion of the project, provide a letter of substantial completion from the project architect.  

[OMH] 
7. Provide approval from the Department of Health of the corresponding Certificate of Need when 

available.  [OMH] 
 
 
Council Action Date 
September 12, 2024 
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Need Analysis 
 
Project Description 
New York-Presbyterian Hospital (NYPH), at 21 Bloomingdale Road, White Plains, New York 10605, 
is seeking approval to renovate existing space on the first floor for the creation of a 10-bed pediatric 
inpatient psychiatric unit, which will be referred to as 7 South Pediatric Inpatient Unit. As part of this 
application, NYPH will add two (2) psychiatric licensed beds to the existing bed complement at New 
York-Presbyterian Westchester Behavioral Health and 8 beds will be transferred from another unit. 
 
These eight (8) beds will be transferred to the new unit. 
 
Background and Analysis 
This project will treat patients in Westchester County. The total population of Westchester County is 
estimated to increase to 1,033,438 by 2029 per projection data from the Cornell Program on Applied 
Demographics (PAD), an increase of 3.6%. Demographics for the primary service area are noted 
below including a comparison with New York State. 
 

Demographics Westchester County New York State 
Total Population – 2022 Estimate 997,904 19,994,379 
Hispanic or Latino (of any race) 25.8% 19.50% 
White (non-Hispanic) 51.2% 53.8% 
Black or African American (non-Hispanic)  13.3% 13.8% 
Asian (non-Hispanic) 0.1% 8.8% 
Other (non-Hispanic) 9.6% 4.1% 

Source: 2022 American Community Survey (5-Year Estimates Data Profiles) 
 
In 2022, 95.1% of the population in Westchester County had health coverage as follows. 
 

Employer Plans 56.1% 
Medicaid 14.1% 
Medicare 12.9% 
Non-Group Plans 11.6% 
Military or VA 0.326% 

Source: Data USA 
 
The table below provides projected payor mix data and visits for the new proposed ten-bed unit.   

Applicant Projected Payor Mix 

Payor Year One Year Three 
Inpatient 

Commercial 56.77% 56.77% 
Medicaid 42.71% 42.71% 
Other 0.52% 0.52% 
Total Visits 231 231 
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The table below shows the applicant’s historical and proposed adult and pediatric discharges. 
Adult and Pediatric Discharges for Units at NYP - Westchester Behavioral Health Center   

Discharges 
 2018 2019 2020 2021 2022 2023 Year 1 Year 3 

Nichols Cottage 318 409 385 375 284 304 409 409 
6 South 548 549 380 385 336 228 228 228 
2 South 341 276 253 256 197 175 175 175 
2 North 536 551 488 423 400 348 348 348 
6 North 318 540 464 428 366 132 132 132 
7 South  -  -  -  -  -  - 231 231 
Total 2,061 2,325 1,970 1,867 1,583 1,187 1,523 1,523 

Source: Applicant 
 

Occupancy Rates for Pediatric and Adolescent Patients 
Unit Beds 2019 2020 2021 2022 2023 
Nicols Cottage (Pediatric) 18 66.7% 80.6% 77.8% 68.9% 87.8% 
2 North (Adolescent) 21 95.2% 89.0% 97.1% 89.2% 93.3% 
2 South (Adolescent) 6 78.3% 83.4% 85.0% 75.0% 76.7% 

Source: Applicant 
 

Pediatric and Adolescent Patients at NYP ED Waiting for Placement – in 2023 

Facility Patients Waiting in ED 

Admissions to 
NYP/Westchester Behavioral 

Health 
Morgan Stanley Children's Hospital 389 313 
Weill Cornell 682 290 
Total 1,071 603 

Source: Applicant 
 
According to the applicant, NYP Health System saw 1,071 pediatric and adolescent patients in their 
Emergency Departments. 70%-80% were transferred to NYP Westchester, however, due to the lack of 
space, the other 468 patients were forced to transfer to other facilities including Four Winds Hospital, 
Bellevue, Mount Sinai Morningside, and Northwell, or be discharged. This new unit will help alleviate the 
strain on ED wait times within the system and help patients in need receive a bed for treatment. 
 
During the pandemic, NYPH received multiple emergency approvals for repurposing behavioral health 
beds and changing floor plans for social distancing. These changes limited capacity. Between 2020 and 
2023, there was a decrease in demand for pediatric care but an increase in demand for adolescent 
patients. To address this need, in 2021, NYP/Westchester Behavioral Health requested allowances to 
expand care in non-conventional spaces such as adult units for older adolescents and the pediatric unit. 
This proposed project aims to increase the available adolescent capacity and relocate the pediatric unit, 
currently in Nichols Cottage, to the new 7 South Unit, to meet the episodic and evolving demand. 
 
NYP WBH will shift pediatric volume from the existing Nichols Cottage pediatric unit into the new 7 South 
Pediatric Inpatient Unit, allowing the existing Nichols Cottage Inpatient Unit to provide care for adolescent 
patients only. This shift in volume is projected to increase the inpatient capacity of the Nichols Cottage 
unit. This new inpatient unit will treat patients through the ages of twelve and is expected to enhance care 
and improve patient flow. 
 
To improve pediatric behavioral health in the Westchester area the applicant is also planning to expand 
NYS OMH-licensed outpatient services by adding an Article 31 satellite clinic. The new Article 31 along 
will collaboration with community partners will help improve behavioral health services and improve 
access to crisis hubs. 
 
Conclusion 
The addition of this ten-bed unit is expected to reduce Emergency Room wait time, by decreasing volume 
and allowing for improved time to diagnosis. 
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Program Analysis 
 
Project Proposal 
Operator The New York and Presbyterian Hospital 
Site New York Presbyterian Westchester Behavioral Health Center 
Site Address 21 Bloomingdale Road 

White Plains, New York 106056 
(Westchester County) 

Shift / Hours / Schedule  24 hours / 7 days a week 
Current Services Certified Mental Health Services O/P,  

Medical Services – Other Medical Specialties,  
Medical Services-Primary Care,  
Therapy-Occupational O//P,  
Therapy-Physical O/P, and  
Therapy-Speech Language Pathology O/P  

Staffing (1st Year / 3rd Year)    41.4 FTEs for 1st and 41.4 3rd year 
 
New York Presbyterian Hospital (NYPH) will add two (2) psychiatric beds to the New York Presbyterian 
Westchester Behavioral Health Hospital (NYP WBH), increasing the total from 247 to 249. No changes in 
services are proposed. 
 
New York-Presbyterian Hospital will hire 41.4 FTEs in the first, of which 10.6 FTEs will consist of 
registered nurses. Staffing will remain the same at 41.4 FTEs in Year 1 and for Year 3. 
 
NYPH implemented an Inpatient Psychiatric Access Program that manages all inpatient psychiatric bed 
capacity and patient placements across its sites and seeks to restore inpatient beds that currently remain 
offline since the COVID-19 crisis. There is a critical need for pediatric and adolescent mental health 
services, and psychiatric inpatient accommodations are necessary to expand access and provide 
undisrupted care effectively. NYPH partnered with New York State Office of Mental Health (NYSOMH) to 
develop an integrated restoration plan that will improve inpatient behavioral services in New York and 
Westchester Counties. 
 
The existing inpatient children’s unit at NYP WBH, Nichols Cottage, continues to accommodate the high 
demand for adolescent care through the Emergency Approvals allowances. With this proposal, NYP WBH 
will shift pediatric volume from the existing Nichols Cottage Unit to the newly proposed 10-bed 7 South 
Pediatric Inpatient Unit. This proposal will expand inpatient care which will align with the previously 
renovated units and support inpatient pediatric behavioral health healing. The 7 South Pediatric Inpatient 
Unit will alleviate pediatric demand on the existing Nichols Cottage unit, allowing for Nichols Cottage Unit 
to provide care for adolescent patients only. 
 
Upon this project's completion, NYP WBH will have a total of twelve (12) inpatient units, which will 
improve access to inpatient behavioral health beds. This new unit will help alleviate the strain on the 
Emergency Department (ED) wait times within its system and help patients in need receive a bed for 
treatment.  
 
Eight (8)-beds will be reallocated to the new 7 South Pediatric Inpatient Unit. The existing bed relocations 
will be as follows: 
 

• 6 North will reflect a decrease of three (3) beds, 
• 6 South will reflect a decrease of three (3) beds, 
• 2 South will reflect a decrease of one (1) bed, 
• Nichols Cottage will reflect a decrease of one (1) bed. 
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In the first year of operations, it is projected that the new unit will have 231 psychiatric discharges. The 
site will be dually licensed by New York State Department of Health and New York State Office of Mental 
Health.   
 
Renovations will include approximately 7,145 square feet in the 7 South’s 1st floor and 3,298 square feet 
in the School Annex’s 1st floor. Both areas will be reconfigured to create the new pediatric inpatient 
behavioral health unit which will house ten (10) single patient bedrooms, one (1) seclusion room, one (1) 
exam room, two (2) consult rooms, one (1) sensory room, two (2) comfort rooms, one (1) classroom, one 
(1) activity room, one (1) group therapy, one (1) multi-purpose room, one (1) quiet activity room, one (1) 
dining and pantry, one (1) staff lounge, one (1) nurse manager office, one (1) conference /treatment 
planning, and one (1) outdoor playground.  
 
The scope of work for 7 South will include updating emergency systems, installing new air units to provide 
air to corridors, replacement of fan coil units, new exhaust, and dryer exhaust to be provided to the 
support unit, modification of fire protection and plumbing, and electrical to be redistributed to provide 
division of electrical systems. 
 
In the School Annex area, the scope of work will include upgrades to the fire protection system, electrical 
system upgrades, installation of a new air unit in attic, replace fan coil units, providing new general 
exhaust in the attic, upgrading plumbing, updating fire protection systems, and electrical will be 
redistributed to provide division of electrical systems. 
 
NYPH is the sole member and passive parent of NYP Community Programs, Inc. (NYPCP). In 2014, 
NYPCP formed as the sole member, active parent, and as co-operator of New York Presbyterian / 
Hudson Valley Hospital and New York-Presbyterian/Queens. 
 
With an integrated care module, six (6) of the New York Presbyterian Hospitals offer a variety of 
outpatient and inpatient mental health and substance abuse services for pediatric, adolescent, adult, and 
geriatric patients. The 6 campuses are as follows:   
 

• New York-Presbyterian/ Weill Cornell Medical Center,  
• New York-Presbyterian/Columbia University Irving Medical Center, 
• New York-Presbyterian Westchester Behavioral Health Center, 
• New York-Presbyterian/Allen Hospital, 
• New York-Presbyterian Brooklyn Methodist Hospital, and  
• Gracie Square Hospital 

 
Compliance with Applicable Codes, Rules, and Regulations 
The medical staff will continue to ensure that the procedures performed at the facility conform to generally 
accepted standards of practice and that privileges granted are within the physician’s scope of practice 
and expertise. The Facility's admissions policy includes anti-discrimination provisions regarding age, race, 
creed, color, national origin, marital status, sex, sexual orientation, religion, disability, or source of 
payment. All procedures are performed in accordance with all applicable federal and state codes, rules, 
and regulations.  
 
Prevention Agenda 
New York-Presbyterian Westchester Behavioral Health Center, in Westchester County, is seeking to 
renovate existing space on the first floor for the establishment of a 10-bed inpatient psychiatric unit. Through 
this project, the hospital will enhance patient care for pediatric patients requiring advanced psychiatric care 
and enhance the operational flow of pediatric patients.  
 
New York-Presbyterian Westchester Behavioral Health Center is implementing multiple interventions to 
support priorities of the 2019-2024 New York State Prevention Agenda, including:  
 

• Promote Healthy Women, Infants and Children 
• Promote Well-being and Prevent Mental Health and Substance Use Disorders 



  

Project #241134-C Exhibit Page 7 

The implementation of this project is in line with the following selected Prevention Agenda Priorities: 
Promote well-being and Prevent Mental Health and Substance Use Disorders.  
 
In 2021, New York- Presbyterian Hospital spent $ 42,268,919 on community health improvement services, 
representing 0.60% of total operating expenses. 
 
Conclusion 
Based on the results of this review, a favorable recommendation can be made regarding the facility’s 
current compliance pursuant to 2802-(3)(e) of the New York State Public Health Law.   
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Financial Analysis 
 
Total Project Cost and Financing 
The total project cost, for renovations and the acquisition of moveable equipment, is estimated at 
$13,012,155, further broken down as follows: 
 
Renovation and Demolition $7,850,000  
Site Development 55,000  
Design Contingency 785,000  
Construction Contingency 785,000  
Architect/Engineering Fees 650,000  
Other Fees (Consultant) 1,737,114  
Moveable Equipment 717,133  
Telecommunications 359,744  
CON Fees 2,000  
Additional Processing Fee 71,164  
Total Project Cost $13,012,155  
 
New York Presbyterian Hospital will provide the required equity to meet the total project cost. 
 
Operating Budget 
The applicant has submitted an incremental operating budget, in 2024 dollars, for the first and third years 
after project completion, summarized below: 
 

 Year One Year Three  
Per Day Total Per Day Total 

Revenues: 
    

Commercial Fee for Service $4,588  $8,556,207  $4,867  $9,077,280  
Medicaid Fee for Service $1,785  $2,504,950  $1,894  $2,657,501  
Other $47  $792  $49  $840  
Total Revenues 

 
$11,061,949  

 
$11,735,62

1       
Expenses: 

    

Operating $1,817  $5,968,929  $1,965  $6,455,994  
Capital $327  $1,073,284  $270  $885,488  
Total Expenses $2,144  $7,042,213  $2,235  $7,341,482       
Excess Revenues 

 
$4,019,736  

 
$4,394,139       

Utilization: (Patient Days) 
 

3,285 
 

3,285 
 
The following is noted with respect to the submitted operating budget: 
 

• Expense and utilization assumptions are based on the historical experience of the hospital for 
psychiatric services. 

• Revenues are based on current reimbursement methodologies for psychiatric services. 
• The projected budget includes 231 psychiatric discharges and 3,285 patient days in Year One 

and Year Three. 
• The space for the 7 South Pediatric Inpatient Unit will be used to alleviate the pediatric demand 

on the existing Nichols Cottage unit, which has been factored into the proposed budget. 
• The hospital will hire an additional 41.4 FTEs in Year One and Year Three, of which 10.6 FTEs 

will be registered nurses.  
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Utilization broken down by payor source for the first and third years are as follows: 
 

 Year One Year Three 
Commercial FFS 56.77% 56.77% 
Medicaid FFS 42.71% 42.71% 
Other 0.52% 0.52% 
Total 100.00% 100.00% 
 
Capability and Feasibility 
The total project cost of $13,012,155 will be met with accumulated funds from the New York Presbyterian 
Hospital. Working capital requirements are estimated at $1,223,580, which is equivalent to two months of 
third-year expenses.  The hospital will provide equity to meet the working capital requirement.  BFA 
Attachment A, 2021-2022 Certified Financial Statements of New York Presbyterian Hospital, indicates 
sufficient funds for the equity contribution. 
 
For the period 2021-2022, NYPH had an average positive working capital position, an average positive 
net asset position, and achieved an average operating income of $155,815,000. 
 
The submitted budget indicates an excess of incremental revenues over expenses of $4,019,736 and 
$4,394,139 during the first and third years, respectively. Revenues are based on current reimbursement 
methodologies for psychiatric services. The submitted budget appears reasonable. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 

Attachments 
 

BFA Attachment A Financial Summary- 2021 and 2022 Certified Financial Statements of New York 
Presbyterian Hospital. 
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Public Health and Health 
Planning Council 

Project # 241220-C 
Columbia Memorial Hospital 

 
Program: Hospital  County: Greene 
Purpose: Construction Acknowledged: June 11, 2024 
    

Executive Summary 
  

Description 
Columbia Memorial Hospital (CMH), an existing 
Article 28, not-for-profit 192-bed medical center, 
requests approval to renovate space and certify 
an Outpatient Multi-Specialty Ambulatory 
Surgery Hospital Extension Clinic (the Center) at 
its Greene Medical Arts building at 159 Jefferson 
Heights in Catskill (Greene County).  The Center 
will specialize in orthopedics, general surgery, 
endoscopy, gynecologic surgery, 
ophthalmology, urology, otolaryngology, 
podiatry, and vascular surgery.  It will consist of 
four (4) operating rooms, two (2) procedure 
rooms, and 14 patient care stations. The primary 
service area for the proposed center will be 
Greene and Columbia counties.    
 
This application was developed to provide a 
broad range of preventive, diagnostic and 
therapeutic care to community members who 
are primarily utilizing outpatient surgical services 
outside of their counties of residence. The 
distance to these service locations creates 
financial difficulties due to the age, health status 
indicators, economic and transportation barriers 
of the population. The proposed center will allow 
residents to receive care closer to home and 
reduce outmigration of outpatient surgical 
services.   
 
OPCHSM Recommendation 
Contingent Approval 

Need Summary 
The applicant projects 7,638 procedures in Year 
One and Year Three with Medicaid at 15.3% 
and Charity Care at 1.5%.  
 
Program Summary 
Based on the results of this review, a favorable 
recommendation can be made regarding the 
facility’s current compliance pursuant to 2802-
(3)(e) of the New York State Public Health Law.   
 
Financial Summary 
The total project cost of $14,084,510 will be met 
with $77,030 in cash, a $5,000,000 Statewide 
Health Care Facility Transformation Program III 
Grant, a bank loan for $4,643,935 at 6.65% 
interest with a seven-year term amortized over 
20 years, and a $4,363,545 equipment loan at 
6.85% interest with a seven-year term.  
 
Budget: Year One Year Three 
  Revenues $19,008,455 $20,432,833 
  Expenses $17,281,617 18,457,070 
Net Income/(Loss) $1,726,838 $1,975,763 
 
Health Equity Impact Assessment 
The information and analysis presented in the 
Health Equity Impact Assessment and the 
applicant's mitigation plan demonstrate the 
proposed project will not result in any significant 
adverse health equity impacts. 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees.  [PMU] 

2. Submission of an executed equipment loan acceptable to the Department of Health. [BFA] 
3. Submission of an executed mortgage loan commitment acceptable to the Department of Health.  

[BFA] 
4. Submission of documentation confirming final approval of the executed Statewide Health Care 

Facility Transformation Program III grant contract, acceptable to the Department of Health.  [BFA] 
5. Submission of an original affidavit from the applicant (or stockholders or affiliates) committing to fund 

the balloon payment on the proposed mortgage loan, should terms acceptable to the Department of 
Health be unavailable at the time of refinancing.  [BFA] 

6. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in 
BAER Drawing Submission Guidelines DSG-1.0. In addition, submit acceptable responses to any 
schematic design submission RFAI comments still open as of 08/01/24.  [AER] 

7. The submission of Engineering (MEP) Drawings for review and approval, as described in BAER 
Drawing Submission Guidelines DSG-1.0.  [AER] 

 
Approval conditional upon:  
1. This project must be completed by September 15, 2026, including all pre-opening processes, if 

applicable.  Failure to complete the project by this date may constitute an abandonment of the project 
by the applicant and the expiration of the approval.  It is the responsibility of the applicant to request 
prior approval for any extensions to the project approval expiration date.  [PMU] 

2. Construction must start on or before March 15, 2025, and construction must be completed by June 
15, 2026, presuming the Department has issued a letter deeming all contingencies have been 
satisfied prior to commencement.  It is the responsibility of the applicant to request prior approval for 
any changes to the start and completion dates.  In accordance with 10 NYCRR Section 710.10(a), if 
construction is not started on or before the approved start date, this shall constitute abandonment of 
the approval.  [PMU] 

3. The submission of Final Construction Documents, as described in BAER Drawing Submission 
Guidelines DSG-05, is required prior to the applicant’s start of construction.  [AER] 

 
Council Action Date 
September 12, 2024 
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Need Analysis 
 
Project Description 
Columbia Memorial Hospital, an existing 192 bed Article 28 Hospital at 71 Prospect Ave 
Hudson, NY 12534 (Columbia County), is seeking to convert and remodel the Greene Medical Arts 
extension clinic at 159 Jefferson Heights, Catskill, NY 12414 (Greene County) to add multi-specialty 
ambulatory surgery. Ambulatory Surgery - Multi Specialty services will be added to the operating 
certificate and the facility will continue to provide Medical Services - Primary Care and Medical Services - 
Other Medical Specialties. 
 
The four new operating room suites will accommodate specific services such as orthopedics, gynecology, 
ophthalmology, urology and general surgery. Two endoscopy suites for gastroenterological procedures 
are also planned. Columbia Memorial is the only provider of Ambulatory Surgery in Columbia and Greene 
Counties.  The long distances patients currently have to travel to reach alternate locations as evidence of 
the necessity of adding this new service. The applicant has been awarded grant funding from the 
Statewide Health Care Facility Transformation Program III. 
 
Background and Analysis 
The proposed site is in a Health Professional Shortage Area (HPSA) for Primary Care, Dental Health, and 
Mental Health and is a Medically Underserved Area/Population (MUA/P). The primary service area is 
Greene County. The population of Greene County is estimated at 48,067 based on 2022 American 
Community Survey data and is expected to decrease to 45,569 by 2029 per projection data from the 
Cornell Program on Applied Demographics, a decrease of 5.2%. Demographics for the primary service 
area are noted below including a comparison with New York State. 
 

Demographics Greene County New York State 
Total Population-2022 Estimate          48,067        19,994,379  
Hispanic or Latino (of any race) 6.5% 19.5% 
White (non-Hispanic) 83.8% 53.8% 
Black or African American (non-Hispanic)  4.6% 13.8% 
Asian (non-Hispanic) 1.1% 8.8% 
Other (non-Hispanic) 4% 4.1% 

Source: 2022 American Community Survey (5-year Estimates Data Profiles) 
 
In 2022, 96.5% of the population of Greene County had health coverage as follows:  

Employer Plans 44.9% 
Medicaid 19.6% 
Medicare 17.9% 
Non-Group Plans 12.2% 
Military or VA 1.84% 

Source: Data USA 
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Ambulatory Surgery in Greene, Columbia, Dutchess and Ulster Counties 
 

 
Facility Name  

 
Type  

Patient Visits 
2020 2021 2022 2023 

Columbia Memorial Hospital H 5,399 6,277 6,060 6,289 
Dutchess Ambulatory Surgical Center D&TC 3,160 3,943 4,004 4,536 
The Surgery Center at Orthopedic 
Associates,LLC D&TC 4,934 5,077 4,712 

2,562 

Mid-Hudson Valley Division of 
Westchester Medical Center H 3,258 3,768 4,336 

 
4,426 

Northern Dutchess Hospital  H 3,803 4,730 4,773 5,179 
Vassar Brothers Medical Center H 8,166 9,809 8,341 8,856 
Fishkill Ambulatory Surgery Center  H ext 1,179 1,478 1,729 2,018 
Grand Street Gastroenterology, Inc.  D&TC unavailable unavailable unavailable unavailable 
HealthAlliance Hospital Broadway 
Campus  H 2,125 3,050 2,749 

unavailable 

HealthAlliance Hospital Mary's Avenue 
Campus H 467 279 338 

6,440 

Ellenville Regional Hospital H 581 787 794 882 
Total Visits  33,072 39,198 37,836 41,188 

Source: HFIS and SPARCS 
 
The applicant projects 7,638 procedures in Year One and Year Three with Medicaid at 15.3% and Charity 
Care at 1.5% for the first and third year. This projection is based on a study conducted by Sg2 
Consultants projecting growth based on patient need, demand, increasing shift of procedures to the 
outpatient arena, and the high number of patients from the Columbia/Greene County market who 
currently travel outside the region for care. They anticipated growth remaining static between years 
One (1) and three (3). 
 
The table below shows Year One and Year Three's projected payor source utilization.   
 

Payor 
Year One Year Three 

Volume % Volume % 
Comm Ins FFS 2,079 27.2% 2,079 27.2% 
Comm Ins MC 954 12.5% 954 12.5% 
Medicare FFS 1,416 18.5% 1,416 18.5% 
Medicare MC 1,897 24.8% 1,897 24.8% 
Medicaid FFS 58 0.8% 58 0.8% 
Medicaid MC 1,110 14.5% 1,110 14.5% 
Private Pay 9 0.1% 9 0.1% 
Charity Care 115 1.5% 115 1.5% 

 
The Columbia Memorial Hospital will act as a backup hospital and is located 8.2 miles and 17 minutes 
away as well as Albany Medical Center Hospital located 31.8 miles and 36 minutes. The hours of 
operation of the facility will be 5 days/week from 8:00am - 5:00pm. 
 
Conclusion 
Approval of this project will provide improved access to Ambulatory Surgery - Multi Specialty services for 
the residents of Greene County and the surrounding areas. 
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Program Analysis 
 
Project Proposal 
Columbia Memorial Hospital (CMH) is requesting approval to renovate existing space at its Greene 
Medical Arts building (159 Jefferson Heights, Catskill NY) to construct an Outpatient Ambulatory Surgery 
Hospital Extension Clinic.  The new extension clinic will be on the first floor of the three-story 
building.  The space is currently occupied by Article 28 primary care and orthopedic specialty care offices, 
which will be relocated to unoccupied medical office space on the second floor. 
 
As the only hospital in the two-county rural region of the upper Hudson Valley, CMH serves nearly 
110,000 residents.  Both Columbia and Greene counties are designated as medically underserved 
populations. This project is part of a broader, innovative, and transformational strategy currently 
underway to revolutionize the way that CMH serves these communities, with emphasis on enhancing 
services and easing challenges of local access to care. 
 
The Applicant reports the proposed project consists of the construction of two (2) procedure rooms, (2) 
scrub stations, four (4) operating rooms, one (1) pre-operative private room, 13 pre and post-operative 
bays, a nursing station, a medication distribution station, a waiting area, and clinical and staff support 
space. According to the applicant, this project will be the first of its kind in a three-county region to offer a 
broad range of preventive, diagnostic, and therapeutic care.  The proposed site will allow residents to 
receive this care closer to home. Approximately two-thirds of Columbia and Greene County community 
members are utilizing outpatient surgical services outside of their counties of residence.   
 

Staffing 1st Year Total FTEs 3rd Year Total FTEs 
Management and Supervision 1.0 1.0 
Registered Nurses 31.3 31.3 
Aides, Orderlies & Attendants 2.0 2.0 
Infection Control, Environment and Food Service 3.3 3.3 
Clerical & Other Administrative 4.2 4.2 
Surgical Scrub Educator 1.0 1.0 
Total 42.8 42.8 

*Staffing was determined through review of anticipated cases as well as estimated patient volume. 
 
The applicant has physician commitments from four (4) orthopedic surgeons, three (3) general surgeons, 
one of which specializes in performing endoscopies, two (2) gynecology surgeons, three (3) 
ophthalmologists, two (2) urologists, one (1) ear, nose, and throat physician, one (1) podiatrist, one (1) 
vascular surgeon, and one (1) physician specializing in endoscopies.    
 
Hours of operation will be 8 am – 5 pm five days a week.  Surgery volumes are projected to be 7,638 in 
Years One and Year Three. Per a study released by the healthcare consulting firm Sg2, demand for 
outpatient care will increase as the population ages and chronic disease incidence rise. The rise in 
outpatient volumes will require more medical visits, imaging, and procedures.  
 
Compliance with Applicable Codes, Rules and Regulations 
The medical staff will continue to ensure that the procedures performed at the facility conform to generally 
accepted standards of practice and that privileges granted are within the physician’s scope of practice 
and expertise. The Facility's admissions policy includes anti-discrimination provisions regarding age, race, 
creed, color, national origin, marital status, sex, sexual orientation, religion, disability, or source of 
payment. All procedures are performed in accordance with all applicable federal and state codes, rules 
and regulations.  
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Prevention Agenda 
Columbia Memorial Hospital in Columbia County is seeking approval to renovate existing space at its 
Greene Medical Arts building (159 Jefferson Heights, Catskill NY) to certify and construct a Outpatient Multi-
Specialty Ambulatory Surgery Hospital Extension Clinic.  The space is currently occupied by Article 28 
primary care and orthopedic specialty care offices, which will be relocated to unoccupied medical office 
space on the second floor.  
 
Columbia Memorial Hospital is implementing multiple interventions to support priorities of the 2019-2024 
New York State Prevention Agenda, including: 

• Prevent Chronic Disease  
• Promote Well-Being and Prevent Mental and Substance Use Disorders 
• Prevent Communicable Diseases   

The implementation of this project will advance the Prevention Agenda priorities selected by Columbia 
Memorial Hospital in their most recent Community Service Plan (CSP). The project will improve access to 
care and other chronic diseases service.  
 
In 2021, Columbia Memorial Hospital spent $ 6,316,322 on Community Health Improvement Services and 
Community Benefit Operations, which accounts for 0.24 % of their total operating expenses.  
 
Conclusion 
Based on the results of this review, a favorable recommendation can be made regarding the facility’s 
current compliance pursuant to 2802-(3)(e) of the New York State Public Health Law.   
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Financial Analysis 
 
Total Project Cost and Financing 
The total project cost for renovations and movable equipment is estimated at $14,084,510 broken down 
as follows: 
 
Renovation & Demolition $6,872,700 
Design Contingency  687,270 
Construction Contingency 687,270 
Architect/Engineering Fees 687,270 
Movable Equipment 4,363,545 
Telecommunications 477,425 
Interim Interest Expense 230,000 
Application Fee 2,000 
Additional Processing Fee 77,030 
Total Project Cost $14,084,510 
 
The financing for this project will be as follows: 
Cash/Accumulated Funds $77,030 
Statewide Health Care Facility Transformation 
Program III Grant 

 
5,000,000 

Bank Mortgage Loan (6.65% interest, 7-year term 
amortized over 20 years)  

 
4,643,935 

Equipment Loan (6.85% interest, 7-year term) 4,363,545 
Total $14,084,510 
 
Bank of America has provided a letter of interest for the bank and equipment loans. 
 
Operating Budget 
The applicant has submitted an operating budget, in 2024 dollars, for Years One and Year Three, 
summarized below: 
  Year One Year Three 
 Per Proc. Total Per Proc. Total 
Revenues:     
  Commercial FFS $3,921.34 $8,152,460 $4,283.28 $8,904,937 
  Commercial MC $4,355.93 4,155,561 $4,802.42 4,581,506 
  Medicare FFS $1,456.42 2,062,288 $1,530.15 2,166,691 
  Medicare MC $1,456.66 2,763,282 $1,530.40 2,903,174 
  Medicare FFS $1,558.98 90,421 $1,558.98 90,421 
  Medicaid MC $1,558.10 1,729,490 $1,558.10 1,729,490 
  Private Pay $6,105.89 54,953  $6,290.44 56,614  
Total Revenue  $19,008,455  $20,432,833 
        
Expenses:       
  Operating $1,943.30 $14,842,932 $2,142.49 $16,364,331 
  Capital 319.28 2,438,685  273.99 2,092,739  
Total $2,262.58 $17,281,617 $2,416.48 $18,457,070 
        
Net Income / (Loss)  $1,726,838   $1,975,763 
        
Total Procedures  7,638               7,638  
Cost per Procedure  $2,262.58  $2,416.48 
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Utilization by payor source for Years One and Three is as follows: 
 
Payor: Year One Year Three 
  Commercial FFS 27.22% 27.22% 
  Commercial MC 12.49% 12.49% 
  Medicare FFS 18.54% 18.54% 
  Medicare MC 24.83% 24.83% 
  Medicaid FFS 0.76% 0.76% 
  Medicaid MC 14.53% 14.53% 
  Private Pay 0.12% 0.12% 
  Charity Care 1.51% 1.51% 
Total   100.00% 100.00% 
 
The following is noted with respect to the submitted budget:  
• The number of FTEs and staffing mix was determined through review of anticipated cases as well 

estimated patient volume. Current wage rates were utilized to determine average hourly rates based 
on job codes and increased by 5% per annum.   

• Revenue assumptions are based on the 2023 and current 2024 reimbursement methodologies by 
payor source for ambulatory surgery services, OR and GI services at CMH. The applicant used 
historical CMH CPT codes, adjusted by reimbursement rate assumptions under the CPT codes. 

• Operating expenses are based on the experience of the physicians and CMH in providing OR and GI  
services.     

• Utilization is based on a market assessment conducted by Albany Medical Center and Columbia 
Memorial Hospital which predicted growth based on patient need, increase in demand of outpatient 
services, and patients that currently travel outside of the service area for care.   

• The applicant indicated they are committed to serving underinsured populations and all persons in 
need without regard to the patient’s ability to pay or the source of payment. The FASC developed a 
financial assistance policy with a sliding fee scale to be utilized when the center is operational. 

 
Capability and Feasibility 
The total project cost of $14,084,510 will be met with $77,030 in cash, a $5,000,000 Statewide Health 
Care Facility Transformation Program III Grant, a bank loan for $4,643,935 at 6.65% interest with a 
seven-year term amortized over 20 years and a $4,363,545 equipment loan at 6.85% interest with a 
seven-year term. Bank of America has provided a letter of interest. 
 
Working capital requirements are estimated at $3,076,178 based on two months of third-year 
expenses. Albany Med Health System (AMHS) has provided a letter indicating willingness to cover the 
working capital requirement through current operations. BFA Attachment A, Columbia Memorial Hospital’s  
(CMH) 2023 Certified Financial Statements, indicate the entity maintained positive working capital, a 
positive net asset position, and an operating loss of ($19,784,000). BFA Attachment B, Columbia 
Memorial Hospital’s Internal Financial Statements for the period ended May 31, 2024, show the hospital 
had negative working capital, a positive net equity position, and an operating loss of $5,357,000 for the 
period. The operating losses and negative working capital reported by CMH in 2023 and 2024 are 
attributable to a decline in inpatient demand, ongoing challenges with staffing stabilization and costs, as 
well as outmigration of ambulatory services. The submitted budget projects a net income of $1,726,838 
and $1,975,763 during Year One and Year Three of operations, respectively. The budget appears 
reasonable. 
 
BFA Attachment C, Albany Med Health System’s 2023 Certified Financial Statements, show the entity 
maintained positive working capital, a positive net equity position and an operating loss of $76,552,000 
which was offset by $21,934,000 in non-operating gains resulting in a deficiency of revenue over 
expenses of $54,618,000 for the period. The losses in 2023 are attributable to post-pandemic challenges 
including declines in employed workforce, market adjustments stemming from crisis pay, inflated per-
diems, delays in discharges, and declines in inpatient services at CMH. To address the losses, AMHS 
implemented a system-wide mitigation plan which included reorganization and elimination of redundant 
management positions, system-wide recruitment and retention tactics, workflow redesign, creation of 
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AMHS logistics center to streamline internal and external patient transfers as well as the rolling out of 
common enterprise resource planning.  
 
BFA Attachment D, Albany Med Health Systems’s Internal Financial Statements for period ended May 31, 
2024, show the entity had positive working capital, a positive net equity position, and reported an 
operating margin of $252,000 which was offset by $11,358,000 in other non-operating and non-operating 
realized and unrealized gains, resulting in excess of revenues over expenses of $11,610,000 for the 
period.   
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
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Health Equity Impact Assessment 
 
Health Equity Impact Assessment Summary 
The Independent Entity evaluated data from several sources to understand the health equity impacts of 
establishing a new ambulatory surgery center (ASC) in Greene County. Currently, there are no outpatient 
surgical services available in Greene County. The Applicant estimates that most patients will be Columbia 
and Greene County residents who are older adults, individuals with disabilities, people who are eligible for 
or receive public benefits, racial and ethnic minorities, immigrants, and low-income people. The ASC is 
designed to be ADA compliant and will increase access and convenience for people living in rural areas 
and persons with no or limited access to transportation. Most engaged stakeholders (77%) indicated full 
support of the project. Several stakeholders expressed concerns regarding transportation challenges, 
insufficient staffing, and poor patient experiences at the main site.  
 
The establishment of the outpatient surgery center will help reduce health disparities and improve patient 
outcomes and experiences among vulnerable groups. It will offer larger operating rooms (OR) and 
modernized equipment to enhance process efficiencies, streamline OR schedules, maximize utilization, 
and reduce wait times. The Applicant will provide financial assistance and language access services to 
cultivate effective communication and attract a diverse group of patients. Potential negative impacts are 
related to transportation, language access, and staffing shortage. The Applicant submitted a detailed 
mitigation plan to address these concerns. 
 
Conclusion 
Approval is recommended based on the information and analysis presented in the Health Equity Impact 
Assessment and the applicant’s mitigation plan, which demonstrates the proposed project will not result in 
any significant adverse health equity impacts. 
 
 

Attachments 
 

BHFP Attachment Map 
BFA Attachment A Columbia Memorial Hospital – December 31, 2023, Certified Financial 

Statements 
BFA Attachment B Columbia Memorial Hospital – May 31, 2024, Internal Financial Statements 
BFA Attachment C Albany Med Health System – December 31, 2023, Certified Financial 

Statements 
BFA Attachment D Albany Med Health System – May 31, 2024, Internal Financial Statements 
OHEHR Health Equity Impact Assessment 
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Public Health and Health 
Planning Council 

Project # 231059-E 
Caring Enterprises, Inc. d/b/a Health Force 

 
Program: LHCSA  County: Erie 
Purpose: Establishment Acknowledged: March 30, 2023 
    

Executive Summary 
  

Description 
Caring Enterprises, Inc. d/b/a Health Force is 
requesting approval for a corporate restructuring 
and the transfer of 100% stock interest to a new 
member LLC, AccordCare, LLC. 
 
OALTC Recommendation 
Approval 
 
Need Summary 
In accordance with 10 NYCRR §765- 1.16(c)2, 
this application is exempt f rom Public Need 
review as the agency is actively serving over 25 
patients, as attested to by the current operator. 

Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law  
§3605. 
 
Financial Summary 
In accordance with 10 NYCRR §765-1(b)3, the 
applicant has submitted f inancial documents 
prepared by a Certified Public Accountant (CPA) 
demonstrating the f inancial feasibility of  the 
agency. 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Aging and Long-Term Care 
Approval contingent upon: 

1. Submission of a photocopy of an amended and executed Certificate of Incorporation, acceptable 
to the Department.  [CSL] 

2. Submission of a photocopy of an amended and executed Bylaws, acceptable to the Department.  
[CSL] 
 

Approval conditional upon:  
1. This project must be completed by one year from the date of the approval letter, including all pre-

opening processes, if applicable.  Failure to complete the project by this date may constitute an 
abandonment of  the project by the applicant and the expiration of  the approval.  It is the 
responsibility of the applicant to request prior approval for any extensions to the project approval 
expiration date.  [PMU] 

 
 
Council Action Date 
September 12, 2024 
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Program Analysis 
 
Project  Description 
Caring Enterprises, Inc. d/b/a Health Force is requesting approval for a corporate restructuring and the 
transfer of 100% stock interest to a new member LLC, AccordCare, LLC. Please refer to Attachment A for 
the proposed organizational structure. 
 
Caring Enterprises, Inc., the current operator, entered into a management contract with AccordCare, LLC, 
which was approved by the Department on November 23, 2021. 
 
The applicant will continue to serve the residents of  the following counties f rom an of f ice at 3409 
Genesee Street, Cheektowaga, New York 14225: 

• Allegany 
• Cattaraugus 
• Chautauqua 
• Erie 
• Genesee 
• Monroe 
• Niagara 
• Orleans 
• Wyoming 

 
The applicant will continue to provide the following healthcare services: 

• Home Health Aide 
• Medical Social Services 
• Nursing 
• Personal Care 
• Specialty – Nursing Home Transition Diversion (NHT) 
• Specialty - Traumatic Brain Injury (TBI) 
• Therapy – Physical 

 
Character and Competence Review 
AccordCare, LLC is comprised of  the following: 
Grant A. Gund (16.73%) 
Employment 
Managing Partner, Coppermine Capital (June 2011 – Present) 
 
Af f iliations 
• Companions Forever, LLC (December 2020 - Present) 
• Just For You Personal Support Services, Inc. (May 2021 - Present) 
• Accord Services, Inc. (November 2015 - Present) 
• A Hand to Hold, Inc. (December 2019 - Present) 
• Inf inity Health Services (September 2021 - Present) 

 
G. Zachary Gund (16.73%) 
Employment 
Managing Partner, Coppermine Capital (2001 – Present) 
 
Af f iliations 
• Companions Forever, LLC (December 2020 - Present) 
• Just For You Personal Support Services, Inc. (May 2021 - Present) 
• Accord Services, Inc. (November 2015 - Present) 
• A Hand to Hold, Inc. (December 2019 - Present) 
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• Inf inity Health Services (September 2021 - Present) 
• Activa Health Services (September 2021 - Present)  
• Nightingale Private Care, Inc. (September 2021 - Present)  

 
Brandon P. Ballew (3.52%)  
Employment  
Chief  Executive Of f icer, AccordCare, LLC (August 2019 – Present)  
 
Af f iliations  
• Companions Forever, LLC (December 2020 - Present) 
• Just For You Personal Support Services, Inc. (May 2021 - Present) 
• Accord Services, Inc. (November 2015 - Present) 
• A Hand to Hold, Inc. (December 2019 - Present) 
• Inf inity Health Services (September 2021 - Present) 
• Activa Health Services (September 2021 - Present)  
• Nightingale Private Care, Inc. (September 2021 - Present)   

 
David Jones (2.85%) 
Employment  
Managing Director, Coppermine Capital (March 2009 – Present)  
 
Af f iliations  
• Companions Forever, LLC (December 2020 - Present) 
• Just For You Personal Support Services, Inc. (May 2021 - Present) 
• Accord Services, Inc. (November 2015 - Present) 
• A Hand to Hold, Inc. (December 2019 - Present) 
• Inf inity Health Services (September 2021 - Present) 
• Activa Health Services (September 2021 - Present)  
• Nightingale Private Care, Inc. (September 2021 - Present)  
• Wholeview Wellness, LLC (October 2017 – Present  

 
David Miles (1.63%)  
Employment  
Chief  Financial Of f icer, AccordCare, LLC (August 2023 – Present)  
 
Af f iliations  
• Companions Forever, LLC (December 2020 - Present) 
• Just For You Personal Support Services, Inc. (May 2021 - Present) 
• Accord Services, Inc. (November 2015 - Present) 
• A Hand to Hold, Inc. (December 2019 - Present) 
• Inf inity Health Services (September 2021 - Present) 
• Activa Health Services (September 2021 - Present)  
• Nightingale Private Care, Inc. (September 2021 - Present)  

 
Ralph Vogel (0.39%) 
Employment 
Managing Director, Coppermine Capital (January 2011 – Present)  
 
Af f iliations  
• Companions Forever, LLC (December 2020 - Present) 
• Just For You Personal Support Services, Inc. (July 2015 - Present)  
• Accord Services, Inc. (November 2015 - Present)  
• A Hand to Hold, Inc. (December 2019 - Present) 
• Inf inity Health Services (September 2021 - Present)  
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• Activa Health Services (September 2021 - Present)  
• Nightingale Private Care, Inc. (September 2021 - Present)  
• Wholeview Wellness, LLC (October 2017- Present)  

 
Ann Reen (0.39%) 
Employment  
Vice President of  Business Development, AccordCare, LLC (February 2013 – Present)  
 
Af f iliations  
• Inf inity Health Services (September 2021 - Present)  
• Activa Health Services (September 2021 - Present)  
• Nightingale Private Care, Inc. (September 2021 - Present)  

 
Gordon Gund (0%) (Controlling Trustee for the Gordon Gund and Llura Liggett Gund 21st Century Trust)  
Employment  
Gund Investment Corporation (1968 – Present)  
 
Af f iliations  
• Companions Forever, LLC (December 2020 - Present) 
• Just For You Personal Support Services, Inc. (May 2021 - Present)  
• Accord Services, Inc. (November 2015 - Present)  
• A Hand to Hold, Inc. (December 2019 - Present)  
• Inf inity Health Services (September 2021 - Present)  
• Activa Health Services (September 2021 - Present)  
• Nightingale Private Care, Inc. (September 2021 - Present)  

 
CC/Accord Holdings, LLC (18.90%)  
The Members of  CC/Accord Holdings include the following:  
 
G. Zachary Gund (5%) 
Previously Disclosed  
 
Grant A. Gund (15%)  
Previously Disclosed  
 
David G. Jones (2.50%)  
Previously Disclosed  
 
Ralph B. Vogel (2.50%)  
Previously Disclosed 
 
The Gordon Gund and Llura Liggett Gund 21st Century Trust -(25.529%)  
The Trustees of  The Gordon Gund and Llura Liggett Gund 21st Century Trust are comprised of  the 
following individuals:  
 
Grant A. Gund  
Previously Disclosed  
 
G. Zachary Gund  
Previously Disclosed  
 
Grant Gund GST Article III, LLC (16.757%) 
The Members of  Grant Gund GST Article III, LLC include the following:  
 
Grant A. Gund -100% Sole member  
Previously Disclosed  
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G. Zachary Gund GST Article III, LLC (16.757%) 
The Members of  G. Zachary Gund GST Article III, LLC include the following:  
 
G. Zachary Gund-100% Sole member  
 
GG 2011 Descendants, LLC (7.978%) 
The Members of  GG 2011 Descendants, LLC include the following:  
 
Grant A Gund -100% Sole member  
Previously Disclosed  
 
GZG 2011 Descendants, LLC (7.978%)  
The Members of  GZG 2011 Descendants, LLC include the following:  
 
Zachary Gund -100% Sole member  
Previously Disclosed  
 
Coppermine Capital, LLC  (5.40%)  
The members of  Coppermine Capital, LLC include the following:  
 
G. Zachary Gund (50%)  
Previously Disclosed  
 
Grant A. Gund (50%)  
Previously Disclosed  
 
Grant Gund GST Article III, LLC (16.73%) 
The members of  Grant Gund GST Article III, LLC include the following:  
 
Grant Gund-100% Sole Member  
Previously Disclosed  
 
G. Zachary Gund GST Article III, LLC (16.73%) 
The members of  G Zachary Gund GST Article III, LLC include the following:  
 
G. Zachary Gund-100% Sole Member  
Previously Disclosed  
 
A review of  the Personal Qualifying Information indicates that the applicant has the required character 
and competence to operate a Licensed Home Care Services Agency.  
 
A search of  the individuals and entities named above revealed no matches on either the Medicaid 
Disqualif ied Provider List or the OIG Exclusion List.  
 
Facility Compliance/Enforcement  
The information provided by the Center for Home and Community-Based Services has indicated that the 
applicant has provided sufficient supervision to prevent harm to the health, safety, and welfare of patients 
and to prevent recurrent code violations.  
 
The States of Florida, Georgia, and Connecticut did not respond to the applicant’s request for a Schedule 
2D therefore the applicant submitted a notarized affidavit attesting that the above agencies are currently 
licensed and in compliance with all applicable federal regulations.  
 
Need Review  
In accordance with 10 NYCRR §765-1.16(c)2, this application is exempt from Public Need review as the 
agency is actively serving over 25 patients, as attested to by the current operator.  
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Financial Review  
In accordance with 10 NYCRR §765-1.2(b)3 the applicant has submitted financial documents prepared by 
a Certif ied Public Accountant (CPA) demonstrating f inancial feasibility of  the agency.  
 
Workforce Review  
The applicant’s response regarding the recruitment and retention of  the workforce was adequately 
addressed. Please refer to Attachment B. 
  
Conclusion  
The individual background review indicates the proposed members have met the standard for approval as 
set forth in New York State Public Health Law §3605. 
 

Attachments 
 

OALTC Attachment A  Proposed Organizational Structure 
OALTC Attachment B  Workforce Response 
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Public Health and Health 
Planning Council 

Project # 231088-E 
Allegiant Home Care, LLC 

 
Program: LHCSA  County: Kings 
Purpose: Establishment Acknowledged: March 30, 2023 
    

Executive Summary 
  

Description 
Allegiant Home Care, LLC, a limited liability 
company, and their parent organization, 
Allegiant Holdings, LLC, are requesting approval 
for a corporate restructuring and the transfer of  
100% membership interest to a new member 
LLC, AccordCare, LLC.  
 
OALTC Recommendation 
Approval 
 
Need Summary 
In accordance with 10 NYCRR §765- 1.16(c)2, 
this application is exempt f rom Public Need 
review as the agency is actively serving over 25 
patients, as attested to by the current operator. 

Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law  
§3605. 
 
Financial Summary 
In accordance with 10 NYCRR §765-1(b)3, the 
applicant has submitted f inancial documents 
prepared by a Certified Public Accountant (CPA) 
demonstrating the f inancial feasibility of  the 
agency. 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Aging and Long-Term Care 
Approval conditional upon:  

1. This project must be completed by one year from the date of the approval letter, including all pre-
opening processes, if applicable.  Failure to complete the project by this date may constitute an 
abandonment of  the project by the applicant and the expiration of  the approval.  It is the 
responsibility of the applicant to request prior approval for any extensions to the project approval 
expiration date.  [PMU] 

 
 
Council Action Date 
September 12, 2024 
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Program Analysis 
 
Program Description 
Allegiant Home Care, LLC, a limited liability company, and their parent organization, Allegiant Holdings, 
LLC, are requesting approval for a corporate restructuring and the transfer of 100% membership interest 
to a new member LLC, AccordCare, LLC. Please refer to Attachment A for the proposed organizational 
structure. 
 
Allegiant Home Care, LLC, the current operator, entered into a management contract with AccordCare, 
LLC, which was approved by the Department on December 22, 2021.   
 
The applicant will continue to serve the residents of  the following counties f rom an of f ice at 86 34th 
Street, Suite D602, Brooklyn, New York 11232:  

• Kings  
• Queens  
• Bronx  
• Richmond  
• Westchester  
• New York  

 
The applicant will continue to provide the following healthcare services:  

• Audiology  
• Home Health Aide  
• Medical Social Services  
• Nursing  
• Nutritional  
• Personal Care  
• Specialty- Traumatic Brain Injury (TBI)  
• Therapy- Occupational  
• Therapy- Physical  
• Therapy- Respiratory  
• Therapy- Speech Language Pathology  

 
The applicant will also continue to serve the residents of  the following counties f rom an of f ice at 4250 
Veterans Memorial Highway, Suite 2040W, Holbrook, New York 11741:  

• Nassau  
• Queens  
• Suf folk  

 
The applicant will continue to provide the following healthcare services:  

• Audiology  
• Home Health Aide  
• Medical Social Services  
• Nursing  
• Nutritional  
• Personal Care  
• Specialty- Traumatic Brain Injury (TBI)  
• Therapy- Occupational  
• Therapy- Physical  
• Therapy- Respiratory  
• Therapy- Speech Language Pathology  
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Character and Competence Review  
AccordCare, LLC is comprised of  the following:  
 
Grant A. Gund (16.73%)  
Employment  
Managing Partner, Coppermine Capital (June 2011 – Present)  
 
Af f iliations  
• Companions Forever, LLC (December 2020 - Present) 
• Just For You Personal Support Services, Inc. (May 2021 - Present) 
• Accord Services, Inc. (November 2015 - Present) 
• A Hand to Hold, Inc. (December 2019 - Present) 
• Inf inity Health Services (September 2021 - Present) 

 
G. Zachary Gund (16.73%) 
Employment  
Managing Partner, Coppermine Capital (2001 – Present)  
 
Af f iliations  
• Companions Forever, LLC (December 2020 - Present) 
• Just For You Personal Support Services, Inc. (May 2021 - Present) 
• Accord Services, Inc. (November 2015 - Present) 
• A Hand to Hold, Inc. (December 2019 - Present) 
• Inf inity Health Services (September 2021 - Present) 
• Activa Health Services (September 2021 - Present)  
• Nightingale Private Care, Inc. (September 2021 - Present)  

 
Brandon P. Ballew (3.52%)  
Employment  
Chief  Executive Of f icer, AccordCare, LLC (August 2019 – Present)  
 
Af f iliations  
• Companions Forever, LLC (December 2020 - Present) 
• Just For You Personal Support Services, Inc. (May 2021 - Present) 
• Accord Services, Inc. (November 2015 - Present) 
• A Hand to Hold, Inc. (December 2019 - Present) 
• Inf inity Health Services (September 2021 - Present) 
• Activa Health Services (September 2021 - Present)  
• Nightingale Private Care, Inc. (September 2021 - Present)   

 
David Jones (2.85%)  
Employment  
Managing Director, Coppermine Capital (March 2009 – Present)  
 
Af f iliations  
• Companions Forever, LLC (December 2020 - Present) 
• Just For You Personal Support Services, Inc. (May 2021 - Present) 
• Accord Services, Inc. (November 2015 - Present) 
• A Hand to Hold, Inc. (December 2019 - Present) 
• Inf inity Health Services (September 2021 - Present) 
• Activa Health Services (September 2021 - Present)  
• Nightingale Private Care, Inc. (September 2021 - Present)  
• Wholeview Wellness, LLC (October 2017 – Present  
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David Miles (1.63%)  
Employment  
Chief  Financial Of f icer, AccordCare, LLC (August 2023 – Present)  
 
Af f iliations  
• Companions Forever, LLC (December 2020 - Present) 
• Just For You Personal Support Services, Inc. (May 2021 - Present) 
• Accord Services, Inc. (November 2015 - Present) 
• A Hand to Hold, Inc. (December 2019 - Present) 
• Inf inity Health Services (September 2021 - Present) 
• Activa Health Services (September 2021 - Present)  
• Nightingale Private Care, Inc. (September 2021 - Present)  

 
Ralph Vogel (0.39%)  
Employment  
Managing Director, Coppermine Capital (January 2011 – Present)  
 
Af f iliations  
• Companions Forever, LLC (December 2020 - Present) 
• Just For You Personal Support Services, Inc. (July 2015 - Present)  
• Accord Services, Inc. (November 2015 - Present)  
• A Hand to Hold, Inc. (December 2019 - Present) 
• Inf inity Health Services (September 2021 - Present)  
• Activa Health Services (September 2021 - Present)  
• Nightingale Private Care, Inc. (September 2021 - Present)  
• Wholeview Wellness, LLC (October 2017- Present)  

 
Ann Reen (0.39%)  
Employment  
Vice President of  Business Development, AccordCare, LLC (February 2013 – Present)  
 
Af f iliations  
• Inf inity Health Services (September 2021 - Present)  
• Activa Health Services (September 2021 - Present)  
• Nightingale Private Care, Inc. (September 2021 - Present)   

 
Gordon Gund – (0%) (Controlling Trustee for the Gordon Gund and Llura Liggett Gund 21st Century 
Trust  
Employment  
Gund Investment Corporation (1968 – Present)  
 
Af f iliations  
• Companions Forever, LLC (December 2020 - Present) 
• Just For You Personal Support Services, Inc. (May 2021 - Present)  
• Accord Services, Inc. (November 2015 - Present)  
• A Hand to Hold, Inc. (December 2019 - Present)  
• Inf inity Health Services (September 2021 - Present)  
• Activa Health Services (September 2021 - Present)  
• Nightingale Private Care, Inc. (September 2021 - Present)  

 
CC/Accord Holdings, LLC (18.90%)  
The Members of  CC/Accord Holdings include the following:  
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G. Zachary Gund (5%)  
Previously Disclosed 
  
Grant A. Gund  (15%)  
Previously Disclosed  
 
David G. Jones (2.50%)  
Previously Disclosed  
 
Ralph B. Vogel (2.50%)  
Previously Disclosed  
 
The Gordon Gund and Llura Liggett Gund 21st Century Trust (25.529%)  
The Trustees of  The Gordon Gund and Llura Liggett Gund 21st Century Trust are comprised of  the 
following individuals:  
 
Grant A. Gund  
Previously Disclosed  
 
G. Zachary Gund  
Previously Disclosed  
 
Grant Gund GST Article III, LLC (16.757%)  
The Members of  Grant Gund GST Article III, LLC include the following:  
 
Grant A. Gund -100% Sole member  
Previously Disclosed  
 
G. Zachary Gund GST Article III, LLC(16.757%)  
The Members of  G. Zachary Gund GST Article III, LLC include the following:  
 
G. Zachary Gund-100% Sole member  
 
GG 2011 Descendants, LLC(7.978%)  
The Members of  GG 2011 Descendants, LLC include the following:  
 
Grant A Gund -100% Sole member  
Previously Disclosed 
 
GZG 2011 Descendents, LLC(7.978%)  
The Members of  GZG 2011 Descendants, LLC include the following:  
 
Zachary Gund -100% Sole member  
Previously Disclosed  
 
Coppermine Capital, LLC (5.40%)  
The members of  Coppermine Capital, LLC include the following:  
 
G. Zachary Gund (50%)  
Previously Disclosed  
 
Grant A. Gund (50%)  
Previously Disclosed  
 
Grant Gund GST Article III, LLC (16.73%)  
The members of  Grant Gund GST Article III, LLC include the following:  
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Grant Gund-100% Sole Member  
Previously Disclosed  
 
G. Zachary Gund GST Article III, LLC (16.73%)  
The members of  G. Zachary Gund GST Article III, LLC include the following:  
 
G. Zachary Gund-100% Sole Member  
Previously Disclosed  
 
A review of  the Personal Qualifying Information indicates that the applicant has the required character 
and competence to operate a Licensed Home Care Services Agency.   
 
A search of  the individuals and entities named above revealed no matches on either the Medicaid 
Disqualif ied Provider List or the OIG Exclusion List.  
 
Facility Compliance/Enforcement  
The information provided by the Center for Home and Community-Based Services has indicated that the 
applicant has provided sufficient supervision to prevent harm to the health, safety, and welfare of patients 
and to prevent recurrent code violations.  
 
The States of Florida, Georgia, and Connecticut did not respond to the applicant’s request for a Schedule 
2D therefore the applicant submitted a notarized affidavit attesting that the above agencies are currently 
licensed and in compliance with all applicable federal regulations.  
 
Need Review  
In accordance with 10 NYCRR §765-1.16(c)2, this application is exempt from Public Need review as the 
agency is actively serving over 25 patients, as attested to by the current operator. 
 
Financial Review  
In accordance with 10 NYCRR §765-1.2(b)3 the applicant has submitted financial documents prepared by 
a Certif ied Public Accountant (CPA) demonstrating f inancial feasibility of  the agency.  
 
Workforce Review  
The applicant’s response regarding the recruitment and retention of  the workforce was adequately 
addressed. Please refer to Attachment B.  
 
Conclusion  
The individual background review indicates the proposed members have met the standard for approval as 
set forth in New York State Public Health Law §3605. 
 

Attachments 
 
 
OALTC Attachment A  Proposed Organizational Structure 
OALTC Attachment B  Workforce Response 
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Public Health and Health 
Planning Council 

Project # 241251-E 
Health Quest Home Care, Inc. (Licensed) 

 
Program: LHCSA  County: Dutchess 
Purpose: Establishment Acknowledged: June 21, 2024 
    

Executive Summary 
  

Description 
Health Quest Home Care, Inc. is an existing 
Licensed Home Care Services Agency (LHCSA) 
in Poughkeepsie, New York, whose grandparent 
is Nuvance Health. As part of  a larger 
transaction covered by another Certif icate of  
Need (CON 241249) application also being 
presented to the Public Health and Health 
Planning Council (PHHPC), the Northwell Health 
System proposes to bring Nuvance Health into 
its system. Through this application, Northwell, 
Inc. will become the active great-great-
grandparent, and Northwell Health System, Inc. 
will become the great-grandparent of the Health 
Quest Home Care, Inc. LHCSA. 
 
OALTC Recommendation 
Approval 
 
 
 
 
 

Need Summary 
In accordance with 10 NYCRR §765- 1.16(c), 
this application is not exempt f rom Public Need 
review as the agency is not actively serving 25 
patients as attested to by the current operator. 
Pursuant to 10 NYCRR §765-1.16(c)4 a rebuttal 
to the presumption of  no need was submitted, 
which was determined to be sufficient based on 
the criteria set forth in 10 NYCRR §765-1.16(d). 
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law  
§3605. 
 
Financial Summary 
In accordance with 10 NYCRR §765-1(b)3, the 
applicant has submitted f inancial documents 
prepared by a Chief  Financial Of f icer 
demonstrating the f inancial feasibility of  the 
agency. 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Aging and Long-Term Care 
Approval conditional upon:  
This project must be completed by one year from the date of the approval letter, including all pre-opening 
processes, if applicable.  Failure to complete the project by this date may constitute an abandonment of  
the project by the applicant and the expiration of the approval.  It is the responsibility of  the applicant to 
request prior approval for any extensions to the project approval expiration date.  [PMU] 
 
 
Council Action Date 
September 12, 2024 
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Program Analysis 
 
Project Description 
Health Quest Home Care, Inc. is submitting this application for approval to become part of  the Northwell 
Health System. Health Quest Home Care, Inc. is an existing Licensed Home Care Services Agency 
(LHCSA) in Poughkeepsie, New York, whose grandparent is Nuvance Health. As part of  a larger 
transaction covered by another Certificate of Need (CON 241249) application also being presented to the 
Public Health and Health Planning Council (PHHPC), the Northwell Health System proposes to bring 
Nuvance Health into its system. Through this application, Northwell, Inc. will become the active great-
great-grandparent, and Northwell Health System, Inc. will become the great-grandparent of  the Health 
Quest Home Care, Inc. LHCSA. See Attachment A f o r the updated Organizational Chart. 

The applicant will continue to serve the residents of the following counties f rom an of fice at 2649 South 
Road, Suite 220, Poughkeepsie, NY, 12601: 

● Dutchess,  
● Putnam,  
● Orange 
● Ulster   

The applicant will continue to provide the following healthcare services: 
● Nursing 
● Home Health Aide 

 
Character and Competence Review 
Northwell Health System Inc. and Northwell Inc. will be comprised of  the following individuals: 

Alan I. Greene is currently retired from a 30-year tenure as the Managing Director of  Neuberger Berman 
Investment Advisors. Alan Greene is a member of  the Northwell Health Board of  Overseers. Alan 
received a BA f rom Colgate University in 1951. 
Af f iliations 

• Eisenhower Medical Center (2005 – 2020) 
 

Anne K. Roby is the President of Praxair Asia & Electronics.  Anne Roby received a PhD in Chemical 
Engineering f rom the University of  Delaware in 1991. 
Af f iliations 

• Danbury Hospital (2015 – Present) 
• Western Connecticut Hospital System Inc. (2017 – Present) 
• Nuvance Health (2019 – Present) 
• Health Quest Systems, Inc. (2019 – Present) 

 
Barry Rubenstein is a Principal of  Wheatley Partners, Wheatley New York, Wheatley MedTech, 
Woodland Venture Fund, Seneca Ventures, 21st Century Communications Partners LC, and Counterview 
Capital. Barry received a master’s degree f rom New York University. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 

Benjamin B. Tucker is a retired Lawyer and retired NYPD First Deputy Commissioner. Benjamin 
graduated f rom Fordham University School of  Law in 1981. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
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Cary Kravet is the President and CEO of Kravet, Inc. Cary is a retired lawyer, graduating f rom Harvard 
Law School in 1983. 
Af f iliations 

● No of f ices held or ownership interests in other Health Facilities. 
 
Catherine C. Foster is a faculty member of Columbia University. Catherine received a master’s degree 
f rom Colombia University in 1977, an MBA f rom the University of Virginia in 1982, and an MPH from 
Colombia University in 2012. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 

Clifford H. Friedman is the Chairman and CEO of ShareNett Holdings, LLC and Cold Spring Ventures. 
Clif ford received a Master of Science in Environmental Policy from NYU Polytechnic in 1983 and an MBA 
f rom Adelphi University in 1987. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 

Donald Zucker is the Chair of the Donald Zucker Company, a Real Estate Firm, and a retired real estate 
broker. Donald has been involved in healthcare since 1987 and served on the Capital Finance Sub-
Committee and the Foundation/Development Steering Committee, as well as, a member of the Northwell 
Health Board of Overseers. Donald graduated from New York University with a bachelor’s degree in 1953. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 

Douglas W. Hammond has been the Chair and CEO of  NFP property f irm since 2013. Prior to NFP, 
Douglas Hammond practiced corporate law at a national firm. Douglas graduated with a law degree from 
St. John's University School of  Law in 1991. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 

Elizabeth M. Hammack has been the CEO of Goldman Sachs Bank USA since 2021, the Global Treasurer 
of  Group Inc. since 2018, and is also a current member of the Global Inclusion and Diversity Committee, 
Firmwide Management Committee, Firmwide Enterprise Risk Committee, and Co-chair of Firmwide Asset 
and Liability Committee. Elizabeth received a bachelor’s degree in quantitative economics and history from 
Stanford University in 1993. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 

Emmett F. Walker, Jr. has been the President and CEO of  Walker SCM LLC f reight forwarding f irm 
since 1988. Emmet has been involved in healthcare since 2020 and served on the Community/Public 
Health Committee and the Finance Committee and is a member of  the Northwell Health Board of  
Overseers and South Shore University Hospital Community Advisory Board. Emmett graduated f rom 
Hempstead High School in 1974. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 

Gary A. Cohen is a retired General Manager of IBM’s global communications sector. Gary received a 
Bachelor of Science degree in economics f rom Union College and a master’s degree in business 
administration in f inance f rom New York University. 
Af f iliations 

● No of f ices held or ownership interests in other Health Facilities. 
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Jeffrey B. Lane is a retired Chairman and Chief Executive Officer of Bear Stearns Asset Management, a 
retired partner at York Bridge Wealth Partners, and served as chair of the Board for Lebenthal Holdings, 
LLC. Jef fery Lane also served as a chair of CASA Colombia and was the chair and CEO of Modern Bank. 
Jef f rey received an MBA f rom Columbia Business School in 1970. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 

Kenneth Taber has been a Partner at Pillsbury Winthrop Saw, LLP since 2003, and has extensive 
experience in litigating high-profile matters of public interest.  Kenneth received a law degree f rom Yale 
Law School in 1980. 
Af f iliations 

• Phelps Memorial Hospital (April 2022 – Present; April 2017 – April 2022) 
 
Leo Sternlicht has been the President and CEO of  Riverhead Motors, Inc., since 1983 and Vice 
President of TLL Motors. Prior to entering the auto business, Leo Sternlicht practiced law in Ohio. 
Af f iliations 

• John T. Mather Memorial Hospital of Port Jef ferson, New York (2018 – Present; 2009 – 2018) 
 
Lewis S. Ranieri has been the Chairman, CEO, President, and Managing Director of  Ranieri & CO., Inc. 
since 1998, and has also been the Chairman of  Ranieri Solutions, LLC since 2018. Lewis received an 
Honorary Doctorate of Law f rom St. John’s University in 1987 and Honorary Doctorate of  Humane 
Letters f rom Long Island University in 2007, and a bachelor’s degree from St. John's University in 1986. 
Af f iliations 

• Allied Healthcare International, Inc. (May 2007 – June 2002) 
• Peninsula Hospital Center (1989 – April 2005) 

 
Lloyd M. Goldman has been the President of  BLDG Management Co., a property management and 
leasing f irm, since 1989. Lloyd has been involved with the healthcare system since 1994, serving on the 
Compensation Committee and the Foundation/Development Steering Committee, and is a member of  the 
Feinstein Institute of Medical Research Board of Directors, Northwell Health Board of  Overseers, and the 
Western Regional Executive Council. Lloyd received a bachelor’s degree in economics and psychology 
f rom Dickinson College in 1979. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 

Margaret M. Crotty is the President and CEO of JSI Research and Training, a health equity nonprofit, and 
is also the CEO of Partnership with Children, Inc., a social services organization. Margaret received an 
MBA f rom Harvard Business School in 2000 and an MPH from Columbia University in 2016. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 

Mark L. Claster is the retired President of Carl Marks & Co., an investment banking f irm, and has been 
involved with the healthcare system since 1997, serving on multiple hospital committees. Mark graduated 
f rom Hofstra School of Law with a law degree in 1977 and received an L.L.M. from the NYU School of Law 
in 1980. 
Af f iliations 

● No of f ices held or ownership interests in other Health Facilities. 
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Michael A. Epstein is a retired Senior Partner at Weil, Gotshal, and Manges LLP, a law f irm, and also 
serves on the Board of Trustees for the Jewish Board of Family and Children Services. Michael graduated 
f rom the New York University School of  Law in 1979. 
Af f iliations 

• Jewish Board of  Family & Children Services (2002 – Present) 
 

Michael Caridi is the Managing Director of VG Enterprises Management Group. Michael graduated from 
Wagner College, receiving a bachelor’s degree in administration in 1986.  
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 

Michael E. Feldman is the Overseer at Michael E. Feldman Arbitration, Mediation, & Expert Witness 
Services and was also a partner at Proskauer Rose, LLP. Michael graduated from Brooklyn Law School 
receiving a law degree in 1969. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 

Michael G. Fisch is the Founder and CEO of American Securities Partners and received an MBA f rom 
Stanford University Graduate School of  Business in 1987. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 

Michael J. Dowling has been the President and CEO of  Northwell Health, Inc. since 1995. Michael 
graduated f rom Fordham University in 1974 with a master’s in social work. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 

Michael S. Smith has been the Founder, Chairman, and CEO of Freeport LNG since 2002 and graduated 
f rom Herricks High School in 1973. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 

Paul B. Guenther is the former President of PaineWebber Group Inc., retiring in 1995. Paul received an 
MBA f rom Columbia University Business School in 1964. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 

Ralph A. Nappi is a retired attorney and is presently the Executive Vice Chairman of Northwell Health, Inc., 
and former President of North Shore-LIJ Health System. Ralph graduated from Brooklyn Law School in 
1959. 
Af f iliations 

● Staten Island University Hospital (2016) 
● Northern Westchester Hospital (January 2015 – 2019) 
● Phelps Memorial Hospital (January 2015 – 2019) 
● Peconic Bay Medical Center (January 2016 – Present) 
● John T. Mather Memorial Hospital (2017 – Present) 
● Lenox Hill Hospital (2015) 
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Richard D. Goldstein is the chair and CEO of AEP Capital LLC, an investment firm. Richard graduated 
f rom Harvard Law School, earning a law degree in 1976. 
Af f iliations 

• Staten Island University Hospital (2016) 
• Northern Westchester Hospital (January 2015 – 2019) 
• Phelps Memorial Hospital (January 2015 – 2019) 

 
Richard J. Mack is the CEO and co-founder of MREG and MRECS since 2013 and 2014, respectively. 
Richard received a law degree f rom Columbia University School of  Law in 1993. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 

Robert D. Rosenthal has been the Chairman and CEO of First Long Island Investors, LLC. Robert 
obtained a law degree f rom Hofstra University School of  Law in 1974. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 

Roger A. Blumencranz is the Managing Director of  BWD Sports and Entertainment, an insurance 
broker. Roger graduated f rom the University of  Pennsylvania in 1959 with a bachelor’s degree in 
economics. 
Af f iliations 

• John T. Mather Memorial Hospital of Port Jef ferson, New York, Inc. (January 2018 – Present) 
 
Roy J. Zuckerberg is the Honorary Senior Director of  The Goldman Sachs Group Inc. and was 
previously the vice chair of the f irm. Roy graduated f rom Lowell Tech with a bachelor's degree in 1958. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 

Saul B. Katz has been the Co-Founder, President, and COO of Sterling Equities, Inc. since 1972. Saul 
graduated f rom Brooklyn College with a bachelor’s degree in 1960. 
Af f iliations  

• The Feinstein for Medical Research (2006 – 2010)  
 
Scott Rechler is the Chief Executive Officer and Chairman of RXR Realty LLC. Previously, Scott served 
as the Vice Chairman of the board of commissioners of the Port Authority of New York and New Jersey,  
as a member of the board of the New York Metropolitan Transportation Authority, and as the chair of the 
Regional Plan Association. Scott received a master’s degree from the NYU Schack Institute of Real Estate 
in 1990. 

Af f iliations 
● No of f ices held or ownership interests in other Health Facilities. 

 
Seth B. Lipsay is the Founder and CEO of Galaxy Investment Management, an investment f irm, and was 
previously Executive Managing Director of New World Realty Management. Seth received a law degree 
f rom Hofstra University School of Law in 1984, and an MBA f rom Wharton School at the University of 
Pennsylvania in 1986. 
Af f iliations 

• The Feinstein Institutes f o r Research (Present) 
• Hofstra Medical School with NSLU Health Care System (August 2013) 
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William L. Mack is the Founder of Mack Real Estate Group, AREA Property Partners, Apollo Real Estate 
Advisors LP, NRDC Real Estate Advisors LLC, and is the President and Senior Managing Partner of The 
Mack Company, as well as Director of the Hudson’s Bay Company. William received a bachelor’s degree in 
business administration f rom New York University in 1962. 
Af f iliations 

• No of f ices held or ownership interests in other Health Facilities. 
 
Staf f f rom the Department’s Of f ice of  Primary Care and Health System’s Management (OPCHSM) 
Division of Certification & Surveillance reviewed the disclosure information submitted regarding licenses 
held, formal education, training in pertinent health and/or related areas, employment history, a record of  
legal actions, and disclosure of the applicant’s ownership interest in other health care facilities. Licensed 
individuals were checked against the Office of Medicaid Management, the Office of Professional Medical 
Conduct, and the Education Department databases, as well as, the U.S. Department of  Health and 
Human Services Of f ice of  the Inspector General Medicare exclusion database. 
 
A review of  the Personal Qualifying Information indicates that the applicant has the required character and 
competence to operate a Licensed Home Health Agency.  
 
A search of the individuals and entities named above revealed no matches on either the Medicaid 
Disqualif ied Provider List or the OIG Exclusion List. 
 
Michael Caridi has a pending court case where he has been accused of  f raudulent conduct and 
misappropriation of  funds. Michael Caridi, in his capacity as the former chairman of  TOKI and its 
subsidiary, is named as the sole defendant to this litigation. The allegations pertain to the alleged failure of  
TOKI and its subsidiary to deliver certain N-95 masks as per the terms of  a contractual arrangement. 

Facility Compliance/Enforcement 
The staf f from the Department’s Office of Primary Care and Health System’s Management (OPCHSM) 
Division of  Certif ication & Surveillance reviewed the ten-year surveillance history of  all associated 
facilities. Sources of information included the f iles, records, and reports found in the Department of  
Health. Included in the review were the results of  any incident and/or complaint investigations, 
independent professional reviews, and/or comprehensive/focused inspections. The review found no 
outstanding citations. 
 
Need Review 
In accordance with 10 NYCRR §765-1.16(c), this application is not exempt f rom the Public Need review as 
the agency is not actively serving over 25 patients, as attested to by the current operator. Pursuant to 10 
NYCRR §765-1.16(c)(4), an application may still be submitted; however, it must contain a rebuttal and 
present data-driven evidence. A rebuttal to the presumption of no need was submitted to the Department as 
part of the application and it was determined to be sufficient. The applicant reports that it is their goal to 
have the licensed home care services agency be a significant part of assisting Health Quest Certified Home 
Health Agency and all Nuvance Health hospitals in the Hudson Valley to serve patients at the right level of 
care. Health Quest Home Care, Inc. has applied to the Department of Health to establish a home health 
aide training program to improve staffing capability and they state that they believe that this will help 
increase patient census. The applicant reports that their ultimate intention is for Health Quest Home 
Care, Inc. to be an integral part of  the Northwell Health System. 
 
The applicant provided the following in their rebuttal: 
 
The goal for Nuvance Health and the Northwell Health System as it pertains to the LHCSA is to support 
the Nuvance hospitals and Certified Home Health Agency and promote earlier and more effective 
hospital discharges to the community.  Northwell will be committed to Nuvance's continued operation as 
an important provider of acute care hospital and home care services to the communities it serves.  
Northwell will bring Nuvance into its system-wide approach to quality, clinical integration, human 
resources, information technology, graduate medical education, development, strategy development, 
and certain financial services such as legal, audit, risk compliance, revenue cycle, financial reporting, 
budgeting, and other approaches and services. 
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Health Quest Certified Home Health Agency will be able to provide a continuity of services that will 
occur subsequent to the same patients receiving care at Nuvance facilities.  The patients whom this 
LHCSA will care for will almost entirely be patients who have been released from Nuvance facilities and 
who require further care but are able to receive it within their homes.  Additionally, the LHCSA will have 
access to Northwell’s Human Resources and multiple programs related to nurse and aide hiring, 
retention, and ongoing improvement.  The LHCSA will leverage these programs when hiring and 
training nurses and aides. 
 
The Northwell system has a long and positive history of providing health services to the residents of 
New York State.  With one of the largest healthcare workforces in the nation, Northwell has proven to 
be exceptional in cultural competency and easily able to assist its patients, irrespective of culture or 
language.  With access to Northwell’s resources, Health Quest Home Care, Inc. intends to prioritize 
matching staff to individual clients in order to create a seamless transition from hospital care to home 
care.  The LHCSA agrees to serve the underserved populations within the proposed counties.  With a 
larger workforce at its disposal, the LHCSA hopes to provide high-quality homecare treatment to those 
populations who have limited access to affordable, high-standard care. 
 
Financial Review 
In accordance with 10 NYCRR §765-1(b)3, the applicant has submitted financial documents prepared by 
the Chief  Financial Of f icer demonstrating the f inancial feasibility of  the agency. 

Workforce Review 
The applicant’s response regarding the recruitment and retention of the workforce was adequately 
addressed in their project narrative. See Attachment B f o r their workforce review. 
 
Conclusion                                                                                                                          
The individual background review indicates the proposed members have met the standards for approval as 
set forth in Public Health Law §3605.  
 
 

Attachments 
 
OALTC Attachment A Organizational Chart 
OALTC Attachment B Workforce Review 
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Public Health and Health 
Planning Council 

Project # 241192-E 
NYU Langone Hospitals d/b/a Long Island Community 

Hospital 
 

Program: Hospital  County: Suffolk 
Purpose: Establishment Acknowledged: June 10, 2024 
    

Executive Summary 
  

Description 
NYU Langone Hospitals (NYULH), an 813-bed, 
Article 28 hospital at 550 First Avenue, New 
York, New York, requests approval of  a full 
asset merger of  Long Island Community 
Hospital (LICH), a 306-bed, Article 28 hospital at 
101 Hospital Road, Patchogue, New York, 
(Suf folk County) with and into NYULH. There will 
be no change in services or the type of  beds at 
the respective hospitals as a result of  this 
project. NYULH will be the surviving hospital, 
and LICH will surrender its operating certif icate 
upon approval to be added as a division of  
NYULH.  
 
On December 9, 2021, the Public Health and 
Health Planning Council conditionally approved 
Certif icate of Need application 212009-E for the 
af f iliation of  NYU Langone Health System 
(Health System) and LICH. On March 1, 2022, 
the Health System became the sole member 
and was established as co-operator of  the 
renamed Long Island Community Hospital at 
NYU Langone Health and active parent of LICH.  
 
Upon approval of  this transaction, LICH will 
cease to exist as a separate entity but will 
operate as a division of  NYULH. The Health 
System will continue as the sole member and 
passive parent of  NYULH, and New York 
University will continue to be the sole corporate 
member and passive parent of  the Health 
System. The LICH campus will be operated as a 
division of  NYULH, along with the Kimmel 
Pavilion, Tisch Hospital, NYU Langone 
Orthopedic Hospital, NYU Langone Hospital – 
Long Island, NYU Langone Hospital – Brooklyn, 

and Steinberg Ambulatory Care Center – Cobble 
Hill. Af ter LICH is merged with and into NYU 
Langone Hospitals, the NYU Langone Hospitals 
Board of Trustees will oversee the operations of  
LICH as it currently does with other hospital 
divisions of NYU Langone Health. An advisory 
board of members of the current LICH Board of  
Directors will provide input on local issues to the 
NYU Langone Hospitals’ Board of Trustees and 
the NYU Langone Health senior management 
team. 
 
OPCHSM Recommendation 
Contingent Approval  
 
Need Summary 
There are no projected changes in beds, 
services, or utilization of  this project. There will 
be no impact on need through approval of  this 
application.  
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3). 
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Financial Summary 
There are no project costs associated with this 
application as combined: 
 
Budget: Year One Year Three 
Revenues  $9,165,781,810   $10,607,968,552  
Expenses  8,465,593,802   9,746,268,832  
Net Income  $700,188,008  $861,699,720  
 
 

Health Equity Impact Assessment 
This project does not meet the requirements for 
a Health Equity Impact Assessment under 
Section 2802-B of  the PHL. 
 
 
 
 
 
 



  

Project #241192-E Exhibit Page 3 

Recommendations 
  

Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
 
Approval conditional upon:  
1. This project must be completed by one year from the date of the recommendation letter, including 

all pre-opening processes, if applicable.  Failure to complete the project by this date may constitute 
an abandonment of  the project by the applicant and the expiration of  the approval.  It is the 
responsibility of the applicant to request prior approval for any extensions to the project approval 
expiration date.  [PMU] 

 
 
Council Action Date 
September 12, 2024 
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Need and Program Analysis 
 
Project Proposal 
NYU Langone Hospitals (“NYULH”) seeks Public Health and Health Planning Council (“PHHPC”) 
approval for the merger of Long Island Community Hospital at NYU Langone Health (“LICH”) with and 
into NYULH, with NYULH being the surviving corporation.  
 
On December 9, 2021, PHHPC conditionally approved Certificate of Need application 212009-E for the 
af f iliation of  NYU Langone Health System(the Health System)  and LICH. The af f iliation was to be 
af fected in two phases. Phase One was implemented on March 1, 2022, when the Health System 
became the sole member and established co-operator of the renamed Long Island Community Hospital at 
NYU Langone Health and, pursuant to Article 28 regulations, the active parent of  LICH.  
 
In Phase Two, NYU Langone has augmented staf f ing levels, implemented new clinical services and 
surgical subspecialties intended to increase volume, and continued to build out a clinically integrated 
healthcare network in eastern Long Island, including ambulatory facilities and physician practices.  
 
As a corporate matter, LICH will cease to exist as a separate entity.  The Health System will continue in 
its role as sole member and passive parent of NYULH, and New York University will continue to be the 
sole corporate member and passive parent of the Health System. The LICH campus will be operated as a 
division of NYULH, along with the Kimmel Pavilion, Tisch Hospital, NYU Langone Orthopedic Hospital, 
NYU Langone Hospital – Long Island, NYU Langone Hospital – Brooklyn, and Steinberg Ambulatory Care 
Center – Cobble Hill. 
 
The table below shows the projected FTEs in Year One and Year Three following completion of  the 
project: 
 

Position First Year Third year 
Management and Supervision 2899.3 2986.3 
Technician and Specialists  1407.3 1499.5 
Registered Nurses 5561.9 5728.8 
Licensed Practical Nurses 66.1 68.1 
Aides, Orderlies and Attendants 1463.5 1507.4 
Physicians 190.4 196.1 
Physicians’ Assistants 38.4 39.6 
PGY Physicians 1341.2 1341.2 
Nurse Practitioners 234.1 241.1 
Social Worker and Psychologist 256.5 264.2 
Physical Therapists and PT Assistants 299.1 308.1 
Occupational Therapists and OT Assistants 98.8 101.8 
Speech Therapists and Speech Assistants 50.8 52.3 
Other Therapists and Assistants 246.2 253.6 
Infection Control, Environment and Food Service 2384.3 2455.8 
Clerical and Other Administrative 3039.2 3130.4 
Dieticians 61.3 63.1 
Private Practices 277.4 285.7 
Other Health Professionals 3164.1 3259.0 
Totals 23079.9 23782.1 

 
The Year One budget represents the combined FTEs for NYU Langone Hospitals and Long Island 
Community Hospital to show the FTEs as a consolidated entity. The Year Three budget ref lects a 4% 
increase in FTEs f rom Year Three, based on historical experience and institutional growth. 
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Enforcements:  3/31/2022 - Hospital enforcement pertaining to Long Island Community Hospital for 
patient rights, Stip. and Order signed 7/22/2022 in the amount of  $2,000. 
 
Compliance with Applicable Codes, Rules and Regulations 
This facility has no outstanding Article 28 surveillance or enforcement actions and based on the most 
recent surveillance information, is deemed to be currently operating in substantial compliance with all 
applicable State and Federal codes, rules and regulations. This determination was made based on a 
review of  the files of the Department of Health, including all pertinent records and reports regarding the 
facility’s enforcement history and the results of  routine Article 28 surveys as well as investigations of  
reported incidents and complaints. 
 
Prevention Agenda 
Long Island Community Hospital at NYU Langone Health in Suf folk County is seeking approval for its 
merger with NYU Langone Hospitals (NYULH), with NYULH being the surviving corporation. This merger 
will provide Long Island Community Hospital with access to a larger patient population, expanded services, 
and the use of  the health system's physicians and programs. 
 
Long Island Community Hospital at NYU Langone Health is implementing multiple interventions to support 
the priorities of  the 2019-2024 New York State Prevention Agenda, including: 

• Preventing Chronic Diseases 
• Promoting Well-being and Preventing Mental and Substance Abuse Disorders 

Although the application does not explicitly mention how the merger advances the local Prevention Agenda 
priorities identified in the most recently completed Community Health Improvement/Community Service 
Plan, it does imply a continued ef fort in preventing chronic diseases. 
 
In 2021, Long Island Community Hospital at NYU Langone Health spent $ 236,070 on community health 
improvement services, representing 0.09% of  total operating expenses. 
 
Conclusion 
There will be no impact on the availability of  beds or services as a direct result of  this project. 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3). 
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Financial Analysis 
 
Operating Budget 
The applicant has submitted the current year's operations (2023) and their operating budget for years one 
and three af ter establishing LICH as a division. The budget is in 2024 dollars, as summarized below: 
 

Current Year Budget 
 

 NYULH LICH Combined 
Revenues:    
Medicaid FFS  $119,598,593   $10,002,315  $ 129,600,908  
Medicaid MC  858,380,046   42,666,288   901,046,334  
Medicare FFS  1,249,741,167   81,491,903   1,331,233,069  
Medicare MC  683,391,498   33,025,573   716,417,070  
Commercial FFS  40,296,961   -   40,296,961  
Commercial MC  4,037,663,825   66,813,836   4,104,477,661  
Other*  134,447,911   31,040,085   165,487,996  
Other Operating Revenue  1,214,195,000   9,574,000   1,223,769,000  
Total Operating Revenues  $8,337,715,000   $274,614,000   $8,612,329,000  
    
Expenses:    
Operating  $7,000,947,360  $306,966,319   $7,307,013,679  
Capital 650,512,640    20,455,681   670,968,321 
Total Operating Expenses $7,651,460,000 $327,422,000 $7,978,882,000 
    
Excess Rev. over Exp.  $686,255,000   ($52,808,000)  $633,447,000  
    
Discharges:  120,273   8,222   128,495  
Outpatient Visits:  1,835,722   96,822   1,932,544  
    

Three Year Operating Budget 
 

 Current Combined Year One Year Three 
Revenues:    
Medicaid FFS  $129,600,908  $ 137,376,962  $ 158,017,851  
Medicaid MC  901,046,334   955,109,114   1,098,614,259  
Medicare FFS  1,331,233,069   1,411,107,054   1,623,125,888  
Medicare MC  716,417,070   759,402,094   873,502,259  
Commercial FFS  40,296,961   42,714,779   49,132,674  
Commercial MC  4,104,477,661   4,350,746,321   5,004,445,956  
Other*  165,487,996   175,417,276   201,773,721  
Other Operating Revenue  1,223,769,000   1,333,908,210   1,599,355,944  
Total Operating Revenues $ 8,612,329,000  $ 9,165,781,810   $10,607,968,552  
    
Expenses:    
Operating $ 7,307,013,679  $ 7,753,696,414  $ 8,926,675,607 
Capital   670,968,321   711,897,388   819,593,225  
Total Expenses  $7,978,882,000  $8,465,593,892  $9,756,268,832  
    
Excess Rev. over Exp. $633,447,000 $700,188,088 $861,699,720 
    
Discharges:  128,495   134,920   148,749  
Outpatient Visits:  1,932,544   2,029,171   2,237,161  
*Ref lects net patient service revenue for payors other than those listed above including sliding  
scale charity care for patients who need some assistance.  
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• Revenues were determined by combining actual revenue of  NYULH and LICH. 
• Revenues are based on negotiated rates with managed care organization as well as fee for 

service. 
• Other Revenues include all non-patient revenue, grants, gift shop, parking, cafeteria sales and  

a payment sliding scale for charity care for patients in need. 
• Expenses in the Current Year were combined with actual NYULH operations. Years One and 

Year Three are combined and include continued integration ef forts and other contractual and 
planned expense increase. 

• Utilization is based on the Current Year, however changes in patterns related to utilization and 
payor mix have not been addressed in Year One and Year.  The applicant stated this may 
change in the future years. 

 
Utilization broken down by payor source for inpatient and outpatient services for the first and third years is 
as follows: 
 
 
Inpatient: 

Current 
Combined 

 
Year One 

 
Year Three 

Medicaid FFS 3.7% 3.7% 3.7% 
Medicaid MC 21.9% 21.9% 21.9% 
Medicare FFS 25.0% 25.0% 25.0% 
Medicare MC 13.9% 13.9% 13.9% 
Commercial FFS 0.2% 0.2% 0.2% 
Commercial MC 31.3% 31.3% 31.3% 
Other 1.5% 1.5% 1.5% 
Charity Care 2.6% 2.6% 2.6% 
 100.0% 100.0% 100.0% 
    
 
Outpatient: 

Current 
Combined 

 
Year One 

 
Year Three 

Medicaid FFS 1.9% 1.9% 1.9% 
Medicaid MC 21.6% 21.6% 21.6% 
Medicare FFS 22.5% 22.5% 22.5% 
Medicare MC 11.1% 11.1% 11.1% 
Commercial FFS 0.4% 0.4% 0.4% 
Commercial MC 36.1% 36.1% 36.1% 
Other 2.9% 2.9% 2.9% 
Charity Care 3.5% 3.5% 3.5% 
 100.0% 100.0% 100.0% 
 
Capability and Feasibility 
There are no project costs associated with this application. After approval of  the full asset merger, LICH 
will cease to exist as a separate entity, and will operate as a division of NYULH.  BFA Attachment B, NYU 
Langone Health’s 2022-2023 Certified Financial Statements, shows an average positive working capital 
position, average positive net asset position, and an excess revenue over expenses of $208,179,000 and 
1,012,578,000, in 2022 and 2023, respectively. 
  
The submitted budget indicates a net income of  $700,188,008 in Year One and $861,699,720 in Year 
Three af ter the establishment of  LICH as a division of  NYULH. Revenues are based on current 
reimbursement methodologies. The applicant has integrated LICH's operating losses into NYULH's 
Certif ied Financial Statements, of fsetting any loss that LICH may have incurred.  
 
Conclusion 
The applicant has demonstrated the capability to proceed in a f inancially feasible manner. 
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Attachments 
 
BFA Attachment A Pre- and Post-Merger Organizational Chart 
BFA Attachment B NYU Langone Health 2022-2023 Certif ied Financial Statement 
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Public Health and Health 
Planning Council 

Project # 241249-E 
Vassar Brothers Medical Center 

 
Program: Hospital  County: Dutchess 
Purpose: Establishment Acknowledged: June 12, 2024 
    

Executive Summary 
  

Description 
Northwell HS, Inc., a recently formed New York 
not-for-profit corporation and an affiliate of 
Northwell Healthcare Inc., requests approval to 
be established as the sole corporate member 
and active parent of Nuvance Health (Nuvance), 
the active grandparent of Health Quest Systems, 
Inc. (Health Quest), the grandparent of Western 
Connecticut Health Network, Inc. (WCHN); and 
the active great-grandparent and co-operator of 
the Health Quest Article 28 and Article 36 
licensed entities in New York State.  Together, 
Nuvance Heath, Health Quest, and WCHN are 
referred to as Nuvance Affiliates.   
 
Northwell Healthcare, Inc. (Northwell) is an 
integrated healthcare delivery system that is 
comprised of 21 hospitals across the New York 
metropolitan area, as well as physician practices 
and providers of sub-acute including home care, 
long-term care, and hospice services. 
 
Nuvance Health is a New York not-for-profit 
corporation formed in March 2019 under CON 
182052 and is currently the sole corporate 
member and active parent of Health Quest and 
WCHN.  Nuvance Health is the active 
grandparent and co-operator of Health Quest's 
Article 28 entities, including Vassar Brothers 
Medical Center, Putnam Hospital, Northern 
Dutchess Hospital, and Ambulatory Surgery 
Center of Westchester as well as Article 36 
licensed entities in New York State.   
 
Upon completion of this CON, Nuvance Affiliates 
will retain their respective current business 
operations.  The Nuvance Affiliates in New York 
will remain separate corporations and maintain 
separate operating certificates.  Health Quest 

will continue to be the sole member of Vassar 
Health Connecticut, Inc. d/b/a Sharon Hospital.  
WCHN will continue to be the sole member of 
two Connecticut hospitals, Danbury Hospital and 
The Norwalk Hospital Association.  
 
Northwell, as an enterprise, formed two new not-
for-profit corporations in conjunction with the 
affiliation.  The first is Northwell, Inc., which will 
be the new parent entity of the Northwell 
enterprise, and Northwell HS, Inc., which is a 
new direct subsidiary of Northwell, Inc. Northwell 
HS, Inc., will be renamed Northwell Health 
System, Inc. (NHS).   
 
Upon finalization of the affiliation, NHS will 
become the sole corporate member of Nuvance 
Health and co-operator of the Nuvance New 
York Affiliates.  Northwell, Inc., the sole 
corporate member of NHS, will be a passive 
parent under Article 28 of the Public Health Law.  
The 21 Northwell New York hospitals and 
Nuvance New York Affiliates will be indirect 
subsidiaries of passive parent Northwell, Inc.  
The Northwell hospitals will be indirect 
subsidiaries of Northwell, Inc., through passive 
grandparent Northwell Health, Inc. and active 
parent Northwell Healthcre, Inc.  The Nuvance 
Affiliates will be indirect subsidiaries of 
Northwell, Inc. through an active parent, NHS.   
 
OPCHSM Recommendation 
Contingent Approval 
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Need Summary 
There are no projected changes in beds, 
services, or utilization as a result of this project.  
There will be no impact on need through 
approval of this application.  
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3). 
 
Financial Summary 
There are no project costs or projected 
incremental changes in staffing, utilization, 
operating expense, or operating revenue 
associated with this application.  After this 
affiliation is approved through this CON, other 
events, such as potential capital infusion, 

potential service realignments, synergies with 
the parent entity, physician recruitment, etc., will 
be developed.  Since the applicant is in the early 
stages of integration planning for this 
transaction, potential future changes are not 
reflected in the presented budget. 
 
Consolidated 
Budget: Year One Year Three 
Total Revenues $1,058,571,783 $1,058,571,783 
Total Expenses $1,127,633,446 $1,127,633,446 
Net Income/(Loss) ($69,061,663) ($69,061,663) 
 
Health Equity Impact Assessment 
This project does not meet the requirements for 
a Health Equity Impact Assessment under 
Section 2802-B of the PHL. 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a photocopy of an executed Amended and Restated Certificate of Incorporation of 

Nuvance Health, acceptable to the Department.  [CSL] 
2. Submission of a photocopy of an amended and executed Bylaws of Nuvance Health, acceptable to 

the Department.  [CSL] 
 
Approval conditional upon:  
1. This project must be completed by one year from the date of the recommendation letter, including 

all pre-opening processes, if applicable.  Failure to complete the project by this date may constitute 
an abandonment of the project by the applicant and the expiration of the approval.  It is the 
responsibility of the applicant to request prior approval for any extensions to the project approval 
expiration date.  [PMU] 

 
Council Action Date 
September 12, 2024 
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Need Analysis 
 
Project Description 
Northwell Health System (NHS) is seeking approval to become the sole member and active parent of 
Nuvance Health, the active grandparent and co-operator of the Article 28 and Article 36 licensed entities 
co-operated by Health Quest Systems, Inc.  The completion of this project will give Northwell Health 
System the ability to exercise Article 28 active powers over the Health Quest Affiliates in New York.  
 
The Health system is composed of 21 hospitals across the New York metropolitan area, as well as 
physician practices and providers of sub-acute care, including home care, long-term care, and hospice 
services. 
 
Nuvance and Northwell have had a limited working relationship dating back to 2016.  The collaborative 
working relationship resulted in initiatives such as participation by Nuvance providers in Northwell's 
physician leadership development program and a three-(3)-way urgent care joint venture with GoHealth.  
 
The parties currently serve complementary service areas.  As a result, there is minimal overlap or 
duplication in services and significant opportunities for the Affiliation to strengthen specialized care in the 
areas served by WCHN and the Health Quest Affiliates through the sharing of resources, talent, and 10 
broad dissemination of evidence-based best practices.  No redundancy or reduction in services is 
anticipated as a result of the Affiliation.  The parties are entering into this transaction to enhance the 
delivery of cost-effective and high-quality medical care in their distinct respective service areas. 
 
OVERVIEW OF THE NUVANCE HOSPITALS IN NEW YORK STATE  
The chart below notes the existing number of beds by type that will remain in place at Vassar Brothers 
Medical Center (VBMC). 
 

Number of Beds Vassar Brothers Medical Center 
Coronary Care 10 
Intensive Care 20 
Maternity 32 
Medical/Surgical 263 
Neonatal Continuing Care 4 
Neonatal Intensive Care 5 
Neonatal Intermediate Care 6 
Pediatric 9 
TOTAL 349 

 
VBMC is located at 45 Reade Place, Poughkeepsie (Dutchess County), New York 12601, which is on the 
western edge of central Dutchess County.  The chart below notes the existing number of beds by type 
that will remain in place at Northern Dutchess Hospital (NDH). 
 

Number of Beds Northern Dutchess Hospital 
Intensive Care 7 
Maternity 11 
Medical/Surgical 56 
Physical Medicine and Rehabilitation 10 
TOTAL 84 

 
NDH is located in Rhinebeck in the northwestern part of Dutchess County.  NDH is 17.4 miles north and 
27 minutes travel time from VBMC.  The chart below notes the existing number of beds by type that will 
remain in place at Putnam Hospital (PH). 
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Number of Beds Putnam Hospital 
Coronary Care 10 
Maternity 10 
Medical/Surgical 120 
Pediatric 4 
Psychiatric 20 
TOTAL 164 

 
PH is located in Carmel Hamlet in Putnam County.  PH is 35.9 miles southeast and 48 minutes travel time 
from VBMC. 
 
DESCRIPTION OF THE PRIMARY SERVICE AREA FOR THE NUVANCE HOSPITALS 
The Nuvance hospitals in New York State primarily serve Dutchess and Putnam counties.  The 
population characteristics of these counties, per the U.S. Census Bureau, show the following: 
 

Demographics 
Dutchess 
County 

Putnam 
County 

New York 
State 

Comparison 
with NYS 

2023 Population 297,150 98,060 19,571,216 - 
2020 Population 297,021 97,678 20,202,320 - 
Percent Change – 2020 0.2% 0.6% -3.1% Higher 
White persons, percent 80.1% 89.6% 68.6% Higher 
Black persons 12.5% 4.9% 17.7% Lower 
Asian persons 3.8% 2.5% 9.6% Lower 
Persons of Hispanic or Latino origin 14.5% 19.1% 19.7% Lower 
Foreign born persons 11.1% 14.1% 22.6% Lower 
Language other than English spoken at home 14.8% 20.8% 30.6% Lower 
High school graduates 91.6% 93.3% 87.6% Higher 
Bachelor's Degree or Higher 39.0% 42.8% 38.8% Higher 
Persons 65 years old or older, percent 19.5% 19.3% 18.1% Higher 
With a disability, under age 65 years 8.6% 6.3% 7.9% Similar 
Persons in Poverty, percent 9.0% 13.3% 14.3% Favorable 
Median Household Income 2006-2010 $94,578 $120,970 $81,386 Favorable 
Per capita income in past 12 months $49,379 $53,105 $47,173 Favorable 

 
Per the U.S. Census Bureau, the population of Dutchess County in 2023 was estimated at 297,150, and 
the population of Putnam County was estimated at 98,060.  This represented an increase of 0.2% from 
2020 for Dutchess County and 0.6% for Putnam County.  For a similar period, New York State 
experienced a population loss of 3.1%.  Compared with New York State, both Dutchess and Putnam 
Counties have a significantly higher percentage of White individuals (80.1% and 89.6%, respectively, 
compared to 68.6%), lower percentage of Black persons (12.5% and 4.9%, respectively, compared to 
17.7%), lower percentage of Asian persons (3.8% and 2.5%, respectively, compared to 9.6%), lower 
percentage of persons of Hispanic origin (14.5% and 19.1%, respectively, compared to 19.7%), and lower 
percentage of foreign-born persons (11.1% and 14.1%, respectively, compared to 22.6%).  From 2018-
2022, 9.0% of Dutchess County residents and 13.3% of Putnam County residents lived in poverty, lower 
than 14.3% for New York State.  Both Dutchess and Putnam Counties have higher rates of median 
household incomes, $94,578 and $120,970, respectively, compared to $81,286 for NYS, and a higher 
rate of residents with Bachelor's degrees or higher, with 39.0% and 42.8%, respectively, compared to 
38.8% for NYS.  Per the Cornell Program on Applied Demographics (PAD), the population of Dutchess 
County is projected to decrease by 1.4% for the period 2020 to 2034, and the population of Putnam 
County is projected to increase by 1.2% in that time period, as compared to a projected growth of 2.8% 
for New York State.  The population of both counties is projected to age dramatically from 2020 to 2034.  
In Dutchess County, the population aged 65 and over represented 18.9% of the total population in 2020 
and is projected to increase by 30.4% by 2034, when the 65 and over population will represent 24.9% of 
the total county population.  In Putnam County, the age 65 and over population represented 17.7% 12 of 
the total population in 2020 and is projected to increase by 27.3% by 2034, when the 65 and over 
population will represent 22.2% of the total county population.  The rapidly growing age 65 and over 
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population is the age cohort that uses health care services at a greater rate than other age groups.  The 
intent of the Affiliation is to permit Nuvance to access and utilize Northwell's significant capital resources 
and experience in operating community hospitals as part of a regional health system.  The growth 
projections in the preceding paragraph, particularly among the demographic that uses health care 
services the most, underline the importance of preserving and enhancing the Nuvance health care 
system. 
 
Nuvance will benefit from access to the operating and financial resources of Northwell, making Nuvance 
better equipped to control operational costs making Nuvance's hospitals more likely to continue operating 
at current or higher service levels in their current markets.  Benefits include: 
 
• NHS is committed to supporting the ongoing maintenance and strategic capital requirements. 

o NHS will commit capital to Nuvance to fund upgrades of physical plants, stabilize operations, 
combat escalating financial losses, and upgrade technologies. 

o NHS will provide resources to enable Nuvance to meet its debt obligations, capital lease 
obligations, and other liabilities. 

• NHS will provide Nuvance access to its corporate and shared services and resources. 
o NHS will support the implementation of the Epic electronic medical record system across 

Nuvance, enabling greater integration and coordination of care and interoperability. 
• Nuvance will have access to NHS best-in-practice value-based care, population health, bundled 

payment, and risk contracting, with the goal of enhancing the quality and cost-efficiency of 
healthcare services.  

 
Conclusion 
There will be no immediate impact on the availability of beds or services as a result of this project.  The 
affiliation should strengthen Nuvance Heath's ability to continue meeting the healthcare needs of its 
market area.  
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Program Analysis 
 
Project Proposal 
Northwell HS, Inc. (to be renamed Northwell Health System, Inc., "NHS") is submitting this Establishment-
Only Certificate of Need Application to seek approval of a corporate affiliation whereby NHS will become 
the sole corporate member and active parent of Nuvance Health, the active grandparent of Health Quest, 
the grandparent of Western Connecticut Health Network, Inc., and the active great-grandparent and co-
operator of the Health Quest Article 28 and Article 36 licensed entities located in New York State.   
 
Approval of this application will give NHS the ability to exercise Article 28 active powers over the Health 
Quest Affiliates in New York.  The Affiliates in New York will remain separate corporations licensed under 
Article 28 and Article 36 of the Public Health Law and Article 31 of the Mental Hygiene Law (as 
applicable), maintaining separate operating certificates following completion of the project.  There will be 
no change in either authorized services or the number or type of beds because of the proposed change in 
governance structure.  Nuvance Affiliates will retain their respective current business operations at the 
locations and on the premises in which they conduct such business operations currently.  
 
Character and Competence 
The proposed membership of Northwell Health System, Inc. is provided in the chart below.  
 

Member Name Title 
Alan I. Greene Trustee 
Anne K. Roby Trustee & Chair, Nuvance Health Board 
Barry Rubenstein Trustee 
Benjamin B. Tucker Trustee 
Cary Kravet Trustee 
Catherine C. Foster Trustee 
Clifford H. Friedman Trustee 
Donald Zucker Trustee 
Douglas W. Hammond Trustee 
Elizabeth M. Hammack Trustee 
Emmett F. Walker, Jr. Trustee 
Gary A. Cohen Trustee 
Jeffrey B. Lane Trustee 
Kenneth Taber Trustee 
Leo Sternlicht Trustee 
Lewis S. Ranieri Trustee 
Lloyd M. Goldman Trustee 
Margaret M. Crotty Trustee 
Mark L. Claster Trustee 
Michael A. Epstein Trustee 
Michael Caridi Trustee 
Michael E. Feldman Trustee 
Michael G. Fisch Trustee 
Michael J. Dowling Trustee 
Michael S. Smith Trustee 
Paul B. Guenther Trustee 
Ralph A. Nappi Trustee 
Richard D. Goldstein Trustee 
Richard J. Mack Trustee 
Robert D. Rosenthal Trustee 
Roger A. Blumencranz Trustee 
Roy J. Zuckerberg Trustee 
Saul B. Katz Trustee 
Scott Rechler Trustee 
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Alan I. Greene is currently retired from a 30-year tenure as the Managing Director of Neuberger Berman 
Investment Advisors.  Alan Greene is a member of the Northwell Health Board of Overseers.  They 
received their BA from Colgate University in 1951. 
 
Anne K. Roby is the President of Praxair Asia & Electronics.  Anne Roby received their PhD in Chemical 
Engineering from the University of Delaware in 1991.    
 
Barry Rubenstein is a Principal of Wheatley Partners, Wheatley New York, Wheatley MedTech, 
Woodland Venture Fund, Seneca Ventures, 21st Century Communications Partners LC, and Counterview 
Capital.  He received his master's degree from New York University.  
 
Benjamin B. Tucker is a retired Lawyer and retired NYPD First Deputy Commissioner.  They graduated 
from Fordham University School of Law in 1981. 
 
Cary Kravet is the President and CEO of Kravet, Inc.  They are a retired lawyer, graduating from Harvard 
Law School in 1983. 
 
Catherine C. Foster is a faculty member of Columbia University.  They received their master's degree 
from Colombia University in 1977, an MBA from the University of Virginia in 1982, and an MPH from 
Colombia University in 2012. 
 
Clifford H. Friedman is the Chairman and CEO of ShareNett Holdings, LLC and Cold Spring Ventures.  
They received their Master of Science in Environmental Policy from NYU Polytechnic in 1983 and an 
MBA from Adelphi University in 1987.  
 
Donald Zucker is the Chair of the Donald Zucker Company, a Real Estate Firm, and a retired real estate 
broker.  They have been involved in healthcare since 1987 and served on the Capital Finance Sub-
Committee and the Foundation/Development Steering Committee.  They are a member of the Northwell 
Health Board of Overseers.  They graduated from New York University with a bachelor's degree in 1953.  
 
Douglas W. Hammond has been the Chair and CEO of NFP property firm since 2013.  Prior to NFP, 
Douglas Hammond practiced corporate law at a national firm.  They graduated with their law degree from 
St. John's University School of Law in 1991.  
 
Elizabeth M. Hammack has been the CEO of Goldman Sachs Bank USA since 2021 and the Global 
Treasurer of Group Inc. since 2018.  They are also a current member of the Global Inclusion and Diversity 
Committee, Firmwide Management Committee, Firmwide Enterprise Risk Committee, and Co-chair of 
Firmwide Asset and Liability Committee.  They received their bachelor's degree in quantitative economics 
and history from Stanford University in 1993.  
 
Emmett F. Walker, Jr. has been the President and CEO of Walker SCM LLC freight forwarding firm since 
1988.  They have been involved in healthcare since 2020 and served on the Community/Public Health 
Committee and the Finance Committee and is a member of the Northwell Health Board of Overseers and 
South Shore University Hospital Community Advisory Board.  They graduated from Hempstead High 
School in 1974.  
 
Gary A. Cohen is a retired General Manager of IBM's global communications sector.  They received their 
Bachelor of Science degree in economics from Union College and a master's degree in business 
administration in finance from New York University.  
 
Jeffrey B. Lane is a retired Chairman and Chief Executive Officer of Bear Stearns Asset Management, a 
retired partner at YorkBridge Wealth Partners, and served as chair of the Board for Lebenthal Holdings, 
LLC.  Jeffery Lane also served as a chair of CASA Colombia and was the chair and CEO of Modern 
Bank.  They received their MBA from Colombia Business School in 1970.  
 
Kenneth Taber has been a Partner at Pillsbury Winthrop Saw, LLP since 2003 and has extensive 
experience in litigating high-profile matters of public interest.  He received his law degree from Yale Law 
School in 1980.  
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Leo Sternlicht has been the President and CEO of Riverhead Motors, Inc., since 1983 and Vice 
President of TLL Motors.  Prior to entering the auto business, Leo Sternlicht practiced law in Ohio. 
 
Lewis S. Ranieri has been the Chairman, CEO, President, and Managing Director of Ranieri & CO., Inc. 
since 1998.  They have also been the Chairman of Ranieri Solutions, LLC since 2018.  They received 
their Honorary Doctorate of Law0 from St. John's University in 1987 and Honorary Doctorate of Humane 
Letters from Long Island University in 2007.  They received their bachelor's degree from St. John's 
University in 1986.  
 
Lloyd M. Goldman has been the President of BLDG Management Co., a property management and 
leasing firm, since 1989.  They have been involved with the healthcare system since 1994, serving on the 
Compensation Committee and the Foundation/Development Steering Committee, and is a member of the 
Feinstein Institute of Medical Research Board of Directors, Northwell Health Board of Overseers, and the 
Western Regional Executive Council.  They received their bachelor's degree in economics and 
psychology from Dickinson College in 1979.  
 
Margaret M. Crotty is the President and CEO of JSI Research and Training, a health equity nonprofit.  
They are also the CEO of Partnership with Children, Inc., a social services organization.  They received 
their MBA from Harvard Business School in 2000 and an MPH from Columbia University in 2016.  
 
Mark L. Claster is the retired President of Carl Marks & Co., an investment banking firm.  Mark Claster 
has been involved with the healthcare system since 1997, serving on multiple hospital committees.  They 
graduated from Hofstra School of Law with a law degree in 1977 and received an L.L.M. from the NYU 
School of Law in 1980.  
 
Michael A. Epstein is a retired Senior Partner at Weil, Gotshal, and Manges LLP, a law firm.  They also 
serve on the Board of Trustees for the Jewish Board of Family and Children Services.  Michael Epstein 
graduated from the New York University School of Law in 1979.  
 
Michael Caridi is the Managing Director of VG Enterprises Management Group.  They graduated from 
Wagner College, receiving a bachelor's degree in administration in 1986.  Michael Caridi has a pending 
court case where they have been accused of fraudulent conduct and misappropriation of funds.  Michael 
Caridi, in his capacity as the former chairman of TOKI and its subsidiary, is named as the sole defendant 
in this litigation.  The allegations pertain to the alleged failure of TOKI and its subsidiary to deliver certain 
N-95 masks as per the terms of a contractual arrangement. 
 
Michael E. Feldman is the Overseer at Michael E. Feldman Arbitration, Mediation, & Expert Witness 
Services and was also a partner at Proskauer Rose, LLP.  They graduated from Brooklyn Law School, 
receiving a law degree in 1969.  
 
Michael G. Fisch is the Founder and CEO of American Securities Partners and received their MBA from 
Stanford University Graduate School of Business in 1987. 
 
Michael J. Dowling has been the President and CEO of Northwell Health, Inc. since 1995.  They 
graduated from Fordham University in 1974 with a master's in social work.  
 
Michael S. Smith is the Founder, Chairman, and CEO of Freeport LNG since 2002 and graduated from 
Herricks High School in 1973. 
 
Paul B. Guenther is the former President of PaineWebber Group Inc, retiring in 1995.  They received 
their MBA from Columbia University Business School in 1964. 
 
Ralph A. Nappi is a retired attorney.  Presently, Ralph Nappi is the Executive Vice Chairman of Northwell 
Health, Inc., and former President of North Shore-LIJ Health System.  He graduated from Brooklyn Law 
School in 1959.   
 
Richard D. Goldstein is the chair and CEO of AEP Capital LLC, an investment firm.  They graduated 
from Harvard Law School, earning a law degree in 1976. 
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Richard J. Mack is the CEO and co-founder of MREG and MRECS since 2013 and 2014, respectively.  
They received their law degree from Columbia University School of Law in 1993. 
 
Robert D. Rosenthal has been the Chairman and CEO of First Long Island Investors, LLC.  They 
obtained their law degree from Hofstra University School of Law in 1974.  
 
Roger A. Blumencranz is the Managing Director of BWD Sports and Entertainment, an insurance 
broker.  They graduated from the University of Pennsylvania in 1959 with a bachelor's degree in 
economics.  
 
Roy J. Zuckerberg is the Honorary Senior Director of The Goldman Sachs Group Inc. and was 
previously the vice chair of the firm.  They graduated from Lowell Tech with a bachelor's degree in 1958.  
 
Saul B. Katz has been the Co-Founder, President, and COO of Sterling Equities, Inc. since 1972.  They 
graduated from Brooklyn College with a bachelor's degree in 1960.  
 
Scott Rechler is the Chief Executive Officer and Chairman of RXR Realty LLC.  Previously, Scott 
Rechler served as the Vice Chairman of the board of commissioners of the Port Authority of New York 
and New Jersey, and as a member of the board of the New York Metropolitan Transportation Authority.  
They also served as the chair of the Regional Plan Association.  They received a master's degree from 
the NYU Schack Institute of Real Estate in 1990.  
 
Seth B. Lipsay is the Founder and CEO of Galaxy Investment Management, an investment firm, and was 
previously Executive Managing Director of New World Realty Management.  They received their law 
degree from Hofstra University School of Law in 1984 and MBA from Wharton School at University of 
Pennsylvania in 1986.  
 
William L. Mack is the Founder of Mack Real Estate Group, AREA Property Partners, Apollo Real Estate 
Advisors LP, NRDC Real Estate Advisors LLC, and is the President and Senior Managing Partner of The 
Mack Company, as well as Director of the Hudson's Bay Company.  They received their bachelor's 
degree in business administration from New York University in 1962.  
 
Disclosures 
The applicant disclosed the following administrative and legal actions: 
 
In September 2015, Staten Island University Hospital (SIUH) made a voluntary self-disclosure to the 
Office of Inspector General for the United States Department of Health and Human Services (OIG-HHS) 
and the New York State Office of the Medicaid Inspector General (OMIG) in which it identified 
overpayments from the Centers for Medicare and Medicaid Services (CMS), relating to certain types of 
documentation issues at one of its laboratory patient service centers.  SIUH entered into a settlement 
agreement with OIG-HHS in January 2017 that resolved the OIG-HHS self-disclosure matter from 
September 2015. 
 
In November 2015, and the months thereafter, Northwell responded to various grand jury subpoenas and 
other information requests issued by the U.S. Attorney's Office for the Southern District of New York 
(SDNY) seeking information and documents relating to cardiac catheterization procedures performed by a 
non-employed physician who held medical staff privileges at two Northwell Health hospitals.  Northwell 
and its employees served as witnesses only in the SDNY matter. 
 
In April 2017, Northwell made a voluntary self-disclosure to OIG-HHS relating to overpayments that it 
determined it had received by ten Northwell hospitals relating to certain inpatient percutaneous vertebral 
augmentation procedures performed at those hospitals.  Northwell entered into a settlement agreement 
with OIG-HHS in February 2018, that settled the self-disclosure matter from April 2017.  
 
In October 2017, Northwell made a voluntary self-disclosure to OIG-HHS relating to overpayments that it 
determined it had received on the basis of certain physician-office evaluation and management services 
performed by one of its formerly employed physicians that were billed at a level not supported by the 
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available medical record documentation.  The self-disclosure was accepted into OIG-HHS's self-
disclosure protocol in October 2017 and remains pending a resolution. 
 
In March and August 2018, Northwell received two Civil Investigative Demands (CIDs) from the SDNY 
regarding the surgical practices and employment contract of a full-time physician employed by Lenox Hill 
Hospital, of which Northwell is an active parent.  In the course of settlement negotiations, Northwell and 
Lenox Hill Hospital were advised that the CIDs were related to a civil complaint filed under seal in federal 
district court by three qui tam relators (whistleblowers).  In November 2019, Northwell and Lenox Hill 
Hospital entered into a civil settlement agreement with the SDNY and the individual relators that 
conclusively resolved the claims asserted in the action.  In December 2019, Lenox Hill Hospital and 
Northwell entered into a corporate integrity agreement (CIA) with OIG-HHS to establish a formal 
compliance program to ensure compliance with the CIA, Federal health care programs, and Lenox Hill 
Hospital policies.  The obligations of the CIA are exclusive to Lenox Hill Hospital and do not apply to any 
subsidiary, corporate affiliate, or related organization of Northwell's. 
 
In December 2018, Northwell made a voluntary self-disclosure to OIG-HHS related to overpayment that it 
determined it had received for certain evaluation and management services performed over a limited 
period of time by emergency physicians at six of its hospitals that were billed at a level not supported by 
the available medical record documentation.  In August 2019, Northwell supplemented its disclosure to 
include a limited number of additional evaluation and management service claims.  Northwell entered into 
a settlement agreement with OIG-HHS in March 2020 that resolved the circumstances of the self-
disclosure from December 2018. 
 
Between 2016 and 2021, Huntington Hospital (HH) made a voluntary self-disclosure to CMS relating to 
three clinical services arrangements that did not comply with CMS's regulatory self-referral "set-in-
advance" compensation requirement.  In October 2022, CMS informed HH that its self-disclosure was 
accepted, and thereafter, in April 2023, HH entered into a settlement agreement with CMS. 
 
On April 12, 2024, Northwell voluntarily entered an Assurance of Discontinuance (AOD) with the Office of 
the New York State Attorney General (NYAG) concerning COVID-19 testing administered at three 
Northwell locations with emergency departments during the early waves of the COVID-19 pandemic.  
Pursuant to the AOD, Northwell agreed to pay a penalty of $650,000.  Additionally, Northwell agreed to 
refund $81,761.46 to patients who made payments for encounters that were subject to COVID-19 
balance billing restrictions, and in other instances where Northwell had applied an overly broad 
methodology for billing, it refunded an additional $318,402.83 to impacted patients. 
 
On June 4, 2024, Northwell and the NYAG announced a historic "Best Practices Agreement" to 
significantly improve and expand access to financial assistance to New Yorkers.  Northwell will increase 
financial assistance for eligible hospital patients and add more safeguards in its collection efforts.  
Further, Northwell also maintains a medical debt ombudsperson to provide an additional layer of 
oversight and protection regarding collection efforts that are pursued as a last resort when patients who 
Northwell believes can pay their medical bills ignore those bills. 
 
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant's ownership interest in other health 
care facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office 
of Professional Medical Conduct, and the Education Department databases, as well as the US 
Department of Health and Human Services Office of the Inspector General Medicare exclusion database. 
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities.  Sources of information included the files, records, and reports found in 
the Department of Health.  Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections.  The review 
found no outstanding citations.  
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Enforcements 
• The Department issued a Stipulation and Order, signed 09/11/2017, and fined Northwell 

HealthCare Lenox Hill Hospital $10,000.  Deficient practice in the area of Surgical Services. 
 
• The Department issued a Stipulation and Order, signed 11/21/2016, and fined Long Island Jewish 

Medical Center $4,000.  Deficient practice in the area of Infection control. 
 
• The Department issued a Stipulation and Order, signed 11/21/2016, and fined Northern 

Westchester Hospital $10,000.  Deficient practice in the area of Nursing Services. 
 
• The Department issued a Stipulation and Order, signed 01/31/2017, and fined Plainview Hospital 

$14,000.  Deficient practice in the area of Infection control. 
 
Prevention Agenda 
Northwell Health System is seeking approval to become the sole member and active parent of Nuvance 
Health, the active grandparent and co-operator of the Article 28 and Article 36 licensed entities co-
operated by Health Quest Systems, Inc.  The completion of this project will give Northwell Health System 
the ability to exercise Article 28 active powers over the Health Quest Affiliates in New York. 
 
Northwell Health System is implementing multiple interventions to support the priorities 
of the 2019-2024 New York State Prevention Agenda, including: 
 
• Prevent Chronic Disease 
• Promote Well-Being and Prevent Mental and Substance Use Disorders 
• Promote healthy women, infants, and children.  

 
The proposed project will advance the selected local Prevention Agenda priorities identified in the latest 
Community Service Plan (CSP) by identifying areas where infrastructural resources can complement and 
enhance Nuvance's community health efforts. 
 
In 2022, Northwell Health System spent $149.80 Million on Community Health Improvement Services, 
representing 0.98% of total operating expenses. 
 
Conclusion 
Based on the information reviewed, staff found nothing that would reflect adversely upon the applicant's 
character and competence or standing in the community. 
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Financial Analysis 
 
Financial Analysis  
There are no capital costs and no projected incremental changes in staffing, utilization, operating 
expense, or operating revenue associated with this application.  
 
The following represents the consolidated budget of the Nuvance Hospitals: 
 
 Current Year 

Combined Year One Year Three 
Revenues:    
Commercial FFS  $502,569,771  $502,569,771  $502,569,771 
Medicare FFS  292,300,008  292,300,008  292,300,008 
Medicare MC 169,683,545 169,683,545 169,683,545 
Medicaid FFS 11,870,151 11,870,151 11,870,151 
Medicaid MC 96,839,469 96,839,469 96,839,469 
All Other 14,674,271 14,674,271 14,674,271 
Less: Bad Debt (50,100,437) (50,100,437) (50,100,437) 
Total by Payor $1,037,836,779 $1,037,836,779 $1,037,836,779 
Other Oper.  Revenue 20,735,004 20,735,004 20,735,004 
Total Operating 
Revenues 

$1,058,571,783 $1,058,571,783 $1,058,571,783 

    
Expenses:    
Operating $ 1,052,842,022 $ 1,052,842,022 $ 1,052,842,022 
Capital   74,791,424  74,791,424  74,791,424 
Total Expenses  $1,127,633,446  $1,127,633,446  $1,127,633,446 
    
Net Income / (Loss) ($69,061,663) ($69,061,663) ($69,061,663) 
    
Discharges:  30,523  30,523  30,523 
Outpatient Visits:  471,423  471,423  471,423 
 
The following is noted with respect to the submitted budget: 
• Revenues, expenses, and utilization are based on actual results for the 2023 fiscal year for the 

Nuvance Hospitals. 
• All other operating revenue consists of items such as rental income, equity earnings related to joint 

ventures, education income, cafeteria revenues, ancillary service revenue, hospital support 
services revenue, Employee Retention Credit, pharmacy revenue, etc. 

• Staffing levels reflect the current operations, there are no changes anticipated as a direct result of 
this CON application.   

• There are no changes to projected utilization, revenues, or expenses for Nuvance Affiliates as a 
direct result of this CON application.  Potential capital infusion, physician recruitment, service 
realignments within the network, and synergies with the parent entity have yet to be developed.  
Integration planning is in the early development stage contingent upon Federal and state antitrust 
clearance and additional regulatory approvals.  
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Utilization by payor for the consolidated Vassar Brothers Medical Center entities is as follows:  
 
 Current Year 

% Discharges 
Year One 

% Discharges 
Year Three 

% Discharges 
Total Commercial FFS 24.93% 24.93% 24.93% 
Total Medicare FFS 32.70% 32.70% 32.70% 
Total Medicare MC 17.73% 17.73% 17.73% 
Total Medicaid FFS 2.35% 2.35% 2.35% 
Total Medicaid MC 16.96% 16.96% 16.96% 
Total Charity Care 1.34% 1.34% 1.34% 
Total All Other 3.99% 3.99% 3.99% 
Total Combined 100.00% 100.00% 100.00% 
    
 % Visits % Visits % Visits 
Total Commercial FFS 37.56% 37.56% 37.56% 
Total Medicare FFS 29.00% 29.00% 29.00% 
Total Medicare MC 17.99% 17.99% 17.99% 
Total Medicaid FFS 1.08% 1.08% 1.08% 
Total Medicaid MC 12.13% 12.13% 12.13% 
Total Charity Care 1.70% 1.70% 1.70% 
Total All Other 0.54% 0.54% 0.54% 
Total Combined 100.00% 100.00% 100.00% 
 
Capability and Feasibility 
There are no issues of capability or feasibility, as there are no project costs, budgets, or working capital 
requirements associated with this application. 
 
BFA Attachment A, 2023 Consolidated Financial Statements of Northwell Health, Inc., show Northwell 
Health, Inc. maintained positive working capital, positive net asset positions and generated $915,176,000 
in excess of revenue and gains and losses over expenses for 2023. 
 
BFA Attachment B, Northwell Health, Inc.'s Internal Financial Statements for the period ended March 31, 
2024, during which Northwell Health, Inc. maintained positive working capital and net asset positions.  
The facility reported a $359,386,000 excess of revenue and gains and losses over expenses during this 
period. 
 
BFA Attachment C, Nuvance Health and Subsidiaries Consolidated Financial Statements for the year 
ended September 30, 2023, indicate Nuvance Health maintained positive working capital and positive net 
asset positions and reported an operating loss of $164,227,000.  Vassar Brothers Medical Center 
(VBMC) and Putnam Hospital (PH) reported negative working capital positions and positive net asset 
positions.  During the same reporting period, Northern Dutchess Hospital (NDH) maintained positive 
working capital and a positive net asset position.  In 2023, VBMC and PH reported total losses from 
operations amounting to $40,004,000 and $32,541,000, respectively.  VBMC and PH losses were offset 
by $15,525,000 and $3,834,000 in non-operating gains, resulting in a deficiency of revenues over 
expenses of $24,479,000 and $28,707,000, respectively.  NDH reported $3,484,000 in total income from 
operations, further increased by $1,634,000 in non-operating gains, resulting in excess revenues over 
expenses of $5,118,000.  Losses reported by Nuvance and Nuvance Affiliates are attributable to 
increased costs related to the provision of hospital and other healthcare services, specifically challenges 
related to the recruitment and retention of physicians and clinical team members and overall higher staff 
turnover.  Staffing shortages are covered by outsourcing certain services and engaging staffing agencies.  
 
BFA Attachment D, Nuvance Health and Subsidiaries's Consolidated Internal Financial Statements for the 
period ended March 31, 2024, indicate Nuvance Health obligated group reported positive working capital 
and positive net asset positions and a total loss from operations of $63,965,000, which was further offset 
by a positive $35,963,000 in non-operating gains, resulting in a deficiency of revenues over expenses of 
$28,002,000.  During the same reporting period, VBMC and PH reported operating losses of $4,892,000 
and $21,653,000, respectively.  VBMC and PH operating losses were favorably offset by $11,388,000 
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and $3,878,000, resulting in $6,496,000 excess of revenue over expenses for VBMC and a $17,775,000 
deficiency of revenues over expenses for PH.  NDH reported $5,423,000 in total income from operations, 
which was further increased by $1,323,000 in non-operating gains, resulting in excess revenues over 
expenses of $6,176,000 for the period. 
 
An affiliation with Northwell is essential to stabilizing Nuvance's finances and operations.  The initial 
strategy for the affiliated system will be to reduce operating losses at Nuvance over five years.  NHS will 
provide Nuvance with access to capital, corporate and shared services, and resources, allowing Nuvance 
to continue to provide essential clinical services in the communities it serves.  The Affiliation will also 
allow Northwell to strengthen Nuvance's service offerings. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
 

Attachments 
 

BFA Attachment A Northwell Health, Inc – 2023 Consolidated Financial Statements  
BFA Attachment B Northwell Health, Inc – Internal Financial Statements for period ended March 31, 

2024 
BFA Attachment C Nuvance Health and Subsidiaries – 2023 Consolidating Financial Statements 
BFA Attachment D Nuvance Health and Subsidiaries – Consolidating Internal Financial Statements 

for period ended March 31, 2024 
BFA Attachment E Northwell, Inc – Current and Proposed Post-Affiliation Organizational Chart 
BFA Attachment F Nuvance Health – Current and Proposed Post-Affiliation Organizational Chart 
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Public Health and Health 
Planning Council 

Project # 232010-B 
Bridge Street ASC 

 
Program: DTC  County: Kings 
Purpose: Establishment and Construction Acknowledged: October 4, 2023 
    

Executive Summary 
  

Description 
Bridge Street ASC, LLC (The Center), a New 
York State limited liability company, requests 
approval to establish and construct an Article 28 
diagnostic and treatment center to be certif ied 
as a multi-specialty f reestanding ambulatory 
surgical center (FASC) specializing in pain 
management, orthopedic, and spine surgery.  
The Center, at 79 Bridge Street, Brooklyn (Kings 
County), will have two operating rooms.  The 
site for this proposed FASC was formerly 
operated as CHC Surgical Center.  The building 
will also contain a small, private, non-Article 28 
physician's office in separate and distinct space 
for pre- and post-op office visits to be used by 
the physicians involved with this project. 
 
This project is a partnership between an 
existing, non-Article 28 private physician group, 
Downtown Pain Physicians (Downtown), 
consisting of  Daniel Khaimov, MD, and Oryan 
Baruch, DO (indirect owners in the Center), and 
individuals affiliated with Surgicore, an existing 
company that creates joint venture relationships 
with physicians to establish surgery centers 
around the tri-state area.  Additionally, non-
owner physicians will perform surgeries at the 
Center. 

 
Bridge Street will be managed by its members 
through a Board of  Managers comprised of  

managers appointed by the members of  
Bridge Street.  The members of Bridge Street 

ASC are:Bridge Street ASC 
Proposed Members 

Bridge Surgical Management, LLC 
63.00%      Oryan Baruch, DO       (31.5%) 

     Daniel Khaimov, MD    (31.5%) 
Dumbo 79 Management, LLC 

30.0%      Anthony DeGradi            (7.5%) 
     Wayne Hatami                (7.5%) 
     Feliks Kogan                 (15.0%) 
LGL ASC Holding, LLC 

7.00%      Kimberly Walker-Lazar  (2.4%) 
     Roza Yuadgarov            (4.6%) 
Total 100% 

 
Daniel Khaimov, M.D., who is board-certif ied in 
pain management and anesthesia, will serve as 
the Medical Director.  The applicant has 
submitted a draf t transfer and af f iliation 
agreement for backup and emergency services 
with The Brooklyn Hospital Center, which is 
approximately six (6) minutes away.  
 
OPCHSM Recommendation 
Contingent Approval with an expiration of  the 
operating certificate five years f rom the date of  
its issuance.   
 
Need Summary 
The applicant projects 2,976 procedures in Year 
One and 4,238 in Year Three, with Medicaid at 
5% and Charity Care at 2%.  
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Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3). 
Financial Summary 
The total project cost for renovations and 
movable equipment is $701,283, to be funded 
with members' equity. 
 
Budget: Year One 

(2024) 
Year Three 

(2026) 
Revenues $2,955,444 $4,457,236 
Expenses 2,736,741 3,929,216 
Net Income/(Loss) $218,703 $528,020 
 

Health Equity Impact Assessment 
This project does not require a Health Equity 
Impact Assessment as it does not meet the 
requirements under Public Health Law Section 
2802-B  
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval with an expiration of the operating certificate five years from the date of its issuance, 
contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of  Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of  the project, exclusive of  CON 
fees.  [PMU] 

2. Submission by the governing body of the ambulatory surgery center of  an Organizational Mission 
Statement which identifies, at a minimum, the populations, and communities to be served by the 
center, including underserved populations (such as racial and ethnic minorities, women, and 
handicapped persons) and the center's commitment to meet the health care needs of the community, 
including the provision of services to those in need regardless of ability to pay.  The statement shall 
also include a commitment to the development of policies and procedures to assure that charity care 
is available to those who cannot af ford to pay.  [RNR] 

3. Submission of a signed agreement with an outside, independent entity satisfactory to the Department 
to provide annual reports to DOH. Reports are due no later than April 1st for the prior year and are to 
be based upon the calendar year.  Submission of  annual reports will begin af ter the f irst full or, if  
greater or equal to six months after the date of certification, partial year of operation.  Reports should 
include: 
a. Data displaying actual utilization including procedures; 
b. Data displaying the breakdown of  visits by payor source;  
c. Data displaying the number of patients who needed follow-up care in a hospital within seven days 

af ter ambulatory surgery; 
d. Data displaying the number of  emergency transfers to a hospital; 
e. Data displaying the percentage of  charity care provided;  
f. The number of  nosocomial infections recorded during the year reported; 
g. A list of  all ef forts made to secure charity cases; and 
h. A description of the progress of contract negotiations with Medicaid managed care plans.  [RNR] 

4. Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a 
local acute care hospital.  [HSP] 

5. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in 
BAER Drawing Submission Guidelines DSG-1.0.  [AER] 

6. The submission of Engineering (MEP) Drawings for review and approval, as described in BAER 
Drawing Submission Guidelines DSG-1.0.  [AER] 

 
Approval conditional upon:  
1. This project must be completed by October 15, 2025, including all pre-opening processes, if  

applicable.  Failure to complete the project by this date may constitute an abandonment of the project 
by the applicant and the expiration of the approval.  It is the responsibility of the applicant to request 
prior approval for any extensions to the project approval expiration date.  [PMU] 

2. Construction must start on or before March 15, 2025, and construction must be completed by July 
15, 2025, presuming the Department has issued a letter deeming all contingencies have been 
satisfied prior to commencement.  It is the responsibility of the applicant to request prior approval for 
any changes to the start and completion dates.  In accordance with 10 NYCRR Section 710.10(a), if  
construction is not started on or before the approved start date, this shall constitute abandonment of  
the approval.  [PMU] 

3. The submission of  Final Construction Documents, as described in BAER Drawing Submission 
Guidelines DSG-05, is required prior to the applicant's start of  construction.  [AER] 
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4. The submission of annual reports to the Department as prescribed by the related contingency, each 
year, for the duration of  the limited life approval of  the facility.  [RNR] 

5. The staf f of the facility must be separate and distinct from the staff of other entities; the signage must 
clearly denote the facility is separate and distinct from other entities; the clinical space must be used 
exclusively for the approved purpose; and the entrance must not disrupt any other entity's clinical 
program space.  [HSP] 

6. The applicant must ensure registration for and training of  facility staf f  on the Department's Health 
Commerce System (HCS). The HCS is the secure web-based means by which facilities must 
communicate with the Department and receive vital information.  Upon receipt of  the Operating 
Certif icate, the Administrator/director that has day-to-day oversight of  the facility's operations shall 
submit the HCS Access Form at the following link to begin the process to enroll for HCS access for 
the f irst time or update enrollment information as necessary: 
https://www.health.ny.gov/facilities/hospital/docs/hcs_access_form_new_clinics.pdf . Questions may 
be directed to the Division of Hospitals and Diagnostic &Treatment Centers at 518-402-1004 or email: 
hospinfo@health.ny.gov.  [HSP] 

 
 
Council Action Date 
September 12, 2024 
 
  

mailto:hospinfo@health.ny.gov
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Need Analysis 
 
Project Description 
Bridge Street ASC, LLC (Bridge Street or the Center), to be known as Bridge Street ASC, seeks to 
establish and construct an Article 28 diagnostic and treatment center to be certif ied as a multi-specialty 
f reestanding ambulatory surgical center (FASC) specializing in pain management, orthopedic, spine 
surgery, and anesthesia services. The Center will be at 79 Bridge Street, Brooklyn, New York 11201 
(Kings County). The building will also contain a small, private, non-Article 28 physician's office in separate 
and distinct space for pre- and post-op office visits to be used by the physicians involved with this project. 
 
Background and Analysis 
The service area consists of Kings County. The population of  Kings County is projected to increase to 
2,854,617 by 2029 based on Cornell Program on Applied Demographics estimates. Demographics for the 
primary service are noted below including a comparison with New York State.  
 
Demographics Kings County New York State 
Total Population-2022 Estimate 2,679,620 19,994,379 
Hispanic or Latino (of  any race) 18.9% 19.5% 
White (non-Hispanic) 36.1% 53.8% 
Black or African American (non-Hispanic)  28.3% 13.8% 
Asian(non-Hispanic) 11.9% 8.8% 
Other (non-Hispanic) 4.8% 4.1% 

Source: 2022 American Community Survey (5-year Estimates Data Profiles)  
 
In 2022, 93.7% of  the population of  Kings County had health coverage as follows: 
 
Employer Plans 40.9% 
Medicaid 33.0% 
Medicare 8.2% 
Non-Group Plans 11.4% 
Military or VA 0.278% 

Source: Data USA 
 
The table below shows the number of patient visits for relevant ASCs in Kings County for 2020 through 
2023. The number of  patient visits for 2020 was signif icantly impacted by COVID-19.  
 

Ambulatory Surgery within a 5-Mile Radius of Proposed Center 
 
Facility Name 

 
Type 

Patient Visits  
2020 2021 2022 2023 

Brooklyn Hospital Center Hospital 6,728 8,665 7,517 7,778 
NYU Langone- Steinburg ASC Hospital unavailable unavailable unavailable 3,113 
Woodhull Medical  Hospital 2,649 4,781 4,341 5,124 
NY-Presbyterian Brooklyn Hospital 12,058 14,906 14,458 7,957 
Center for Community Health 
(opened 12/2020) Extension Clinic N/A 0 0 

9,177 

Interfaith Medical Center Hospital 1,159 1,539 1,679 2,279 
Wyckoff Heights Medical Center Hospital 3,115 4,488 4,558 5,052 
SurgiCare of  Brooklyn ASC 4,666 3,860 6,920 5,692 
Kings County Hospital Hospital 4,010 5,425 5,964 5,775 
University Hospital of Brooklyn Hospital 3,425 4,114 3,803 4,201 
Total Visits  37,810 47,778 49,240 56,148 

Source: HFIS and SPARCS 
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All of  the facilities listed above provide multi-specialty services. There is another proposed multi-specialty 
ambulatory surgery center under review, CON 241082, ASC of  Brooklyn, that will specialize in pain 
management, urology, podiatry, and orthopedic surgery (including neuro/spine procedures) in Kings 
County just 1.5 miles away and 14 minutes away f rom this site. 
 
Based on the current practices of participating surgeons, the applicant projects 2,976 procedures in Year 
One and 4,238 in Year Three with Medicaid at 5% and Charity Care at 2%. The applicant states that of  
the procedures moving to this Center, 99% are currently being performed in an office-based setting, and 
the remaining are performed in other ambulatory surgery centers.  The table below shows the projected 
payor source utilization for Year One and Year Three.   
 

Payor 
Year One Year Three 

Volume % Volume % 
Commercial FFS 1,486 50% 2,119 50% 
Commercial MC 1,042 35% 1,483 35% 
Medicare FFS 179 6% 254 6% 
Medicare MC 60 2% 85 2% 
Medicaid FFS 60 2% 85 2% 
Medicaid MC 89 3% 127 3% 
Charity Care 60 2% 85 2% 

 
The Center initially plans to obtain contracts with the following Medicaid Managed Care plans: Fidelis, 
Healthf irst, and Metro Plus. The Center will work collaboratively with local Federally Qualif ied Health 
Centers such as Callen Lorde Community Health Center, Housing Works Services II, Metro Community 
Health Center, and others to provide service to the under-insured in their service area. The center has 
developed a f inancial assistance policy with a sliding fee scale to be utilized when the center is 
operational. The hours of operation will be from Monday through Friday from 7 am to 4 pm. Weekend or 
Evening hours will be available if  needed.  
 
Conclusion  
Approval of this project will provide increased access to pain management, orthopedic, and spine surgery 
services in an outpatient setting for the residents of  Kings County. 
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Program Analysis 
 
Project Proposal 
Bridge Street ASC, LLC (Bridge Street or the Center) seeks to establish and construct an Article 28 
diagnostic and treatment center to be certif ied as a multi-specialty f reestanding ambulatory surgical 
center (FASC) specializing in pain management, orthopedic, and spine surgery. The Center will be 
located at 79 Bridge Street, Brooklyn (Kings County), New York 11201. The building will also contain a 
small, private, non-Article 28 physician's office in a separate and distinct space for pre- and post-op office 
visits to be used by the physicians involved with this project.  
 
Daniel Khaimov, M.D., who will serve as the Center's Medical Director, is board-certif ied in pain 
management and anesthesia. Dr. Khaimov has been the Pain Management Medical Director of  a private 
practice since 2010. From 2010 to 2018, he worked as an anesthesiologist on the staff at Lincoln Medical 
and Mental Health Center and Comprehensive Anesthesia Associates.  Dr Khaimov graduated f rom the 
Yale University School of Medicine and served a residency at Columbia Presbyterian Hospital, followed 
by a Pain Management Fellowship at Beth Israel Medical Center. Dr. Khaimov is registered through 
12/2024. 
 
The Center will have a transfer and affiliation agreement with The Brooklyn Hospital to provide backup 
and emergency services. The Brooklyn Hospital is approximately 1.0 mile and six (6) minutes travel time 
f rom the Center.  
 
The applicant reports the proposed project consists of  two (2) operating rooms, preoperative and 
recovery areas. The applicant reports this project will move an office-based surgical practice into a multi-
specialty Freestanding Ambulatory Surgical Center, bringing existing procedures into the regulatory 
environment of Article 28.  In addition, this project will allow for economic stability and needed services in 
the community, while avoiding more expensive care that would occur if most of the proposed cases were 
in a hospital setting. Renovations will take approximately three months to complete. 
 
The applicant states that the new facility will be open Monday through Friday, 7:00 am to 4:00 pm. 
Staf fing is expected to be 10.0 FTEs in Year One and 14.5 FTEs in Year Three of the completed project. 
The applicant is projecting procedures to be 2,976 in Year One and with an increase to 4,238 by Year 
Three. 
 
Bridge Street will be managed by its members through a Board of Managers appointed by the members.  
The members of  Bridge Street are: 
 
Members % Interest 
Total Bridge Surgical Management, LLC 
     Oryan Baruch, D.O  (31.5) 
     Daniel Khaimov, MD (31.5) 

63.0% 

Dumbo 79 Management, LLC 
     Anthony DeGradi  (7.5) 
     Wayne Hatami  (7.5) 
     Feliks Kogan   (15.0) 

30.0% 

Total LGL ASC Holding, LLC 
     Kimberly Walker-Lazar (2.4) 
     Roza Yuadgarov  (4.6) 

7.0% 

Total 100% 
 
Oryan Baruch, D.O. received a Doctorate f rom TourCOM-NY in New York City, NY in July 2012.  Dr. 
Baruch completed a fellowship at the Center for Pain/Spine Fellowship at Rutgers University in Metuchen, 
New Jersey, in August 2017.  Dr. Baruch also completed a Residency at the Department of  Physical 
Medicine and Rehabilitation at the State University of New York in Brooklyn, NY, in 2016 and completed a 
f irst-year Residency at North Shore LIJ Plainview Hospital in 2013.  Dr. Baruch received a Doctorate in 
Osteopathic Medicine from the Touro College of  Osteopathic Medicine in New York, NY, in 2012. Dr. 
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Baruch is board-certified by the American Academy of Physical Medicine and Rehabilitation and by the 
American Board of Pain Medicine.  Dr. Barcuh was licensed (#276245) in Osteopathic Medicine from New 
York State on September 30, 2023. 
 
For the past (6) six years, Dr. Baruch has been a practicing physician in physical medicine/rehabilitation 
and pain management, specializing in ongoing musculoskeletal injuries. 
 
Currently Dr. Baruch is an Attending Medical Concepts in Jamaica, NY since 2017 and is also an 
Attending Physician at Flushing Hospital Medical Center in Queens, NY since 2017. 
 
Daniel Khaimov, M.D. (License No. 244768) is the proposed Medical Director. Dr. Khaimov is board-
certif ied in Pain Management and Anesthesia. As Medical Director, Dr. Khaimov will oversee all clinical 
aspects of the services provided. Dr. Khaimov is currently the Pain Management Medical Director in a 
private practice since 2010, and from 2010 to 2018 worked as an anesthesiologist at Lincoln Medical and 
Mental Health Center and Comprehensive Anesthesia Associates.  Dr. Khaimov graduated f rom Yale 
University School of Medicine and completed a residency at Columbia Presbyterian Hospital, followed by 
a Pain Management Fellowship at Beth Israel Medical Center. Dr. Khaimov is registered through 12/2024. 
 
Dr. Daniel Khaimov disclosed an ongoing lawsuit in the Queens Supreme Court 707720/2022 ABDUR-
RAHMAN, YUSUF vs. KHAIMOV, DANIEL, et al. The lawsuit alleges that a medical scribe violated 
HIPPA (Health Insurance Portability and Accountability Act) by asking the Plaintif f  a sensitive question 
about health history in the presence of  another patient. The lawsuit is currently ongoing.  
 
Anthony DeGradi states having over twenty (20) years of experience in administration, billing/collecting 
to help practices grow and is currently involved in the day-to-day operations of  surgical centers. The ten 
(10) year employment history includes working for New Horizon Surgical Center, LLC in Patersonville, 
New Jersey, as the Co-Owner/Managing Partner f rom 2008 to present; Surgicore Management Inc., 
Saddle Brook, New Jersey, as a Managing Partner (Ambulatory Care Facility Management Company) 
f rom 2018 to present; and for Surgicore Management NY LLC in New York City, New York as a Managing 
Partner (Ambulatory Care Facility Management Company) f rom 2019 to present. 
 
Of f ices held or ownership interests held in Facilities are listed by Anthony DeGradi include the following 
information: Fifth Avenue Surgery Center, LLC (15.38%) from 2017 to present; All City Family Healthcare 
Center, Inc. (6.825%) f rom 2017 to present; NYEEQASC, LLC d/b/a North Queens Surgical Center 
(16.53%) f rom 2019 to present; Surgicore of Jersey City LLC (9.30%) from 2016 to present); Surgicore, 
LLC (10.47%) f rom 2016 to present; Palm Beach Gardens Regional Surgery Center (25%) f rom 2022 to 
present; and Miami Regional Surgery Center (25%) from 2020 to present; Rockland and Bergin Surgery 
Center LLC (19.98%) f rom 2020 to resent; and New Horizon Surgical Center, LLC (7.74%) f rom 2012 to 
present.  
 
Pending ownership is listed under CON #201240 / Bayonne Medical Center, New Jersey. 
 
Wayne Hatami completed a BA degree f rom West Virginia University in Morgantown, WV, in 1993 and 
received a Physical Therapy degree/certif icate f rom Hage School Van Amsterdam in Amsterdam, 
Netherlands, in 1999. The Physical Therapy license #016816 f rom New York remains active through 
October 31, 2026. 
 
Wayne Hatami indicates over twenty (20) years of  experience as a Physical Therapist and opened a 
chain of  physical therapy centers called NY Spine Physical Therapy. Eight (8) years ago, Wayne Hatami 
became partners with Surgicore and is involved with the marketing and recruiting of  physicians for the 
Surgical Centers, managing the day-to-day operations and expansion plan development. 
 
The ten (10) year employment history includes working for Surgicore Management Inc., Saddle Brook, 
New Jersey, as a Managing Partner (Ambulatory Care Facility Management Company) f rom 2018 to 
present; Surgicore Management NY LLC in New York City, New York as a Managing Partner (Ambulatory 
Care Facility Management Company f rom 2019 to present; and NY Spine Physical Therapy in 
Whitestone, New York as Owner/Physical Therapist f rom 1999 to its closure in 2017. 
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Off ices held or ownership interests held in the facilities listed by Wayne Hatami include the following 
information: Fifth Avenue Surgery Center, LLC (15.38%) from 2017 to present; All City Family Healthcare 
Center, Inc. (6.825%) f rom 2017 to present; Bronx SC, LLC d/b/a Empire State Ambulatory Surgery 
Center (15.28%) f rom 2019 to present; NYEEQASC, LLC d/b/a North Queens Surgical Center (16.53%) 
f rom 2019 to present; Palm Beach Gardens Regional Surgery Center (25%) f rom 2022 to present; and 
Miami Regional Surgery Center (25%) f rom 2020 to present. 
 
Feliks Kogan states having over twenty (20) years of experience in healthcare management and invests 
in LLC interest and S Corp projects that own and operate ambulatory surgery centers, such as f inancially 
distressed ambulatory surgery centers within the New York City area. The ten (10) year employment 
history includes working for Aleste Corporation in Manalapan, New Jersey, as the Owner/President 
(Marketing/Business Consultant) f rom 2013 to present; Manalapan Surgery Center, Inc. in Manalapan, 
New Jersey, as the Partner/Co-Owner (Ambulatory Care Facility) f rom 2012 to present; Surgicore 
Management Inc., Saddle Brook, New Jersey, as a Managing Partner (Ambulatory Care Facility 
Management Company) from 2018 to present; Surgicore Management NY LLC in New York City, New 
York as a Managing Partner (Ambulatory Care Facility Management Company) from 2019 to present; and 
for Syrus Corporation in Elizabeth, New Jersey, as the Owner/President (Marketing and Business 
Consulting) f rom 2008 to 2013. 
 
Of f ices held or ownership interest held in health facilities listed by Feliks Kogan include the following 
information: Fifth Avenue Surgery Center, LLC (15.38%) from 2017 to present; All City Family Healthcare 
Center, Inc. (6.61%) f rom 2017 to present; NYEEQASC, LLC d/b/a North Queens Surgical Center 
(16.53%) f rom 2019 to present; Surgicore of Jersey City LLC (9.30%) from 2016 to present); Surgicore, 
LLC (11.98%) f rom 2016 to present; Manalapan Surgery Center, Inc. (34.2%) f rom 2012 to present; 
Rockland and Bergen Surgery Center, LLC (19.23%) f rom 2020 to present; Palm Beach Gardens 
Regional Surgery Center (50%) from 2022 to present; and Miami Regional Surgery Center (50%) f rom 
2020 to present. 
 
Pending ownership is listed under CON #201240 / Bayonne Medical Center, New Jersey. 
 
Kimberly Walker-Lazar has been employed at Premier Healthcare Solutions, LLC since 2005 as the 
president of operations/administrator.  Kimberly Walker-Lazar graduated with a Bachelor of  Arts with a 
major in communications and a minor in business management in 1993.    
 
Kimberly Walker-Lazar did not initially disclose involvement in a lawsuit in the Nassau County Supreme 
Court 601009/2016 LEGUM, STEVEN G. vs. LAZAR, TERRY R., WALKER-LAZAR, KIMBERLY, 
AMBULATORY SURGERY CENTER OF BROOKLYN, LLC, and BRODER, SCOTT D.  Kimberly Walker-
Lazer is named as an individual in conjunction with the business owner and the corporation for a matter 
pertaining to outstanding legal fees in the sum of  $12,000.  An attestation was received attesting that 
Kimberly Walker-Lazar was only an employee at that time, stating as manager of the company, the task 
was to sign certain documents on behalf of the business in an administrative capacity, not as a personal 
guarantor. This suit is ongoing. In June of 2022, the suit, Docket # 601009/2016, that is currently ongoing 
is the same said legal fees in the sum of $12,000 plus interest. Docket # 608751/2022 was transferred 
over to Ms. Walker-Lazer as the company has gone out of business and closed and has consulted with 
counsel to resolve this matter. Docket #601009/2016 and Docket # 608751/2022 are the same ongoing 
lawsuit.  
 
Roza Yuadgarov received a bachelor's/master's degree in teaching from the State Pedagogical Institute in 
Dushanbe, Russia, in 1977. Rosa Yuadgarov worked as a case worker for the NYC Administration for 
Children's Services and has eight (8) years of experience as a Financial Analyst analyzing medical bills and 
reports. Roza Yuadgarov currently works at Group Seven Capital LLC as a Healthcare Investment Analyst 
in Forest Hills, NY.  From 2000 to 2016,  Rosa Yuadgarov worked as an Equity Research Analyst at Timex 
Research and Consulting, Inc. in Forest Hills, NY. 
 
Integration with Community Resources 
In keeping with the Department's health home and managed care goals for Kings County and elsewhere, 
the Center plans to work closely with its patients to educate them regarding the availability of primary care 
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services offered by local providers, including the broad array of outpatient primary care services of fered 
by The Brooklyn Hospital Center, which will be the Center's back-up hospital for the provision of  backup 
and emergency services.  
 
Through this program, the Center's patients will be better able to make informed choices regarding 
preventive medicine, understand their personal healthcare options going forward, and hopefully avoid 
unnecessary hospitalization and emergency room visits. Prior to leaving the Center, each patient will be 
provided information concerning the local availability of  primary care services.  
  
The Center plans to utilize an Electronic Medical Record (EMR) system and to fully integrate and exchange 
information with an established Regional Health Information Organization (RHIO) with the capability for 
clinical referral and event notif ication. 
 
The applicant disclosed the following legal court case information: 

Defendant/ 
Related Facility 

Jurisdiction 
(Court) 

 
Additional Details 

Bronx SC, LLC New York 
State Court 

Medical malpractice case filed by Plaintiff against Bronx SC, LLC 
on July 8, 2020.  Plaintiff alleged foot surgery at Bronx SC, LLC 
was negligent and unskilled podiatric surgery that departed f rom 
the standard of  care and lef t plaintif f  sore, sick, lame, and 
disabled. 

NYEEQASC, LLC New York 
State Court 

Medical malpractice case filed by Plaintiff  against NYEEQASC, 
LLC on November 22, 2019.  Plaintif f  alleged that defendant 
negligently and improperly placed anchors into right shoulder 
during surgery, placed the anchors too tightly, and failed to 
remove spurs. 

All City Family 
Healthcare 
Center, Inc. 

New York 
State Court 

Medical malpractice case f iled by Plaintif f  against All City on 
June 24, 2019.  Plaintiff alleged All City failed to use reasonable 
care in rendering medical and anesthesia care during right 
shoulder surgery, leaving Plaintif f  with severe and permanent 
injuries and mental anguish. 

Fif th Avenue 
Surgery Center 

New York 
State Court 

Medical malpractice case filed by Plaintif f  against Fif th Avenue 
on February 13, 2019.  Plaintiff claimed Fifth Avenue failed and 
neglected to render proper and adequate podiatric care, causing 
damages in an amount exceeding the jurisdictional limits of  all 
lower courts that would otherwise have jurisdiction. 

Fif th Avenue 
Surgery Center 

New York 
State Court 

Medical malpractice case filed by Plaintif f  against Fif th Avenue 
on June 17, 2019.  Plaintiff claimed they were diagnosed with a 
perioperative corneal abrasion requiring treatment because of  
eyes not being properly protected by an anesthesiologist during 
a non-ocular surgery (eyes were not taped closed or lubricated).  
Plaintif f  experienced severe pain in the eyes and sued for 
damages in a sum that exceeds the jurisdictional limits of  all 
lower courts except the Supreme Court of  New York. 

Fif th Avenue 
Surgery Center 

New York 
State Court 

Medical malpractice case filed by Plaintif f  against Fif th Avenue 
on December 4, 2019.  Plaintiff claimed Fif th Avenue provided 
negligent and careless medical and surgical care during lef t 
shoulder arthroscopy, causing serious and severe permanent 
personal injuries, including injury to lef t hand, scarring, 
disfigurement, and need for future surgeries.  Plaintif f  sued for 
damages in an amount exceeding jurisdictional limits of all lower 
courts. 
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Defendant/ 
Related Facility 

Jurisdiction 
(Court) 

 
Additional Details 

Fif th Avenue 
Surgery Center 

New York 
State Court 

Medical malpractice case filed by Plaintif f  against Fif th Avenue 
on August 11, 2020.  Plaintiff claimed Fif th Avenue negligently 
and carelessly administered anesthesia during right sacroiliac 
joint surgery and failed to properly and timely treat aspiration of  
gastric contents during and following surgery.  Plaintiff sustained 
lung damage and vocal cord damage and sued for damages in a 
sum that exceeds the jurisdictional limits of  all lower courts. 

New Horizon 
Surgical Center 

LLC, et al. 
New York 

State Court 

On or about June 22, 2018, Allstate Insurance Company et al. 
f iled a complaint against New Horizon Surgical Center LLC and 
its individual owners, including Wayne Hatami and Anthony 
DeGradi, in addition to referring and treating providers. Claims 
against New Horizon were for common law f raud, violation of  
New York General Business Law § 349, and unjust enrichment, 
arising primarily f rom allegations challenging New Horizon's 
ownership structure, the transportation of patients to its facility in 
New Jersey, and coding and billing in excess of  the fee 
schedule. 

New Horizon 
Surgical Center 

LLC, et al. 
New Jersey 

District Court 

In August 2016, GEICO f iled a complaint in the United States 
District Court for the District of New Jersey against New Horizon 
and a number of medical providers, alleging, notwithstanding, 
that the procedures performed at New Horizon were in many 
instances certif ied and pre-approved by GEICO, that certain 
procedures lacked medical necessity and insurance f raud. In 
October 2017, the parties entered into a settlement agreement 
resolving GEICO's claims against New Horizon. A stipulation of  
dismissal was filed with the Court dismissing the action against 
New Horizon in January 2018. 

Anthony DeGradi, 
et al. 

New York 
District Court 

Allstate claimed that defendant professional corporations could 
not collect no-fault benefit payments from Allstate due to being 
unlawfully owned and controlled by one or more non-physicians 
and named Anthony DeGradi as a co-defendant. It was resolved 
by an order dismissing the case on November 9, 2018, resulting 
f rom a notification letter from Plaintiff to the court that parties had 
reached a settlement agreement. 

Leonid Tylman, et 
al.  

New York 
District Court 

Allstate and other insurers sued Zhigun and other defendants, 
including Leonid Tylman, alleging that the defendants engaged 
in schemes to submit false claims to the insurance companies. 
The action was remanded to the New York State Court and then 
settled. 

Surgicore of  
Jersey City, LLC, 

et al.  
New Jersey 
State Court 

On or about March 5, 2018, Christine Barnes f iled suit in the 
Superior Court, Hudson County, alleging harassment and being 
retaliated against by former employer, Surgicore of  Jersey City, 
LLC. The allegations were denied, but to spare all parties the 
cost of further proceedings, the matter was settled pursuant to a 
settlement agreement, and the case was fully disposed.  

Manalapan 
Surgery Center, 

Inc. 
New Jersey 
State Court 

Medical malpractice case. Entry of  default against Manalapan 
Surgery Center, Inc. was f iled on December 3, 2018.  

Fif th Avenue 
Surgery Center, 

LLC, et al.  
New York 

State Court 
Plaintiff underwent a lumbar medial branch nerve radiofrequency 
ablation in which Plaintiff was left with physical injuries due to the 
alleged negligent surgical and medical care received. 

New Horizon 
Surgical Center 

LLC 
New York 

State Court 
Plaintiff alleged negligent performance of  shoulder surgery on 
January 28, 2015. 
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Defendant/ 
Related Facility 

Jurisdiction 
(Court) 

 
Additional Details 

New Horizon 
Surgical Center 

LLC 
New Jersey 
State Court 

Plaintif f 's estate alleged that the negligent and careless 
treatment received during cervical anterior discectomy resulted 
in injury and, ultimately, in the death of  the patient. 

New Horizon 
Surgical Center 

LLC 
New York 

State Court 

Plaintiff alleged that the medical and podiatric care and treatment 
she received was careless and negligent, leaving her with 
injuries including left foot drop, neuralgia and neuritis of left lower 
leg, and permanent disf igurement.  

 
Anthony DeGradi, Wayne Hatami, and Feliks Kogan, as members of the proposed application, did not fully 
disclose the following listed legal cases until further DOH inquiry. 
 
There are a total of  306 active legal cases that were further disclosed af ter DOH inquiry.   
 

Defendant/ 
Related Facility 

Jurisdiction 
(Court) 

 
Additional Details 

Anthony Degradi New York 
U.S. Eastern 
District Court 

ACTIVE / Docket #23CV08045 - Plaintif f : Allstate 
Insurance Company, et al.; Defendant: Anthony Degradi, 
et al. 
 
Filed - 10/27/2023 
Racketeer/Corrupt Organization 

Anthony Degradi New York 
U.S. Eastern 
District Court 

ACTIVE / Docket #24CV01549 - Plaintiff: Roosevelt Road 
Re, Ltd., et al.; Defendant: Anthony Degradi, et al. 
 
Filed - 03/01/2024 
Racketeer/Corrupt Organization 

Wayne Hatami New York 
U.S. Eastern 
District Court 

ACTIVE / Docket #24CV01549 - Plaintiff: Roosevelt Road 
Re, Ltd., et al.; Defendant: Wayne Hatami, et al. 
 
Filed - 03/01/2024 
Racketeer/Corrupt Organization 

New Horizon 
Surgical Center 

LLC 

New Jersey 
Passaic Superior Court 

ACTIVE / Docket #L00124923 - Plaintif f : New Jersey 
Manufacturers; Defendant: New Horizon Surgical Center 
LLC 
 
Filed - 05/10/2023 
Other Insurance Claim (including declaratory judgment 
actions) 

Surgicore of  
Jersey City LLC 

New Jersey 
Hudson Superior Court 

ACTIVE / Docket #L00334522 - Plaintif f : Hogan Debra; 
Defendant: Surgicore of  Jersey City LLC 
 
Filed - 10/6/2022 
Medical Malpractice 

Surgicore of  
Jersey City LLC 

New Jersey 
U.S. District Court 

ACTIVE / Docket #23CV217 - Plaintif f : Joshua Batista; 
Defendant: Surgicore of  Jersey City LLC 
 
Filed - 10/31/2023 
Civil Rights 

Surgicore 5th 
Avenue LLC 

 ACTIVE / Docket #800462-2022E - Plaintif f : Emmanual 
Pina; Defendant: Surgicore 5th Avenue LLC 
 
Filed - 01/11/2022 
Torts - Medical, Dental, or Podiatrist Malpractice 
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Defendant/ 
Related Facility 

Jurisdiction 
(Court) 

 
Additional Details 

North Queens 
Surgical Center 

New York 
Supreme Court 
Queens County 

ACTIVE / Docket #706977-2022 - Plaintif f : Helene 
Kloepfer; Defendant: North Queens Surgical Center, et al. 
 
Filed - 03/31/2022 
Torts - Other Professional Malpractice 

North Queens 
Surgical Center 

New York 
Supreme Court 
Queens County 

ACTIVE / Dockett #718773-2022 - Plaintiff: Marlene Cole, 
et al; Defendant: North Queens Surgical Center, et al. 
 
Filed - 09/09/2022 
Torts - Medical, Dental, or Podiatrist Malpractice 

NYEEQASC, 
LLC 

New York 
Supreme Court 
Queens County 

ACTIVE / Dockett #717504-2023 - Plaintif f : Wendy 
Halpern; Defendant: NYEEQASC, LLC, et al. 
 
Filed - 08/22/2023 
Torts - Medical, Dental, or Podiatrist Malpractice 

Empire State 
Ambulatory 

Surgery Center 

New York 
Supreme Court 
Bronx County 

ACTIVE / Docket #801809-2022E - Plaintif f : Thirstine 
Spires; Defendant: Empire State Ambulatory Surgery 
Center, et al. 
 
Filed - 03/04/2022 
Torts - Medical, Dental, or Podiatrist Malpractice 

Empire State 
Ambulatory 

Surgery Center 

New York 
Supreme Court 
Bronx County 

ACTIVE / Dockett #818365/2022E - Plaintif f ; Kyle 
ChanShue; Defendant: Empire Plaintiff ; Kyle ChanShue; 
Defendant: Empire State Ambulatory Surgery Center, et 
al. 
 
Filed - 12/08/2022  
Torts - Medical, Dental, or Podiatrist Malpractice 

Empire State 
Ambulatory 

Surgery Center 

New York 
Supreme Court 
Bronx County 

ACTIVE / Docket #806654-2023E - Plaintif f : Emiline 
Delvalle; Defendant: Empire State Ambulatory Surgery 
Center, et al. 
 
Filed - 04/28/2023 
Torts - Medical, Dental, or Podiatrist Malpractice 

Bronx SC, LLC New York 
Supreme Court 
Bronx County 

ACTIVE / Dockett #818365-2022E - Plaintif f ; Kyle Chan 
Shue; Defendant: Bronx SC, LLC, et al. 
 
Filed - 12/08/2022 
Torts - Medical, Dental, or Podiatrist Malpractice 

Fif th Avenue 
Surgery Center 

New York 
Supreme Court 
Bronx County 

ACTIVE / Dockett #800462-2-22E - Plaintif f : Emmanuel 
Pina; Defendant: Fif th Avenue Surgery Center. 
 
Filed - 01/10/2022 
Torts - Medical, Dental, or Podiatrist Malpractice 

 
Of  the current 375 active legal cases pending, 68 cases have been disposed. 
 
NYEEQASC, LLC - an additional f if ty (50) active legal cases were not added to the above chart.  
Examples of cases not added - Torts/Other (Declaratory Judgment), Commercial Insurance Disputes, 
Commercial Contract disputes, Torts/Motor Vehicles, Non-Commercial Contract Disputes, Contract 
Disputes, Civil Action General, and Torts-Other (Trial de novo).  
 
EMPIRE STATE AMBULATORY SURGERY CENTER - an additional eight (8) active legal cases were 
not included in the above chart.  Examples of cases not added - Special Proceedings/CPLR Article 75, 



  

Project #232010-B Exhibit Page 14 

Commercial Contract Disputes, Tort/Other (Declaratory Judgment), Contract Disputes, Commercial 
Insurance Disputes and Contract Disputes.  
 
BRONX SC, LLC - an additional eleven (11) active legal cases were not added to the chart above.  
Examples of cases not added - Commercial Insurance Disputes, Commercial contract disputes, Non-
Commercial Contract Dispute, Contract Dispute, Torts/Other (Declaratory Judgment), and Torts/Motor 
Vehicle. 
 
ALL CITY FAMILY HEALTHCARE CENTER, INC. - an additional twenty-three (23) active cases were not 
added to the chart above.  Examples of cases not added - Contract Dispute, Special Proceedings/CPLR 
Article 75, and Commercial Contract Disputes.  
 
FIFTH AVENUE SURGERY CENTER - an additional one hundred and seventy (170) active legal cases 
were not added to the above chart.  Examples of  cases not added - Torts/Motor Vehicle, Torts/Other 
(Declaratory Judgments), Commercial Insurance Disputes, Non-Commercial Insurance Disputes, 
Contracts Disputes, Civil Actions/General, Employment Discrimination, and Special Proceeding/CPLR 
Article 75. There were another sixty-eight (68) legal cases that were Disposed between 2018 and 2023. 
 
The Division of Legal Affairs has reviewed the disclosed lawsuits and has determined these cases do not 
preclude approval under  Public Health Law §2801-a(3). A majority of  the lawsuits were brought by no-
fault insurance carriers against patients that were seen at clinics managed by members of  the proposed 
operator, but do not allege specif ic misconduct by those members. 
 
To the extent any of the lawsuits do allege misconduct by a member of  the proposed operator, all were 
either voluntarily discontinued, or settled for relatively low amounts. None involve the specific health care 
providers or services at issue in this applicion.  
 
Staf f from the Division of  Certif ication & Surveillance reviewed the ten-year surveillance history of  all 
associated facilities. Sources of  information included the f iles, records, and reports found in the 
Department of  Health. Included in the review were the results of  any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections. The review 
found that any citations were properly corrected with appropriate remedial action. 
 
Compliance with Applicable Codes, Rules and Regulations: 
The medical staff will continue to ensure that the procedures performed at the facility conform to generally 
accepted standards of practice and that privileges granted are within the physician's scope of  practice 
and expertise. The Facility's admissions policy includes anti-discrimination provisions regarding age, race, 
creed, color, national origin, marital status, sex, sexual orientation, religion, disability, or source of  
payment. All procedures are performed in accordance with all applicable federal and state codes, rules, 
and regulations.  
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3). 
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Financial Analysis 
 
Total Project Cost and Financing 
The total project cost for renovations and movable equipment is estimated at $701,283 and detailed as 
follows: 
 
New Construction $268,289 
Design Contingency 26,829 
Construction Contingency 26,829 
Architect/Engineering Fees 22,804 
Construction Manager Fees 6,707 
Other Fees 20,000 
Moveable Equipment 324,000 
Application Fee 2,000 
Processing Fee 3,825 
Total Project Cost & Fees $701,283 
 
The applicant will fund the total project cost with members' equity. 
 
Operating Budget 
The applicant has submitted an operating budget, in 2023 dollars, for years one and three, summarized 
below: 

 
Year One  

2024 
Year Three  

2026 
 Per Visit Total Per Visit Total 
Revenues:     
  Commercial FFS $1050.20 $1,560,593 $1,108.74 $2,349,424 
  Commercial MC $1,049.60 1,093,680 $1,114.23  1,652,396 
  Medicare FFS $837.93 149,990 $892.98 226,818 
  Medicare MC $833.28 49,997 $889.48 75,606 
  Medicaid FFS $674.57 40,474 $719.96  61,197 
  Medicaid MC $682.13 60,710 $722.80 91,795 
  Charity Care - - - - 
Total Revenue  $2,955,444  $4,457,236 
     
Expenses:     
  Operating $821.32 $2,444,250 848.50 $3,595,957 
  Capital 98.28 292,491 78.64 333,259 
Total Expense $919.60 $2,736,741 $927.14 $3,929,216 
     
Net Income / (Loss)  $218,703  $528,020 
Cost per Visit:  $919.60  $927.14 
Total Visits  2,976  4,238 
 
The following is noted with respect to the submitted budget: 
• The basis of  revenues is determined by the experience of  the applicant and its members in 

providing ambulatory surgical services, as well as the experience in other similar FASCs in New 
York State. Managed Care rates regarding FFS and MC will be f inalized when negotiated. 

• The payer mix has been determined by the demographics of  the service area and input f rom the 
physicians currently involved with providing service in the area. The treating physicians have 
signed letters with projections of  the number of  surgeries and services they stated could be 
performed at this ASC and intend to provide.  

• Expenses were determined based on the experience of the applicant and its members providing 
ambulatory surgical services, as well as the experience of other similar FASCs in New York State. 
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• Projections indicate that 10 FTEs and 14.5 FTEs will be needed in years one and three, 
respectively, and may vary depending on the actual experience of  the FASCs. 

 
Utilization broken down by payor source during the f irst and third years is as follows: 
 
 
Payor 

Year One 
(2024) 

Year Three 
(2026) 

Commercial FFS  1,486 50% 2,119 50% 
Commercial MC 1,042 35% 1,483 35% 
Medicare FFS 179 6% 254 6% 
Medicare MC 60 2% 85 2% 
Medicaid FFS 60 2% 85 2% 
Medicaid MC 89 3% 127 3% 
Charity Care 60 2% 85 2% 
Total 2,976 100% 4,238 100% 
 
Rental Agreement 
The applicant has submitted an executed lease rental agreement for the site, which is summarized below: 
 
Date: October 31, 2022 
Premises: 79 Bridge Street, COM-1 Brooklyn, NY 11201 (4,400 sq. f t.) 
Lessor: Bridge Street Of f ices, LLC 
Lessee: Bridge Street KB Realty, LLC 
Sub-lessor: Bridge Street KB Realty, LLC 
Sub-Lessee: Bridge Street ASC, LLC 
Term of  Lease: (7) year with (First year extended shall increase by 4.5%, and af ter one (1) year 

extension, the rate will be increased by 3% thereaf ter. 
Rental Amount: Year (1) - $363,000.00 

Year (2) - $373,890.00 
Year (3) - $385,106.75 
Year (4) - $396,659.90 
Year (5) - $408,559.70 
Year (6) - $420,816.49 
Year (7) - $433,440.98 

Provisions: Tenant is responsible for repairs and maintenance of  property and utilities. 
 
The applicant has submitted an affidavit stating that this is an arms-length agreement. The sub-lessee 
and the lessor are related entities with similar ownership; therefore, the Sub-Lease will not be an arms-
length agreement. Two letters of  rent reasonableness have been submitted. 
 
Administrative Services Agreement  
The applicant has submitted an executed Administrative Service Agreement (ASA) to be ef fective upon 
PHHPC approval. The terms of  the agreement are summarized below: 
 
Date: May 1, 2023 
Consultant: Surgicore Management NY, LLC 
Licensed Operator: Bridge Street ASC, LLC 
Services Provided: Administrative services; Billing and Collections; Business Assoc. Agreements;  
Term: Initial term is 10th f rom the ef fective date and automatic (5-year) renewals. 
Fee: $15,000 per month f lat fee. 
Authority: The decisions and authority ultimately will be employed by Bridge Street ASC, LLC. 

 
Capability and Feasibility 
The total project costs are $701,283 and will be funded with members' equity proportionate to 
membership. Working capital requirements are estimated at $654,869 based on two months of third-year 
expenses. BFA Attachment A, Proposed Member's Net Worth Statements, shows sufficient resources to 
fund total project costs and working capital. 
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BFA Attachment B, Pro Forma Balance Sheet, shows a net equity position of  $1,356,152 as of  the f irst 
day of operations. The submitted budget projects a net income of $218,703 in Year One and $528,020 in 
Year Three. Revenues are based on prevailing reimbursement methodologies and contracted rates for 
FASCs. The budget appears reasonable. 
 
Attachment C presents Bridge Street's proposed organization chart showing the direct and indirect 
members af ter PHHPC approval.  
 
Conclusion 
The applicant has demonstrated the capability to proceed in a f inancially feasible manner. 
 
 

Attachments 
 
BHFP Attachment Map 
BFA Attachment A Net-Worth Statements of  the Proposed Members 
BFA Attachment B Bridge Street ASC, LLC Pro Forma Statement 
BFA Attachment C Proposed Organizational Chart of  Bridge Street ASC, LLC 
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Public Health and Health 
Planning Council 

Project # 241060-E 
West ASC, LLC d/b/a Camillus Surgery Center 

 
Program: Diagnostic and Treatment Center  County: Onondaga 
Purpose: Establishment Acknowledged: February 22, 2024 
    

Executive Summary 
  

Description 
Salt City ASC, LLC (Salt ASC), a New York 
limited liability company, requests approval to 
purchase 71.82 units (70%) of West ASC, LLC 
d/b/a Camillus Surgery Center (the Center), a 
proprietary, Article 28 multi-specialty ambulatory 
surgery center (ASC) at 5700 West Genesee 
Street, Camillus, (Onondaga County) New York.  
The Center is currently housed in leased space 
and will continue to operate at the existing site. 
 
On November 2, 2023, seven (7) West ASC, 
LLC physician members entered a Membership 
Interest Purchase Agreement to sell 71.82 units 
(70%) of West ASC, LLC to five interventional 
pain physicians members of Salt City ASC, LLC 
for $469,000.  In addition, Salt City ASC 
members will simultaneously make a separate 
$91,000 capital contribution to fund a portion of 
the $130,000 payment to the applicant’s 
landlord.  Salt City ASC members are affiliated 
with CNY Spine and Pain Medicine, LLC.  Some 
selling members have either retired from 
medicine or are on track to do so.  
 
OPCHSM Recommendation 
Contingent Approval with a 3-year extension of 
the operating certificate from the date of the 
Public Health and Health Planning Council 
recommendation letter. 
 

Need Summary 
There will be no need review per Public Health 
Law §2801-a (4). 
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3). 
 
Financial Summary 
There are no project costs associated with this 
application.  The proposed shareholders will 
acquire 71.82 units (70%) of West ASC, LLC for 
$469,000 plus an additional $91,000 capital 
contribution.  The total payment of $560,000 will 
be funded with $278,600 from members’ liquid 
resources ($187,600 + $91,000) and a $281,400 
promissory note plus interest of 8.5%.  There will 
be two payments of $140,700 plus interest, 
payable six months and one year from closing. 
 
 Year One Year Three 
Budget: 2024 2026 
Revenues $2,601,766 $3,222,438 
Expenses: 2,150,162 2,279,952 
Net Income $451,604 $942,486 
 
Health Equity Impact Assessment 
This project does not meet the requirements for 
a Health Equity Impact Assessment under 
Section 2802-B of the PHL. 
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Recommendations 
  

Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval with an expiration of the operating certificate three years from the date of its issuance, 
contingent upon: 
1. Submission of a signed agreement with an outside, independent entity satisfactory to the Department 

to provide annual reports to DOH.  Reports are due no later than April 1st for the prior year and are to 
be based upon the calendar year.  Submission of annual reports will begin after the first full or, if 
greater or equal to six months after the date of certification, partial year of operation.  Reports should 
include:  
a. Data displaying actual utilization, including procedures;  
b. Data displaying the breakdown of visits by payor source;  
c. Data displaying the number of patients who needed follow-up care in a hospital within seven days 

after ambulatory surgery;  
d. Data displaying the number of emergency transfers to a hospital;  
e. Data displaying the percentage of charity care provided;  
f. The number of nosocomial infections recorded during the year reported;  
g. A list of all efforts made to secure charity cases; and  
h. A description of the progress of contract negotiations with Medicaid managed care plans.  [RNR] 

 
Approval conditional upon:  
1. This project must be completed by one year from the date of the recommendation letter, including 

all pre-opening processes, if applicable.  Failure to complete the project by this date may constitute 
an abandonment of the project by the applicant and the expiration of the approval.  It is the 
responsibility of the applicant to request prior approval for any extensions to the project approval 
expiration date.  [PMU] 

 
Council Action Date 
September 12, 2024 
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Program Analysis 
 
Project Proposal 
Salt City ASC, LLC (Salt ASC), a New York limited liability company, requests approval to purchase 71.82 
units (70%) of West ASC, LLC d/b/a Camillus Surgery Center (the Center), a proprietary, Article 28 multi-
specialty ambulatory surgery center (ASC) at 5700 West Genesee Street, Camillus, (Onondaga County) 
New York.  The “Center” and “Salt ASC” intend to remain at the Genesee Street, Camillus location.  
 
Since September 19, 2011, West ASC, LLC, has owned and operated an Article-28 licensed multi-
specialty ambulatory surgery center (ASC) at 5700 W. Genesee Street, Suite 11, Camillus, New York 
13031 (Onondaga County).  Seven (7) of West ASC, LLC’s current physician members are retiring from 
the practice of medicine or plan to do so soon. 
 
Salt City ASC, LLC, a New York limited liability company, includes five (5) physician members who 
currently practice as interventional pain physicians with a private medical practice, CNY Spine and Pain 
Medicine, LLC (CNY Spine) in Liverpool, New York.  These 5 CNY Spine physicians joined West ASC, 
LLC medical staff in October 2023 and began to perform interventional pain procedures in November 
2023.  The 5 interventional pain physicians currently perform procedures at local ambulatory surgery 
centers, and three (3) of the five (5) pain physicians perform procedures at the Center.  A fourth (4th) 
interventional pain physician will be added in the summer of 2024, and a fifth (5th) by December 2024. 
 
The addition of pain management services is expected to increase the total patient procedures in 2024 
and 2026.  The number of patient visits are estimated to increase from 920 in the Current Year to 3,535 in 
Year Three.  The expected increase in patient cases is due to the addition of interventional pain 
management cases.  
 
The existing Transfer and Affiliation Agreement will continue with Crouse Hospital, which is 8.1 miles (10 
minutes travel time) from the Camillus Surgery Center. 
 
The Center’s hours of operation are Monday - Friday from 7 am to 5 pm.  
 
Ownership interest in the operations before and after the requested change is as follows: 
 

 
West ASC, LLC, d/b/a Camillus Surgery 

Center  
 Current Change Proposed 
Members:  Units % Units % Units  % 
Ovid Neulander, M.D 12.60 12.280% -12.60 -12.280% 0 0% 
Michael Parker, M.D. 12.60 12.280% -12.60 -12.280% 0 0% 
James Farrell, DPM 12.20 11.890% -12.20 -11.890% 0 0% 
Michael Paciorek, M.D. 10.00 9.7460% -10.00  -9.746% 0 0% 
Justin Beabes, DPM 10.00 9.7460% -10.00  -9.746% 0 0% 
Dennis Resetarits, M.D. 10.00 9.7460% -10.00 -9.746% 0 0% 
William Dutch, DPM 12.60 12.280% -4.42 -4.308% 8.18 7.972% 
Freddie Edelman, DPM  12.60 12.280% 0 0% 12.60 12.280% 
Jacob Thomas, M.D. 5.00 4.874% 0 0% 5.00 4.874% 
Myron Luthringer, M.D. 5.00 4.874% 0 0% 5.00 4.874% 
 
Salt City ASC 0 0.0000% 71.82 70.00% 71.82 70.00% 
       
Total  102.60 100% 0.0 0% 102.60 100% 
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Members of Salt City ASC, LLC, including their direct membership in Salt City ASC and their indirect 
interest in West ASC, LLC, are as follows: 
 

Member Salt ASC West ASC 
Martin A. Schaeffer, M.D. 24% 16.8% 
Denny J. Battista, D.O. 19% 13.3% 
Daniel L. Mendez, M.D. 19% 13.3% 
Young II Seo, M.D. 19% 13.3% 
Martin J. Manansala M.D. 19% 13.3% 

 
Michael Parker, M.D., is board-certified in Otolaryngology and will serve as the Center’s Medical Director. 
 
Character and Competence: 
Michael James Parker, M.D. has been licensed by New York State since July 1, 1983, and also in 
Hawaii since July 1988 until present; and is Board Certified by the American Academy of Otolaryngology 
specializing in Head and Neck Surgery since October 11, 1987.  Dr. Parker received a Medical Doctorate 
in 1982 from SUNY Health Science Center at Syracuse, located in Syracuse, NY; and a BA in 1978 from 
SUNY College of Oswego, located in Oswego, NY.  Post Graduate Training as an Otolaryngology 
Resident was completed in 1987 at SUNY Health Science Center at Syracuse; and a General Surgery 
Internship was completed in 1983 at SUNY Health Science Center at Syracuse in Syracuse, NY. 
 
Dr. Parker currently has a private practice, specializing in ENT-Otolaryngology, Head and Neck Surgery 
and Otolaryngologic Allergy at Upstate Community Hospital which is located at 4900 Broad Road, 
Physicians Office Building North, Suite 3-S, Syracuse, NY; and also has offices at Family Care Medical 
Group PC/Center For Sinus And Allergy Care located at 5639 W Genesee Street in Camillus, NY; and at 
Camillus Surgery Center at 5700 W. Genesee Street, Suite 11, in Camillus, NY.  Dr. Parker is a staff 
Otolaryngologist in the Department of Otolaryngology at Crouse Irving Memorial Hospital in Syracuse, 
NY; as a staff Otolaryngologist in the Department of Otolaryngology at St. Joseph’s Health Center in 
Syracuse, NY; and is a Consulting Otolaryngologist at the Community General Hospital Sleep Laboratory 
in Syracuse, NY.   
 
Martin Alan Schaeffer, M.D., FAAPMR, AQPM, is a licensed Physician, #186783-01, currently 
registered in New York State from 12/31/92 to 09/30/25.  Dr. Schaeffer received an MD degree from The 
Medical College of Pennsylvania in Philadelphia, Pennsylvania, in 1990; completed a Post Graduate 
Internship in 1991 at St. Vincent’s Hospital and Medical Center of New York in New York City, NY; 
completed a Post Graduate Residency at St. Vincent’s Hospital and Medical Center of New York in New 
York City, NY in 1994; was a Chief Resident at St. Vincent’s Hospital and Medical Center of New York in 
New York City, NY from 1993 to 1994; and completed a Fellowship at Colorado Pain and Rehabilitation, 
PLLC, Wheat Ridge, Colorado from 200 to 2006. 
 
Dr. Schaeffer has been employed as a Medical Director and Partner at CNY Spine and Pain Medicine, 
LLC in Liverpool, New York, since June 2013 to present; and has been an active staff member at St. 
Joseph’s Health in Syracuse, NY, from 2001 to the present; as active staff at Crouse Hospital in 
Syracuse, NY from 2011 to present; as active staff at Upstate University Hospital in Syracuse, NY from 
2012 to present; and as a staff member at Oneida Health in Oneida, NY from 2020 to present. 
 
Dr. Schaeffer was a partner and owner of Specialty Surgery Center of Central New York (SSC), located at 
225 Greenfield Parkway in Liverpool, NY, from February 2008 through November 2021 and currently 
remains an active staff member.  Interest held was below 10%   
 
Denny J. Battista, DO, FAAPM&R, AQPM, received a Medical Doctorate from the New York College of 
Osteopathic Medicine in 1994; completed a residency in Physical Medicine and Rehabilitation in 1998, 
and is currently an attending physician at CNY Spine and Pain Medicine, 7449 Morgan Road, Liverpool, 
NY performing spinal and nerve procedures since 2012.  Dr. Battista has extended hospital privileges at 
Mohawk Valley HealthCare, St. Joseph’s Health Center, Crouse Hospital, Apex Surgical Center, and 
Oneida Hospital.  
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Daniel L. Mendez, M.D., FAAPMR, ABPM, has 22 years of experience in the field of Physical Medicine 
and Rehabilitation, Pain Medicine, and is board-certified in both specialties.  Dr. Mendez is currently a 
partner and owner of CNY Spine and Pain Medicine in Liverpool, New York, and is also an attending 
doctor at Apex Surgery Center.  In 1992, Dr. Mendez received a Doctor of Medicine from the Institution 
Technological de Santo Domingo in the Dominican Republic.  A residency was completed at Nassau 
University Medical Center in 2000. 
 
Young Il Seo, M.D., FAAPMR, ABPM, ABEM received an MD from Rutgers New Jersey Medical School 
in 2014 and completed a residency at Rusk Rehabilitation Institute at New York University Langone 
Health.  Additionally, Dr. Seo completed a fellowship focusing on musculoskeletal procedures and 
amputee rehabilitation at Virginia Commonwealth University in Richmond, Virginia, from 2018 to 2019. 
 
Dr. Seo has been a Physician and Partner with CNY Spine and Pain Medicine LLC located in Liverpool, 
NY, since 2019; was an Adjunct Faculty member at Pacific College of Health and Science in New York 
City, NY, in 2017; and Interned at University Hospital in Newark, New Jersey from 2015 to 2015.   
 
Martin J. Manansala, M.D., received a Doctor of Medicine in 2017 from the Ross University School of 
Medicine and received a Bachelor of Science in Biological Sciences from the University of Missouri in 
Columbia, Missouri in 2013; completed a fellowship and residency in physical medicine and rehabilitation 
at SUNY Upstate University from 2021 to 2022 and completed a Surgical Internship at the University of 
New Mexico from 2017 to 2018.  Dr. Manansala is licensed (#310785-01) to practice in New York until 
February 28, 2025, and has been employed at CNY Spine and Pain Medicine in Liverpool, NY, from 2022 
to the present.  
 
Westmoreland ASC, LLC, as operator of Apex Surgical Center (Battista and Mendez), signed a 
Department of Health-issued stipulation and order (BHS-24-007) on May 28, 2024.  Deficiencies were 
found upon inspection at Apex Surgical Center on July 11, 2023, for violations in Infection Control of 
Article 28 of the Public Health Law (PHL), 10 NYCRR SS 751.2, 702.4(a), 702.4(b) and 751.8(a).  The 
applicant has agreed to pay a civil penalty of Eight Thousand Dollars ($8,000.00).  
 
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health 
care facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office 
of Professional Medical Conduct, and the Education Department databases, as well as the US 
Department of Health and Human Services Office of the Inspector General Medicare exclusion database.   
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3). 
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Financial Analysis 
 
Total Project Cost and Financing 
The applicant has submitted the current year (2022) and first and third-year projected operating budgets 
in 2024 dollars, as summarized below: 
 
 Current Year 

2022 
Year One 

2024 
Year Three 

2026 

Revenues: Cost per 
Visit Total Cost Per 

Visit Total Cost Per 
Visit Total 

Medicaid -FFS $1,395.19 $22,323 $1,158.24 $24,323 $1,156.12 $158,389 
Medicaid -MC $ 0  $443.04 35,000 $442.12 53,497  
Medicare -FFS $42.77  4,234 $448.53  172,234 $448.02  98,564 
Medicare -MC $2,749.86 200,740 $1,087.28 295,740 $1,085.88 210,660 
Commercial -FFS $ 0 $542.69 375,000 $543.34 682,978 
Commercial -MC $1,985.06 1,423,290 $1,861.91 1,452,290 $1,861.35 1,559,815 
Private $4,825.00 4,825  0  0 
All Other $1,227.07  17,179 $597.05  247,179 $ 597.05 458,535 
Total Revenue   $1,672,591   $2,601,766   $3,222,438 
       
Expenses:       
  Operating  $1,818.57  $ 1,673,088   $721.40 $ 1,905,211  $565.40 $1,998,701   
  Capital  $233.64 214,951 $92.75  244,951 $79.56 281,251 
Total Expenses: $2,052.21 $1,888,039 $814.15 $2,150,162 $644.96 $2,279,952 
       
Net Income (Loss)   $(215,448)  $451,604  $942,486 
       
Visits   920  2,641  3,535 
 
Utilization by payor is summarized below: 
 

Payor: Current Year 
2022 

Year One 
2024 

Year Three 
2026 

Description Visits. % Visits. % Visits. % 
Medicaid - FFS 16 1.74% 21 0.80% 137 3.88% 
Medicaid - MC 0 0.00% 79 2.99% 121 3.42% 
Medicare – FFS 99 10.76% 384 14.54% 220 6.22% 
Medicare - MC 73 7.93% 272 10.30% 194 5.49% 
Commercial - FFS 0 0.00% 691 26.16% 1,257 35.55% 
Commercial - MC 717 77.94% 780 29.53% 838 23.71% 
Private Pay 1 0.11% 0 0.00% 0 0.00% 
All Other 14 1.52% 414 15.68% 768 21.73% 
Total 920 100% 2641 100% 3,535 100% 
 
The following is noted concerning the submitted budget and utilization:  
 
• The current year reflects the facility’s 2022 revenue and expenses. 
• The CNY Spine physicians joined the Center’s medical staff in October 2023, and three members 

began performing interventional pain procedures in November 2023.  From November 2023 
through April 2024 (a six-month time frame), the CNY Spine physicians generated $573,381 in 
revenue.  Over a year, these cases are expected to generate approximately $1 million in revenue.  

• The increase in cases is due to the addition of intervention pain cases.  The assumptions regarding 
the number of cases and payer mix are based on the experience of physicians affiliated with CNYS 
Spine and Pain Medical Practice who bring cases to the ASC.  Currently, there are three pain 
physicians performing procedures at the ASC.  A fourth will be added this summer and a fifth in 
November or December, which should positively affect the operating results.   



  

Project #241060-E Exhibit Page 7 

• Reimbursement rates were based on the experience of interventional pain physicians performing 
procedures at local ambulatory surgery centers.  

• The increase in case volume from the Current Year to Year One and Year Three is attributable to 
the addition of interventional pain procedures.  The “All Other” category represents Workers’ 
Compensation visits. 

 
Membership Interest Purchase Agreement 
The applicant has submitted an executed membership interest purchase agreement, which will be 
effectuated by the Public Health and Health Planning Council (PHHCP).  The terms of the agreement are 
summarized below: 
 

Date: November 2, 2023 
Seller: The following members sold 71.82 units in West ASC, LLC for $469,000  

Ovid Neulander, M.D, sold 12.6 units (12.28%) for $82,281;  Michael Parker, 
M.D., sold 12.6  units (12.28%) for $82,281;  James Farrell, DPM, sold 12.2 units 
(11.89%) $79,669;  Michael Paciorek, M.D., sold 10.0 units (9.746%) for 
$65,302; Justin Beabes, DPM, sold 10.0 units (9.746%) for $65,302;  Dennis 
Resetarits, M.D., sold 10.0 units (9.746%) for $65,302;  William Dutch, DPM, sold 
4.42 units (4.308%) for $28,863. 

Buyer: Salt City ASC, LLC will purchase 71.82 units (70%) of West ASC, LLC.  
Acquired:  71.82 units (70%) of West ASC, LLC for $469,000  
Payment: $469,000 for 71.82 units in West ASC 

$  91,000 Proposed members’ capital contribution 
$560,000 
-$187,600 at closing 
-$  91,000 at closing 
 $ 281,400 promissory note  ($140,700 plus 8.5% interest in 6 months and the 
balance plus 8.5% interest one year from closing.)   

 
The purchase price for the units is to be satisfied as follows: 
Equity – proposed members of Salt City ASC, LLC  $187,600 
Equity – proposed members of Salt City ASC, LLC $91,000 
Promissory Note -  Payment ($140,700 plus 8.5% interest in 6 months and the balance plus 
8.5% interest one year from closing.) $281,400 
Total $560,000 
 
BFA Attachment A presents the net worth summary for the stockholders of Salt City ASC, LLC, revealing 
sufficient resources to fund the equity portion of the purchase price.   
 
Lease Extension and Amending Agreement 
The applicant has submitted a lease extension and amending agreement, the terms of which are 
summarized below: 
 

Date: July 18,  2019 
Premises: 13,080 rentable square feet at 5700 West Genesee Street, Syracuse, NY 
Landlord: Mohawk Syracuse, LP 
Lessee: West ASC, LLC. 
Term: Ends September 30, 2026  
Rental: $330,008 per year ($25.23 sq. ft.)    
Provisions: The tenant is responsible for taxes, insurance, utilities, and maintenance.   
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Second Lease Extending and Amending Agreement and Landlord’s Consent  
Date: November 15, 2023 
Premises: 13,080 rentable square feet at 5700 West Genesee Street, Syracuse, NY 
Landlord: Mohawk Syracuse, LP. 
Lessee: West ASC, LLC  
Forbearance  
Period 

January 1, 2024, through the closing 

Forbearance  
Rent   

$10,000 per month (1/1/24 through closing).   

Forbearance  
Condition 

Pay the landlord $130,000 at the closing ($91,000, which Salt ASC will fund as a 
capital contribution).  Considering this amendment, the landlord will extinguish all 
past-due amounts of basic annual rent and additional rent due and owing as of the 
effective date and any due and owing before January 1, 2024.  (The past-due rent is 
estimated to be approximately $1,030,472)      

Term: October 1, 2026, through September 30, 2036  
Rental: Commencing on the closing date, the basic annual rent is $180,000 for the first year 

($13.76 per sq. ft.), with a 3.5% yearly increase.   
Provisions: The tenant is responsible for taxes, insurance, utilities, and maintenance. 

 
The applicant has stated that the lease is an arms-length agreement.  The lease was previously 
approved. 
 
Medical Billing and Processing Agreement 
The applicant provided an executed Medical Billing and Processing Agreement (MBPA); terms are 
summarized below:  
 

Date: January 10, 2022 
Facility: West ASC, LLC 
Consultant: Medical Management Resources, Inc. (MMRI)    
Services: Obtain demographic and charge data from Customers.  Provide coding services and 

receive all transcribed surgery cases.  Assign all CPT and diagnosis codes to 
Customer Services.  Send out insurance and patient statements with follow-up when 
necessary.  Provide monthly management reports, update daily accounts 
receivables, and have U.S.-based personnel available to communicate with 
Customers.      

Compensation: $38 per surgery case.  $2,500 per data source for any new interface development 
and implementation.  MMRI’s fee for revenue management and compliance projects 
outside the normal scope of services shall be at an hourly rate between $75-$175 
per hour. 

Terms: Three (3) years—commencing on or about February 1, 2022, automatically renew 
for an additional two (2) years. 

 
It was stated that neither the applicant nor any current or proposed direct or indirect member of the 
applicant has any relationship with MMRI.  
 
Capability and Feasibility 
The proposed shareholders will acquire 71.82 units (70%) of West ASC, LLC for $469,000 plus an 
additional $91,000 capital contribution.  The total payment of $560,000 will be funded with $278,600 from 
members’ liquid resources ($187,600 + $91,000) and a $281,400 promissory note plus interest of 8.5%.  
There will be two payments of $140,700 plus interest, payable six months and one year from closing.  
There are no project costs associated with this application. 
 
Working capital requirements are estimated at $358,360, based on two months of first-year expenses.  
Funding is expected to come from the collection of additional billings generated from the CNY Spine and 
Pain physicians who joined the Center’s medical staff in October 2023 and began to perform 
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interventional pain procedures in November 2023.  The addition of these cases is expected to generate 
$1 million in revenue in the first year.  
 
West ASC, LLC projects an operating surplus of $451,604 and $942,486 in the first and third years.  The 
budget appears to be reasonable. 
 
The Center has recently been generating operating losses attributable to reduced case volumes, an 
unfavorable case mix, and a monthly facility rent of $27,500.  The Center is in default under its facility 
lease and owes the landlord over $1 million in unpaid rent.  As a condition of the purchase, Salt City ASC 
required that the Center’s lease be renegotiated and the landlord agree not to exercise its rights of the 
default.  As the result of the negotiation, West ASC will make a lump sum payment of $130,000 ($91,000 
by Salt City as a capital contribution) to the landlord; the first-year rent will be $15,000 monthly, the lease 
will be extended to 10 years, and all past due rent (approximately $1,030,472) will be extinguished, BFA 
Attachment C, West ASC LLC, 2023 Certified Financial Statements show negative working capital, a net 
loss and negative assets.  With the obligation to the landlord extinguished, the net asset position is 
expected to turn positive.  The operating loss for the first four months of 2024 decreased from 2023 by 
$114,503 to $40,243. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 

Attachments 
 

BHFP Attachment Map  
BFA Attachment A Salt City ASC, LLC Members’ Net Worth Statement 
BFA Attachment B West ASC, LLC  December 31, 2023, Certified Financial Statements 
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Public Health and Health 
Planning Council 

Project # 222153-B 
CareFullMD Beacon Inc. 

 
Program: Diagnostic and Treatment Center  County: Dutchess 
Purpose: Establishment and Construction Acknowledged: November 30, 2022 
    

Executive Summary 
  

Description 
CareFullMD Beacon, Inc. (Center), an existing 
proprietary corporation, requests approval for 
the establishment and construction of a new 
Article 28 Diagnostic and Treatment Center 
(D&TC) at 252 Main Street, Beacon (Dutchess 
County).  The Center will provide primary care 
and X-ray imaging services for the residents of 
Beacon and the surrounding communities.  
 
The proposed Center will be in a newly 
renovated building with seven (7) exam rooms, 
one treatment room, and an X-ray room.  The 
Center has entered into a transfer agreement for 
backup Medical Services with Vassar Brothers 
Hospital, located 15.1 miles and 26 minutes 
travel time away.  
 
Yitzchok Rottenberg will be the sole shareholder 
of the Center, and Dr. Daniel J. Purcell, MD, will 
serve as the Medical Director.  Dr. Purcell is 
Board Certified in Emergency Medicine and is 
currently the Medical Director at Chai Urgent 
Care Center, at 3808 14th Avenue, Brooklyn, NY 
11220. 
 
OPCHSM Recommendation 
Contingent Approval 
 

Need Summary 
The applicant projects 11,600 visits in Year One 
and 14,700 in Year Three, with 41% Medicaid 
and 4% Charity Care. 
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3). 
 
Financial Summary 
The total project cost of $2,097,057, will be 
funded with equity from the proposed member's 
personal resources  
 
Budget: Year One 

2024 
Year Three 

2026 
Revenues $1,692,568 $2,144,893 
Expenses 1,365,404 1,674,501 
Net Income $317,164 $470,392 
 
Health Equity Impact Assessment 
Summary 
There was no Health Equity Impact Assessment 
required for this project under Section 2802-B of 
the PHL, as it was received by the Department 
on November 30, 2022. 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees.  [PMU] 

2. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in 
BAER Drawing Submission Guidelines DSG-1.0.  [AER] 

3. The submission of Engineering (MEP) Drawings for review and approval, as described in BAER 
Drawing Submission Guidelines DSG-1.0.  [AER] 

4. Submission of an executed lease rental agreement that is acceptable to the Department of Health.  
[BFA] 
 

Approval conditional upon:  
1. This project must be completed by July 1, 2025, including all pre-opening processes, if applicable.  

Failure to complete the project by this date may constitute an abandonment of the project by the 
applicant and the expiration of the approval.  It is the responsibility of the applicant to request prior 
approval for any extensions to the project approval expiration date.  [PMU] 

2. Construction must start on or before January 1, 2025, and construction must be completed by April 
1, 2024, presuming the Department has issued a letter deeming all contingencies have been satisfied 
prior to commencement.  It is the responsibility of the applicant to request prior approval for any 
changes to the start and completion dates.  In accordance with 10 NYCRR Section 710.10(a), if 
construction is not started on or before the approved start date, this shall constitute abandonment of 
the approval.  [PMU] 

3. The submission of Final Construction Documents, as described in BAER Drawing Submission 
Guidelines DSG-05, is required prior to the applicant's start of construction.  [AER] 

4. The staff of the facility must be separate and distinct from the staff of other entities; the signage must 
clearly denote the facility is separate and distinct from other entities; the clinical space must be used 
exclusively for the approved purpose; and the entrance must not disrupt any other entity's clinical 
program space.  [HSP] 

5. The applicant must ensure registration for and training of facility staff on the Department's Health 
Commerce System (HCS). The HCS is the secure web-based means by which facilities must 
communicate with the Department and receive vital information. Upon receipt of the Operating 
Certificate, the Administrator/director that has day-to-day oversight of the facility's operations shall 
submit the HCS Access Form at the following link to begin the process to enroll for HCS access for 
the first time or update enrollment information as necessary: 
https://www.health.ny.gov/facilities/hospital/docs/hcs_access_form_new_clinics.pdf.  Questions may 
be directed to the Division of Hospitals and Diagnostic &Treatment Centers at 518-402-1004 or email: 
hospinfo@health.ny.gov.  [HSP] 

 
 
Council Action Date 
September 12, 2024 
  

https://www.health.ny.gov/facilities/hospital/docs/hcs_access_form_new_clinics.pdf
mailto:hospinfo@health.ny.gov
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Need Analysis 
 
Proposal 
CareFullMD Beacon Inc. is requesting to establish and construct a new diagnostic and treatment center 
(D&TC) at 252 Main Street, Beacon, NY 12508 (Dutchess County) providing Medical Services - Primary 
Care. 
 
Background and Analysis 
The primary service area is Beacon and surrounding Dutchess County.  The Cornell Program on Applied 
Demographics projects the population of Dutchess County to decrease by 2% to 290,918 by 2029.  
Demographics for the primary service area are noted below, including a comparison with the county and 
New York State. 
 

Demographics 
Total for Primary  

Service Area Dutchess County New York State 
Total Population – 2022 Estimate 19,152 296,467 19,994,379 
Hispanic or Latino (of any race) 19.3% 13.5% 19.5% 
White (non-Hispanic) 61.5% 68.7% 53.8% 
Black or African American (non-Hispanic)  14.4% 10.0% 13.8% 
Asian(non-Hispanic) 1.5% 3.4% 8.8% 
Other (non-Hispanic) 3.3% 4.4% 4.1% 

Source: 2022 American Community Survey (5-Year Estimates Data Profiles) 
 
In 2022, 95.7% of the population of Dutchess County had health coverage as follows: 
  
Employer Plans 55.1% 
Medicaid 13.3% 
Medicare 13.8% 
Non-Group Plans 12.8% 
Military or VA 0.651% 

Source: Data USA 
 
The applicant projects the following payor mix: 
 

Projected Payor Mix 
Payor Year One Year Three 

Commercial 39% 39% 
Medicare 15% 15% 
Medicaid 41% 41% 
Private Pay 1% 1% 
Charity Care 4% 4% 

 
The applicant projects 11,600 visits in Year One and 14,700 in Year Three of operations. CareFullMD 
Beacon Inc has entered into a transfer agreement for back-up medical services with Vassar Brothers 
Medical Center, located 15.1 miles and 26 minutes travel time away. The proposed center will operate 
seven days a week 9:00am to 9:00pm. 
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Prevention Quality Indicators (PQIs) are rates of admission to the hospital for conditions for which good 
outpatient care can potentially prevent the need for hospitalization, or for which early intervention can 
prevent complications or more severe disease.  The table below provides information on the PQI rates for 
the overall PQI condition. 
 

Hospital Admissions per 100,000 Adults for Overall PQIs 
PQI Rates: 2021 Zip Code: 12508  Dutchess County New York State 
All PQI’s 986 1,354 1,050 

 
Conclusion 
Approval of this project will expand access to Primary Care and  Other Medical Specialties for residents in 
Dutchess County.  
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Program Analysis 
 
Project Proposal 

Proposed Operator CareFullMD Beacon Inc. 
To Be Known As CareFullMD Beacon 
Site Address 252 Main Street 

Beacon, New York 12508 (Dutchess County) 
Specialties  Medical Services-Primary Care 

Other Medical Specialties - Radiology 
Hours of Operation Monday – Sunday, 9:00 am to 9:00 pm 
Staffing (1st Year / 3rd Year) 9.10 FTEs / 11.80 FTEs 
Medical Director(s) Dr. Daniel Purcell, M.D.  
Emergency, In-Patient and Backup  
Support Services Agreement and  
Distance 

To be provided by  
Vassar Brothers Medical Center       
15.1 miles / 26 minutes away 

 
Character and Competence 
The sole member of CareFullMD Beacon Inc.: 
 

Name Ownership Interest 
Yitzchok Rottenburg 100.00% 

Total 100.00% 
 
Dr. Daniel Purcell is the proposed Medical Director.  He is an Attending Physician in Emergency 
Medicine at White Plains Hospital for three (3) years.  He is the Medical Director at Chai Urgent Care 
Center for over six (6) years.  He is an Emergency Room Attending Physician at NYU Brooklyn Lutheran 
Medical Center for over seven (7) years.  He was an Emergency Room Attending Physician at Mount 
Sinai Queens for Four (4) years.  He was an Emergency Room Attending Physician for over two (2) 
years.  He received his medical degree from Albany Medical College.  He completed his Emergency 
Medicine residency at the University of Massachusetts Medical School.  He is board certified in 
Emergency Medicine. 
 
Yitzchok Rottenburg is a Real Estate Developer at YKY Group LLC for over six (6) years.  He manages 
a team of 19 people to generate and execute real estate investment opportunities.  He developed and 
managed processes for construction and leasing activities for eleven properties in Poughkeepsie, 
financed bridge and permanent debt for each holding, oversaw leasing and asset management of the 
properties, and executed value add programs within his portfolio.  He ensured regulatory compliance for 
construction and leasing activities, interfaces with government agencies, and created $2M in value 
through real estate development.  He is also Salesperson for Postage Plus for over four (4) years.  He 
makes sales for a printing and direct mailing service.  
 
Ariel Rodriguez is the proposed Chief Executive Officer.  He graduated from Fordham University in 2018 
with a bachelor’s degree. He was employed at Workforce Partners as an analyst since Sept. 2018 until 
June 2021.  He has held the CEO position at CarefullMD since September 2021 in Monsey, NY.  
Responsibilities include recruitment, site selection and lease negotiation, standard operating procedure 
development and financials.  No legal or ownership disclosures were made.  
 
The proposed Center will be utilizing an Electronic Medical Records (EMR) system which will be 
integrated with the Statewide Health Information Network (SHIN-NY) as per 10NYCRR Part 300. A 
compliance program will be an integral part of the proposed Center to ensure full compliance with all 
federal, state and Medicaid regulations, including the ongoing in-service/training for all employees of the 
Center. 
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Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant's ownership interest in other health 
care facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office 
of Professional Medical Conduct, and the Education Department databases, as well as the US 
Department of Health and Human Services Office of the Inspector General Medicare exclusion database.  
 
Additionally, the staff from the Division of Certification & Surveillance reviewed the ten-year surveillance 
history of all associated facilities. Sources of information included the files, records, and reports found in 
the Department of Health. Included in the review were the results of any incident and/or complaint 
investigations, independent professional reviews, and/or comprehensive/focused inspections.  The review 
found that any citations were properly corrected with appropriate remedial action.   
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3). 
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Financial Analysis 
 
Total Project Cost and Financing 
The total project cost, which is for renovations and the acquisition of moveable equipment, is estimated at 
$2,029,057 and distributed as follows: 
 
Renovation and Demolition $1,364,445  
Design Contingency 136,445  
Construction Contingency 136,445  
Architect/Engineering Fees 46,125  
Other Fees (Consultant) 51,250  
Moveable Equipment 281,259  
CON Fees 2,000  
Additional Processing Fees 11,088  
Total Project Cost $2,029,057  
 
Total Project Cost will be funded with Members’ Equity. 
 
Operating Budget 
The applicant has submitted an operating budget, in 2024 dollars, during the first and third years, 
summarized below: 
 
 Year One  Year Three  
 Per Visit Total Per Visit Total 
Revenues:     
Commercial FFS $150.00  $156,600  $150.00  $198,450  
Commercial MC $150.00  $522,000  $150.00  $661,500  
Medicare FFS $120.00  $69,600  $120.00  $88,200  
Medicare MC $120.00  $139,200  $120.00  $176,400  
Medicaid FFS $170.71  $19,802  $170.71  $25,094  
Medicaid MC $165.51  $767,966  $165.51  $973,199  
Private Pay $150.00  $17,400  $150.00  $22,050  
Total Revenues  $1,692,568   $2,144,893       
Expenses:     
Operating $93.56  $1,085,350  $93.82  $1,379,170  
Capital $25.00  $290,054  $20.09  $295,331  
Total Expenses $118.56 $1,375,404  $113.91  $1,674,501       
Net Income  $317,164   $470,392       
Utilization: (Visits)  11,600  14,700 
 
The following is noted with respect to the submitted operating budget: 

• Expense assumptions are based on other facilities in the geographical area. 
• Utilization is based on the capacity of the physical spaces, the amount of service hours available, 

and the need of the community. 
• Revenue assumptions are based on current reimbursement rates. 
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Utilization broken down by payor source during the first and third years is as follows: 
 
 Year One Year Three 
Commercial FFS 9.00% 9.00% 
Commercial MC 30.00% 30.00% 
Medicare FFS 5.00% 5.00% 
Medicare MC 10.00% 10.00% 
Medicaid FFS 1.00% 1.00% 
Medicaid MC 40.00% 40.00% 
Private Pay 1.00% 1.00% 
Charity Care 4.00% 4.00% 
Total 100.00% 100.00% 
 
Lease Rental Agreement 
The applicant has submitted a draft lease rental agreement for the site that they will occupy, which is 
summarized below: 
 

Premises 4,923 square feet located at 252-260 Main Street, Beacon, New York. 
Lessor Beacon Center Associates, LLC 
Lessee CareFullMD Beacon, Inc. 
Term 15 years 
Rental Year One - $123,075 ($25.00 per sq.ft.) with a 2% annual increase thereafter. 
Provisions The lessee shall be responsible for maintenance, utilities, and real estate taxes. 

 
The applicant has submitted an affidavit indicating that there is no relationship between the landlord and 
the tenant. 
 
Capability and Feasibility 
The total project cost of $2,097,057 will be met with $ equity from the proposed member's resources.  
Working capital requirements are estimated at $302,466, equivalent to two months of third-year expenses 
and will be covered with equity from the proposed member's resources. BFA Attachment A, Net Worth 
Statement of the sole member of CareFullMD Beacon, Inc., indicates the availability of sufficient funds for 
the equity contribution. BFA Attachment B, Pro Forma Balance Sheet of CareFullMD Beacon, Inc., 
indicates a positive net asset position of $519,448 as of the first day of operation. 
 
The submitted budget indicates a net income of $317,164 and $470,392, in Year One and Year Three, 
respectively. Revenues are based on current reimbursement methodologies for primary care services. 
The submitted budget appears reasonable. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 

Attachments 
 

BHFP  Map 
BFA Attachment A Personal Net Worth Statement 
BFA Attachment B Pro Forma Balance Sheet 
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Public Health and Health 
Planning Council 

Project # 241178-B 
Harmony FH, LLC 

 
Program: Diagnostic and Treatment Center  County: Queens 
Purpose: Establishment and Construction Acknowledged: April 23, 2024 
    

Executive Summary 
  

Description 
Harmony FH, LLC d/b/a Harmony Health (the 
Center), a New York limited liability company, 
requests approval to establish and construct an 
Article 28 Diagnostic and Treatment Center 
(D&TC) licensed for Medical Services - Primary 
Care, Medical Services - Other Medical 
Specialties, and Podiatry O/P, which will include 
cardiology, gastroenterology, and vascular 
health, podiatry, and behavioral health up to the 
30% threshold of patient visits.   
  
The applicant will lease space on the first floor 
and basement of a one-story building at 64-35 
108th Street, Forest Hills (Queens County). The 
site will include seven (7) exam rooms and the 
requisite support areas. 
 
Harmony FH, LLC is owned by Berel Elewitz 
(50%) and Tziporah Elewitz (50%) 
 
Charles Janssens, D.O., is board-certified in 
Integrative Medicine and will serve as the 
Center’s Medical Director. The applicant will 
enter into a Transfer and Affiliation Agreement 
for backup and emergency services with Long 
Island Jewish Forest Hills-Northwell Health, 
located 0.5 miles (3 minutes) from the Center.   
 
 
 

OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
The applicant projects 11,500 visits in 
Year One and 13,800 in Year Three with 
16% Medicaid and 4% Charity Care. 
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3). 
 
Financial Summary 
Total project costs of $1,547,143 will be met with 
member equity. 
 
Budget:  Year One  Year Three  
Revenues $1,496,427 $1,795,712  
Expenses: 1,350,245  $1,623,516  
Gain/(Loss) $146,182 $172,196  
 
Health Equity Impact Assessment 
The information and analysis presented in the 
Health Equity Impact Assessment and the 
applicant's mitigation plan demonstrate the 
proposed project will not result in any significant 
adverse health equity impacts. 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees.  [PMU] 

2. Submission of an executed transfer and affiliation agreement, acceptable to the Department, with a 
local acute care hospital.  [HSP] 

 
Approval conditional upon:  
1. This project must be completed by September 30, 2025, including all pre-opening processes, if 

applicable.  Failure to complete the project by this date may constitute an abandonment of the project 
by the applicant and the expiration of the approval.  It is the responsibility of the applicant to request 
prior approval for any extensions to the project approval expiration date.  [PMU] 

2. Construction must start on or before March 15, 2025, and construction must be completed by June 
30, 2025, presuming the Department has issued a letter deeming all contingencies have been 
satisfied prior to commencement.  It is the responsibility of the applicant to request prior approval for 
any changes to the start and completion dates.  In accordance with 10 NYCRR Section 710.10(a), if 
construction is not started on or before the approved start date, this shall constitute abandonment of 
the approval.  [PMU] 

3. The submission of Final Construction Documents, as described in BAER Drawing Submission 
Guidelines DSG-05, is required prior to the applicant’s start of construction.  [AER] 

4. The staff of the facility must be separate and distinct from the staff of other entities; the signage must 
clearly denote the facility is separate and distinct from other entities; the clinical space must be used 
exclusively for the approved purpose; and the entrance must not disrupt any other entity’s clinical 
program space.  [HSP] 

5. The applicant must ensure registration for and training of facility staff on the Department’s Health 
Commerce System (HCS). The HCS is the secure web-based means by which facilities must 
communicate with the Department and receive vital information.  Upon receipt of the Operating 
Certificate, the Administrator/director that has day-to-day oversight of the facility’s operations shall 
submit the HCS Access Form at the following link to begin the process to enroll for HCS access for 
the first time or update enrollment information as necessary: 
https://www.health.ny.gov/facilities/hospital/docs/hcs_access_form_new_clinics.pdf. Questions may 
be directed to the Division of Hospitals and Diagnostic &Treatment Centers at 518-402-1004 or 
email:  hospinfo@health.ny.gov.  [HSP] 

 
 
Council Action Date 
September 12, 2024  

mailto:hospinfo@health.ny.gov
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Need Analysis 
 
Project Description 
Harmony FH, LLC is seeking approval to establish and construct a new Diagnostic and Treatment Center 
(D&TC) at 64 - 35 108th Street, Forest Hills, NY 11375 (Queens County). Harmony FH seeks licensure 
forMedical Services - Primary Care, Medical Services - Other Medical Specialties, and Podiatry O/P and 
intend to providecardiology, gastroenterology, vascular health., vaccinations, and behavioral health up to 
the 30% threshold of patient visits.   The facility aims to become recognized by National Committee for 
Quality Assurance (NCQA) as a Patient-Centered Medical Home (PCMH). 
 
Background and Analysis 
The primary service area for this project is Queens County, specifically zip code 11375 in Forest 
Hills. The population of Queens County is estimated at 2,360,826 based on 2022 American Community 
Survey data and is expected to increase to 2,554,994 by 2029 per projection data from the Cornell 
Program on Applied Demographics, an increase of 8.2%. Demographics for the primary service area are 
noted below including a comparison with New York State. 
 

Demographics 
Zip Code 

11375 
Queens 
County 

New York 
State 

Total Population 75,212 2,360,826 19,994,379 
Hispanic or Latino (of any race) 16.4% 28.0% 19.5% 
White (non-Hispanic) 47.0% 23.8% 53.8% 
Black or African American (non-Hispanic)  2.7% 16.7% 13.8% 
Asian(non-Hispanic) 28.5% 25.9% 8.8% 
Other (non-Hispanic) 5.4% 5.6% 4.1% 

Source: 2022 American Community Survey (5-Year Estimates Data Profiles) 
 
In 2022, 91.3% of the population of Queens County had health coverage as follows: 
 
Employee plans 41.7% 
Medicaid 26.5% 
Medicare 10.7% 
Non-group plans 12.1% 
Military or VA plans 0.278% 
Source: Data USA 
 
The projected payor mix includes: 
 

Applicant Projected Payor Mix  

Payor Year One Year Three 
Commercial 67% 67% 
Medicare 11% 11% 
Medicaid 16% 16% 
Private Pay 2% 2% 
Charity Care 4% 4% 
Other 0% 0% 
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The applicant projects 11,500 visits in Year One and 13,800 in Year Three. 
 
The hours of operation will be Monday through Thursday from 8:00 AM to 6:00 PM while Sunday and 
Friday will have slightly shorter hours. 
 
The applicant is negotiating an Affiliation and Transfer Agreement with Long Island Jewish Forest Hills – 
Northwell Health located 0.5 mile and 3 minutes away. 
 
Prevention Quality Indicators (PQIs) are rates of admission to the hospital for conditions for which good 
outpatient care can potentially prevent the need for hospitalization, or for which early intervention can 
prevent complications or more severe disease. The table below provides information on PQI rates for 
2021 related to this application. 
 

Hospital Admissions per 100,000 Adults  
PQI Name Zip Code 

11375 
Queens 
County 

New York 
State 

Diabetes Short-Term Complications 13 55 71 
Diabetes Long-Term Complications 98 111 118 
Chronic Obstructive Pulmonary Disease or Asthma 99 176 239 
Hypertension 127 92 70 
Heart Failure 240 337 378 
Bacterial Pneumonia 40 48 88 
Uncontrolled Diabetes 38 53 50 
Prevention Quality Overall Composite 734 918 1,050 

 
Conclusion 
Approval of this project will allow for increased access to Medical Services - Primary Care, Medical 
Services - Other Medical Specialties, and Podiatry O/P services for the residents of Queens County. 
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Program Analysis 
 
Project Proposal 

Proposed Operator Harmony FH, LLC 
To Be Known As Harmony FH, LLC 
Site Address 64 - 35 108th Street 

Forest Hills, NY 11375 (Queens County) 
Specialties  Medical Services-Primary Care 

Podiatry O/P 
Medical Services-Other Medical Specialties: 
Cardiology 
Gastroenterology 
Vascular Health 
Behavioral Health 
 

Hours of Operation Mondays through Thursdays from 8:00 AM to 6:00 PM.  
Sunday and Friday will have slightly shorter hours. 

Staffing (1st Year / 3rd Year) 8.9 FTEs / 10.5 FTEs 
Medical Director(s) Charles Janssens, MD 
Emergency, In-Patient and Backup 
Support Services Agreement and 
Distance 

Expected to be provided by  
Long Island Jewish Forest Hills – Northwell Health  
0.5 miles / 3 minutes away 

 
The tables below shows the FTEs in Year One and Year Three following the completion of the project: 
 

Position Year One Year Three 
Management and Supervision 1 1 
Registered Nurses 0.5 0.6 
Aides, Orderlies, and Attendants 2 2.5 
Physicians 0.7 1 
Physicians’ Assistants 1.7 1.8 
Clerical and Other Administrative 2.5 3 
Social Workers and Psychologist 0.5 0.6 
Totals 8.9 10.5 

 
Character and Competence 
The members of Harmony FH, LLC are:   
 

Name Ownership Interest   
Berel Elewitz 50.00 %  
Tziporah Elewitz 50.00% 
                                                                    Total 100.00% 

 
Dr. Charles Janssens is the proposed Medical Director. Dr. Janssens is currently the medical director of 
LaserAway, an aesthetic clinic, since October of 2023. He is also currently employed as a Virtual 
Collaborator for medication-assisted treatment (MAT) and psychiatric services, for Pursue Care, located 
in Indianapolis, IN since October 2023. He has been a telehealth admitting physician for Union Health 
Hospital in Terre Haute, IN since March of 2022. He has also been a Nocturnist for Indiana Internal 
Medicine Consultants (IIMC) since November of 2018. He was previously an Associate Program Director 
for Miami Valley South in Dayton, OH for one (1) year. He was a Geriatric Hospitalist for The Christ 
Hospital in Cincinnati, OH for two (2) years. He was the Medical Director of the Nocturnist Program for 
IIMC in Greenwood, IN for four (4) years. He received his medical degree from Midwestern University- 
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Arizona College of Osteopathic Medicine in June of 2007. He completed his residency in Internal 
Medicine at Indiana University School of Medicine in 2010.  
 
Berel Elewitz is currently a paramedic for Bronx Care Hospital since June of 2023. He is also a current 
nursing student with expected graduation of June 2025. He also is a current partner of BeGroup NY LLC, 
and is responsible for strategic planning, financial management, legal and regulatory compliance, safety, 
and quality assurance. He formerly worked as a medical assistant at Perfect Health Boro Park LLC for six 
(6) months. Prior to this he was the manager of Mevakshei Torah school for two (2) years. He was also a 
teacher and supervisor at Catapult Learning LLC for two (2) years.   
 
Tziporah Elewitz is a current partner of BeGroup NY LLC, and is responsible for strategic planning, 
financial management, legal and regulatory compliance, safety, and quality assurance. She previously 
worked as a medical assistant at an urgent care center, Perfect Health Medical Center, assisting 
providers with vital sign measurements, examinations, and specimen collections for two (2) years. She 
also previously volunteered at Ezras Cholim Yad Ephraim providing kosher meals to patients at hospitals 
for two (2) years. Prior to this she was a volunteer for three (3) years at Mekimi, a Social Services 
Organization serving pediatric patients. 
 
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health 
care facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office 
of Professional Medical Conduct, and the Education Department databases as well as the US 
Department of Health and Human Services Office of the Inspector General Medicare exclusion database.    
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3). 
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Financial Analysis 
 
Total Project Cost and Financing 
Total project costs for renovations and the acquisition of moveable equipment are estimated at 
$1,547,143, broken down as follows: 
 
Renovation & Demolition $1,096,643 
Design Contingency 109,664 
Construction Contingency 109,664 
Architect/Engineering Fees 49,500 
Other Fees 50,001 
Movable Equipment 121,219 
CON Application Fee 2,000 
CON Processing Fee 8,452 
Total Project Cost $1,547,143 

 
The applicant’s financing plan appears as follows: 
 
Members’ Equity    $1,547,143  

 
BFA Attachment A presents the members’ net worth, showing they have sufficient resources to meet the 
equity requirement.  
 
Operating Budget 
The applicant has submitted first and third-year operating budgets in 2024 dollars, as summarized below: 
 
  Year One  Year Three  
Revenues: Per Visit Total Per Visit Total 
Medicaid-FFS $172.42 $19,828 $172.42 $23,794 
Medicaid-MC $172.42 297,425 $172.42 356,909 
Medicare-FFS $102.16 64,565 $102.16 77,539 
Medicare-MC $102.16 64,667 $102.16 77,539  
Commercial-FFS $131.79 409,208 $131.79 491,050 
Commercial-MC $131.79 606,234 $131.79 727,481 
Private Pay $150.00 34,500 $150.00 41,400 
Total   $1,496,427  $1,795,712 
          
Expenses:         
Operating $93.81 $1,078,775 $97.38 $1,343,811 
Capital $23.61 271,470 $20.27 279,705 
Total $117.42 $1,350,245 $117.65  $1,623,516 
          
Net Income  $146,182  $172,196 
Total Visits   11,500   13,800 
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Utilization broken down by payor source during Year One and Year Three is as follows: 
 
 Year One  Year Three  
Payor: Visits % Visits % 
Medicaid-FFS 115 1.00% 138 1.00% 
Medicaid-MC 1,725 15.00% 2,070 15.00% 
Medicare-FFS 632 5.50% 759 5.50% 
Medicare-MC 633 5.50% 759 5.50% 
Commercial-FFS 3,105 27.00% 3,726 27.00% 
Commercial-MC 4,600 40.00% 5,520 40.00% 
Private Pay 230 2.00% 276 2.00% 
Charity 460 4.00% 552 4.00% 
Total 11,500 100% 13,800 100% 

 
The following is noted for the submitted budget: 

• The Medicaid Fee for Service (FFS) rate is based upon the published Medicaid rate.  Medicaid 
Managed Care Plans (MMCPs) generally follow NYS Medicaid FFS billing guidance and 
methodologies for Article 28 facility-based payment.   

• The Medicare rate is based on the published regional rate (New York Area 04) for CPT 99213, 
medical evaluation and management service. The Commercial payors pay, on average, 129% of 
Medicare’s FFS rates. Private pay rates are based on the fees accepted within the region. 

• Salaries and benefits are based on average regional rates based on experience of similar 
facilities. Rent expense was based on the lease, supported by rent reasonableness letters. Utility 
and other costs associated with the site are based on the experience of similar regional facilities.   
 

Lease Rental Agreement 
The applicant has submitted an executed lease for the proposed site, the terms of which are summarized 
below: 
 

Date: January 5, 2023 
Premises: 4,920 square feet located at 64-35 108th Street, Forest Hills, NY 11375   
Landlord: Renali Realty, LLC 
Lessee: ITB Medical Group, LLC   
Term: 15 years, three (3) renewals of 5-year term      
Rental: $144,000 year one ($47.80 per sq. ft.) 5% annual increases  
Provisions: Utilities, Maintenance, and Insurance  

 
Assignment and Assumption of Lease 
The applicant has submitted an executed assignment and assumption of the lease agreement: 
 

Date: December 29, 2023 
Assignor: ITB Medical Group, LLC   
Assignee: Harmony FH, LLC 
Assignment: Assignor sells, conveys, assigns, transfers, and delivers to the Assignee all 

rights, titles, and interests of the Assignor in the lease 
 
The applicant has submitted an affidavit attesting that the lease is an arms-length agreement between 
Renali Realty, LLC and ITB Medical Group, LLC, and the assignment and assumption agreement is a 
non-arms-length agreement. The applicant has also submitted letters from two New York State real 
estate brokers attesting that the rental rate is fair market value.  
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Capability and Feasibility 
Total project costs of $1,547,143 will be met with members’ equity. Working capital requirements are 
estimated at $270,586, based on two months of third-year expenses, and will be funded from members’ 
equity. BFA Attachment A, Net Worth Statements of Proposed Members of Harmony FH, LLC, shows the 
members have sufficient resources to meet all the equity requirements. BFA Attachment B, Harmony FH, 
LLC’s Pro Forma Balance Sheet, shows the Harmony will have $1,817,729 in members’ equity as of the 
first day of operations. The Center projects an operating surplus of $146,182 and $172,196 in the first and 
third years. The applicant’s budgets appear to be reasonable. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
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Health Equity Impact Assessment  
 
Health Equity Impact Assessment Summary 
The Independent Entity evaluated data from several sources to understand the health equity impacts of 
establishing a new diagnostic and treatment center in Forest Hills, Queens. The Applicant estimates that 
most patients will be low-income people, older adults, racial and ethnic minorities, immigrants, and people 
with disabilities. The primary care center will increase access for Asian and Hispanic individuals who 
comprise about half of the population. All engaged stakeholders (9) indicated full support of the project. 
However, feedback lacked variety and input from certain medically underserved groups.  
 
The establishment of the center will help reduce health disparities and improve the patient experience 
among vulnerable groups. It is conveniently located and offers medical specialty services (e.g. 
cardiovascular health) that are in high demand for older adults with chronic conditions. The center will 
provide Medicaid-covered and free care and will employ multilingual staff and translation services which 
will help cultivate effective communication and attract a diverse group of patients. Moreover, the center 
plans to employ at least 50% female staff and accommodate and treat patients of any sexual orientation. 
The project will increase job opportunities and boost the local economy. Potential negative impacts are 
unanticipated; however, language and communication barriers may occur. The Applicant submitted a 
detailed mitigation plan to address these concerns. 
 
Conclusion 
The information and analysis presented in the Health Equity Impact Assessment and the applicant's 
mitigation plan demonstrate the proposed project will not result in any significant adverse health equity 
impacts. 
 
 

Attachments 
 

BHFP Attachment Map  
BFA Attachment A Net Worth Statements of Proposed Members of Harmony FH, LLC 

d/b/a Harmony Health 
BFA Attachment B Pro Forma Balance Sheet of Harmony FH, LLC d/b/a Harmony Health 
OHEHR Attachment Health Equity Impact Assessment Report 
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Public Health and Health 
Planning Council 

Project # 241202-B 
NY Metabolic & Wellness Center 

 
Program: Diagnostic and Treatment Center County: Kings 
Purpose: Establishment and Construction Acknowledged:  
    

Executive Summary 
  

Description 
NY Metabolic & Wellness Center, LLC, an 
existing limited liability company, requests 
approval to establish and construct a new 
Diagnostic and Treatment Center (D&TC) in 
leased space at 2776 Ocean Avenue, Brooklyn, 
New York. The Center will provide primary care 
and other medical specialties focusing on 
diabetes care.  
 
The establishment of this D&TC is part of the 
applicant’s plan to expand comprehensive, 
integrated primary care and other medical 
specialties, providing, Primary Care, 
Gynecology, pediatrics, Endocrinology, 
Behavioral Health Services, Podiatry, 
Gastroenterology, Oncology, Neurology, 
Rheumatology, Cardiology, Ophthalmology, and 
Urology. With the establishment of this facility, 
NY Metabolic seeks to reduce preventable 
admission for patients in the community, as well 
as improve overall health, prevent illness, and 
educate the community. 
 
The sole member of NY Metabolic & Wellness 
Center, LLC is Iraklii Buziashvili, MD, who will 
also act as the Medical Director. The applicant 
has a transfer and affiliation agreement with 
Mount Sinai Brooklyn Hospital, 2 miles and 6 
minutes away. 
 

OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
The applicant projects 23,839 visits in 
Year One and 35,942 in Year Three with 
63% Medicaid and 2% Charity Care. 
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3). 
 
Financial Summary 
Total project cost of $5,327,508 will be met with 
$532,752 in member equity and a bank loan of 
$4,794,756 at a ten-year interest rate of 7%. 
 
Budget: Year One Year Three 
Revenues $4,910,975 $7,404,262 
Expenses 4,561,379 6,098,300 
Net Income $349,596 $1,305,962 
   
Health Equity Impact Assessment 
This project does not meet the requirements for 
a Health Equity Impact Assessment under 
Section 2802-B of the PHL. 
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Recommendations 
  

 
Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of a check for the amount enumerated in the approval letter, payable to the New York 

State Department of Health.  Public Health Law Section 2802.7 states that all construction 
applications requiring review by the Public Health and Health Planning Council shall pay an additional 
fee of fifty-five hundredths of one percent of the total capital value of the project, exclusive of CON 
fees.  [PMU] 

2. Submission of an executed transfer and affiliation agreement with a local acute care hospital, 
acceptable to the Department of Health. [HSP] 

3. Submission of a bank loan commitment that is acceptable to the Department of Health. [BFA] 
4. Submission of a working capital loan commitment that is acceptable to the Department of Health. 

[BFA] 
5. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in 

BAER Drawing Submission Guidelines DSG-1.0. [AER] 
6. The submission of Engineering (MEP) Drawings for review and approval, as described in BAER 

Drawing Submission Guidelines DSG-1.0 [AER] 
 
Approval conditional upon 
1. This project must be completed by April 1, 2026, including all pre-opening processes, if applicable.  

Failure to complete the project by this date may constitute an abandonment of the project by the 
applicant and the expiration of the approval.  It is the responsibility of the applicant to request prior 
approval for any extensions to the project approval expiration date.  [PMU] 

2. Construction must start on or before July 1, 2025, and construction must be completed by January 
1, 2026, presuming the Department has issued a letter deeming all contingencies have been satisfied 
prior to commencement.  It is the responsibility of the applicant to request prior approval for any 
changes to the start and completion dates.  In accordance with 10 NYCRR Section 710.10(a), if 
construction is not started on or before the approved start date, this shall constitute abandonment of 
the approval.  [PMU] 

3. The staff of the facility must be separate and distinct from the staff of other entities; the signage must 
clearly denote the facility is separate and distinct from other entities; the clinical space must be used 
exclusively for the approved purpose; and the entrance must not disrupt any other entity’s clinical 
program space. [HSP] 

4. The applicant must ensure registration for and training of facility staff on the Department’s Health 
Commerce System (HCS). The HCS is the secure web-based means by which facilities must 
communicate with the Department and receive vital information.  Upon receipt of the Operating 
Certificate, the Administrator/director that has day-to-day oversight of the facility’s operations shall 
submit the HCS Access Form at the following link to begin the process to enroll for HCS access for 
the first time or update enrollment information as necessary: 
https://www.health.ny.gov/facilities/hospital/docs/hcs_access_form_new_clinics.pdf. Questions may 
be directed to the Division of Hospitals and Diagnostic &Treatment Centers at 518-402-1004 or 
email:  hospinfo@health.ny.gov  [HSP] 

5. The submission of Final Construction Documents, as described in BAER Drawing Submission 
Guidelines DSG-05, is required prior to the applicant’s start of construction. [AER] 

 
 
Council Action Date 
September 12, 2024 
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Need Analysis 
 
Project Description 
NY Metabolic & Wellness Center, LLC (NY Metabolic) is seeking approval to establish and construct a 
new Diagnostic and Treatment Center (D&TC) at 2776 Ocean Avenue, Brooklyn (Kings County) NY 
11229. The proposed services include Medical Services - Primary Care, Medical Services - Other Medical 
Specialties, Optometry O/P, and Podiatry O/P. They plan to provide Gastroenterology, Urology, 
Rheumatology, Neurology, Oncology, Endocrinology, Behavioral Health Services, Cardiology, and 
Ophthalmology services. 
 
The Center will promote an integrated, patient-centered model of health care delivery for specialized 
patient populations including those at risk of complications from diabetes, prediabetes, and other 
metabolic conditions. 
 
NY Metabolic recognizes the high rates of obesity and diabetes in the target areas and will focus on 
education, prevention, and diagnosis as well as treatment to obtain better health outcomes for those living 
in the community, reduce complications from diabetes, use of Emergency Departments at local hospitals, 
and hospitalizations, as well as save healthcare costs. 
 
Background and Analysis 
The Center will provide services to residents within the areas of Kings County known as Sheepshead 
Bay, Brighton Beach, Home Crest, and Midwood, as well as Brooklyn as a whole. The proposed location 
is in a Health Professional Shortage Area for primary care, dental care, and mental health. The population 
of Kings County is estimated to increase to 2,854,617 by 2029 per projection data from the Cornell 
Program on Applied Demographics, an increase of 6.5%. Demographics for the primary service area are 
noted below including a comparison with New York State. 
 

Demographics Kings County New York State 
Total Population    2,679,620 19,994,379 
Hispanic or Latino (of any race) 18.9% 19.5% 
White (non-Hispanic) 36.1% 53.8% 
Black or African American (non-Hispanic)  28.3% 13.8% 
Asian(non-Hispanic) 11.9% 8.8% 
Other (non-Hispanic) 4.8% 4.1% 

Source: 2022 American Community Survey (5-Year Estimates Data Profiles) 
 
In 2022, 93.7% of the population of Kings County had health coverage as follows: 
 

Employee plans 40.9% 
Medicaid 33% 
Medicare 8.2% 
Non-group plans 11.4% 
Military or VA plans 0.278% 

Source: Data USA 
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The projected payor mix includes: 
 

Applicant Projected Payor Mix  

Payor Year 
One 

Year 
Three 

Commercial 14% 14% 
Medicare 18% 18% 
Medicaid 63% 63% 
Private Pay 3% 3% 
Charity Care 2% 2% 
Other 0% 0% 

 
The applicant projects 23,839 visits in Year One and 35,942 visits in Year Three. 
 
The Center will be operational six days per week as follows:  

• Monday through Friday – 8:00 AM to 6:00 PM  
• Saturday – 8:00 AM to 2:00 PM  
• Evening and extended hours will be provided as needed. 

 
The applicant will enter into a Transfer and Affiliation Agreement with Mt. Sinai Brooklyn, 2 miles and 6 
minutes away, to establish a referral system for patients in need of hospitalization and those patients 
being discharged and in need of follow-up care. 
 
Prevention Quality Indicators (PQIs) are rates of admission to the hospital for conditions for which good 
outpatient care can potentially prevent the need for hospitalization, or for which early intervention can 
prevent complications or more severe disease. The table below provides information on PQI rates for 
2021 related to this application, indicating that the service area has some higher PQI rates than New York 
State. 
 

Hospital Admissions per 100,000 Adults  
PQI Name Kings County New York State 

Diabetes Short-Term Complications 76 71 
Diabetes Long-Term Complications 127 117 
Chronic Obstructive Pulmonary Disease or Asthma 236 239 
Hypertension 71 70 
Heart Failure 393 377 
Bacterial Pneumonia 56 88 
Uncontrolled Diabetes 66 49 
Urinary Tract Infection 77 105 
Prevention Quality Overall Composite 1,033 1,050 

 
Conclusion 
Approval of this project will allow for increased access to Medical Services - Primary Care, Medical 
Services - Other Medical Specialties, Optometry O/P, and Podiatry O/P services for the residents of 
Kings County. 
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Program Analysis 
 
Program Proposal 
Proposed Operator NY Metabolic and Wellness Center, LLC 
To Be Known As NY Metabolic and Wellness Center 
Site Address 2776 Ocean Avenue 

Brooklyn, NY 11229 
Kings County 

Specialties  Medical Services-Primary Care 
Podiatry O/P 
Optometry O/P 
Medical Services-Other Medical Specialties 
Endocrinology 
Behavioral Health 
Gastroenterology 
Oncology  
Neurology  
Rheumatology  
Cardiology 
Ophthalmology 
Urology 

Hours of Operation Monday through Friday 8 am to 6 pm 
Saturday 8 am to 2 pm 
Evenings and extended hours as needed 

Staffing (1st Year / 3rd Year) 27.83 FTEs / 47.44 FTEs 
Medical Director(s) Iraklii Buziashvili, MD 
Emergency, In-Patient and Backup 
Support Services Agreement and 
Distance 

Expected to be provided by  
Mt. Sinai Brooklyn 
2.0 miles / 6 minutes away 

 
The table below show the projected FTEs in Year One and Year Three after completion of the project: 
 
Position Year One Year Three 
Management and Supervision 1.2 1.2 
Technician and Specialist 2.0 4.0 
Registered Nurses 2.0 4.0 
Aides, Orderlies, and Attendants 7.0 12.0 
Physicians 6.13 9.24 
Physicians’ Assistants 1.0 1.0 
Nurse Practitioners 1.5 3.0 
Social Workers and Psychologists 1.0 2.0 
Infection Control  2.0 4.0 
Clerical and Other Administrative 3.0 5.0 
Diabetes Educator 1.0 2.0 
Totals 27.83 47.44 
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Character and Competence 
The sole member of NY Metabolic and Wellness Center is: 
 
Name Ownership Interest   
 Iraklii Buziashvili, MD  100.00 %  
                                                                    Total 100.00% 

 
Dr. Iraklii Buziashvili is the proposed sole member and Medical Director. He has owned and operated 
his own private practice, Dr. Buzz Medical P.C. since 2017, specializing in Endocrinology, Diabetes, and 
Men’s Health. He is currently an Attending Physician at New York Community Hospital since 2020 and at 
Mount Sinai Brooklyn Hospital since 2017. He was an Attending Physician at Maimonides Medical 
Center’s Outreach Office for 3 years. He received his Board Certification in Endocrinology and 
Metabolism in 2012 and has been Board Certified in Internal Medicine in 2010. He received his medical 
degree from The First Moscow State Medical University in Moscow, Russia in 1999. He has had his NYS 
Medical License since 2011. Dr. Buziashvili completed his residency in Internal Medicine at Winthrop 
University Hospital in 2010 and his fellowship in Endocrinology, Diabetes, and Metabolism at Winthrop 
University Hospital in 2012. He also completed a fellowship in Male Reproduction at NSLIJ Arthur Smith 
Institute for Urology in 2012. 
 
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health 
care facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office 
of Professional Medical Conduct, and the Education Department databases as well as the US 
Department of Health and Human Services Office of the Inspector General Medicare exclusion database.    
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3). 
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Financial Analysis 
 
Total Project Cost and Financing 
The total project cost, which is for new construction and the acquisition of moveable equipment, is 
estimated at $5,327,508, detailed as follows: 
 
New Construction $3,147,938  
Design Contingency 314,794  
Construction Contingency 160,453  
Planning Consultant Fees 10,000  
Architect/Engineering Fees 244,500  
Other Fees (Consultant) 50,000  
Moveable Equipment 1,178,855  
Financing Costs 98,192  
Interim Interest Expense 91,646  
CON Fee 2,000  
Additional Processing Fee 29,130  
Total Project Cost $5,327,508  
 
The applicant’s financing plan appears as follows: 
 
Equity (Member) $532,752 
Bank Loan (7% for a ten-year term) $4,794,756 
 
Operating Budget 
The applicant submitted an operating budget, in 2024 dollars, for the first and third years of operation, 
summarized below: 
 
  Year One  Year Three 
 Per Visit Total Per Visit Total 
Revenues:     
Commercial FFS $240  $572,160  $240  $862,560  
Commercial MC $204  $194,412  $204  $293,352  
Medicare FFS $240  $858,240  $240  $1,293,840  
Medicare MC $204  $145,860  $204  $219,912  
Medicaid FFS $229  $109,376  $229  $164,866  
Medicaid MC $195  $2,834,302  $195  $4,273,282  
Private Pay $275  $196,625  $275  $296,450  
Total Revenues  $4,910,975   $7,404,262  

     
Expenses:     
Operating $117.85  $2,809,345  $123.18  $4,427,444  
Capital $73.49  $1,752,034  $46.49  $1,670,856  
Total Expenses: $191.34  $4,561,379  $169.67  $6,098,300  

     
Net Income  $349,596   $1,305,962  

     
Utilization: (Visits)  23,839  35,942 
 
The following is noted with respect to the submitted operating budget: 
 

• Expense assumptions are based on the historical experience of other D&TCs in the geographical 
area. Expenses increase from Year One to Year Three are due to the increase of FTEs and 
related costs. 

• Utilization assumptions are based on the historical experience of other D&TCs in the 
geographical area. 



  

Project #241202-B Exhibit Page 8 

• Revenues are based on current reimbursement methodologies for primary care services and 
other medical specialties. 

 
Utilization by payor source during first and third years is broken down as follows: 
 

 
Year One 

(2025) 
Year Three 

(2027) 
Commercial FFS 10.00% 10.00% 
Commercial MC 4.00% 4.00% 
Medicare FS 15.00% 15.00% 
Medicare MC 3.00% 3.00% 
Medicaid FFS 2.00% 2.00% 
Medicaid MC 61.00% 61.00% 
Private Pay 3.00% 3.00% 
Charity Care 2.00% 2.00% 
Total 100.00% 100.00% 
 
Lease Rental Agreement 
The applicant has submitted an executed lease rental agreement for the site that they will occupy, which 
is summarized below: 
 

Premises 17,568 square feet located at 2776 Ocean Avenue, Brooklyn, New York. 
Lessor 2776 Ocean Avenue, LLC 
Lessee NY Metabolic & Wellness Center, LLC 
Term 10 years 
Rental $900,000 annually ($51.23 per sq.ft.) 
Provisions The lessee shall be responsible for real estate taxes, maintenance, and utilities. 

 
The applicant has provided two (2) real estate letters in support of the rent reasonableness of the rent. 
The lease will be considered a non-arms-length lease arrangement since there is a relationship between 
the lessor and the lessee.   
 
Capability and Feasibility 
The total project costs of $5,327,508 will be met with $532,752 in equity through the sole member's 
personal resources and a bank loan of $4,794,756 at a 7% interest rate for a ten-year term. The applicant 
has submitted a letter of interest regarding the financing.   
 
Working capital requirements are estimated at $1,016,383, equivalent to two months of third-year 
expenses. The applicant will finance $508,191 at an interest rate of 7% for a three-year term. The 
remainder, $508,191, will be met with equity from the sole member's resources. Presented as BFA 
Attachment A is the Personal Net Worth Statement of the sole member of NY Metabolic & Wellness 
Center, LLC, which indicates the availability of sufficient funds to meet the total project cost and working 
capital requirement. Presented as BFA Attachment B is the Pro Forma Balance Sheet as of the first day 
of operation, which indicates a positive net asset position of $1,040,944. 
 
The submitted budget, which indicates a net income of $349,596 and $1,305,962 during the first and third 
years, respectively, is based on current reimbursement methodologies for primary care and other medical 
specialties. The budget appears reasonable. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
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Attachments 
 

BHFP Attachment Map 
BFA Attachment A Personal Net Worth statement of the sole member of NY Metabolic & Wellness 

Center 
BFA Attachment B Pro Forma Balance Sheet as of the first day of operation 
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Public Health and Health 
Planning Council 

Project # 241211-E 
IDCC Health Services 

 
Program: Diagnostic and Treatment Center  County: Kings 
Purpose: Establishment Acknowledged: May 13, 2024 
    

Executive Summary 
  

Description 
Interborough Developmental and Consultation 
Center, Inc. (Interborough), a New York not-for-
profit corporation, requests approval to be 
established as the new operator of S.L.A. 
Associates, LLC d/b/a IDCC Health Services, an 
Article 28 Diagnostic and Treatment Center the 
Center) at 201 Kings Highway, Brooklyn (Kings 
County).  
 
Conversion of the operator to a not-for profit 
corporation is necessary to qualify for Federally 
Qualified Health Center (FQHC) Look-
Alikestatus. IDCC Health Services is comprised 
of a main site and two (2) extension clinics. All 
three (3) existing sites will continue to operate 
with Interborough as the new operator. There 
will be no change in the certified services for any 
clinic sites.  
 
The current operator is S.L.A. Associates, LLC 
d/b/a IDCC Health Services.  Interborough 
Developmental and Consultation Center, Inc. is 
the sole member.  The proposed operator is 
Interborough Developmental and Consultation 
Center, Inc. d/b/a IDCC Health Services.   
Interborough operates outpatient mental health 
clinics in the Canarsie, Coney Island, Crown 
Heights, Flatbush, and Williamsburg sections of 
Brooklyn.  They also provide mental health 
services in a number of NYC Department of 
Education (DOE) public schools. 
 
Igor Zakharov, D.O., board-certified in 
Osteopathic Medicine, will continue to serve as 
the Center’s Medical Director. The applicant has 
an existing Transfer and Affiliation Agreement 

for backup and emergency services with 
Maimonides Midwood Community Hospital, 
located 2.2 miles (23 minutes travel time) from 
the Center.   
 
OPCHSM Recommendation 
Contingent Approval 
 
Need Summary 
The applicant projects 40,985 visits in 
Year One and Year Three, with 40% 
Medicaid and 47% Medicare.  
 
Program Summary 
The individual background review indicates the 
proposed members have met the standard for 
approval as set forth in Public Health Law 
§2801-a(3). 
 
Financial Summary 
There are no project costs associated with this 
application. 
 

Budget:  Year One 
2024  

Year Three 
2026  

Revenues $5,466,977  $6,642,161  
Expenses: 8,386,627  8,386,627  
Gain/(Loss) ($2,919,650) ($1,744,466)  
 
Health Equity Impact Assessment 
This project does not meet the requirements for 
a Health Equity Impact Assessment under 
Section 2802-B of the PHL. 
 
 
 



  

Project #241211-E Exhibit Page 2 

Recommendations 
  

Health Systems Agency 
There will be no HSA recommendation for this project. 
 
Office of Primary Care and Health Systems Management 
Approval contingent upon: 
1. Submission of an executed building lease assignment agreement acceptable to the Department of 

Health.  [BFA].  
 
Approval conditional upon:  
1. This project must be completed by one year from the date of the recommendation letter, including 

all pre-opening processes, if applicable.  Failure to complete the project by this date may constitute 
an abandonment of the project by the applicant and the expiration of the approval.  It is the 
responsibility of the applicant to request prior approval for any extensions to the project approval 
expiration date.  [PMU] 

2. The staff of the facility must be separate and distinct from the staff of other entities; the signage must 
clearly denote the facility is separate and distinct from other entities; the clinical space must be used 
exclusively for the approved purpose; and the entrance must not disrupt any other entity’s clinical 
program space.  [HSP] 

3. The applicant must ensure registration for and training of facility staff on the Department’s Health 
Commerce System (HCS). The HCS is the secure web-based means by which facilities must 
communicate with the Department and receive vital information.  Upon receipt of the Operating 
Certificate, the Administrator/director that has day-to-day oversight of the facility’s operations shall 
submit the HCS Access Form at the following link to begin the process to enroll for HCS access for 
the first time or update enrollment information as necessary:  
https://www.health.ny.gov/facilities/hospital/docs/hcs_access_form_new_clinics.pdf. Questions may 
be directed to the Division of Hospitals and Diagnostic &Treatment Centers at 518-402-1004 or 
email:  hospinfo@health.ny.gov  [HSP] 

 
Council Action Date 
September 12, 2024 
  

mailto:hospinfo@health.ny.gov
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Need Analysis 
 
Project Description 
Interborough Developmental and Consultation Center (IDCC), an existing New York State not-for-profit 
corporation, is seeking approval to be established as the new operator of an existing Article 28 diagnostic 
and treatment center (D&TC) at 201 Kings Highway, Brooklyn New York 11223. The current operator of 
the D&TC is S.L.A. Associates, LLC and doing business as “IDCC Health Services”. 
 
IDCC Health Services is comprised of a main site and two extension clinics.  All three existing sites will 
continue to operate with IDCC as the new operator.  There will be no change in the certified services for 
any of the clinic sites as a result of this application.  
 
Background and Analysis 
The service area is Kings County. The facility is located in a Health Professional Shortage Area for Dental 
Health, Mental Health, and Primary Care. The facility is also located in a Medically Underserved Area.  
The population of Kings County is estimated to increase to 2,854,617 by 2029 per projection data from 
the Cornell Program on Applied Demographics, an increase of 6.5%. Demographics for the primary 
service area are noted below including a comparison with New York State. 
 

Demographics Kings County New York State 
Total Population    2,679,620 19,994,379 
Hispanic or Latino (of any race) 18.9% 19.5% 
White (non-Hispanic) 36.1% 53.8% 
Black or African American (non-Hispanic)  28.3% 13.8% 
Asian(non-Hispanic) 11.7% 8.8% 
Other (non-Hispanic) 5.0% 4.1% 

Source: 2022 American Community Survey (5-Year Estimates Data Profiles) 
 
In 2022, 93.7% of the population of Kings County had health coverage as follows: 
 
Employee plans 40.9% 
Medicaid 33% 
Medicare 8.2% 
Non-group plans 11.4% 
Military or VA plans 0.278% 

Source: Data USA 
 
The projected payor mix is included below.  
 

Applicant Projected Payor Mix 

Payor Current 
Year 
One 

Year 
Three 

Commercial 10.80% 10.80% 10.80% 
Medicare 46.84% 46.84% 46.84% 
Medicaid 39.87% 39.87% 39.87% 
Private Pay 2.48% 2.48% 2.48% 
Total Visits 40,985 40,985 40,985 
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According to the applicant, the proposed center will focus on continuing to provide services to the 
underserved population of the Southern Brooklyn area. The facility will focus on addressing health 
disparities in the area by providing primary care and other medical specialties. 
 
The hours of operation of the new main site will be Monday through Thursday: 8:30 AM-10 PM, Friday 
8:30 AM – 6:00 PM, and Saturday 9 AM-10 PM. The Center will extend its hours as necessary to 
accommodate patient needs. 
 
Prevention Quality Indicators (PQIs) are rates of admission to the hospital for conditions for which good 
outpatient care can potentially prevent the need for hospitalization, or for which early intervention can 
prevent complications or more severe disease. The table below provides information on PQI rates for 
2021 related to this application which indicates that the county has higher PQI rates than New York State. 
 

Hospital Admissions per 100,000 Adults  
PQI Name Kings County New York State 

Diabetes Short-Term Complications 76 71 
Diabetes Long-Term Complications 128 118 
Chronic Obstructive Pulmonary Disease or Asthma 236 239 
Hypertension 71 70 
Heart Failure 394 378 
Bacterial Pneumonia 57 88 
Uncontrolled Diabetes 67 49 
Prevention Quality Overall Composite 1033 1050 

 
Conclusion 
Approval of this project will allow for continued access to Medical Services - Primary Care, Medical 
Services - and Other Medical Specialties for the residents of Kings County. 
 
 
  



  

Project #241211-E Exhibit Page 5 

Program Analysis 
 
Project Proposal  

Proposed 
Operator 

Interborough Developmental and Consultation Center, Inc. 

To Be Known As IDCC Health Services 
Site Address • Main site located at 201 Kings Highway, Brooklyn, New York 11223 (PFI 9924) 

• Extension clinic located at 445 Kings Highway, Brooklyn, New York 11223 (PFI 
6449) 
• Extension clinic located at 2846 Stillwell Avenue, Brooklyn, New York 11224 
(PFI 10279) 

Specialties  No Changes to Services, Services currently provided: Medical Services - Primary 
Care, Medical Services - Other Medical Specialties, Dental O/P, Podiatry O/P, 
Therapy - Physical O/P 

Hours of 
Operation 

Monday through Thursday: 8:30 AM-10 PM, Friday 8:30 AM – 6:00 PM, and 
Saturday 9 AM-10 PM 

Staffing (1st Yr / 
3rd Yr) 

41.59 FTEs / 41.59 FTEs 

Medical 
Director(s) 

Igor Zakharov, DO  

Emergency, In-
Patient and 
Backup Support 
Services 
Agreement and 
Distance 

Maimonides Midwood Community Hospital  
2.2 miles / 23 minutes away 

 
The Center has an existing Affiliation and Transfer Agreement with Maimonides Health for back-up hospital 
services. The closest Maimonides Health hospital to the Center’s main site is Maimonides Midwood 
Community Hospital at 2525 Kings Hwy, Brooklyn, NY 11229, located 2.2 miles, 23 minutes away. Patients 
requiring emergency care will be directed to the nearest Emergency Department. Records of all Emergency 
Department encounters are routinely inserted in the patient’s medical record on a timely basis. Patients 
requiring inpatient hospital care will be admitted to the backup hospital, with the concurrence of the patient. 
Hospital discharge summaries are also incorporated into the patient’s clinic medical record. 
 
Character and Competence 
The members of Interborough Developmental and Consultation Center, Inc. are as follows:   
 

Name Title/Position 
Igor Zakharov Medical Director 
Joseph Aryeh Chairperson 
Abram Gersten CEO/Co-Executive Director 
Stephen Gersten CEO/Co-Executive Director 
Tom Bauer Board Member 
Keisha Wilson Board Member 
Luisa Jimenez Board Member 

Mark Feldman Board Member 

Phyllys Pariser Board Member 
Sandra Chatelain Board Member 
Yossef Newman Treasurer 
Zev Bomrind Corporate Secretary 
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Igor Zakharov, the Medical Director is a Doctor of Osteopathic Medicine (DO) and a Board-Certified Family 
Practitioner who has been in practice for more than 20 years. Dr. Zakharov earned a medical degree in 
Russia, and continued medical education in the United States at the New York Institute of Technology’s 
College of Osteopathic Medicine (Received, 2001). Dr. Zakharov completed an internship program at St. 
John’s Episcopal Hospital and is affiliated with New York Community Hospital. Dr. Zakharov is also a 
member of the American Association of Family Physicians and the American Osteopathic Association.  Dr. 
Zakharov speaks English, Ukrainian, and Russian. Dr. Zakharov combines classical medical techniques 
with modern technology along with taking an alternative approach to treating a patient. 
 
Joseph Aryeh, the Chairperson of the Board, is a Multifaceted CPA with significant experience working for 
real estate operators, managers, developers, and lenders. Aryeh's expertise includes audit and tax 
oversight, private equity, and hedge fund structures, as well as technical system automation and 
implementation. Aryeh is currently the Controller at Corigin Holdings, LLC, since 2012. Aryeh received a 
Bachelor of Science in 1993 from Yeshiva University. 
 
Abram Gertsen, LCSW, JD is the Chief Operating Officer at Interborough Developmental and Consultation 
Center. Gertsen received a Master of Social Work in 2001 from Yeshiva University, Wurzweiler School of 
Social Work. Gertsen also received a Juris Doctor in 1995 from Fordham University School of Law. Gertsen 
serves at IDCC as a Psychiatric Social Worker, conducting weekly individual, family, and group 
psychotherapy with children, families, and adults. 
 
Stephen Gersten, PsyD is a Licensed Psychologist and Chief Executive Officer at Interborough 
Developmental and Consultation Center, Inc., since 2017. Gertsen received a Doctor of School/Child 
Clinical Psychology from Pace University in 2003 and a Master of Science in Education from Pace in 1997. 
 
Tom Bauer, MSW graduated from Yeshiva College Wurzweiler School of Social Work with a master's 
degree in 1983. Bauer is currently the Director of Operations of Southern Brooklyn Community 
Organization, Ocean Parkway Community Development Corporation, and Community Organization of 
Southern Brooklyn since 2011.   
 
Keisha Wilson has over 20 years of experience in healthcare; and provides medical coding audits/reviews 
and mastered personalized training for physicians, coders, billers, and other qualified healthcare 
professionals to keep them abreast with the latest guidelines and policy changes while maximizing clinical 
and financial results. Wilson has received a bachelor’s in human services in 2011 from New York City 
College of Technology. 
 
Luisa Jimenez has served on the Board of Directors of Interborough Developmental and Consultation 
Center for 31 years and is experienced in the management and operations of a not-for-profit corporation 
and in the human services sector. 
 
Mark Fieldman, Esq. has served on the Board of Directors for Interborough Developmental and 
Consultation Center for more than 30 years as Chair of the Audit Committee. Fieldman received a juris 
doctorate from Hofstra University School of Law in 1976. 
 
Phyllis Pariser has been on the Board of Directors of Interborough Developmental and Consultation 
Center for more than 30 years. Additionally, Pariser was president of the board and a member of the 
Compensation Committee, and Board representative at the Incident Review Committee. Pariser received 
a degree from the NY Institute of Technology in 1970. 
 
Sandra Chatelain, LCSW has served on the Board of Directors of Interborough Developmental and 
Consultation Center since 2021. Chatelain serves to pursue the provision of affordable mental health 
services with a specific interest in assisting patients with substance use disorders and the complex PTSD 
associated. Chatelain received a Master of Social Work from Adelphi University in 1979. 
 
Yossef Newman, CPA is an experienced leader with expertise in applying technology and analytics to 
accounting information, risk management and assurance. Newman's experience includes working with a 
wide range of clients including brokerage and investment firms, government securities dealers, mortgage 
banking entities, and other public and private companies. Newman received a Bachelor of Science in 
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accounting from Touro College in 1994. Newman is currently an accounting and business professor at 
Touro and has been since 2014. 
 
Zem Bomrind, Esq. is a corporate and transactional attorney with substantial experience in mergers and 
acquisition transactions, the general representation of corporations, and the representation of public 
companies in connection with their SEC compliance and reporting obligations. Bomrind received a law 
degree at Fordham University School of Law in 1996. 
 
Staff from the Division of Certification & Surveillance reviewed the disclosure information submitted 
regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant’s ownership interest in other health care 
facilities.  Licensed individuals were checked against the Office of Medicaid Management, the Office of 
Professional Medical Conduct, and the Education Department databases as well as the US Department of 
Health and Human Services Office of the Inspector General Medicare exclusion database.    
 
Conclusion 
The individual background review indicates the proposed members have met the standard for approval as 
set forth in Public Health Law §2801-a(3). 
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Financial Analysis 
 
Operating Budget 
The applicant has submitted first and third-year operating budgets in 2024 dollars, as summarized below: 
 
  Current Year Year One Year Three  
Revenues: Per Visit  Total Per Visit Total Per Visit Total 
Medicaid-FFS $225 $668,626 $225 $668,626 $225 $668,626 
Medicaid-MC $137 1,837,688 $137 1,837,688 $225 3,012,872 
Medicare-FFS $108 1,911,694 $108 1,911,694 $108 1,911,694 
Medicare-MC $104 158,108 $104 158,108 $104 158,108 
Commercial-FFS $101 448,876 $101 448,876 $101 448,876 
Private Pay $70 71,296 $70 71,296 $70 71,296 
Other Operating Revenue  370,689  370,689  370,689 
Total  $5,466,977   $5,466,977  $6,642,161 
            
Expenses:           
Operating $172 $7,039,450 $172 $7,039,450 $172 $7,039,450 
Capital $33 1,347,177 $33 1,347,177 $33 1,347,177 
Total $205 $8,386,627 $205 $8,386,627  $205 $8,386,627 
            
Net Income  ($2,919,650)  ($2,919,650)  ($1,744,466) 
       
Total Visits  40,985   40,985   40,985 
 
Utilization broken down by payor source during Year One and Year Three is as follows: 
 
 Current Year Year One  Year Three  
Payor: Visits % Visits % Visits % 
Medicaid-FFS 2,968 7.24% 2,968 7.24% 2,968 7.24% 
Medicaid-MC 13,374 32.63% 13,374 32.63% 13,374 32.63% 
Medicare-FFS 17,683 43.15% 17,683 43.15% 17,683 43.15% 
Medicare-MC 1,515 3.70% 1,515 3.70% 1,515 3.70% 
Commercial-FFS 4,428 10.80% 4,428 10.80% 4,428 10.80% 
Private 1,017 2.48% 1,017 2.48% 1,017 2.48% 
Total 40,985 100% 40,985 100% 40,985 100% 

 
The following is noted concerning the submitted budget: 

• Revenues are based on the D&TC's actual operation in 2022. The applicant is not anticipating 
any change in Year One of operations as it’s the applicant’s understanding that Interborough  
would not be able to apply for the clinic’s FQHC Look-Alike designation until the D&TC has been 
operating for at least six (6) months under the new proposed operator. The applicant states they 
have been working with a third party, and the budget is relatively consistent with their initial work.    

• Expenses are based on the D&TC's actual operation in 2022. The applicant is not anticipating 
any change in expenses due to the proposed change in operator. Staffing is based on the current 
staffing at the main site and its two extension clinics. No change in staffing is expected.  
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Lease Rental Agreement 
The applicant has submitted executed leases for the current sites, the terms of which are summarized 
below: 
 

Date: June 16, 2015 
Premises: Main Site located at 201 Kings Highway, (Kings County), NY 11223   
Landlord: Rellim Realty LLC. 
Lessee: S.L.A. Associates, LLC  
Term: Extent to August 31, 2025, one (1) five (5) year renewal     
Payment: Rent is $246,216 per year as of September 1, 2023, Increases by 5% per year,  
Provisions: Utilities, Maintenance, Insurance and Taxes 

A lease assignment is being drafted.  
 

Date: January 1, 2019  
Premises: Extension Clinic located at 445 Kings Highway, Brooklyn (Kings County), NY 

11223   
Landlord: 439 Kings Highway, LLC. 
Lessee: 445 Kings Highway LLC.  
Assignment Date December 6, 2022 
Assignor: 445 Kings Highway LLC.  
Assignee Interborough Developmental and Consultation Center, Inc. 
Term: January 1, 2019 – December 31, 2029     
Payment: Rent is $239,376 per year as of January 1, 2024.  Rent increases by 4% per year.  
Provisions: Utilities, Maintenance, Insurance and Taxes 

 
Date: January 3, 2017 
Premises: Extension Clinic located at 2846 Stillwell Ave., Brooklyn (Kings County), NY 11224   
Landlord: 2846 Realty LLC. 
Lessee: Interborough Developmental and Consultation Center, Inc.  
Term: January 1, 2017 – December 31, 2026, one (1) five (5) year renewal     
Payment: Rent is $509,849 per year as of January 1, 2024. Rent increases by 3.24% per 

year and 3% at the start of each renewal period 
Provisions: Utilities, Maintenance, Insurance and Taxes 

 
As the three (3) D&TC sites have existing lease agreements that were previously reviewed and 
approved by the Department, the applicant is not providing rent reasonableness letters or landlord-tenant 
affidavits for the clinic sites. 
 
Capability and Feasibility 
There are no project costs associated with this application. Interborough is becoming the new operator of 
IDCC Health Services as a necessary step in the Center’s goal to become an FQHC Look-Alike. As a 
result of the change in operator, the operating budget will not change in Year One. Interborough’s Chief 
Executive Officer has submitted a letter to continue to fund the Center’s anticipated losses. BFA 
Attachment A, Interborough’s June 30, 2023, Consolidated Financial Statement shows a positive working 
capital position, positive net asset position, and excess of revenues over expenses of $15,757,000. 
 
The submitted budget indicates a net loss of ($2,919,650) in Year One and ($1,744,466) in Year Three. 
BFA Attachment B, Pro Forma Balance Sheet, shows Interborough will start with $54,285,005 in equity as 
of the first day of operations. The budget appears reasonable. 
 
Conclusion 
The applicant has demonstrated the capability to proceed in a financially feasible manner. 
 
 



  

Project #241211-E Exhibit Page 10 

Attachments 
 

BFA Attachment A Interborough Development and Consultation Center, Inc. June 30, 
2023, Consolidated Financial Statement. 

BFA Attachment B Pro Forma Balance Sheet of Interborough Development and 
Consultation Center, Inc. 

BFA Attachment C Organizational Chart, Current and Proposed 

 



To: Colleen Leonard, Executive Secretary  
Public Health and Health Planning Council 

From: Sarah Gold, Senior Attorney 
Bureau of Program Counsel 

Date: 

Subject: 

August 15, 2024 

Proposed Dissolution of The Blocher Homes, Inc. 

This is to request that the above matter be included on the agendas for the next 
Establishment and Project Review Committee and Public Health and Health Planning Council 
(PHHPC) meetings. 

The attachments relating to this matter include the following: 

1) Memorandum to the Public Health and Health Planning Council from Kathy Marks,
General Counsel;

2) A photocopy of a letter from Legal Counsel requesting approval of the proposed
Certificate of Dissolution of The Blocher Homes, Inc. dated February 28, 2024;

3) A photocopy of a letter from DOH approving the closure plan of Blocher Homes dated
September 9, 2020.

4) A proposed verified petition seeking the Attorney General’s approval of the filing of the
Certificate of Dissolution of The Blocher Homes, Inc., dated March 28, 2024.

5) A photocopy of the Certificate of Incorporation for The Blocher Homes, Inc., dated July
3, 1902, Certificate of Report of Existence dated January 30, 1951, Certificate of Type
dated July 16, 1973, and Certificate of Amendment dated February 6, 2013;

6) A copy of the Bylaws of The Blocher Homes, Inc.;
7) Attorney General’s approval of the sale of real property by The Blocher Homes, Inc.,

approved by the Attorney General’s Office dated March 2, 2022;
8) A copy of the Consents of the Board of Directors of The Blocher Homes, Inc., dated

December 22, 2023, approving and authorizing the dissolution;
9) Draft Certificate of Dissolution.

WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

MEMORANDUM 

Empire State Plaza, Corning Tower, Albany , NY 12237 j health.ny.gov 



To: 

From: 

Date: 

Subject: 

Public Health and Health Planning Council 

Kathy Marks, General Counsel 

August 15, 2024 

 Proposed Dissolution of The Blocher Homes, Inc. 

The Blocher Homes, Inc. requests Public Health and Health Planning Council (“PHHPC”) approval of its 
proposed dissolution in accordance with the requirements of Not-For-Profit Corporation Law §§ 1002(c) 
and 1003, as well as 10 NYCRR Part 650. 

The Blocher Homes, Inc. (“Blocher Homes”) is a New York not-for-profit corporation formed on July 3, 
1902. Blocher Homes currently has 5 directors.  

The Plan and Certificate of Dissolution were authorized by majority vote of the Directors on December 
22, 2023. A copy of such authorizing resolutions is attached.  

Per its Plan of Dissolution, Blocher Homes had previously sought and received permission to sell their 
only asset, the real property at 135 Evans Street, Williamsville, NY.  As a result of the subsequent wind 
down, the corporation holds no assets and has no outstanding liabilities.  

If approved by PHHPC, the submitted Petition and Certificate of Dissolution will then be executed/
verified and addressed with the Attorney General’s Office Charities Bureau and Department of State. 

There is no legal objection to the proposed Verified Petition, Plan of Dissolution, and the 
Certificate of Dissolution. The required documents are attached. 

Attachments. 

WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

MEMORANDUM 

Empire State Plaza, Corning Tower, Albany , NY 12237 j health.ny.gov 



NIXON 
PEABODY 

March 28, 2024 

VIA FEDERAL EXPRESS 

New York Department of Health 
Division of Legal Affairs 
Corning Tower, Room 2464 
Empire State Plaza 
Albany, New York 12237 

RE: The Blocher Homes 
Dissolution 

Dear Sir or Madam: 

Nixon Peabody LLP Laura 1\1. Quant 
1300 Clinton Square Paralegal 

Rochester, NY 14604~1792 

Attorneys at Law 
nixonpeabody.corn 

@NixonPeabodyLLP 

TI 585.263.1766 
F / 585.263.1600 

lquant@nixonpeabody.com 

We are writing to respectfully request the approval of the enclosed Certificate of 
Dissolution for The Blocher Homes ("Corporation") by the New York Department of 
Health ("DOH"). 

The Corporation is no longer conducting activities (see attached DOH letter approving 
Closure Plan) and has no remaining assets or liabilities. 

At this time, the Corporation requests consent from DOH to file a Certificate of 
Dissolution with the New York Secretary of State. Copies of the following materials in 
support of the Corporation's request are enclosed: 

1. Verified Petition submitted to the New York Attorney General, with all 
exhibits; and 

2. Certificate of Dissolution. 

Thank you for your time and attention to this matter. Please contact me should you 
require any additional information. 

Very truly yours, 

~OJJAR 1\ J;,cev-,i 

Laura N. Quant 
Paralegal 

Enclosures 

4895-4968-6450. ! 



__n~:'orORK 
~ORTUNITY 

ANDREW M. CUOMO 
Governor 

Department 
of Health 

HOWARD A. ZUCKER, M.D., J.D. 
Commissioner 

LISA J. PINO, M.A., J.D. 
Executive Deputy Cornmissione1 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

Sent via email: 
Ms. Barbara Gorenflo, Administrator 
Blocher Homes 
135 Evans Street 
Williamsville, New York 14221-5527 
bgorenflo@beechwoodcare.org 

Dear Ms. Gorenflo: 

September 9, 2020 

Re: Closure Plan for Blocher Homes 

The New York State Department of Health ("Department") has reviewed the original 
closure plan submitted on July 1, 2020 and the resubmission submitted on July 10, 2020 for 
Blocher Homes. The updated plan satisfactorily meets the criteria set forth by the Department. 
It assures the appropriate transfer of residents. 

The Department approves the implementation of the closure plan toward successful 
transfer of all residents by September 30, 2020 which you indicated as your target closure date. 
At such time that no residents remain in the facility, you are instructed to relinquish your 
operating certificate to the Department. 

Staff from the Western New York Regional Office will work with you to monitor activities 
as the closure plan commences. Please contact Norine Nickason at (585) 423-8185 if you have 
any questions or require assistance during this time. Thank you for your cooperation in ensuring 
the health and safety of your facility's residents throughout the transition period. 

cc: N. Nickason 
H. Hayes 
K. Pergolino 
E. Beverly 
C. Royal, NYSOFA 
A. McGeary, OMH 

Sincerely, 

Jennifer L. Treacy, R.Ph. 
Acting Deputy Commissioner 
Office of Primary Care and 
Health Systems Management 

Empire State Plaza, Corning To1·1er, Albanv, NY 122.37 I health.ny.go'! 



THE ATTORNEY GENERAL OF THE STATE OF NEW YORK 
MAIN PLACE TOWER- SUITE 300A, BUFFALO, NEW YORK 14202 

In the Matter of the Application of 

THE BLOCHER HOMES, INC. 

VERIFIED PETITION 
For Approval of Dissolution pursuant to Section 1002 
of the Not-for-Profit Corporation Law 

TO: THE ATTORNEY GENERAL OF THE STATE OF NEW YORK 
COUNTY OF ERIE 

Petitioner, The Blocher Homes, Inc., by its attorneys, Nixon Peabody LLP, Anita L. Pelletier, 
Esq., for its Petition herein respectfully alleges: 

I. Petitioner, whose principal office is located in the County of Eric, was 
incorporated pursuant to New York's Not-for-Profit Corporation Law on July 26, 1902. Copies 
of Petitioner's Certificate of Incorporation, as amended, as well as complete and current Bylaws 
are attached as Exhibits A and.!!, respectively. 

2. The names and residence addresses of all remaining directors and officers of 
Petitioner are listed below. 

Names/ Addresses 

Carol M. Forden 
12245 Stuart Drive 
Venice, Florida 34293 

Dr. Robert Whitney 
54 Oakgrove Drive 
Williamsville, New York 14221 

David Reichard 
One Concetta Court 
Getzville, NY 14068 

Daniel P. O'Neill 
Beechwood Homes 
2235 Millersport Hwy 
Getzville, New York 14068 

4875-9734-3864.4 

Titles 

Secretary/Director 

Chair/Director 

Vice Chair/Treasurer/Director 

President/CEO 



Names/ Addresses 

Kristin M. Anderson 
Beechwood Homes 
2235 Millersport Hwy 
Getzville, New York 14068 

Titles 

Vice President of Finance/CFO 

3. The purposes for which Petitioner was organized are: 

" ... the erection, establishment and maintenance of a home, or homes, for 
aged persons, upon lands located in the Town of Amherst in the County of 
Erie and State of New York, to be donated for the purpose by John 
Blocher, Esq." 

4. Petitioner is a charitable corporation. 

5. By Petition verified on February 22, 2022, Petitioner applied to the Attorney General 
pursuant to New York Not-for-Profit Corporation Law Sections 510 and 511-a for approval to 
sell all or substantially all of Petitioner's assets (Index No. OAG No. BU2022-9) ("501/511 
Petition"). A copy of the Attorney General Approval dated March 2, 2022 ("AG Approval") is 
attached hereto as Exhibit C. 

6. Pursuant to the AG Approval, Petitioner sold real property located at 135 Evans 
Street, Williamsville, New York ("Real Property") which was Petitioner's sole remaining asset. 
The sale closed on June 30, 2022. 

7. After closing on the sale of Real Property, Petitioner proceeded to wind down its 
activities, pay all remaining liabilities and distributed the sale proceeds as well as its remaining 
assets as set forth in the AG Approval. 

8. Petitioner has no assets or liabilities as of the date hereof. 

9. The Board of Directors unanimously approved the dissolution as part of its approval 
of the sale of its assets on February 3, 2021. A copy of the resolution is attached hereto as 
ExhibitD. 

I 0. Petitioner has filed a final financial report on form CHAR500, with all required 
attachments, with the Charities Bureau showing no assets or liabilities. A copy of the CHAR500 
is attached hereto as Exhibit E. 

I I. The New York State Attorney General must consent to the dissolution of the 
Corporation. No other consents are required. 

12. Other than the 510/511 Petition (as defined herein), no prev10us application for 
approval of the dissolution has been made. 

[SIGNATURE PAGE FOLLOWS} 

4875-9734-3864.4 



WHEREFORE, Petitioner requests that the Attorney General approve its Plan of 
Dissolution and consent to filing the Certificate of Dissolution with New York State, pursuant to 
the Not-for-Profit Corporation Law Section 1002. 

Dated: March 28 , 2024 

Anita L. Pelletier, Esq. 
Nixon Peabody LLP 
Counsel for Petitioner 
1300 Clinton Square 
Rochester, New York 14604 

4875-9734-3864.4 

NIXON PEABODY LLP 

By: --"~'--"lv=~c.,___C ___ _ 

Anita L. Pelletier, Esq. 



VERIFICATION 

STATEOFNEWYORK ) 
:ss 

COUNTY OF ERIE ) 

Daniel P. O'Neill, individually, being duly sworn affirms and verifies that he has read the 
annexed Verified Petition, knows the contents thereof and the same is true to his knowledge, 
except those matters therein which are stated to be alleged on information and belief, and as to 
those matters he believes them to be true. His belief, as to those matters herein not stated upon 
knowledge, are based upon the files maintained by Petition~ A:}~ 

Sworn to before me this ~ S th 

day of mA R,C..!-1 , 2024 

/ ) 

J Notary Public 

SUSAN M. TERRANOVA 
Notary Public, State of New Yon< 

Reg.No.01TE6253055 
Qualified In Erie County JIJ'<).,I 

My Commission Expires Dee. 19, 

4875-97 34-3864.4 

Name: Daniel P. O'Neill 
Title: President/CEO 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
originaf document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 06/07 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, on 
Janum:y &, 2013. 

Daniel E. Shapiro 
First Deputy Secretary of State 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 06/07 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, on 
January 8, 2013. 

Daniel E. Shapiro 
First Deputy Secretary of State 



• 
THE BLOCf-!ER HdMES 

WILUAMSVII.L.E, - YOl'II< . _.._.. ____ .., 
THEODORE A. BURD, de'Y•TR!LUI 

•t• --COUNn"~~-M.DII.~ 
■UP'P'ALO: NWiw YO"Jlli 

.:;_ 

CERTIFICATE OF REPORT OF EXlSTE!lCE 

of 

THE BLOCHER HOKES· 

Pursuant_ to section Fifty-seven (57),..of the K,mhersh.ip _ 
_ Corpqntj QP3 Iifl.Jh the- undersigned ~ Bf<ti&Bt ciitim .that: 
1. The name (origina1 ud .present) of the oorpo:ra1;_:!,.gn 1s THE BLOCHER HOMES~. /.i u \ " 1 . • ~ t"' .,;; f -· ,-;_ 
2. The date of the rb.tit,g .~\tJ½o ~rtificate of ino9rporation of said oorporat1cg. :!1-n rth• otfi~e ot the Department of , State was July 24;: ~Oif I :" i . :s:: ~ ~- I ,,.--. • 

_ r; ..JF'• 3. The law under whi§i ;a:Ld 4ot;,o~oii; was formed is A Membership Corpor!!t:l;'.Qn ,~i,· ·and~ 0 

I 

~~-, ' :; 4. T)1e existenae of ~:fi<i corjorati~ is hereby continued. ~ 1 

D,ated, at Buffalo, New York, 
this 30th day of January, -1.951. 

State of New York 

County of Erie 

) 
) ss. 

Theodore A. :Burd 
Secreta17 and Trea\urer 
of THE Bl;,o<mER HOMES. • 

On this 30th day of Januarr, 1951, before me Ji?ersonil1y appeared THEODORE A, BO;RD, to me knoll'Il to be-"the person described in and who executed the foregoing instrument and duly aclmowledg~ to me that he executed the same. • 

71 
~ 01 PASQI.IAI.S -· •• 

NOTARY PUtLIC 
lo .... lo, I.no c,,,,,.,. ,,_ y"" 

• O.rrh h E,;:,ir.. M.. JG. ,...LI 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 06/07 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, on 
January 8, 2013. 

Daniel E. Shapiro 
First Deputy Secretary of State 
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CERTIFICATE OF CHANGE IN i'.IUMBER. OF DIRECTORS 

of 

THE BLOCHER. HOMES 

-Pursuant'to Section. 30 of the Member.ship Corpo...i:><> ... ,i....; 

-vfi;~- THE UNDERSIGNED', being a \ri.ce-Presicforif and the Secretary, . ., ~ .. ... 
' respeotively, of TH)i: BLOCHER HOMES, do state and certify: 

·t, -'i'h-,,~ame .. of this corporation is THE •• -B-:60GHER--HOMES; 

2, The Certi'ficate 0£ Incorporatipn was filed on or about the· 24th 

day ol July, l90Z, in the office of the Secretary ol State of the State ol New York, 

3. 
... -'-· Th: nul'nber a£ flirectors of the corpora:tion pr;vi~;slY-~th~ri~ed~ .. ·,-

~- _ t - by the Certificate of Incorporation is _thirty (30), two-thirds of whpm __ shaU_be 

~ ij --·-•--....m!Lllti?.§!:~Of tbe_Metho.dist Church, for.m~rly .des~g{late~ ~~~--~~hodist EP'fscop~l.,___,__ 
;::s=i rChuI'Ch. The numbe:r Of• dircftors as c·hanged-:by this certificate shali be not more -; \ . . 

than thirty (30) and not less than fifteen (15), two-thirds o-£ whom ehall be me:rnbC.ia­

of said Church. 

' ~ IN WITN~SS WHEREOF, we have made, subscribed and acknowledged 

this certi!ieate this 1$0 

eodore A,. Burd 
Secretary 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 06/07 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, on. 
January 8, 2013. 

Daniel E. Shapiro 
First Deputy Secretary of State 
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CERTl'P,iCATE 01<' T,!lifE 

OF 

NQT~FOR-PROFIT CORPORATION 
•. , .. ;_ OF 

THE BLOCHER HOMES 
' 

Unde1' Ji";,ction 113- of the Not-For-Profit Corporation Law 

The undersigned, being· the President and• Secretary 

1 

of The Blocher Homes, hereby certify: 

,! (1) - The name of the oorp'oration is The Blocher 

! Homes. 

l (2) The Certificate of Incorporation or the car-

poration was filed by the State Board of charities on June 17, 

1902 under the Provisions of Chapter 559 of the Laws of the State 

, ?f New York, passed. ~aMe,26, 19Q2, 

I 
I ., "(3) The post office address to which the Secretary 

, ,.,of s.tate shall mail a copy of any notice required by law 1s: 

1. 135 Evans Street, Will1arnsville, New York 14221. 

• 

'. 

(.4) Under Section 201 (Purposes) of the Not-Por­

Profit Corporation Law, the corpor~tion is a Type B not-for-profit/ 

corporation .• 
•.•-Y,>-,.;.& ~ ........................... ,.,......._ 

,•!'!-·,, : 

. .:..::..,.;.. 
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' 1 
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WHEREFORE, the ulii.'i'i,:rsighe~o· e·xii"oute this certi-
f.1oate, 

• 

n.-
,,,.,- ,. >. ___ ._-- ..,, ! '\. 

STATE OF NEW YOR!l, -)• ' • 
COUNTY OF ERIE ) SS,: 

15.~d'fH, M.eynoke, 
Sei!retary-Treasurer 

DONALD H. MEYNCKE , being duly 
-sworn, deposes and says that he is. the $!lcretary-Treasurer 

'' 
of. The Blocher Homes and that he .exeo,uted the foregoino; certifi­

cate of Type or'·a not-ror--pror\t coz:1i'orat1,an; that he has read 

the Cert1r1aate and knows its contents are true, 

Sworn to before me this 1·6th 

- 2 

,~ 

_)( 
I ~J .. f' ?./?,7f &:,e-/4 

Donald H, Meynoke 
Secretary-Treasurer 

I 
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·cERTIFICA1E OF TYPE 

OF 

NOT-FOR-PROFIT CORPORATION 

OF 

THE BLOCHER HOMES 

Punuant to Section 113 o! the Not-!or--Pro!it Corporation Law 

b"l'ATI! OF NEW:-YORI.. 
Dl!.PAI\'ThOINT OF STATll 

TAXI ..... .a.~ 
F1UNr. p•·;:: $ /.D_ = JUL301973 

J,-t-t-~ 

~ 

l!oot,Spragi,e,l!arey,Landy,Fernl>aoh & &aythe, E~q,. Erie County tlavings Buk Bldg., Suite 2300 2 l!ain Place 
Buffalo, New York 14202 
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CERTIFICATE OF AMENDMENT 

OF THE 

CERTIFICATE OF INCORPORATION 

OF 

THE BLOCHER HOMES 

Under Section 803 of the Not-for-Profit Corporation Law 

TIIB UNDERSIGNED, being the President of The Blocher Homes (the "Corporation"), 

hereby certifies: 

1. The name of the Corporation and the name wider which it was formed is THE 

BLOCHER HOMES. 

2. The Certificate of Incorporation of the Corporation was filed by the Department 

of State on July 26, 1902, under the provisions of Chapter 559 of the Laws of the State of New 

York. 

3. The Corporation is a corporation as defined in subparagraph (a)(S) of Section 102 

of the Not-for-Profit Corporation Law and it is and shall hereafter continue to be a Type B 

corporation under Section 201 of the Not-for-Profit Corporation Law. 

4. Paragraph Second of the of the Certificate of Incorporation relating to The 

Blocher Homes is hereby amended to read in its entirety as follows: 

130219001188 

a) Paragraph Second - The name of said corporation is and shall be "The 

Blocher Homes, Inc." 



5. The Certificate of Incorporation of the Corporation is hereby amended to add the 

service of process address and is hereby amended to read as follows: 

a) Paragraph Seventh • The post office address to which the Secretary of 

State shall mail a copy of any process against Corporation that may be served upon 

him/her is: 

The Blocher Homes, Inc. 
Attn: President/CEO 

2235 Millersport Highway 
Getzville, New York 14068 

6: The foregoing amendments to the Certificate ofincorporation of the Corporation 

were authorized and approved by majority vote of the entire Board of Directors of the 

Corporation, there being no Members of the Corporation entitled to vote thereon. 

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Amendment 

of the Certificate of Incorporation of The Blocher Homes and affirms under penalties of perjury 

that the statements made herein are true this .Jl!!_ day of February, 2013. 

Danie!'o/.o'Neill, President 
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CERTIFICATE OF AMENDMENT 

OFTHE 

CERTIFICATE OF INCORPORATION 

OF 

THE BLOCHER HOMES 
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,--
' 

Under Section 803 of the Not-for-Profit Corporation Law cl fT1 
·:·•-~"le; 

')ii 
0 
0 

Damon & Morey LLP 
Avant Building - Suite 1200 \oc.. 

200 Delaware Avenue 
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AMENDED AND RESTATED BY-IA WS 
OF 

THE BLOCHER HOMES, INC. 

Preliminary Note: The Board of Directors of the Corporation adopted By-laws on August 6, 
2014 (the "2014 By-laws"). The Board of Directors now wishes to simplify the governance of the 
Corporation, and toward that end, is amending and restating the 2014 By-laws as set forth herein, 
effective June 7, 2017. 

ARTICLE I 

NO MEMBERS 

Section I. No Members. The Corporation shall not have members. 

ARTICLE II 

BOARD OF DIRECTORS 

Section 1. Power of Board and Qualification of Directors. The Corporation shall be 
managed by its Board of Directors. Each Director shall be at least eighteen years of age. No more 
than two-thirds of the Directors may at any given time also serve as directors or employees of 
Beechwood Healthcare Center, Inc. or Asbury Pointe, Inc. 

Section 2. Number, Election and Term of Office. The number of Directors shall be not 
less than three. Until changed by vote of the Board of Directors, as provided herein, the number 
of Directors constituting the entire Board of Directors shall be fixed at three. The number of 
Directors may be changed from time to time by vote of a majority of the entire Board of Directors, 
provided that no decrease in the number of Directors shall shorten the term of any incumbent 
Director. Directors shall be elected at each Annual Meeting of the Board of Directors. Subject to 
their earlier resignation or removal, directors shall serve until the next Annual Meeting of the 
Board of Directors at which directors are regularly elected and until their respective successors 
have been elected or appointed and qualified. 

Section 3. Organization. At each meeting of the Board of Directors, the Chair, or, in the 
absence of the Chair, the Vice Chair, if any, shall preside. In the absence of either of such 
officers, a chairperson chosen by a majority of the Directors present shall preside. The Secretary 
shall act as secretary of the Board of Directors. In the event the Secretary shall be absent from any 
meeting of the Board of Directors, the meeting shall select its secretary. 

Section 4. Resignations and Removal of Directors. 
(a) Any Director of the Corporation may resign at any time by giving written notice 

to the Chair or to the Secretary. Such resignation shall take effect at whatever time may be 
specified in the notice or, if no time is specified, then on delivery. 
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(b) Any or all of the Directors may be removed for cause by vote of the Directors, 
provided there is a quorum present of not less than a majority of the entire Board of Directors. 

Section 5. Newly Created Directorships and Vacancies. Vacancies in the Board of 
Directors and newly created directorships resulting from an increase in the number of Directors 
shall be filled by the vote of a majority of Directors then in office, regardless of their number. 
Directors thus elected shall serve until the next Annual Meeting of the Board of Directors at which 
Directors of the Corporation are regularly elected and until their successors are elected and have 
qualified. 

Section 6. Action by the Board of Directors. 
(a) Except as otherwise provided by law or in these by-laws, the act of the Board of 

Directors means action at a meeting of the Board of Directors at which a quorum is present, by 
vote of a majority of the Directors present at the time of the vote. Each Director shall have one 
vote. The business of the Board of Directors and any committees shall be conducted by Robert's 
Rules of Order. 

(b) Action by the Board of Directors or by any committee thereof, may be taken by 
written consent of all members of the Board or the committee in lieu of a meeting. The 
resolutions consented to and the written consents shall be filed with the minutes of the Board or 
committee. 

Section 7. Place of Meetings. The Board of Directors may hold its meetings at the 
principal office of the Corporation, or at any other place (within or outside the State of New 
York) that it selects from time to time. 

Section 8. Regular Meetings. Regular meetings of the Board of Directors shall be held 
bi-monthly unless the Board decides otherwise. The Annual Meeting of the Board shall be held 
in June. 

Section 9. Special Meetings, Special meetings of the Board of Directors shall be held 
whenever called by the Chair or one third of the entire Board of Directors. Notice shall be given 
orally or in writing and shall state the purposes, time and place of the meeting. If notice is given 
orally, whether in person or by telephone, it shall be given not less than one day before the 
meeting. If notice is given in writing, it shall be sent by mail or other reasonable means not less 
than four days before the meeting. 

Section 10. Waivers of Notice. Notice of a meeting need not be given to any Director 
who submits a signed waiver of notice, before or after the meeting, or who attends the meeting 
without protesting the lack of notice. 

Section 11. Quorum. Except as otherwise provided by statute or these by-laws, a 
majority of the entire Board of Directors shall constitute a quorum for the transaction of 
business. 

Section 12. Adjournment. A majority of the Directors present, whether or not a 
quorum is present, may adjourn any meeting to another time and place without notice to any 
Director. 

Section 13. Conference Telephone. Any one or more Directors may participate on a 
meeting of the Board of Directors or any committee designated pursuant to Article III by means 

- 2 -
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of conference telephone or similar communications equipment allowing all persons participating 
in the meeting to hear each other at the same time. 

ARTICLE III 

COMMITTEES 

Section 1. Committees. The Board of Directors may designate committees of the Board 
of Directors, each consisting of three or more Directors, with whatever authority they may 
provide in the resolution designating the committee, except that no such committee shall have 
authority to do any of the following acts: 

(a) Fill vacancies in the Board or in any committee; 
(b) 
(c) 
(d) 

Fix the compensation of directors; 
Ameud or repeal the By-laws; 
Amend or repeal any resolution of the Board; 

( e) Elect or remove officers or directors; 
(f) Approve a merger or plan of dissolution; 
(g) Authorize the sale, lease, exchange or other disposition of all or substantially all 

the assets of the Corporation; or 

(h) Approve amendments to the Corporation's certificate of incorporation. 
Section 2. Meetings. The times and places of committee meetings shall be determined 

by the Chair of the Corporation or by the Chairperson of the committee. 
Section 3. Quornm and Manner of Acting. Unless otherwise provided by the Board of 

Directors, a majority of the members of a committee shall constitute a quorum and the vote of a 
majority of the members attending when there is a quorum present shall be the act of the 
committee. 

Section 4. Committees of the Corporation. The Board of Directors may create 
committees of the Corporation. Members of such committees may include non-directors, who 
may be appointed by the Board of Directors and shall serve at the pleasure thereof. No 
committee of the Corporation shall have the authority to bind the Board of Directors. 

ARTICLE IV 

OFFICERS 

Section 1. Officers. The officers of the Corporation shall be a Chair, a Vice Chair, a 
President, one or more Vice Presidents, a Treasurer, and a Secretary, or such other officers as the 
Board of Directors may determine. Any two or more offices may be held by the same person, 
except the offices of President and Secretary. 

- 3 -
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Section 2. Term of Office and Qualifications. Officers shall be elected by the Board of 
Directors. Unless the Board determines otherwise, each officer's term of office shall last until 
the officer's successor is elected or appointed and qualified. 

Section 3. Removal and Resignation of Officers. Any officer may be removed by the 
Board of Directors, with or without cause. Any officer may resign al any time by giving written 
notice to the Board of Directors, or lo the Chair or to the Secretary. An officer's resignation shall 
take effect at the time it specifies. If no time is specified, the resignation is effective upon 
delivery. 

Section 4. Vacancies. A vacancy in any office shall be filled by the Board of Directors. 
Section 5. Chair. The Chair shall preside al all meetings of the Board of Directors al 

which the Chair is present. 
Section 6. Vice Chair. The Vice Chair shall preside al all meetings of the Board of 

Directors at which the Chair is absent and the Vice Chair is present. 
Section 7. The President. The President shall be the chief executive officer of the 

Corporation and, subject to the determinations of the Board of Directors, shall have general control 
and management of the affairs of the Corporation. In the absence or incapacity of any other officer 
of the Corporation, the President shall have the authority and may perform the duties of that 
officer. 

Section 8. The Vice Presidents. Each Vice President shall have such authority and 
perform such duties as the Board of Directors may prescribe. 

Section 9. Treasurer. The Treasurer shall keep and maintain the account books and 
shall be in charge of, and responsible for, all funds and securities of the Corporation. The 
Treasurer shall perform all other duties customarily incident to the office of Treasurer and such 
other duties as from time to time may be assigned by the Board of Directors. 

Section 10. Secretary. The Secretary shall act as secretary of Board meetings and shall 
keep the minutes of all such meetings; the Secretary shall see that all necessary notices of 
meetings are duly given; the Secretary shall keep a current list of the Corporation's Directors and 
officers and their residence addresses; the Secretary shall be custodian of the seal of the 
Corporation. 

ARTICLEV 

CONTRACTS, CHECKS, DRAFTS AND BANK ACCOUNTS 

Section 1. Execution of Contracts. The Board of Directors, except as these by-laws 
otherwise provide, may authorize any officer or officers, agent or agents, in the name of and on 
behalf of the Corporation to enter into any contract or execute and deliver any instrument, and 
such authority may be general or confined to specific instances. Unless so authorized by the 
Board of Directors no officer, agent or employee shall have any power or authority to bind the 
Corporation by any contract or to pledge its credit. 

- 4 -
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Section 2. Loans. No loans shall l,e co11trnclel1 on bt:hulf of the Corporation uult:ss 
specifically authorized by the Board of Directors. 

Section 3. Checks, Drafts and Orders for Payment. All checks. drafts and other 
orders for the payment of money out of the funds of the Corporation, and all notes or other 
evidences of indebtedness of the Corporation, shall be signed on behalf of the Corporation in 
such manner as shall from time to time be determined by resolution of the Board of Directors. 

Section 4. Deposits. All funds of the Corporation not otherwise employed shall be 
deposited from time to time to the credit of the Corporation in such banks, trust companies or 
other depositories as the Board of Directors may select. 

ARTICLE VI 

GENERAL 

Section 1. Office. Thf'. office: nf the Corporntion shall be at such place in the County of 

Erie, State of New York, as the Board of Directors may determine. 
Section 2. Seal. The corporate seal shall be in the form of a circle and shall have 

inscribed thereon the words "The Blocher Homes, Inc." or such other language as the Board of 
Directors may approve. 

Section 3. Indemnification of Directors and Officers. To the full extent authorized by 
law, the Corporation shall indemnify any person, made or threatened to be made, a party in any 
action or proceeding, whether civil or criminal, by reason of the fact that the person. his or her 
testator or intestate is or was a Director or officer of the Corporation. The foregoing shall not 
obligate the Corporation to purchase directors' and officers' liability insurance, but the 
Corporation may purchase such insurance if authorized and approved by the Board of Directors 
and permitted by applicable law. 

Section 4. Fiscal Year. The fiscal year of the Corporation shall commence January 1 
each calendar year and ending December 31. 

Section 5, Amendments. The By-laws of the Corporation may be amended or repealed 
by vote of the Board of Directors of the Corporation. 

Stephen N. Hunt 
Chairperson 

13525828.I 
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ATTORNEY GENERAL OF THE STATE OF NEW YORK 
COUNTY OF ERIE 

In the Matter of the Application of 

THE BLOCHER HOMES, INC., 

For Approval to Sell All or Substantially All of 
Petitioner's Assets Pursuant to Sections 510 and 511-a of the 
New York Not-For-Profit Corporation Law 

ATTORNEY GENERAL 
APPROVAL 

OAG No. BU-2022-9 

I. By Petition verified on February 22, 2022, Petitioner, The Blocher Homes, Inc., 
applied to the Attorney General pursuant to New York Not-for-Profit Corporation Law ("N­
PCL") Sections 510 and 511-a for approval to sell all or substantially all of Petitioner's assets. 

2. The asset that is the subject of the Petition is real property located at 135 Evans 
Street, Williamsville, New York 14222 (Parcel ID #67.17-5-2.1) (the "Real Property"). 

3. Petitioner will sell the Real Property to People Community Housing Development 
Fund Corporation (the "Purchaser") for the purchase price of $1,235,000 (the "Purchase Price"). 

4. The Purchaser plans to develop a mixed income and suppmiive housing 
development at the Real Property consisting of 97-units with a mix of one and two-bedroom 
units in the renovated existing building as well as newly constructed buildings (the "Project"). 
Rents will be set at 60% and 80% of AMI with 20 units being subsidized by the New York State 
Office of Persons with Developmental Disabilities ("OPWDD") for persons with intellectual and 
developmental disabilities to live in an integrated residential setting. OPWDD units will have 
income limits of 50% AMI. 

5. To assist with construction of the Project, Petitioner will provide interim 
financing in the form of a seller note ("Seller Note") on the following terms: 

Down Payment: $61,750 

Interest Rate: Long-tem1 AFR as of the closing date of the sale of Real 
-----+-P_ro_p_e_rt_y to Peo_ple Community HDFC or assignee 

Term: 

Payments: 

36-months 

Construction Completion ( est. 3/ J/2023) 

Permanent Conversion (est. 12/1/2023) 
$61,750 

$1,111,500 

All remaining Principal and Unpaid Interest payable at maturity. 



6. Petitioner has sufficient other assets to pay its outstanding liabilities and, 
therefore, believes it is in the best interests of Petitioner as well as the community it serves to sell 
the Real Property and to support the development the Project by providing the Seller Note to 
assist with construction of the Project. 

7. Petitioner will use the existing assets and cash proceeds from the sale of the Real 
Property to pay closing costs associated with the sale in the approximate amount of $350,000 as 
well as liabilities in the approximate amount of$142,070. 

8. Any funds and assets, including the Seller Note, remaining upon dissolution ("Net 
Proceeds") will be distributed to Beechwood/Blocher Foundation, Inc. (the "Foundation") to 
support and further programs and activities that benefit the elderly. 

9. Based on a review of the Petition and the exhibits thereto, and the verification of 
Daniel P. O'Neill, the President and CEO of Petitioner, that Petitioner has complied with the 
provisions of the N-PCL applicable to the sale or other disposition of all or substantially all of 
Petitioner's assets, and neither the Petitioner or any third-party having raised with the Attorney 
general any objections to the proposed transaction, the transaction is approved. 

I 0. Petitioner shall provide written notice to the Attorney General that the transaction 
has been completed, abandoned or is still pending after ninety (90) days after approval. 

Dated: March 2, 2022 ATTORNEY GENERAL OF THE STATE OF NEW YORK 

l_-- • -1 -- -

By: \1 v.t, ,_,J·'-· -:r1 I l,h,oL,-

Assistant Attorney General 
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RESOLUTIONS 
OFTHE 

BOARD OF DIRECTORS 
OF 

THE BLOCHER HOMES, INC. 

A meeting of the Board of Directors of The Blocher Homes, Inc. (the "Corporation") was held on 
February 3, 2021, and the Board of Directors discussed the following: 

• The Corporation is New York not-for-profit corporation that owns and operates an 
assisted living facility ("the "Facility") located at 135 Evans Street, Williamsville, New 
York (the "Real Property") which comprises all or substantially all of the Corporation's 
assets. 

• The Corporation is part of the Beechwood Continuing Care Community which operates 
several elder care facilities ranging from skilled nursing to independent living 
("Beechwood Community"). 

• The Beechwood Community also includes the Beechwood/Blocher Foundation (the 
"Foundation") which assists the Beechwood Community with fundraising as well as the 
administration and investment of charitable gifts. 

• As more of the aging population is deciding to age at home, the occupancy at the Facility 
has declined, this decrease in occupancy has only increased as a result of the COVID-19 
pandemic. 

• Because of the decreased occupancy, the Corporation has operated at a loss for the past 
five ( 5) years and as a result of these losses, the Corporation decided it was in the best 
interests of the Corporation to close the Facility and market the Real Property for sale. 

• The Corporation submitted a plan to close the Facility to the New York State Department 
of Health ("DOH") and all of the resident have been relocated to other living 
arrangements. 

• While the Corporation detennined that it was in the Corporation's best interests to close the 
Facility, the Corporation desired to have the Real Property used for charitable purposes 
and more specifically, to address unmet housing needs in Western New Yark. 

• The Corporation began discussing the sale and development of the Real Property with 
People, Inc., which has a history of providing programs and services to people with 
intellectual/developmental disabilities, special needs, their families and older adults in the 
Western New York and Greater Rochester region. 

• People, Inc., commissioned a Comprehensive Market Study in February 2020 (the 
"Report") regarding a proposed mixed income and supportive housing development at the 
Real Property (the "Project"). The Project will consist of 93-units with a mix of one and 
two-bedroom units in the renovated existing building as well as newly constructed 
buildings. Rents will be set at 60% and 80% of AMI with 20 units being subsidized by the 
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New York State Office of Persons with Developmental Disabilities ("OPWDD") for 
persons with intellectual and developmental disabilities to live in an integrated residential 
setting. OPWDD units will have income limits of 50% AMI and People, Inc., will be a 
referral source for these units. 

• The Report concluded that there was sufficient demand for the Project and the types of 
units proposed to be constructed at the Project. The Report further concluded that the 
Project will not cause any undue economic harm on the existing rental stock in the market 
area where the Project will be located. 

• The Corporation believes that the Project will be beneficial to the Beechwood Community 
as well as the community served by the Beechwood Community facilities for a variety of 
reasons including: 

(a) While not specifically restricted to elderly, many elderly in the community will qualify 
to live in the Project as low income individuals. The Project will provide an 
opportunity for elderly individuals to relocate to a safe and affordable place 
conveniently located in the Village. 

(b) The Corporation believes that staff at other Beechwood Community entities located in 
the vicinity of the proposed Project will qualify to reside at the Project. Therefore, the 
Project will provide an opportunity to move closer to where they work (5 minutes) and 
avoid an hour long bus ride ( one way). 

• The Corporation ultimately entered into a Purchase and Sale Agreement (the "PSA") with 
People Community Housing Development Corporation, a New York not-for-profit 
corporation, of which People, Inc. (the "Buyer"), is the sole member for the purchase price 
of $1,235,000 (the "Purchase Price"). 

• The Corporation and the Buyer entered into a First Amendment to Purchase and Sale 
Agreement ("First Amendment") on December 29, 2020, to extend the outside closing date 
of the sale to June 30, 2022. 

• In order to facilitate development of the Project, the Corporation will finance the Purchase 
Price in the form of a seller note ("Seller Note") with the following terms: 

Down Payment: $61,750 

Interest Rate: Long-term AFR as of the closing date of the sale of Real 
Property to Buyer 

Term: 36-months 

Payments: Construction Completion ( est. 3/1/2023) $61,750 
Permanent Conversion (est. 12/1/2023) $1,111,500 
All remaining Principal and Unpaid Interest payable at maturity. 

• The Corporation has sufficient other assets to pay its outstanding liabilities and, therefore, 
believes it is in the best interests of the Corporation as well as the community it serves to 
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sell the Real Property and to support the development the Project by providing the Seller 
Note to assist with financing the Project. 

• The Board of Directors also determined that after sale of the Real Property, the Board of 
Directors will assign the Seller Note to the Foundation which will assume responsibility 
for ensuring amounts due under the Seller Note are paid and that any proceeds received 
therefrom will be used to support the activities of the Beechwood Community. 

Based on the foregoing, it was 

RESOLVED: that the Board of Directors approves the sale of the Real Property to the 
Buyer for the Purchase Price in accordance with the Purchase and Sale Agreement and the 
First Amendment, in substantially the form presented at the meeting; and it is further 

RESOLVED: that the Corporation shall provide a Seller Note on the terms and 
conditions set forth above to facilitate development of the Project which the Board 
of Directors believes will benefit the Beechwood Community affiliated entities in 
the area as well as the community cun-ently served by the Corporation; and it is 
further 

RESOLVED: that the Corporation will use the Down Payment on the Seller Note 
to pay the closing costs and will assign the Seller Note to the Foundation, with any 
proceeds received from the Seller Note to be used to support the activities of the 
Beechwood Community which purposes are substantially similar to those of the 
Corporation; and it is further 

RESOLVED: that the Board of Directors authorizes and approves the dissolution of 
the Corporation after the payment of all liabilities and assignment of the Seller 
Note and any other remaining assets to the Foundation; and it is further 

RESOLVED: that the officers of the Corporation are each individually authorized 
to and empowered to execute and deliver, in the name and on behalf of the 
Corporation, the Purchase and Sale Agreement as well as any and all other 
documents necessary to effectuate the foregoing resolution, including any 
documents seeking any required goven-unent or court approvals. 

I certify that the above resolutions were authorized and approved at a meeting of the 
Board of Directors duly noticed and held on February 3, 2021. 

Dated: February 3, 2021 
Name: R ~t B. Whitney 
Title: Chairperson 
Blocher Homes Board of Directors 
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MARCH 21, 2024 

THE BLOCHER HOMES, INC. 
2235 MILLERSPORT HIGHWAY 
GETZVILLE, NY 14068 

THE BLOCHER HOMES, INC.: 

FREED MAXICK CPAS, P.C. 
424 MAIN STREET, SUITE 800 

BUFFALO, NEW YORK 14202-3508 
716-847-2651 

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2023 EXEMPT ORGANIZATION 
RETURNS, AS FOLLOWS ... 

2023 FORM 990 

2023 NEW YORK FORM CHAR500 

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE FILING 
INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES. 

VERY TRULY YOURS, 

FREED MAXICK CPAS, P.C. 



TAX RETURN FILING INSTRUCTIONS 

PREPARED FOR: 

FORM 990 

FOR THE YEAR ENDING 
DECEMBER 31, 2023 

THE BLOCHER HOMES, INC. 
2235 MILLERSPORT HIGHWAY 
GETZVILLE, NY 14068 

PREPARED BY: 

FREED MAXICK CPAS, P.C. 
424 MAIN STREET, SUITE 800 
BUFFALO, NY 14202-3508 

AMOUNT DUE OR REFUND: 

NOT APPLICABLE 

MAKE CHECK PAYABLE TO: 

NOT APPLICABLE 

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO: 

NOT APPLICABLE 

RETURN MUST BE MAILED ON OR BEFORE: 

NOT APPLICABLE 

SPECIAL INSTRUCTIONS: 

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO 
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND 
RETURN FORM 8879-TE TO OUR OFFICE. WE WILL THEN SUBMIT THE 
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE 
RETURN TO THE IRS. RETURN FORM 8879-TE TO US BY MAY 15, 2024. 

PLEASE NOTE: 

BEGINNING JANUARY 1, 2024, UNDER THE CORPORATE TRANSPARENCY ACT (CTA), 
MANY TAXPAYERS (IE CORPORATIONS, PARTNERSHIPS, TRUSTS, SOLE PROPRIETORS, 
ETC) MAY BE REQUIRED TO REPORT BENEFICIAL OWNERSHIP INFORMATION TO THE 
FINANCIAL CRIMES ENFORCEMENT NETWORK (FINCEN). THE CTA INCLUDES STRICT 
FILING DEADLINES AND PENALTIES. (SEE HTTPS://WWW.FINCEN.GOV/BOI AND BQI 
FREQUENTLY ASKED QUESTIONS FOR MORE INFORMATION). 

THESE FILINGS WILL NOT BE PREPARED BY FREED MAXICK AS THEY MAY CONSTITUTE 
THE UNLICENSED PRACTICE OF LAW AND YOU SHOULD CONSULT YOUR LEGAL 
COUNSEL REGARDING THIS MATTER. PLEASE VISIT FREEDMAXICK.COM FOR MORE 
INFORMATION. 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT YOUR FREED MAXICK TAX ADVISOR. 



Focm 8879-TE 

Department of the Treasury 
Internal Revenue Service 

IRS E-file Signature Authorization 
for a Tax Exempt Entity 

For calendar year 2023, or fiscal year beginning ______ , 2023, and ending ______ ,20 

Do not send to the IRS. Keep for your records. 
Go to www.irs.gov/Form8879TE for the latest information. 

0MB No. 1545~0047 

2023 
Name of filer 

THE BLOCHER HOMES, INC. 
EIN or SSN 

16-0743924 
Name and title of officer or person subject to tax KRISTIN M. ANDERSON 

VP OF FINANCE/CFO 
I Part I I Type of Return and Return Information 
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and 
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, Sa, 6a, 7a, Sa, 9a, 
or 10a below, and the amount on that line for the return being filed with this form was blank, then !eave line 1b, 2b, 3b, 4b, Sb, 6b, 7b, Sb, 9b, or 10b, 
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more 
than one line in Part I. 

1a Form 990 check here . 

2a Form 990-EZ check here 

3a Form 1120-POL check here 

4a Form 990-PF check here 

5a Form 8868 check here 

6a Form 990-T check here 

7a Form 4720 check here 

Ba Form 5227 check here 

~ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 

Db 
Db 

Total revenue, if any (Form 990-EZ, line 9) 

Total tax (Form 1120-POL, line 22) 

D b Tax based on investment income (Form 990-PF, Part V, line 5) 

Balance due (Form 8868, line 3c) 
Total tax (Form 990-T, Part Ill, line 4) 

Ob 
Ob 
D b Total tax (Form 4720, Part Ill, line 1). 

D b FMV of assets at end of tax year (Form 5227, Item D) 

9a Form 5330 check here D b Tax due (Form 5330, Part II, line 19) 

10a Form 8038-CP check here D b Amount of credit a ment re uested Form 8038-CP Part Ill, line 22 

1b 432,950. ---~~~-
2b ______ _ 

3b ______ _ 

4b ______ _ 

5b ______ _ 

6b ______ _ 

7b ______ _ 

8b ______ _ 

9b 

10b 

Under penalties of perjury, I declare that [X] I am an officer of the above entity or D I am a person subject to tax with respect to (name 
of entity) _______________________ , (E!N) ________ and that I have examined a copy of the 

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO} to send the return to the IRS and to receive from the !RS (a) an 
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date 
of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} 
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the 
financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no 
later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic 
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a 
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal. 

PIN: check one box only 
IX] I authorize FREED MAXI CK CPAS, P, C, toentermyPIN! 20210 

ERO firm name Enter five numbers, but 
do not enter all zeros 

as my signature on the tax year 2023 electronically filed return. If I have indicated within this return that a copy of the return is being filed 
with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN 
on the return's disclosure consent screen. 

D As an officer or person subject to tax with respect to the entity, twill enter my PIN as my signature on the tax year 2023 electronically filed 
return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the 
IRS Fed/State program, ! will enter my PIN on the return's disclosure consent screen. 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 16649020210 

Do not enter all zeros 

Date 

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. l confirm that 1 am 
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for 
Business Returns. 

ERO's signature FREED MAXICK CPAS, P.C. Date 03/21/24 

ERO Must Retain This Form • See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023) 

LHA 302s21 01-os-24 
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Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545·0047 

2023 Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Do not enter social security numbers on this form as it may be made public. Open to Public 

Inspection 
Department of the Treasury 
fntema! Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 

A For the 2023 calendar year or tax year beginning 
' and ending 

8 Check if 
applicable: 

C Name of organization D Employer identification number 

□Address 
change THE BLOCHER HOMES, INC. 

□~;~~e Doino business as 16-0743924 
□Initial Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number return 

1JtJlri~n1 2235 MILLERSPORT HIGHWAY 716-810-7400 
termin-

City or town, state or province, country, and ZIP or foreign postal code ated G Gross receipts$ 1,392,396. 
□Amended 

return GETZVILLE, NY 14068 H(a) Is this a group return 

D f,pplica-
F Name and address of principal officer: DANIEL O'NEILL for subordinates? Dves IXJNo tion 

pending SAME AS C ABOVE H(b} Areall subordinates included? □Yes D No 
I Tax-exemnt status: I X I 501(c\f3) ! I 501/c\ I \ tinsert no.\ I I 4947(a)(1) or D 527 If "No," attach a list. See instructions 

J Website: HTTP://WWW.BEECHWOODCARE.ORG/BLOCHER/ H(c) Group exemption number 

K Form of ornanization: I X I Corporation □ Trust I I Association D Other I L Year of formation: 19 0 41 M State of lenal domicile: NY 
I Part 11 Summary 

1 Briefly describe the organization's mission or most significant activities: FORMERLY AN ASSISTED LIVING • FACILITY, NOW SOLD AND IN THE PROCESS OF DISSOLUTION. Q 
C 
~ 

2 Check this box [X] if the organization discontinued its operations or disposed of more than 25% of its net assets. ~ 
> 3 Number of voting members of the governing body (Part VI, line 1 a) 3 3 
0 

"' 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 3 .. 0 • 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 

I 6 Total number of volunteers (estimate if necessary) 6 3 
Q 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. 
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0. 

Prior Year Current Year 

• 8 Contributions and grants (Part VIII, line 1 h} 0. 0. 
~ 9 Program service revenue (Part Vtll, line 2g) 10,331. 13,420. C • 148. 264,438. ~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
a: 11 other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 470. 155,092. 

12 Total revenue - add lines 8 throuah 11 {must PnUal Part VIII, column /A), line 12) 10,949. 432,950. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 300,000. 3,898. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0. 

fil 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 429. 
• 16a Professional fundraising fees (Part IX, column (A), line 11 e) . 0. 0. C • b Total fundraising expenses (Part IX, column (D), line 25) 0. 0. 

" w 17 Other expenses (Part IX, column (A), lines 11a~11 d, 11 f-24e) 145,263. 85,096. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine 25) 445,263. 89,423. 
19 Revenue less ex□enses. Subtract line 18 from tine 12 -434,314. 343,527. 

6 Beginning of Current Year End of Year 
00 1,018,208. 0. ,a 20 Total assets (Part X, line 16) 
00 
00 

21 Total liabilities (Part X, line 26) 8,405. 0. "';, 
,a 

Net assets or fund balances, Subtract line 21 from line 20 1,009,803. 0. - 22 
I Part II I <>lgnature c,ocK 
Under penalties of perjury, t declare that! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign Signature of officer Date 

Here KRISTIN M. ANDERSON, VP OF FINANCE/CFO 
Type or print name and title 

Print/Type preparer's name 
~

rer's signature IIDate .I'""' D~PTIN 
Paid MARY MADONIA Y MADONIA 03/21/24 '.,11-,mployod 00405803 
Preparer Firm's name FREED MAXICK CPAS, P.C. Firm'sEIN 45-4051133 
Use Only Firm's address 424 MAIN STREET, SUITE 800 

BUFFALO, NY 14202-3508 Phone no. 716-84 7-26 51 
May the IRS discuss this return with the preparer shown above? See instructions IXJ Yes D No 

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023) 



INC. 16-0743924 Pa e2 
ments 

Check if Schedule O contains a response or note to any line in this Part Ill D 
Briefly describe the organization's mission: 

FORMERLY AN ASSISTED LIVING FACILITY, NOW SOLD AND IN THE PROCESS OF 
DISSOLUTION. 

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

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . 

If "Yes," describe these changes on Schedule 0. 

Dves l:ZJNo 

Dves l:ZJNo 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ___ ) (Expenses$ 3 , 8 9 8 • including grants of$ 3 1 8 9 8 • ) (Revenue$ 13 1 4 2 0 o 

THE BLOCHER HOMES OPERATED AN ASSISTED LIVING FACILITY WHICH HAD 65 
LICENSED BEDS. A PLAN OF CLOSURE WAS APPROVED BY THE NEW YORK STATE 
DEPARTMENT OF HEALTH ON SEPTEMBER 9, 2020. ALL RESIDENTS MOVED OUT OF 
THE BLOCHER HOMES, INC. AS OF FEBRUARY 28TH, 2021 AND BLOCHER HAS 
CEASED OPERATIONS. THE ASSETS WERE SOLD ON APRIL 28, 2023. THE 
REMAINING ASSETS WERE DISTRIBUTED TO THE BEECHWOOD/BLOCHER FOUNDATION, 
INC. 

4b (Code: ___ ) (Expenses$ ________ _ including grants of$ _________ ) (Revenue$ ________ _ 

4c (code: ___ ) (Expenses$ ________ _ including grants of$ _________ ) (Revenue$ ________ _ 

4d Other program services (Describe on Schedule 0.) 

Ex enses $ includ!n rants of$ Revenue$ 

4e Total program service expenses 3,898. 
Form 990 (2023) 

332002 12-21-23 

2 
14540322 759621 5727448 2023.03020 THE BLOCHER HOMES, INC. 57274481 



Form 990 120231 THE BLOCHER HOMES, INC, 16-0743924 
I Part 1v I Checklist of Required Schedules 

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

If "Yes," complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? ff "Yes," complete Schedule C, Part If 
5 Is the organization a section 501 (c)(4), 501 (c)(S), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Rev. Proc. 98-19? ff "Yes," complete Schedule C, Part If/ . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II. 

8 Did the organization maintain col!ections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV . 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi-endowments? If "Yes," complete Schedule D, Part V 

11 !f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vt, VII, VIII, IX, or X, 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? /f "Yes," complete Schedule D, 

Part VI 
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, n complete 

Schedule D, Parts XI and XII . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and XII is optional 
13 Is the organization a school described in section 170(b)(1)(A)(H)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

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

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I. See instructions 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V!ll, lines 

1c and Ba? If "Yes," complete Schedule G, Part If 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic novernment on Part !X, column fAl, line 1? /f "Yes "co-·-'e+e Schedule I Parts f and If 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11a 

11b 

11c 

11d 

11e 

111 

12a 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 

20a 

20b 

21 

Paoe 3 

Yes No 

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 
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3 
14540322 759621 5727448 2023.03020 THE BLOCHER HOMES, INC. 57274481 

' 



Form 990 (2023) THE BLOCHER HOMES, INC. 16-0743924 Paae4 
I Part 1v I Checklist of Required Schedules /continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete 

ScheduleJ 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

any tax-exempt bonds? 

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part II{·•- . 

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff 

"Yes," complete Schedule L, Part IV . 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff 

"Yes," complete Schedule L, Part IV . 
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part fl 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or JV, and 

Part V, line 1 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? ff "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vt, lines 11b and 19? 

Note: All Form 990 filers are r<>nuired to comolete Schedule 0 
I 1-'art v I :;tatements Regarding Other IR:; Filings and Tax Compliance 

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ................................. I 1a I 
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .............................. I 1b I 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to orize winners? 

332004 12-21-23 

4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

0 
0 

1c X 
Form 990 (2023) 
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Form 990 (20231 THE BLOCHER HOMES ' INC 16-0743924 Paae5 
I Partv I Statements Regarding Other IRS Filings and Tax vompliance /continued) 

Yes No 

I 2a I 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 0 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X 
b lf "Yes," enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X 
C If "Yes" to line 5a or Sb, did the organization file Form 8886-T? . 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 6a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 

C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year 

••••••••••••••••••••••••••••••••• ··················r;~r 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X 
I Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7n 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............................................. I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of dub facilities 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources. (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 11b 

12a Section 4947(a){1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 13a 

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans I 13b I 
C Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b 

15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? . 15 X 
If "Yes," seethe instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X 
If "Yes," complete Form 4720, Schedule 0. 

17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17 

If "Yes," comnlete Form 6069. 

332005 12-21-23 Form 990 (2023) 
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Form990 2023 THE BLOCHER HOMES, INC, 16-0743924 Pa e6 
overnance, Management, and Disclosure. For each HYes" response to Jines 2 through lb below, and for a "No" response 

to fine Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See Instructions. 

Check if Schedule O contains a response or note to anv line in this Part VI 00 
Section A. Governing Body and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included on tine 1 a, above, who are independent 

1a 

1b 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

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

of officers, directors, trustees, or key employees to a management company or other person? 

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

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

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

B Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
oraanization's mai!ina address? If nv,,. ... ",.,.,,.,,,;,..i,,. f/..,,,. ...... ....,,., ... ,..,,.,,,.i , n 

Section B Pohc1es rrhr ... e,.,,..11,.,., R 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

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

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

on Schedule O how this was done . 
13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process on Schedule 0, See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemnt status with respect to such arranoements? 

Section C. Disclosure 

Yes No 
3 

3 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Ba X 
8b X 

9 X 

Yes No 

10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed _N_Y ________________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website [X] Another's website [][I Upon request D Other (explain on Schedule OJ 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 

KRISTIN ANDERSON - 716-810-7302 
2235 MILLERSPORT HIGHWAY, GETZVILLE, NY 14068 

332006 12-21-23 
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Form 990 2023 THE BLOCHER HOMES , 16-0743924 Pa e 7 

~--~ Compensation of Officers, Directors, rustees, mployees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII D 

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 
• List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation. 

Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List aH of the organization's current key employees, if any. See the instructions for definition of "key employee." 
• List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MlSC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

• List al! of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

D Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer director or trustee 

(Al (Bl (Cl (Dl (El (Fl 
Name and title Average Position Reportable Reportable Estimated 

{do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any I the organizations compensation 

hours for ~ 

1 
organization (W-2/1 099-MISC/ from the 

related I I (W-2/1099-MISC/ 1099-NEC) organization 
organizations 

~ 
1099-NEC) and related 1 " E 

below ~ % It organizations ·s 5 " ' § 
line) 'g ~ ;§ if ~~ ,e 

(1) DANIEL P. O'NEILL 1.00 
PRESIDENT/CEO 39.00 X 0. 257,452. 14,832. 
I 2} KRISTIN MANDERSON 1.00 
CFO, VICE PRESIDENT 39.00 X 0. 213,034. 18,741. 
I 3} DAVID REICHARD 1.00 
BOARD MEMBER/TREASURER 2.00 X X 0. 0. 0. 
I 4) ROBERT WHITNEY 1.00 
BOARD MEMBER/CHAIR 2.00 X X 0. 0. 0. 
I 5} CAROL FORDEN 1.00 
BOARD MEMBER/SECRETARY 2.00 X X 0. 0. 0. 

332007 12-21-23 Form 990 (2023l 
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Form 990 r2023, , . 
I Part VIIT Section A. Officers Directors Trustees Keu Em• louees and Hinhest Comnensated Emnlouees 

THE BLOCHER HOMES INC 16-0743924 Page8 

(Al (Bl (Cl (Dl (El (Fl 
Name and title Average Position Reportable Reportable Estimated (do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a dlreclor/trustee) from from related other 

(list any j the organizations compensation 
hours for 

" organization ('/V-2/1099-MISC/ from the 
related 0 

~ • ('/V-2/1099-MISC/ 1099-NEC) organization j " organizations ~ 1 e 1099-NEC) and related -

below ~ " ~ i! organizations ·5 
ii ,: 

line) 
-, 

~ 1 ~ 5 ~ ~~ 

1b Subtotal 0. 470,486. 33,573. 
C Total from continuation sheets to Part VII, Section A 0. 0. 0. 
d Total 1add lines 1b and 1c\ . 0. 470,486. 33,573. 

2 Total number of individuals Qncluding but not limited to those listed above) who received more than $100,000 of reportable 

comnensation from the r,.,ani f n 0 2810 0 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? ff "Yes," complete Schedule J for such individual . 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the ornanization? u ,,,,. __ 11 , / L~ •• -- -- '- - - -·- - -- 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the orr,anization Renart comnensation for the calendar \1ear endin,., with or within the or,.,anization's tax vear 

(Al (Bl (Cl 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of comnensation from the ornanization 0 
Form 990 (2023) 
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2023 THE BLOCHER HOMES INC. 16-0743924 Page9 
Statement of Revenue 
Check if Schedule O contains a response or note to anv line in this Part VIII n 

(A) (B) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512 - 514 

~f 1 a Federated campaigns 1a 

b Membership dues 1b 

ti C Fundraising events 1c 

-j ! d Related organizations 1d 

"'·- Government grants (contributions) ,; I e 1e 
§~ f All other contributions, gifts, grants, and +q-

~1 similar amounts not included above 1f ~. g Noncash contributions included In lines 1a-1f 1n $ 

t~ i h Total. Add lines 1a-1f 
Business Code 

• 2 a NET PROGRAM SERVICE REVENUES 623000 13,420, 13,420, 

-~ b 

!~ C 

E~ d ;c 
e 0 

" 0. f All other program service revenue 

a Total. Add lines 2a-2f .- 13,420. 

3 Investment income {including dividends, interest, and 

other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 
(i) Real (ii) Personal 

6a Gross rents 6a 

b Less: rental expenses . 6b 

C Rental income or (loss) 6c 

d Net rental income or (loss) _ 

7 a Gross amount from sales of (i) Securities Qi) Other 

assets other than inventory 7a 1223884. 

b Less: cost or other basis 
~ and sales expenses 7b 959,446. , 
C 

Gain or {loss) 7c 264,438. • C 
~ d Net gain or {loss) 264,438. 264,438. cc 
" 8 a Gross income from fundraising events (not ~ 

5 including$ of 

contributions reported on line 1 c). See 

Part IV, line 18 Ba 
b Less: direct expenses 8b 

C Net income or (loss) from fundraising events 

9a Gross income from gaming activities. See 

Part IV, line 19 9a 

b Less: direct expenses 9b 

C Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances 10a 

b Less: cost of goods sold 10b 

C Net income or (loss) from sales of inventorv 

Business Code 
0 , 

11 a EMPLOYEE RETENTION CREDIT 900099 155,092. 155,092. g! 
C b 
.!!! 
,; C ~· d All other revenue :jj 

Total. Add lines 11a-11d 155,092. e 

12 Total revenue. See instructions 432,950. 13,420. 0. 419,530. 

332009 12-21-23 Form 990 (2023) 
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16-0743924 Pa e10 

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

Check if Schedule O contains a response or note to anv line in this Part IX I I 

Do not include amounts reported on lines 6b, (A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

7b, Bb, 9b, and 10b of Part VIII. exoenses aeneral expenses expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 3,898. 3,898. 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members . 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 429. 429. 
10 Payroll taxes 

11 Fees for services (nonemployees): 

a Management 

b Legal . 10,556. 10,556. 
c Accounting . _. 20,396. 20,396. 
d Lobbying __ . 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees ... 

g Other. (If line 11g amount exceeds 10% of line 25, 

column {A), amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses .. 

14 Information technology 

15 Royalties 

16 Occupancy . 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials . 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates . 

22 Depreciation, depletion, and amortization 

23 Insurance 4,892. 4,892. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column {A), 
amount, list line 24e expenses on Schedule 0.) 

a UTILITIES 20,879. 20,879. 
b SHARED SERVICES 10,007. 10,007. 
c MAINTENANCE 8,410. 8,410. 
d TELEPHONE 5,358. 5,358. 
e All other expenses 4,598. 4,598. 

25 Total functional exnenses. Add lines 1 throunh 24e 89,423. 3,898. 85,525. 0. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here n if following SOP 98-2 (ASG 958-720) 

332010 12-21-23 Form 990 (2023) 
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Form 990 l20231 THE BLOCHER HOMES, 
I Part X I Ba ance Sheet 

INC, 16-0743924 Page 11 

Check if Schedule O contains a resoonse or note to anv line in this Part X D 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing 53,684. 1 0. 
2 Savings and temporary cash investments 2 0. 
3 Pledges and grants receivable, net 3 0. 
4 Accounts receivable, net 4 0. 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 0. 
6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(1)(1 )), and persons described in section 4958(c)(3)(8) 6 0. 
• 7 Notes and loans receivable, net 7 0. ;; 

8 Inventories for sale or use 8 0. • 
~ 9 Prepaid expenses and deferred charges 5,078. 9 0. 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part Vl of Schedule D 10a 0. 
b Less: accumulated depreciation 10b 959,446. 10c 0. 

11 Investments - publicly traded securities 11 0. 
12 Investments - other securities. See Part IV, line 11 12 0. 
13 Investments - program-related. See Part IV, line 11 13 0. 
14 Intangible assets 14 o. 
15 Other assets. See Part IV, line 11 15 0. 
16 Total assets. Add lines 1 throuah 15 (must e□ual line 33) 1,018,208. 16 0. 
17 Accounts payable and accrued expenses 6,403. 17 
18 Grants payable 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 

• 22 Loans and other payables to any current or former officer, director, 
~ 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:;; controlled entity or family member of any of these persons 22 rn 
::J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities {including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 2,002. 25 0. 
26 Total liabilities. Add tines 17 throuah 25 8,405. 26 0. 

Organizations that follow FASB ASC 958, check here IX] 
• and complete lines 27, 28, 32, and 33. ~ 
0 
C 27 Net assets without donor restrictions 1,009,803. 27 0. rn 
<ii 28 Net assets with donor restrictions 28 Ill .,, 

Organizations that do not follow FASB ASC 958, check here D C 
~ 

"- and complete lines 29 through 33. 
~ 
0 29 Capital stock or trust principal, or current funds 29 
il 30 Paid-in or capital surplus, or land, building, or equipment fund 30 • 
~ 31 Retained earnings, endowment, accumulated income, or other funds 31 
;; 32 Total net assets or fund balances 1,009,803. 32 0. z 

33 Total liabilities and net assets/fund balances 1,018,208. 33 0. 
Form 990 (2023) 
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Form 990 2023 THE BLOCHER HOMES , INC • 16-0743924 Pa e12 
Part XI Reconciliation of Net Assets 

ec I c e ue Ch k"fS h d I 0 con ain s a resnonse or note to anv line in this Part XI [X] 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 432,950. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 89,423. 
3 Revenue less expenses. Subtract line 2 from line 1 3 343,527. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,009,803. 
5 Net unrealized gains (!asses) on investments 5 

6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adjustments 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 -1,353,330. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column fBII . 10 0. 
I Part XU] Financial Statements and Reporting 

Check if Schedule O contains a resnonse or note to anv line in this Part XII [XI 
Yes No 

1 Accounting method used to prepare the Form 990: Dcash 00 Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "other," explain on Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X 
ff "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 2b X 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

D Separate basis D Consolidated basis 00 Both consolidated and separate basis 

C !f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, exnlain Wh" on Schedule O and describe an" stens taken to underno such audits 3b 
Form 990 (2023) 
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SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3} organization or a section 

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

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

0MB No, 1545-0047 

2023 
Open to Public 

Inspection 
Name of the organization Employer identification number 

THE BLOCHER HOMES, INC. 
Part I 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 12, check only one box.) 

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

2 D A school described in section 170(b)(1}(A}(ii). (Attach Schedule E (Form 990).) 

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

16-0743924 

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

city, and state: _____________________________________________ _ 

5 CJ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part 11.) 

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 CJ A community trust described in section 170(b){1)(A)(vi). (Complete Part I!.) 

9 CJ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university:-----------------------------------------------
10 00 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1 /3% of its support from gross investment 

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part Ill.) 

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

12 CJ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box on 

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV1 Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c CJ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d CJ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e CJ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations 
g Provide the following information about the supported organization(s) 

(i) Name of supported {ii) E!N {iii) Type of organization (iv) fs the organization listed (v) Amount of monetary 
organization (described on lines 1·10 in your governing document? 

support (see instructions) 
above 1see instructions\\ Yes No 

Total 

{vi) Amount of other 
support {see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023 



Schedule A Form 990 2023 THE BLOCHER HOMES, INC. Pa e 2 
Part II Support Schedule for Organizations Described in 

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

Section A Public Support 
Calendar year (or flscal year beginning In) la\ 2019 lb\ 2020 lcl 2021 Id\ 2022 le\ 2023 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Tax revenues levied for the organ• 

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 
supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column {f) 

6 Public su--ort. Subtract lines from line 4. 

Section B Total Support 
Calendar year {or fiscal year beginning in) 'a' 2019 1b1 2020 le\ 2021 Id\ 2022 le\ 2023 

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. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. {see instructions) 12 I 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2023 Qine 6, column (f), divided by line 11, column (f)) 

15 Public support percentage from 2022 Schedule A, Part II, line 14 
14 

15 

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

m Total 

If\ Total 

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this box 

D 

% 

% 

D 

and stop here. The organization qualifies as a publicly supported organization D 
17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts•and-circumstances test, check this box and stop here. Explain in Part VI how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ............................. D 
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 

organization meets the facts-and-circumstances test The organization qualifies as a publicly supported organization ................. [J 
18 Private foundation. If the organization did not check a box on line 131 16a1 16b1 17a, or 17b, check this box and see instructions _ --···-······· D 

Schedule A (Form 990) 2023 

332022 12-21-23 

14 
14540322 759621 5727448 2023.03020 THE BLOCHER HOMES, INC. 57274481 



16-0743924 Pa e3 
rgamzat1ons 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. !f the organization fails to 

quality under the tests listed below1 please complete Part II.) 
Section A. Public Support 
Calendar year {or fiscal year beginning in) !al 2019 !bl 2020 tel 2021 fdl 2022 tel 2023 Ill Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") 86,808. 182,982. 366,700. 0. 0. 636,490. 

2 Gross receipts from admissions, 
merchandise sold or services per-
formed, or facilities furnished in 
any activity that is related to the 

2907058. 2094264. 74,708. 10,801. 13,420. 5100251. organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus-

iness under section 513 

4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 2993866. 2277246. 441,408. 10,801. 13,420. 5736741. 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 0. 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 
0. amount on line 13 for lhe year 

c Add lines 7a and 7b 0. 
8 Public sunnort. 1Sublrac1 line 7c from line 6.\ 5736741. 

Sectmn B. Total Support 
Calendar year (or fiscal year beginning in) (a\ 2019 lb\ 2020 le\ 2021 Id\ 2022 lei 2023 If\ Total 

9 Amounts from line 6 2993866. 2277246. 441,408. 10,801. 13,420. 5736741. 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 

20,310. 33,006. 4,043. 2,691. 0. 60,050. and income from similar sources 

b Unrelated business taxable income 
(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob 20,310. 33,006. 4,043. 2,691. 60,050. 
11 Net income from unrelated business 

activities not included on line 1 Ob, 
whether or not the business is 
regularly carried on 

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

13 Total support (Add lines 9, 10c, 11, and 12.) 3014176. 2310252. 445,451. 13,492. 13,420. 5796791. 
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization, 

check this box and stop here 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 

16 Public su ort ercenta e from 2022 Schedule A Part Ill line 15 

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 

18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 

15 98.96 
16 99.00 

17 1.04 
18 1.00 

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

D 

% 

% 

% 

% 

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................................... [X] 
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. D 
20 Private foundation. lfthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions -------······················· D 
332023 12-21-23 Schedule A (Form 990) 2023 
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Schedule A Form 990 2023 THE BLOCHER HOMES, INC. 
Supporting Organizations 
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

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

documents? If "No," describe in Part VI how the supporled organizations are designated. If designated by 

class or purpose, describe the designation. ff historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section S09(a)(1) or (2). 
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? ff "Yes," answer 

lines 3b and 3c below. 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) 

purposes? ff "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes," 

answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the support.ed organizations added, substituted, or removed; (iQ the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes, u provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part f of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If "Yes," complete Part f of Schedule L (Form 990). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? ff "Yes," provide detail in Part VI. 

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

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

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

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

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

' 
332024 12-21-23 
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Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Schedule A 'Form 990\ 2023 THE BLOCHER HOMES 
' 

INC 16-0743924 Panes 
I Part IV I Supporting Organizations tcontinued' 

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 band 

11 c below, the governing body of a supported organization? 

b A family member of a person described on line 11 a above? 

c A 35% controlled entity of a person described on line 11 a or 11 b above? ff "Yes" to line 11 a, 11 b, or 11 c, provide 
detail ;n Part VI. 

Section B Type I Supporting Organizations 

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

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

su-ervised or co-tro"e-' •• ornanization. 
Section C Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization{s)? ff "No," describe in Part VI how control 

or management of the support.Ing organization was vested in the same persons that controffed or managed 
t,..e s "zationlsl. 

Section D All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax 

year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported 

organization(s) or {ii) serving on the governing body of a supported organization? ff "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's . 

income or assets at all times during the tax year? ff "Yes," describe in Part VI the role the organization's 

su--o..+ed orra""irt'· ·- • 11 .... i'-'s re .... ard. 
Section E. Type Ill Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the fntegraf Part Test during the year (see instructions}. 
a D The organization satisfied the Activities Test. Complete line 2 be/ow. 

Yes No 

11a 

11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,,0 ,._1~--

2 Activities Test. Answer lines 2a and 2b below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furt.hered their exempt purposes, 

how the organization was responsive to those support.ed organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organization{s) would have been engaged in? If "Yes," explain in 

Part VI the reasons for the organization's position that its support.ed organization(s) would have engaged in 

these activities but for the organization's involvement. 
3 Parent of Supported Organizations. Answer lines 3a and 3b below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su ....... orted ornanizations? ,~ "'~--" , in Part VI it..---'- , ;,., •• • 

332025 12-21-23 
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Schedule A Form 990 2023 THE BLOCHER HOMES, INC. 16-0743924 Pa e6 
Part V Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 
All h T - Ill f llv • tarn t d ,nn, • m m ,nl t S f A th mh E ot er e non- unct1ona 1nerae SU ort1n or arnzat1ons must com ee ec ions rou 

Section A - Adjusted Net I11come (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term canital oain 1 
2 Recoveries of nrior-vear distributions 2 
3 Other ,..ross income (see instructions) 3 

4 Add lines 1 throunh 3. 4 

5 Denreciation and denletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of nronem, held for nroduction of income /see instructions\ 6 
7 Other exnenses lsee instructions\ 7 

8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4\ 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for nart of vear\: 

a Averane monthl11 value of securities 1a 
b Averane monthl11 cash balances 1b 

C Fair market value of other non-exemnt-use assets 1c 
d Total fadd lines 1a, 1b, and 1c\ 1d 
e Discount claimed for blockage or other factors 

fex ... Jain 1n detail in Part VII: 

2 Acnuisition indebtedness anrlicable to non-exemnt-use assets 2 
3 Subtract line 2 from tine 1 d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount, 

see instructions\. 4 

5 Net value of non-exemnt-use assets fsubtract line 4 from line 31 5 

6 Multin[11 line 5 bu 0.035. 6 
7 Recoveries of nrior-"ear distributions 7 

8 Minimum Asset Amount tadd line 7 to line 6' 8 

Section C - Distributable Amount Current Year 

1 Ad;usted net income for nrior "ear !from Section A, tine 8, column Al 1 
2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for nrior "ear ifrom Section 8, line 8, column Al 3 

4 Enter nreater of line 2 or line 3. 4 
5 Income tax imnosed in nrjor "ear 5 
6 Distributable Amount. Subtract line 5 from tine 4, unless subject to 

emernenc" temnoran, reduction 1see instructions). 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type !II supporting organization (see 

instructions . 

Schedule A (Form 990) 2023 
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Schedule A (Form 990\ 2023 THE BLOCHER HOMES 
' 

INC, 16-0743924 Paae7 
I Part V I Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations rcontinuedl 

Section D - Distributions Current Year 

1 Amounts oaid to sunnorted oraanizations to accomo!ish exemot ourooses 1 

2 Amounts paid to pertorm activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activitv 2 

3 Administrative exoenses oaid to accomolish exemot ourooses of sunnorted oraanizations 3 

4 Amounts oaid to acauire exemot-use assets 4 
5 Qualified set-aside amounts (orior IRS annroval reauired - --'etails in Part VI) 5 

6 Other distributions 
, 

in Part VO. See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 

fnrovide details in Part vn. See instructions. 8 

9 Distributable amount for 2023 from Section C, line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2023 Amount for 2023 

1 Distributable amount for 2023 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - •• , - 1• • in Part VI). See instructions. 

3 Excess distributions carrvover, if anv, to 2023 

a From 2018 

b From 2019 

C From 2020 

d From 2021 

e From 2022 

f Total of lines 3a throuqh 3e 

a Annlied to underdistributions of prior vears 

h Annlied to 2023 distributable amount 

i Carrvover from 2018 not am: lied (see instructions) 

i Remainder. Subtract lines 3q, 3h, and 3i from line 3f. 

4 Distributions for 2023 from Section 0, 

line 7: $ 

a Annlied to underdistributions of orior vears 

b Annfied to 2023 distributable amount 

C Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2023, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, exn/ain jn Part VI. See instructions. 

6 Remaining underdistributions for 2023. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2024. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2019 

b Excess from 2020 

C Excess from 2021 

d Excess from 2022 

e Excess from 2023 

Schedule A {Form 990) 2023 
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ScheduleA Form990 2023 THE BLOCHER HOMES, INC, 16-0743924 Pa ea 
a Supplemental Information. Provide the explanations required by Part I!, line 10; Part II, line 17a or 17b; Part Ill, line 12; 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 
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SCHEDULED Supplemental Financial Statements 0MB No. 1545-0047 

(Form 990) Complete if the organization answered 11Yes11 on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2023 

Department of the Treasury 
Internal Revenue Service 

Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Part I 
THE BLOCHER HOMES, INC. 

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

16-0743924 
Complete if the 

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

1 Total number at end of year . 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ...................................................... D Yes 0No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? 

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

Dves 

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

No 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included on line 2a 

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not 

on a historic structure listed in the National Register 

2a 

2b 

2c 

2d 

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

year 

4 Number of states where property subject to conservation easement is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? Dves 0No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
Dves 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

or anization 's accountin for conservation easements. 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered nves" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASS ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASS ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items. 

0No 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

$ ________ _ 
$ ________ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items: 

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

b Assets included in Form 990 Part X 

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

332051 09-28-23 

21 

$ ________ _ 

$ 

Schedule D (Form 990) 2023 

14540322 759621 5727448 2023.03020 THE BLOCHER HOMES, INC. 57274481 



Schedule D Form 990 2023 THE BLOCHER HOMES , INC • 16 - 0 7 4 3 9 2 4 Pa e 2 
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued 

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply). 

a D Public exhibition 

b D Scholarly research 

d D Loan or exchange program 

e D Other ------------------------
c D Preservation for future generations 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? Yes 

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 

on Form 990, Part X? 

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

c Beginning balance 

d Additions during the year 

e Distributions during the year 

f Ending balance 

1c 

1d 

1e 

11 

Dves 

Amount 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... D Yes 

b If "Yes " exolain the arranaement in Part XIII Check here if the exclanation has been orovided in Part XIII 
I PartV I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

No 

[Kl No 

[Kl No 

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

1a Beginning of year balance 

b Contributions 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

I Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance {line 1 g, column (a)) held as: 

a Board designated or quasi-endowment __________ % 

b Permanent endowment _________ % 

c Term endowment _________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

(i) Unrelated organizations? 

(ii) Related organizations? 

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

4 Describe in Part Xlll the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment 

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

Yes No 

3alil 

3aliil 

3b 

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

1a Land 

b Buildings 

C Leasehold improvements 

d Equipment 

e Other. 
Total. Add lines 1 a throuah 1 e. tr-~,,•-~ 1,.,, -· -~~ ~~· ,~, r:::~~- nnn □~..+ ){ 11~~ o1n~ ~~,, •-~ 1□ 11 _ 0. 
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Schedule D Form 990 2023 THE BLOCHER HOMES , INC • 16-0743924 Pa e3 
Part VII Investments - Other Securities 

Complete if the organization answered «ves" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

{a) Description of security or category {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely held equity interests 

(3) Other 

/Al 

/Bl 

/Cl 

/DI 

'"' 
/Fl 

/GI 

IHI 

Total. tCo!. tb) must eoua1 Form 990 Part X line 12 col. (8)) 

I Part VIII I Investments - Program Related. 
Complete If the orgarnzatIon answered "Yes" on Form 990, Part IV, ltne 11c. See Form 990 Part X, line 13 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

111 
121 

131 
141 

151 
161 
171 

181 

/91 
Total. (Col. (b) must equal Form 990 Part X, line 13 col. (Bl) 

I Part IX I Other Assets 
Complete if the organization answered "Yes" on Form 990, Part IV, hne 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

/11 
/21 
/31 
141 
151 
/61 
171 
181 
191 

Total. (Column (bl must eaual Form 990 Part X line 15 col, (Bl) 
I Part X I Other Liabilities 

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

1. (a) Description of liability (b) Book value 

111 Federal income taxes 

121 
131 
141 
151 
161 
171 

(8) 

(9) 

Total. rro/umn (bl must eaual Form 990 Parl X line 25 col. (B)) 

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

organization's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIII . [X] 
Schedule D (Form 990) 2023 
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Schedule o Form 990 2023 THE BLOCHER HOMES, INC. 16-0 7 4 3 9 2 4 Pa e 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the organization answered "Yes" on Form 990 Part IV tine 12a 

1 Total revenue, gains, and other support per audited financial statements 1 432,950. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 2a 
b Donated services and use of facilities 2b 
C Recoveries of prior year grants 2c 
d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d 2e 0. 
3 Subtract line 2e from line 1 3 432,950. 
4 Amounts included on Form 990, Part VIII, line 12, but not on tine 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ I 4a I 
b Other {Describe in Part XIII.) 4b 
C Add lines 4a and 4b 4c 0. 

5 Tota! revenue. Add lines 3 and 4c. rn-.1~ ~,.~, ~~,.~1 ,::;0 ~~ nno n~..,_ / 11~~ '1,., 1 5 432,950. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

Complete if the organization answered "Yes" on Form 990 Part IV line 12a 

1 Total expenses and losses per audited financial statements 1 1,442,753. 
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: 

a Donated services and use of facilities 2a 

b Prior year adjustments 2b 

C Other losses 2c 

d Other (Describe in Part X!II.) 2d 1,353,330. 
e Add lines 2a through 2d 2e 1,353,330. 

3 Subtract line 2e from line 1 3 89,423. 
4 Amounts included on Form 990, Part !X, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, tine 7b ........................ I 4a I 
b Other (Describe in Part XIIL) 4b I 
C Add lines 4a and 4b 4c 0. 

5 Total exnenses. Add lines 3 and 4c. rr-1. • 
_,r ,-,,-,,-, ,-,,_.J" ,o I 5 89,423. 

I Part XIII I Supplemental Information 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

BLOCHER IS A NOT-FOR-PROFIT ENTITY AS DESCRIBED IN SECTION 501(A) OF THE 

INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL TAXES UNDER 50l(C)(3) OF 

THE CODE. ACCORDINGLY, NO PROVISION FOR FEDERAL INCOME TAXES IS INCLUDED 

IN THE FINANCIAL STATEMENTS. BLOCHER IS NOT CLASSIFIED AS A PRIVATE 

FOUNDATION FOR TAX PURPOSES. 

BLOCHER FILES ITS RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX IN THE 

U.S. FEDERAL JURISDICTION AND ITS ANNUAL FILING OF CHARITABLE 

ORGANIZATIONS IN NEW YORK STATE. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 
332054 09-28-23 Schedule D {Form 990} 2023 
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Schedule o Form 990 2023 THE BLOCHER HOMES, INC. 16-0743924 Pa es 
Part XIII Supplemental Information continued 

EQUITY TRANSFER TO THE BEECHWOOD/BLOCHER FOUNDATION, INC. 1,353,330. 

Schedule D (Form 990) 2023 
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

Attach to Form 990. 
Go to www.irs.Qov/Form990 for instructions and the latest information. 

0MB No, 1545-0047 

2023 
Open to Public 

Inspection 

Name of the organization 

THE BLOCHER HOMES, INC. I 
Employer identification number 

16-0743924 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel [J Housing allowance or residence for personal use 

[J Travel for companions [J Payments for business use of personal residence 

D Tax indemnification and gross-up payments [J Health or social club dues or initiation fees 

D Discretionary spending account [J Personal services (such as maid, chauffeur, che0 

b lf any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on tine 1a? 

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

[J Form 990 of other organizations D Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VI!, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

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

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

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5~9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes" on line Sa or Sb, describe in Part Ill. 

6 For persons listed on Form 990, Part Vll, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If "Yes" on fine 6a or 6b, describe in Part II!. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part Ill 

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

initial contract exception described in Regulations section 53.4958·4(a)(3)? If "Yes," describe in Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section 53.4958-6(c)? 

Yes No 

1b 

2 

4a X 
4b X 
4c X 

5a X 
5b X 

6a X 
6b X 

7 X 

8 X 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023 
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Schedule J (Form 990) 2023 THE BLOCHER HOMES, INC. 16-0743924 Page2 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if_additional space is needed. 

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

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part V!I, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W-2 and/or 1099-MJSC and/or 1099-NEC (C} Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
compensation other deferred benefits (B)(i)-(D) in column (B) 

(A) Name and Title (i) Base (ii) Bonus & (iii} Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 

compensation compensation 

(1) DANIEL P. O'NEILL (i) 0. 0. 0. 0. 0. 0. 0. 
PRESIDENT/CEO 'ii1 257,452. 0. 0. 0. 14,832. 272,284. 0. 
(2) KRISTIN MANDERSON (i) 0. 0. 0. 0. 0. 0. 0. 
CFO, VICE PRESIDENT 'iil 213,034. 0. 0. 8,337. 10,404. 231,775. 0. 

(i) 

'iil 

(i) 

'iil 

(i) 

'ii' 

(i) 

'ii' 
(i) 

'ii' 
(i) 

'ii' 

(i) 

'ff 

(i) 

'ff 
(i) 

'ii' 
. 

(i) 

'ii' 
(i) 

'ii' 
(i) 

'ii' 
(i) 

'ii' 

(i) 

'ii' 
Schedule J (Form 990) 2023 
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Schedule J (Form 990) 2023 THE BLOCHER HOMES, INC. 16-0743924 Page.~ 

Part Ill I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Schedule J (Form 990) 2023 

332113 11-06-23 

28 



SCHEDULE N 
(Form 990) 

Liquidation, Termination, Dissolution, or Significant Disposition of Assets 0MB No. 1545-0047 

2023 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32, or Form 990-EZ, line 36. 

Attach certified copies of any articles of dissolution, resolutions, or plans. 

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

THE BLOCHER HOMES, INC. 

Open to Public 
Inspection 

Employer identification number 

16-0743924 
Part I Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line 36. Part I can be duplicated if additional 

space is needed 

1 {a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) E!N of recipient (f) Name and address of recipient (g) IRC section of 

distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if 

amount of transaction asset(s) distributed or tax-exempt) or type 
expenses paid exoenses transaction exoenses of entlty 

Yes No 

2 Did or will any officer, director, trustee, or key employee of the organization: 

a Become a director or trustee of a successor or transferee organization? 2a 

b Become an employee of, or independent contractor for, a successor or transferee organization? 2b 

C Become a direct or indirect owner of a successor or transferee organization? 2c 

d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution? 2d 

e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part Ill. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule N (Form 990) 2023 

332151 09-12-23 
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$chedule N (Form 990) 2023 THE BLOCHER HOMES, INC. 16-0743924 
Part I I Liquidation, Termination, or Dissolution (continued; 

Note: !f the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (Tota! liabilities), should equal -0-. 

3 Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe in Part Ill 

4a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? 

b If "Yes," did the organization provide such notice? 

5 Did the organization discharge or pay all of its liabilities in accordance with state laws? 

6a Did the organization have any tax-exempt bonds outstanding during the year? 

b If "Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax yr in accordance with the Internal Revenue Code and state laws? 

c If "Yes" on line 6b1. describe in Part Ill how the 9rga,11i.i;c:i,ti.9.Q__defeased or otherwise settled these liabilities. If "No" on line 6b, explain in Part Ill. 

Pa~e2 

I Yes I No 

~ 
4a 

4b 

_§_ 

6a 

6b 

Part II I Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered "Yes" on Form 990, Part JV, line 32, or 
Form 990-EZ, line 36. Part II can be duplicated if additional space is needed 

1 {a) Description of asset(s) (bl Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section of 

distributed or transaction distribution asset(s) distributed or determining FMV for recipient{s) {if 

expenses paid 
amount of transaction asset(s) distributed or ta;,;-exempt) or type 

expenses transaction expenses of entity 

~EOPLE COMMUNITY HOUSING DEVEL 

LAND, BUILDING & EQUIPMENT AT 135 IFMV AT DATE OF h219 N. FOREST ROAD 

EVANS ST, AMHERST, NY ~4/18/23 1,235,000. ~ALE 16-1564672 WILLIAMSVILLE, NY 14321 isOl(C)(3) 

Yes No 

2 Did or will any officer, director, trustee, or key employee of the organization: 

a Become a director or trustee of a successor or transferee organization? 2a X 
b Become an employee of, or independent contractor for, a successor or transferee organization? 2b X 
c Become a direct or indirect owner of a successor or transferee organization? 2c X 
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets? 2d X 
e Jf the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part !IL 

332152 09-12-23 Schedule N (Form 990) 2023 
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SCHEDULEO 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

2023 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

THE BLOCHER HOMES, INC. 

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

Open to Public 
Ins ection 

Employer identification number 
16-0743924 

THE FORM 990 WAS PREPARED BY AN OUTSIDE, INDEPENDENT ACCOUNTING FIRM. A 

DRAFT WAS SENT TO ALL BOARD MEMBERS WHO WERE ASKED TO REVIEW AND PROVIDE 

COMMENTS PRIOR TO FILING WITH THE IRS. 

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

CONFLICT OF INTEREST POLICY WAS PROVIDED TO EACH DIRECTOR AND OFFICER ON AN 

ANNUAL BASIS AT WHICH TIME A WRITTEN DISCLOSURE WAS COMPLETED AND SIGNED. 

FORM 990, PART VI, SECTION C, LINE 18: 

THE ORGANIZATION'S FORM 1023 AND FORM 990 ARE AVAILABLE UPON REQUEST FROM 

BEECHWOOD CONTINUING CARE, INC., A RELATED ORGANIZATION. THE FORM 990 IS 

ALSO AVAILABLE ON GUIDESTAR.ORG. 

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL 

STATEMENTS ARE AVAILABLE UPON REQUEST FROM BEECHWOOD CONTINUING CARE, INC., 

A RELATED ORGANIZATION. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

EQUITY TRANSFER TO THE BEECHWOOD/BLOCHER FOUNDATION, INC. -1,353,330. 

FORM 990, PART XII, LINE 2C 

THERE HAS BEEN NO CHANGE FROM THE PRIOR YEAR IN THE AUDIT OVERSIGHT 

PROCESS OR THE INDEPENDENT ACCOUNTANT SELECTION PROCESS. 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023 

LHA 332211 11-14-23 
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Schedule O Form 990 2023 Pa e2 
Name of the organization Employer identification number 

THE BLOCHER HOMES, INC. 16-0743924 

332212 1H4-23 Schedule O (Form 990) 2023 
32 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
Complete if the organization answered "Yes11 on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 

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

THE BLOCHER HOMES, INC. 

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

0MB No. 1545-0047 

2023 
Open to Public 

lns,eection 

Employer identification. number 

16-0743924 

(I) 

Name, address, and EIN (if applicable} Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Part II 
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) (f) 
Section (~,)2(b)(13) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 

of related organization foreign country) section status (if section entity entity? 

501 (c)(3)) Yes No 
BEECHWOOD HEALTH CARE CENTER, INC. -

20-3368932, 2235 MILLERSPORT HWY, GETZVILLE, 

NY 14068 ~KILLED NURSING FACILITY NEW YORK ~Ol(C)(3) 0 NIA X 
ASBURY POINTE, INC. - 16-1516081 

2235 MILLERSPORT HWY ~NDEPENDENT SENIOR LIVING 

GETZVILLE, NY 14068 te'ACILITY t-lEW YORK ~Ol(C)(3) 0 N/A X 
LOCKPORT PRESBYTERIAN HOME, INC - 84-2197427 BEECHWOOD 

2235 MILLERSPORT HWY ~ONTINUING CARE, 

GETZVILLE , NY 14068 !ADULT HOME NEW YORK ~01(C)(3) 0 TNC. X 
KEN TON PRESBYTERIAN VILLAGE HDFC, INC - BEECHWOOD 

16-1127014, 2235 MILLERSPORT HWY, GETZVILLE, ~NDEPENDENT LIVING ~ONTINUING CARE, 

NY 14068 te'ACILITY NEW YORK ~Ol(C) (3) 0 TNC. X 
For Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule R (Form 990) 2023 

332161 09-28-23 LHA 
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Schedule R (Form 990) THE BLOCHER HOMESL INC. 

I Part II I Continuation of Identification of Related Tax-Exempt Organizations 

(a) 

Name, address, and EIN 
of related organization 

PRESBYTERIAN VILLAGE AT NORTH CHURCH, INC. -

84-2169083, 2235 MILLERSPORT HWY, GETZVILLE, 

NY 14068 

BEECHWOOD CONTINUING CARE, INC. - 16-1319252 

2235 MILLERSPORT HWY 

GETZVILLE, NY 

332222 
04---01-23 

14068 

(b) 

Primary activity 

NDEPENDENT LIVING 

h:,ACILITY 

WoUNDATION/MANAGEMENT CO. 

(c) 

Legal domicile (state or 

foreign country) 

~EW YORK 

~EW YORK 

34 

16-0743924 

(d) (e) (f) 
Section (?,)2(b)(13) 

Exempt Code Public charity Direct controlling controlled 

section status (if section entity organization? 

501(c)(3)) Yes No 
!BEECHWOOD 

boNTINUING CARE, 

lso11c11,1 µO ~NC. X 

LSOl(C)(3) µO k,/A X 



Schedule R (Form 9901 2023 THE BLQCHER HOMES , INC • 16-0743924 Pa.9.e2 

Part Ill 
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. 

(a) (b) (c) (d) (e) (I) (9) (h) (i) (j) (k) 

Name, address, and E!N Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI General or Percentage 
domicile 

\
related, unrelated, end-of-year amount in box managing ownership 

Part tV 

of related organization entity income (stale or allocations? LE!:!~ 
foreign exc uded from tax under assets 20 of Schedule 
country) sections 512-514) Yes No K-1 (Form 1065) "e No 

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) (b) (c) (d) (e) (I) (9) (h) (i) 

Share of total 
Section 

Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of Percentage 512(bX13) 

of related organization (stato> or entity (C corp, S corp, income end-of-year ownership c~~Yif-~l;d 
foreign or trust) assets 
country} Yes No 

332162 09-28-23 Schedule R (Form 990) 2023 
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Schedule R (Form 990) 2023 THE BLQC:liEILHOMES, INC. 

Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, {iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fund raising solicitations for related organization(s) 

m Performance of services or membership or fund raising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization{s) for expenses 

r Other transfer of cash or property to related organization{s) 

s Other transfer of cash or property from related organization(s 

16-0743924 Page3 

Yes No 

1a X 
1b X 
1c X 
1d X 
1e X 

11 X 
1o X 
1h X 
1i X 
1i X 

1k X 
11 X 

1m X 
1n X 
1o X 

X 
------x 

1, I 
1s I~ 

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

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

r11 

r21 

13\ 

14\ 

15\ 

16\ 

332163 09-28-23 Schedule R (Form 990) 2023 
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Schedule R (Form 990) 2023 THE BL_QCHER HOMES, INC. 16-0743924 Pa.9.e4 

Part VI 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 of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 0) (k) 

Name, address, and EIN Primary activity Legal domicile Predominant income 
Areall 

Share of Share of Oispropor· Code V-UBI General o r Percentage partners sec. 

of entity (state or foreign \
related, unrelated, s~; i~l-~3l total end-of-year 

tionate ? amount in box 20 managing 
ownership 

exc uded from tax under allocations of Schedule K-1 ~t~ 
country) sections 512-514) Yes No income assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2023 

332164 09-28-23 
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Schedule R Form 990 2023 THE BLOCHER HOMES, INC, 16-0743924 Pa es 

~--~ Supplemental Information 
Provide additional information for responses to questions on Schedule R. See instructions. 

332165 09-28-23 Schedule R (Form 990} 2023 
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RESOLUTIONS 
OF THE 

BOARD OF DIRECTORS 
OF 

BLOCHER HOMES 

A meeting of the Board of Directors of Blocher Homes was held on October 4, 2023, and the 

Board of Directors discussed the following: 

• On April 28, 2023, Blocher Homes located at 135 Evans Street, Williamsville, New York 

14221 was purchased by Blocher Homes Housing Development Fund Corporation I 

People Community Housing Development Corporation, a New York not-for-profit 

corporation, with a principal place of business at 1219 Nmth Forest Road, Williamsville, 

New York 14321. 

Based on the foregoing, it was 

RESOLVED: that the Board of Directors authorizes and approves the dissolution 

of Blocher Homes, after the payment of all liabilities and transfer of any remaining 

assets to the Lockport Presbyterian Home; and it is futther 

RESOLVED: that the officers of Blocher Homes are each individually authorized 

to and empowered to execute and deliver, in the name and on behalf of Blocher 

Homes, any and all other documents necessary to effectuate the foregoing 

resolution, including any documents seeking any required government or court 

approvals. 

[SIGNATURE PAGE FOLLOWS} 

4860-1624-7612. l 



I certify that the above resolutions were authorized and approved at a meeting of the Board of 

Directors duly noticed and held on October 4, 2023. 

Dated: October 4, 2023 

Name: Robert Whitney 

Title: Board Chair, Blocher Homes 

4860-1624-7612. ! 



TAX RETURN FILING INSTRUCTIONS 
NEW YORK FORM CHAR500 

FOR THE YEAR ENDING 
DECEMBER 31, 2023 

PREPARED FOR: 

THE BLOCHER HOMES, INC. 
2235 MILLERSPORT HIGHWAY 
GETZVILLE, NY 14068 

PREPARED BY: 

FREED MAXICK CPAS, P.C, 
424 MAIN STREET, SUITE 800 
BUFFALO, NY 14202-3508 

AMOUNT OF TAX: 

BALANCE DUE OF $50 

MAKE CHECK PAYABLE TO: 

NOT APPLICABLE 

MAIL TAX RETURN TO: 

THE NEW YORK FORM FORM CHAR500 SHOULD BE FILED VIA THE WEB AT: 
HTTPS://CHARITIESNYS,COM/ANNUAL_FILING,HTML 

RETURN MUST BE MAILED ON OR BEFORE: 

MAY 15, 2024 

SPECIAL INSTRUCTIONS: 



CHAR500 
Send with fee and attachments to: 2023 NYS Office of the Attorney General 

NYS Annual Filing for Charitable Organizations 
Charities Bureau Registration Section 

Open to Public 28 Liberty Street 
www.CharitiesNYS.com New York, NY 10005 Inspection 

1. General Information 
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2023 and Ending (mm/dd/yyyy) 12/31/2023 
Check if Applicable: Name of Organization: Employer Identification Number (EIN): 

D Address Change THE BLOCHER HOMES, INC. 16-0743924 
D Name Change Mailing Address: NY Registration Number: 

D Initial Filing 2235 MILLERSPORT HIGHWAY 03-14-83 
[X] Final Filing City/ State/ ZIP: Telephone: 

D Amended Filing GETZVILLE, NY 14068 716 810-7000 
D Reg ID Pending Website: Email: 

HTTP://WWW.BEECHWOODCARE.ORG/BLOCHER/ KANDERSON@BEECHWOOD 
Check your organization's 

Confirm your Registration Category in the 
registration category: D 7Aonly D EPTLonly IX] DUAL (7 A & EPTL) D EXEMPT' Charities Registry at www.CharitiesNYS.com. 

2. Certification 
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires 

two sianatories. 

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, 
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report. 

DANIEL P. O'NEILL 
President or Authorized Officer: PRESIDENT / CEO 

Signature Print Name and Title Date 

KRISTIN M. ANDERSON 
Chief Financial Officer or Treasurer: VP OF FINANCE/CFO 

Signature Print Name and Title Date 

3. Annual Reporting Exemption 
Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7 A or EPTL only filers) or both 

categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or 

additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable 

schedules and attachments and pay applicable fees. 

D 3a. 7 A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not 
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit 
contributions during the fiscal year. 

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time 
during the fiscal year. 

4. Schedules and Attachments 
See the following page 

for a checklist of 

schedules and 

attachments to 

D Yes [X] No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co•venturer 

for fund raising activity in NY State? lf yes, complete Schedule 4a. 

complete your filing. D Yes [X] No 4b. Did the organization receive government grants? If yes, complete Schedule 4b. 

5.Fee 
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: 

next page to calculate your 
Make a single check or money order 

fee(s). Indicate fee(s) you 
payable to: 

are submitting here: $ 25. $ 25. $ 50. "OeQartment of Law" 

CHAR500 Annual Filing for Charitable Organizations (Updated January 2022) 

*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation. 
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THE BLOCHER HOMES, INC. 

CHAR500 
Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF: 

- Your organization is registered as 7 A only and you marked the 7 A filing exemption in Part 3. 

Annual Filing Checklist - Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3. 

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3. 

Checklist of Schedules and Attachments 

Check the schedules you must submit with your CHAR500 as described in Part 4: 

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers {CCV) 

D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants 

Check the financial attachments you must submit with your CHAR500: 

[X] IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable 

[X] All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from 
disclosure and will not be available for public review. 

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the 
filing year. We have included an IRS Form 990-EZ for state purposes only. 

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report: 

[X] Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000 

D Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021. 

If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000 

D No Review Report or Audit Report is required because total revenue and support is less than $250,000 

CJ We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required 

Calculate Your Fee 

For 7A and DUAL filers, calculate the 7A fee: 

D $0, if you checked the 7 A exemption in Part 3a 

[X] $25, if you did not check the 7 A exemption in Part 3a 

For EPTL and DUAL filers, calculate the EPTL fee: 

D $0, if you checked the EPTL exemption in Part 3b 

[X) $25, if the NET WORTH is less than $50,000 

D $50, if the NET WORTH is $50,000 or more but less than $250,000 

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000 

D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 

D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 

D $t 500, if the NET WORTH is $50,000,000 or more 

Send Your Filing 
Send your CHAR500, al! schedules and attachments, and total fee to: 

NYS Office of the Attorney General 

Charities Bureau Registration Section 

28 Liberty Street 

New York, NY 10005 

Need Assistance? 
Visit: www.CharitiesNYS.com 

Gall: (212) 4 t 6·8401 

Email: Charities.Bureau@ag.ny.gov 

368461 

fs mv Registration Categoty 7A EPTL DlJAL orFXFMPT? 
Organizations are assigned a Registration Category upon 

registration with the NY Charities Bureau: 

7A filers are registered to solicit contributions in New York 
under Article 7-A of the Executive Law ("7A") 

EPTL filers are registered under the Estates, Powers & Trusts 
Law ("EPTL") because they hold assets and/or conduct 
activities for charitable purposes in NY. 

DUAL filers are registered under both 7 A and EPTL 

EXEMPT filers have registered with the NY Charities Bureau 
and meet conditions in Schedule E ~ Registration 
Exemption for Charitable Organizations . These 
organizations are not required to file annual financial reports 
but may do so voluntarily. 

Confirm your Registration Category and learn more about NY 
law at www.CharitiesNYS.com. 

Where do I find my organization's NET WORTH? 
NET WORTH for fee purposes is calculated on: 

- IRS Form 990 Part I, line 22 
- IRS Form 990 EZ Part!, line 21 
• IRS Form 990 PF, calculate the difference between 
Total Assets at Fair Market Value (Part II, line 16(c)) and 
Total Liabilities (Part II, line 23(b)). 

04-01-23 1019 CHAR500 Annual Filing for Charitable Organizations (Updated January 2022) Page2 
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CERTIFICATE OF DISSOLUTION 

OF 

THE BLOCHER HOMES, INC. 

Under Section 1003 of the Not-for-Profit Corporation Law 

THE UNDERSIGNED, being the President and CEO of The Blocher Homes, Inc. 
("Corporation"), does hereby certify: 

I. The name of this Corporation is The Blocher Homes, Inc. 

2. The Certificate of Incorporation of the Corporation was filed in the office of the 
Secretary of State of the State of New York on July 26, 1902. 

3. The names and addresses of the remaining directors and officers of the 
Corporation are as follows: 

Na mes/ Addresses 

Carol M. Forden 
12245 Stuart Drive 
Venice, Florida 34293 

Dr. Robert Whitney 
54 Oakgrove Drive 
Williamsville, New York 14221 

David Reichard 
One Concetta Court 
Getzville, NY 14068 

Daniel P. O'Neill 
Beechwood Homes 
2235 Millersport Hwy 
Getzville, New York 14068 

Kristin M. Anderson 
Beechwood Homes 
2235 Millersport Hwy 
Getzville, New York 14068 

Titles 

Secretary/Director 

Chair/Director 

Vice Chair/Treasurer/Director 

President/CEO 

Vice President of Finance/CFO 

4. The Corporation is a charitable corporation. 

5. At the time of authorization of the Corporation's Plan of Dissolution as provided 
in Not-for-Profit Corporation Law Section 1002, the Corporation holds no assets which are 
legally required to be used for a particular purpose. 

4854-6368-8824.3 



6. The Corporation elects to dissolve. 

7. The dissolution was authorized a unanimous vote of the directors. The 
Corporation has no members. 

8. The Corporation is a charitable corporation with no assets. Prior to the delivery 
of the Certificate of Dissolution to the Department of State for filing, a copy of the Plan of 
Dissolution which contains the statement prescribed by paragraph (b) of Section 1001 of the Not­
for-Profit Corporation Law, has been duly filed with the Attorney General. 

[SIGNATURE PAGE FOLLOJ-VS} 
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IN WITNESS WHEREOF, the undersigned has signed this Certificate this 28th day of 
_ Mar_ch_ _ , 2024. 

4854-6368-8824.3 

Name: Daniel P. O'Neill 
Title: President/CEO 

- 3 -
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CERTIFICATE OF DISSOLUTION 

OF 

THE BLOCHER HOMES, INC, 

Under Section 1003 of the Not-for-Profit Corporation Law 

FILED BY: 

Nixon Peabody LLP 
1300 Clinton Square 

Rochester, New Yark 14604 



To: 

From: 

Date: 

Subject: 

Colleen Leonard, Executive Secretary 
Public Health and Health Planning Council 

Alexa Nagy, Senior Attorney 
Bureau of Program Counsel 
Division of Legal Affairs 

August 13, 2024 

Proposed Dissolution of Flushing Manor Care Center, Inc. (FMCC, Inc.)

This is to request that the above matter be included on the agendas for the next 
Establishment and Project Review Committee and Public Health and Health Planning Council 
(PHHPC) meetings. 

The attachments relating to this matter include the following: 

1) Memorandum to the Public Health and Health Planning Council from Kathy Marks,
General Counsel;

2) A photocopy of an email letter from Legal Counsel requesting approval of the proposed
Certificate of Dissolution of FMCC, Inc. dated February 7, 2024;

3) A proposed verified petition seeking the Attorney General’s approval of the filing of the
Certificate of Dissolution of FMCC, Inc.;

4) A photocopy of the Certificate of Incorporation for FMCC, Inc., dated April 6, 1989, and
filed on June 22, 1989, and Consent to File Letter of the Public Health Council for
FMCC, Inc., dated June 19, 1989;

5) Photocopies of Certificates of Change for FMCC, Inc.;
6) A copy of the unanimous written consent of the board of directors and stockholders of

FMCC, Inc., dated January 11, 2024, approving and authorizing the dissolution; and
7) A copy of the amended and restated By-Laws of FMCC, Inc., adopted December 14,

2012 and a copy of the original By-Laws.

Attachments 

WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

MEMORANDUM 

Empire State Plaza, Corning Tower, Albany , NY 12237 j health .ny.gov 



To: 

From: 

Date: 

Subject: 

Public Health and Health Planning Council (PHHPC) 

Kathy Marks 
General Counsel 

August 15, 2024 

Proposed Dissolution of Flushing Manor Care Center, Inc. (FMCC, Inc.)
 ___________________________________________________________________________________ 

Flushing Manor Care Center, Inc. (FMCC, Inc.) requests Public Health and Health Planning 
Council (“PHHPC”) approval of its proposed dissolution in accordance with the requirements of 10 
NYCRR Part 650.   

FMCC, Inc. is a New York Corporation that was formed on April 6, 1989, when the entity filed a 
Certificate of Incorporation with the NYS Department of State to operate a residential health care 
facility. FMCC, Inc. received approval from the Public Health Council "PHC" of the filing of its Certificate 
of Incorporation on June 19, 1989.  

Effective January 1, 2015, the operations of FMCC, Inc.'s 278 bed skilled nursing facility, located 
in Flushing, Queens were transferred to a new operator approved by the Public Health Council and 
FMCC, Inc. has ceased all activities since. FMCC, Inc. has no remaining assets or liabilities (other than a 
$500 wind down fund for distribution to members). Therefore, FMCC, Inc. wishes to formally dissolve its 
company, and has determined that it is in the best interest of the company to do so.  

The Plan of Dissolution and Articles of Dissolution were authorized by unanimous written consent 
of the Petitioner's Board of Directors on January 11, 2024. A copy of such authorizing resolution is 
attached.  

Because PHC previously approved the filing of the Certificate of Incorporation of FMCC, Inc., its 
successor, PHHPC, must approve of this dissolution.  

There is no legal objection to the proposed Verified Petition, Plan of Dissolution, and Certificate of 
Dissolution of FMCC, Inc. 

Attachments 

;e;S}11 

WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

MEMORANDUM 

Empire State Plaza, Corning Tower, Albany, NY 12237 I health .ny.gov 



WINDELS 
MARX 

Windels 
Marx 
Lane& 
Mittendorf, Ll.P 

Benjamin N. Fink 
212.237.1105 
BFink@WindelsMarx.com 

February 7, 2024 

Via FedEx 
New York State Department of Health 
General Counsel 
Corning Tower 
Empire State Plaza 
Albany, NY 12237 

windelsmarx.com 

156 W. 56th Street I New York, NY 10019 
T. 212.237.1000 I F. 212.262.1215 

Re: Verified Petition for Dissolution of Flushing Manor Care Center, Inc. 

To Whom It May Concern: 

The enclosed Verified Petition of Flushing Manor Care Center, Inc. ("FMCC"), which 
contains the consent to dissolution and plan for dissolution of FMCC is being delivered to the New 
York State Department of Health, office of the General Counsel for the approval of dissolution of 
FMCC. Kindly acknowledge receipt so that FMCC may proceed to conclude the winding up of 
its affairs. 

The undersigned is available at BFink@windelsmarx.com or by phone at 732-539-0504 
should you require any additional information to process this request for a status update. 

Very truly yours, 

Isl Be11iami11 N. Fink, Esq 

Encl. 

{ 12276363: I} 
NEW YORK, NY J NEW BRUNSWICK, NJ I MADISON, NJ I STAMFORD, CT 



------------------------------------------------------------X 
In the Matter of the Application of 
FLUSHING MANOR CARE CENTER, INC. 
For Approval of Certificate of 

VERIFIED PETITION 

Dissolution pursuant to 
the New York Public Health Law. 

------------------------------------------------------------X 

TO: THE NEW YORK STATE DEPARTMENT OF HEALTH 
DIVISION OF LEGAL AFFAIRS 

FLUSHING MANOR CARE CENTER, INC., (the "Corporation") by and through the 
unanimous consent of the Directors and Stockholders of the Corporation, for its Verified Petition 
alleges: 

1. FLUSIDNG MANOR CARE CENTER, INC. whose principal place of business was 
located at, 35-15 Parsons Boulevard, Flushing, New York 11354, and currently maintains as 
a registered agent with the New York Department of State c/o RGNC&S CP As 97 Froehlich 
Farm Blvd., Woodbury, NY 11797, was organized pursuant to New York's Business 
Corporation Law on June 22, 1989. A copy of the Certificate of Incorporation are attached 
as Exhibit A. 

2. The names, addresses and titles of the Corporation's Directors and Stockholders are as 
follows: 

NAME TITLE ADDRESS 

The Estate of Dr. Esther Benenson Director & Stockholder 1185 Park Ave., Apt. 12C 
New York, NY 10128 

Amy Benenson Director & Stockholder 1185 Park Ave., Apt. 12C 
New York, NY 10128 

Blanche Benenson Director & Stockholder 4 Hill Top Road 
Larchmont, NY 10538 

Michael J. Benenson Director & Stockholder 350 S Ocean Blvd 
Boca Raton, FL 33432 

Sharon Benenson Sydney Director & Stockholder 31504 Foxfield Dr, 
Westlake Village, CA 91361 

3. The purposes for which the Corporation was organized are set forth in its Certificate of 
Incorporation in the fourth paragraph thereof and are as follows: 

{12237304:2} Page 1 of 4 



To own and operate the Flushing Manor Care Center, Inc.at 139-66 35th in the 
County of Queens, City and State of New York; to engage in an conduct the 
business of a nursing home and health related facility pursuant to the provisions 
of New York State Public Health Law; to purchase, lease or otherwise aqcquire, 
construct, own, use, manage, operate and maintain, and sell or otherwise dispose 
of any and all manner of machine, apparatus, equipment, instruments, systems 
and devices incidental or necessary for the operation of a nursing home and health 
related facility and services incidental thereto. 

4. The Corporation plans to dissolve in accordance with the Plan of Dissolution attached hereto 
as Exhibit B (the "Plan"). 

5. The Corporation is dissolving because the Corporation is no longer a going concern. 

6. No Internal Revenue Service audits are open. 

7. On January 11, 2024, the Directors and Stockholders unanimously consented to resolutions 
adopting the Plan, and authorizing the filing of this Petition by Ms. Amy Benenson, and 
upon granting of same to execute and file Articles of Dissolution. Such resolution is 
attached hereto as Exhibit C. 

8. The Corporation does not have any directors or stockholders other than those indicated 
above. 

9. The Corporation has no undistributed assets, and no liabilities for which the Corporation has 
not already satisfied by escrow of the amounts necessary to settle any such liabilities. 
According to the Plan of Dissolution, the Directors and Stockholders of the Corporation 
have consented to use the undistributed assets to distribute to the Directors and Stockholders 
in accordance with the Operating Agreement. 

10. The Corporation shall comply with any form of reporting required by the New York State 
Department of Health in order to obtain approval for dissolution of the Corporation. 

11. Other than the approval of the New York State Department of Health, no approval of the 
dissolution of the Corporation is required by any governmental body or officer. 

{12237304:2} Page 2 of 4 



WHEREFORE, petitioner requests that the New York State Department of Health approve the 
Articles of Dissolution of FLUSHING MANOR CARE CENTER, INC., a corporation, pursuant to 
the provisions of Article 28 of the New York Public Health Law. 

IN WITNESS WHEREFORE, the Corporation has caused this Petition to be executed this 
~ day of January, 2024, by 

{12237304:2} Page 3 of 4 



Verification and Certification 

STATE OF NEW YORK) 

COUNTY 0~ v:),s.: 

Amy Benenson being duly sworn, deposes and says: 

She is a Directors and Stockholders of FLUSHING MANOR CARE CENTER, INC., the 
corporation named in the above Petition, and duly authorized to sign and file the above Petition 
on behalf of all the directors and stockholders and make this verification and certification. I have 
read the foregoing Petition and (i) know the contents thereof to be true to my own knowledge, 
except those matters that are stated on information and belief, and as to those matters I believe to 
be true; and (ii) I hereby certify under penalties of perjury that the Plan was duly authorized and 
adopted by the Stockholders and Directors of the Corporation. 

Sworn to before me this 

3 l day of January, 2024 

~~ 
(:i~\ 

.iii WULFF IVETTE l·r'. 
·?ht\ r:OTARY PUBLIC, STATE OF NEW VOR r '~' -•' 

~iffeii NO.: 01WU4t730&0 :,}1 
,_,,..,_ ,.,. QUALIFIED IN STATE OF NEYf YOrK f~ 
if'lf~ coMM1ssmM EXPIRU I a Ii r,. _ ~0 

t~:1 
• vi '(; 

., ... M •• ,... • .. - ► ;,• • 

{12237304:2} Page 4 of 4 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy for FLUSHING MANOR CARE CENTER, 

INC., File Number C025374-5 has been compared with the original document in 

the custody of the Secretary of State and that the same is true copy of said 

original. 

• ·* • 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on October 26, 2023 . 

Brendan C. Hughes 

Executive Deputy Secretary of State 

Authentication Number: 100004556967 To Verify the authenticity of this docwnent you may access the 

Division of Corporation's Docwnent Authentication Website at http://ecorp.dos.ny.gov 



A 234-CttUflcat.. or lncor-pontfon 
◄ B111ill..,. Cot'J)Ot&Uon Law I 40~: 2-80 

C ,.,. •• JU1.1ue 8LUM•&IIQ, INC .. 

;t ' ' Pu•1.1eH1t~. NYC 10013 
.-• .j 

<!rrrtifitate nf lntnrpnrntinu nf 
FLUSHING MANOR CARE CENTER, INC.­

under Section 402 of the Business Corporation Law 

IT IS HEREBY CERTIFIED THAT:-

(1) The name of the proposed corporation is FLUSHING MANOR CARE CENTER, INC • ..;; ~ =:: 

- (2) The purpose or purposes for which this corporation is formed, are as follows, to wit: 

To CMn and operate Flushing Manor Care Center, Inc., at 

139-66 35th Avenue, Flushing, New York 11354, in the County 

of Queens, City and State of New York1 to engage in and 

conduct the business of a nursing home and health related 

facility pursttant to the ?revisions of the New York State 
• · 

Public Health Law; to purchase, lease or otherwise acquire, 

construct, own, use, manage, operate and ~intain, and sell 

or otherwise dis~se of any.and a~l manner of machine, 

apparatus, equipment, instruments, systems and devices 

incidental or necessary for the operation of a nursing home 

and health related facility and services incidental thereto. 

-

... --

The corporation, in furtherance of its corporate purposes above set forth, shall have all of the powers 

enumerated in Section 202 of the Business Corporation Law, subject to any limitations provided in the Business 

Corporation Law or any other ~•tute of the State of New York, 

I 

" / 



(3) The office of the corporation is to be located in the 
(city) (town) (Incorporated village) 

County of Queens State of New York. 

( 4) The aggregate numlier of shares which the corporation shall have the aut~ority to iss~ is - 2 8-0 
shares of common stock, no par value. • - --

All stock certificates of the corporation shall 

bear on the fact thereof the following1 

(i) no person shall ow~ 10 percent or more of 

the stock of the corporation unless he . has been approved fo~ 

such ownership by the Public Health Councili and 

(ii) a statement that any transfer, assignment 

or other disposition of 10 percent or more of the stock or . - --
• ·--

of 10 percent of the voting rights thereunder of the corporation 
, -

or the transfer, assignment or other disposition of the 

stock or voting rights of the corporation which results in 

the ownership or control of more than 10 percent of the 

stock or voting rights thereunder of the corporation by any 

person shall be subject to approval by the Public Health 

Council1 and 

(iii) _a_~tatement that no stock or voting rights . 

thereunder of the corporation may be owned or controlled 

another corporation. 

~ -
....... 



(S) The Secretary of State is designated as agent of the corporation upo'n whom process against it may be 

• • served. The post office address to which the Secretary of State shall maU a copy of any process against 

the corporation served upon him is 

SPECTOR SCHER FELDMAN KARASSIK & LEVY 
655 THIRD AVENUE 
NEW YORK, NEW YORK 10017 

ATT: .Jereme T. Levy, Esq. 

(6) Any approvals or consents which are required by the 
Public Health Law or by any other statute of the State 
of New York before this Certificate of Incorporation 
may be filed in the Department of State and endorsed on 
or annexed to this Certificate of Incorporation. 

(7) No person may own 10 percent or more of the stock of 
the corporation who has not been approved for the 
ownership.of such s~ock by the Public Health Councit. 

·-. . 
- ( 8) It is intended that the proposed corporation's accounting 

period shall canmence on the date·of incorporation and 
shall end on the last day of December, in each year. 

The undersigned i~c'orpoiator, or eiich of them if there are more than one, is of the age of eighteen 

·- ---years or over. . :::;. 

· IN WITNESS WHEREOF, this certificate has been subscribed this b ~ day of ~ 19 f>C) 
by the undersi"ned who a11irm(s) that the statements made herein are true under thipenalties ol;perjury. 

_..,,..,."-~~oME -~~ _ _'.'_'.'v=._______ _ ------···•·{ )-k1-·---··--
-1~ !IU!.'l.ef ~ • Slenalln 

655 Tbtrp Av.enue • . New York, New YorR 10017 
' ·--- • • " -•--"'. '\, -

-•• .. ·-•--·~ ,.~ _____ .............. Al.,_ .......... .., ... ,. ....... ___ _.... ....... .. ............... _"""- .. .......................... ........................ . 

--·- -··--·---Tna ..... tf lnc:or,orator -

·-·--......................................................... _ .................. -...................................................................................................................... _ ....................................................... . 
AMIWI 

- • fr,t .... , lwpotll•- • ' •• ............ ~•<r ............................................................. h••s,iftit;t•• .................................. u••h••• .. •••~••-•••••••,.•• 

········ ... ·.··-······ ...................................... • ............................. ............. ~ .... • ..................... ... ........... .. 
Mllrm . 



, . .. .. 
STATE OF NEW YORK 

DEPARTMENT OF HEALTH 
CORNING TOWER BUILDING 

ALBANY, N.Y. 12237 PUBLIC HEALTH COUNCIL 
1. , . ,_ 

·/ 

J/ . ~ 
• 

Mr. Jerome T. Levy 
Spector, Scher, Feldman, 
Karassik & Levy 

Attorneys at Law 
655 Third Avenue 
New York, NY 10017 

June 19, 1989 

Re: Certificate of Incorporation of Flushing Manor Care Center, Inc, 

D.ear Mr. Levy: 

-

AFTER INQUIRY and INVESTIGArION and in accordance with action taken 
at a~ meeting . of the Public Health Council held on the 27th day of May, 19Ba;..L 
hereby certify that the Public Health Council consents .to the filing of the 
Certificate of Incorporation of Flushing Manor Care Center, Inc., dated April 
6, 1989. • 

------ -

Sincerely, 

~~ ~ w~lsuv .. ~ 
Karen S. Westervelt 
Executive Secretary 

·• ...._. 



. . 

.. . ! , ... 1 . · .. : . . . • 

t . . I . •. , . I , ( • 

_ C!trrtifitate nf ltttnrpnratinu 
.. . . ~ . , . . . . . ~ . . 

of 
r • I, 

. ~. -~ _ • : , _FL_OSHiij~- MANOR C~~ CENTER, INC. 

aader Section 402 of tbe Business Corporation Law 
. ... . : 

Filed By: 

~ · ~ ,.. - , . . 
0 z:: .v,:·:·· 

~ f'T "i 

·-

SPECTOR SCHER FELDMAN KARAssik & LEVY 

Of/ice and Post Of/ice Address 

655 THIRD AVENUE 
NEW YORK, NEW YORK 10017 

(212) a1a-i46o 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy for FLUSHING MANOR CARE CENTER, 

INC., File Number 130325000463 has been compared with the original document 

in the custody of the Secretary of State and that the same is true copy of said 

original. 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on October 26, 2023. 

Brendan C. Hughes 

Executive Deputy Secretary of State 

Authentication Number; 100004556970 To Verify the authenticity of this document you may access the 

Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.gov 
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New York State Department of State 

Division of Corporations, State Records and Uniform Commercial Code 

One Commerce Plaza, 99 Washington Avenue 
Albany, NY 12231 
www.dos.ny.gov 

CERTIFICATE OF CHANGE 
OF 

FLUSHING MANOR CARE CENTER, INC 

(Insert Name of Domestic Corporation) 

Under Section 805-A of the Business Corporation Law 

FIRST: The name of the corporation is: 

FLUSHING MANOR CARE CENTER, INC 

If the name of the corporation has been changed, the name under which it was fonned is: 

SECOND: The certificate of incorporation was filed by the Department of State on: 

June 22, 1989 

THIRD: The change(s) effected hereby are: (Check appropriate statement(s)) 

0 The county location, within this state, in which the office of the corporation is located, is 

changed to: 

~ The address to which the Secretary of State shall forward copies of process accepted on 

behalf of the corporation is changed to read in its entirety as follows: 

ATTENTION:ADMINISTRATOR 
139-66 35TH AVENUE 
FLUSHING, NY 11354 

D The corporation hereby: (Check one) 

D Designates 

as its registered agent upon whom process against the corporation may be served. 

The street address of the registered agent is: 

0 Changes the designation of its registered agent to: 

The street address of the registered agent is: 

D0S-1556-f-l (Rev. 06/12) 

130325000463 

Page 1 of 2 



[] Changes the address of its registered agent to: 

0 Revokes the authority of its registered agent. 

FOURTH: The change was authorized by the board of directors. 

MICHAEL BENENSON 

(Name of Signer) 

SECRETARY 

(I'itle of Signer) . &\~of ~m YOll< 

: -• - MENT OF STAlt 
~ ., I • . 

CERTIFICATE OF CHANGE _t4AR 25 20G 

OF 

FLUSHING MANOR CARE CENTER, INC. 

(insert Name of Domestic Corporation) 

Under Section 805-A of the Business Corporation Law 

Filer's Name FLUSHING MANOR CARE CENTER, INC. 

Address 139-66 35TH AVENUE 

City, State and Zip Code FLUSHING, NY 11354 

NOTE: This form was prepared by the New York State Department of State. You arc not required to use this form. You may draft 

your own form or use forms available at legal stationery stores. The Department of State recommends that all documents be 

prepared under the guidance of an attorney. The certificate must be submitted with a $30 filing fee. 

For Office Use Only 

DOS-1556-f-l (Rev. 06/12) 
Page 2 of 2 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy for FLUSHING MANOR CARE CENTER, 
INC., File Number 150224000570 has been compared with the original document 
in the custody of the Secretary of State and that the same is true copy of said 
original. 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on October 26, 2023. 

Brendan C. Hughes 
Executive Deputy Secretary of State 

Authentication Number: 100004556971 To Verify the authenticity of this document you may access the 

Division of Corporation's Document Authentication Website at http:1/ecoq>.dos.ny.gov 
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Division of Corporations, Stutc Records und Unifonn Commercial Code 

One Commerce Plozn, 99 W:,shingtun Avenue 

A lbuny, NY 12.231 

W\VW.dos.ny.gov 

GERTIFICA TE OF CHANGE 
OF 

FLUSHING MANOR CARE CENTER, INC. 

_....., ____ ___._ _____ (~ln~se-rt-N-an-,e of Domesric Corp-or-a"'.:'tlo-n)~-------.----..,,. 

Under Section 805-A of the Business Corporation Law 

FIRST: The name of the corporation is: 

FLUSHING MANOR CARE CENTER, INC. 

If the name of the corporation has been changed, the name µnder \Vhich it was formed is: 

SECOND: The certificate of in,corporation was filed by the D~partment of State on: 

June.22, 1989 

THIRD: The change(s) effected hereby are: (Chec:kappropriatufateinent(s}) 

• D The county location, within this state, in wh ich the offiqe ofthe corporation is lqcat~4, 'i$ 

changed to; •• ------------------- ----------...,..,.-,...~~-
[XI The address to which t,he Secretary of State shall forwarg;~Pies of process acceptecl.Qn 

behalf of the corporation is >changed to read in its entire~ as follows: 

. Flust)lr)g.,ManorC,.ere:c~11ter, lrJG., c/o FilBen Group, LLC, $Q();,We$tc~es,ter Aypn\.!,8, S~jte 

• 'S,712,:Rye Bro9k; N:Y 1,957~rAttention: Michael J. Benenspn ""' •· 

0 .The'corporation he;~by: (Clieckone) 

D Designates 

OOS-1556-f-l (R,ov, 06112) 

as its registered agent ypon whom process against the corporation may be served. 

The street address of the registered agent is: 

0 Changes the designation of its registered agent to: 

The street address of the registered agent is: 

____ .,..,. _________ ......,... ... 

150224000570 

<,,i / I 

Page 1 of2. 



.. 

0 Changes the address °.fits registered agent to: 

0 Revokes the authority of its registered ,tg01;t. 

FOURTHtThe changewas authorized by the bo1inl of directors, 

MICHAEL J. BENENSON 

cT-01 AUTHO~IZE::::::·,, stfc ~ - . 
~ - ---- (fl,, .. ,$,,~, ofPARrtr .w YORK 

-
~ • CER'fl_FICA TE OF CHANGE FILED FEB NT OF STATE 

~ . • OF TAX$ 24 2015 

ffi -,.-.. _·,F_tusHING MANOR CAR_E-::S~.--N·_r_ ... E,_R ___ , _1_Nc_· • .. _ .. ----~---: __ -.·. ~--~- _, •.· . ·_ • 

~--..,.,.~-,..,.,,,....,..._ ---~-- ·· (/11.ver/NomoofD0111es/1c CoryJOr<1/fon) - - ,~,--- --- ~• • _ 

~ Under Section 805~A of the 13u,ioess Corporation Law 

Filer's Nnmc Wlridels Marx Lane & Mittenq9rt, LLP, Attention: Jeanine Margiano, E;sq . 
.,.;_..i,,.~ .. -~R~ ........ , ,,:., 

'I""'' , "!•~•.. - ·••• •-· •·• •~••••-•uR"'-R"""~•" •• -~ • -...w-."-"-'"--• 

Address 156 West 56th Street 
... ---.- • ••• •• • '.'•: •• . , :!,: ,.,..:i :....,'<•r-"~:"'i-.,-•~•-••"•Rm•m-~•,. ••••...., ~-~•••• - • ••-• , ___ __ M __ ,_ _..;..,.~:.-...,, • 

City, Stn,te and 2'.ip Code New York, NY 10019 
_,...,, ,.__ ,;.,·-=· ---

NOTB: T/!fil fonn was prepnred by.the':New York.State Depart(ll~111 o; Slut~. Yo11 are notrequl~d to use thli I).>nn, Yo11 mey dr4(\ 

your owriJorm Oi'-Use lbrins"aviillablJ:at'icg~fstalionery stores, The LkpttrtrnentofS~lc t~conunends lhn,tal! ~lllll6lllt 00 ., 

preparQd \1ndgr the guidance_o!' an ntlorney. ·1'1,e -certiticnre 11111st he s,1bmittctt with a $30 filing tee. 

)~~ 
DOS-15$6-f-l (Rev. 06/12) 

( 0,A/2v/ fl/ t/ t 7 f~ (/fS 
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DocuSign Envelope ID: B114BA86-69B8-4606-B0DB-A33E9B750CB0 

PLAN OF DISSOLUTION 

OF 

FLUSHING MANOR CARE CENTER, INC. 

The undersigned, all of the directors and stockholders (each a "Director and Stockholder" 

and collectively the "Directors and Stockholders ") of FLUSHING MANOR CARE CENTER, 

INC., a New York corporation (the "Corporation") have considered the advisability of voluntarily 

dissolving the Corporation and have determined that dissolution is in the best interest of the 

Corporation. 

1. The Directors and Stockholders hereby unanimously vote to approve this Plan of 

Dissolution. 

2. The Corporation, having no undistributed assets and no liabilities for which the 

Corporation has not already satisfied by escrow of the amounts necessary to settle any such 

liabilities, shall proceed to dissolution without any further distribution to the Directors and 

Stockholders. 

3. Other than the approval of the New York State Department of Health, no approval of 

the dissolution of the Corporation by any governmental body or officer is required. 

4. Articles of Dissolution shall be signed by Director and Stockholder, Amy Benenson, 
and all required approvals shall be attached thereto. 

( 1223 7 362 : 2 ) 

BOARD OF DIRECTORS: 

THE ESTATE OF DR. ESTHER 
BENENSON 

~.,.,,,.,us, 

By:~::2a~:::e ... 
Name: Amy Benenson 
Title: Executor 

DocuSlgned by: 

~DocuSlgned by: 

~oli~Sb~ 

Name: Blanche Benenson 
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(1 223 73 62 : 2 } 

[~§weM:~ 
Name: Michael J. Benenson 

~;::: ~Sotc 
HBAa268M764a1 .. . 

Name: Sharon Benenson 

STOCKHOLDERS: 

THE ESTA TE OF DR. ESTHER 
BENENSON 

~~~;us;::: 
By: C~--=----­
Name: Amy Benenson 
Title: Executor 

~ 
DocuSigned by: 

/l,L/ li+O-ei bttvefv£ (}fJ 
5DCC280662094QF 

Name: Michael J. Benenson 

Name: Sharon Benenson 
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UNANIMOUS WRITTEN CONSENT OF THE BOARD OF DIRECTORS 

AND STOCKHOLDERS OF FLUSHING MANOR CARE CENTER, INC. 

The undersigned, the members of the Board of Directors and the Stockholders of 

Flushing Manor Care Center, Inc., a New York corporation (the "Corporation") hereby 

adopt the following resolutions pursuant to the New York Business Corporation Law 

and the By-Laws of the Corporation (the "Bylaws"): 

WHEREAS, the Corporation, as of January 1, 2015, sold substantially all of its 

assets and ceased all business operations other than the payment or other 

settlement of its remaining liabilities and the collection, marshalling and distribution 

of its remaining assets; 

WHEREAS, the Board of Directors and the Stockholders have determined that 

it is now in the best interests of the Board of Directors and the Stockholders to 

dissolve the Corporation, and to wind up the Corporation's affairs in accordance with 

Article 28 of the Public Health Law, Article 10 of New York's Business Corporations 

Law, and the Bylaws. 

NOW THEREFORE, be it 

RESOLVED, that the Corporation is dissolved and its affairs shall be wound up 

in accordance with Article 28 of the Public Health Law, Article 10 of New York's 

Business Corporations Law, and the Bylaws; and 

RESOLVED, that Amy Benenson is designated as the authorized signatory of 

the Corporation for the purpose of executing and filing any and all necessary 

paperwork, documentation, or instruments to effectuate the dissolution of the 

Corporation, including without limitation, the Petition to the New York State 

Department of Health in the form attached hereto as Exhibit "A", and Certificate of 

Dissolution in the form attached hereto as Exhibit "B"; and 

RESOLVED, that Jeff Rosenthal, CPA is designated as the liquidator of the 

Corporation and authorized and directed to wind up the affairs of the Corporation 

and make final distributions; and further 

RESOLVED, that this consent may be executed electronically and transmitted 

by email in several counterparts, all of which together shall for all purposes constitute 

one consent, binding on all the parties hereto, notwithstanding that all the parties 

have not signed the same counterpart. 
{ 12235982:2) 
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IN WITNESS WHEREOF, the undersigned have executed this Consent as of 

January 11, 2024. 

{ 12235982 :2} 

BOARD OF DIRECTORS: 

THE ESTATE OF DR. ESTHER BENENSON 

Name: Amy Benenson 

Title: Executor 

~

DocuSigned by: 

AM., !SeAeJM 

E682B131786B4D6 . . 

Name: Amy Benenson 

C51f5C97 990E495 ... 

Name: Blanche Benenson r DocuSigned by: 

flll lf+a -ei fJ-etvetJ; fJ--tJ 
6ElGG289SSW9~9E .. . 

Name: Michael J. Benenson 

//BA326BM/5431 ... 

Name: Sharon Benenson 

STOCKHOLDERS: 

THE ESTATE OF DR. ESTHER BENENSON 
IADocuSigned by: 

By:~::~~~:::0 

Name: Amy Benenson 

Title: Executor 

Name: Amy Benenson 
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Name: Blanche Benenson 

Name: Michael J. Benenson 

Name: Sharon Benenson 

{ 122359822} 
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.EXHIBIT "A" 

{ 12235982 2} 
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------------------------------------------------------------X 
In the Matter of the Application of 
FLUSHING MANOR CARE CENTER, INC. 
For Approval of Certificate of 

VERIFIED PETITION 

Dissolution pursuant to 
the New York Public Health Law. 

------------------------------------------------------------X 

TO: THE NEW YORK STATE DEPARTMENT OF HEALTH 
DIVISION OF LEGAL AFFAIRS 

FLUSHING MANOR CARE CENTER, INC., (the "Corporation") by and through the 

unanimous consent of the Directors and Stockholders of the Corporation, for its Verified Petition 

alleges: 

1. FLUSHING MANOR CARE CENTER, INC. whose principal place of business was 

located at, 35-15 Parsons Boulevard, Flushing, New York 11354, and currently maintains as 

a registered agent with the New York Department of State c/o RGNC&S CPAs 97 Froehlich 

Farm Blvd., Woodbury, NY 11797, was organized pursuant to New York's Business 

Corporation Law on June 22, 1989. A copy of the Certificate of Incorporation are attached 

as Exhibit A. 

2. The names, addresses and titles of the Corporation's Directors and Stockholders are as 

follows: 

NAME TITLE ADDRESS 

The Estate of Dr. Esther Benenson Director & Stockholder 1185 Park Ave., Apt. 12C 
New York, NY 10128 

Amy Benenson Director & Stockholder 1185 Park Ave., Apt. 12C 
New York, NY 10128 

Blanche Benenson Director & Stockholder 4 Hill Top Road 
Larchmont, NY 10538 

Michael J. Benenson Director & Stockholder 350 S Ocean Blvd 
Boca Raton, FL 33432 

Sharon Benenson Sydney Director & Stockholder 31504 Foxfield Dr, 
Westlake Village, CA 91361 

3. The purposes for which the Corporation was organized are set forth in its Certificate of 

Incorporation in the fourth paragraph thereof and are as follows: 

{ 12237304:2} Page 1 of 4 
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To own and operate the Flushing Manor Care Center, Inc.at 139-66 35th in the 

County of Queens, City and State of New York; to engage in an conduct the 

business of a nursing home and health related facility pursuant to the provisions 

of New York State Public Health Law; to purchase, lease or otherwise aqcquire, 

construct, own, use, manage, operate and maintain, and sell or otherwise dispose 

of any and all manner of machine, apparatus, equipment, instruments, systems 

and devices incidental or necessary for the operation of a nursing home and health 

related facility and services incidental thereto. 

4. The Corporation plans to dissolve in accordance with the Plan of Dissolution attached hereto 

as Exhibit B (the "Plan"). 

5. The Corporation is dissolving because the Corporation is no longer a going concern. 

6. No Internal Revenue Service audits are open. 

7. On January 11, 2024, the Directors and Stockholders unanimously consented to resolutions 

adopting the Plan, and authorizing the filing of this Petition by Ms. Amy Benenson, and 

upon granting of same to execute and file Articles of Dissolution. Such resolution is 

attached hereto as Exhibit C. 

8. The Corporation does not have any directors or stockholders other than those indicated 

above. 

9. The Corporation has no undistributed assets, and no liabilities for which the Corporation has 

not already satisfied by escrow of the amounts necessary to settle any such liabilities. 

According to the Plan of Dissolution, the Directors and Stockholders of the Corporation 

have consented to use the undistributed assets to distribute to the Directors and Stockholders 

in accordance with the Operating Agreement. 

10. The Corporation shall comply with any form of reporting required by the New York State 

Department of Health in order to obtain approval for dissolution of the Corporation. 

11. Other than the approval of the New York State Department of Health, no approval of the 

dissolution of the Corporation is required by any governmental body or officer. 

{ 12237304:2) Page 2 of 4 
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WHEREFORE, petitioner requests that the New York State Department of Health approve the 

Articles of Dissolution of FLUSHING MANOR CARE CENTER, INC., a corporation, pursuant to 

the provisions of Article 28 of the New York Public Health Law. 

IN WITNESS WHEREFORE, the Corporation has caused thi s Petition to be executed this 

_ day of January, 2024, by 

Amy Benenson 

{ 12237304:2) Page 3 of 4 
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Verification and Certification 

STATE OF NEW YORK ) 
:SS.: 

COUNTY OF ___ ) 

Amy Benenson being duly sworn, deposes and says: 

She is a Directors and Stockholders of FLUSHING MANOR CARE CENTER, INC., the 

corporation named in the above Petition, and duly authorized to sign and file the above Petition 

on behalf of all the directors and stockholders and make this verification and certification. I have 

read the foregoing Petition and (i) know the contents thereof to be true to my own knowledge, 

except those matters that are stated on information and belief, and as to those matters I believe to 

be true; and (ii) I hereby certify under penalties of perjury that the Plan was duly authorized and 

adopted by the Stockholders and Directors of the Corporation. 

Amy Benenson 

Sworn to before me this 

_ day of January, 2024 

Notary Public 

{ 12237304:2} Page 4 of 4 
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EXHIBIT "B" 

( 12235982 2} 
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PLAN OF DISSOLUTION 

OF 

FLUSHING MANOR CARE CENTER, INC. 

The undersigned, all of the directors and stockholders (each a "Director and Stockholder" 
and collectively the "Directors and Stockholders ") of FLUSHING MANOR CARE CENTER, 
INC., a New York corporation (the "Corporation") have considered the advisability of voluntarily 
dissolving the Corporation and have determined that dissolution is in the best interest of the 
Corporation. 

1. The Directors and Stockholders hereby unanimously vote to approve this Plan of 
Dissolution. 

2. The Corporation, having no undistributed assets and no liabilities for which the 
Corporation has not already satisfied by escrow of the amounts necessary to settle any such 
liabilities, shall proceed to dissolution without any further distribution to the Directors and 
Stockholders. 

3. Other than the approval of the New York State Department ofHealth, no approval of 
the dissolution of the Corporation by any governmental body or officer is required. 

4. Articles of Dissolution shall be signed by Director and Stockholder, Amy Benenson, 
and all required approvals shall be attached thereto. 

{1 223 73 62:2) 

BOARD OF DIRECTORS: 

THE ESTATE OF DR. ESTHER 
BENENSON 

~-"'""~"' 
By:~:!20~::: .. 
Name: Amy Benenson 
Title: Executor 

GDocuSlgned by: 

~e~S6t,t, 

Name: Blanche Benenson 
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[~!Lwm~ 
Name: Michael J. Benenson 

rt::·~~ 
HB•,a268AN64a1 ... 

Name: Sharon Benenson 

STOCKHOLDERS: 

THE ESTATE OF DR. ESTHER 
BENENSON 

[°AOocuSigned by: 

By: ~::2B~:~:L 

Name: Amy Benenson 
Title: Executor 

DocuSlgned by: 

enenson 

Name: Blanche Benenson 

[~~~~WC~llN 
Name: Michael J. Benenson 

rt:=~~ 
718A6288AA1S461 ... 

Name: Sharon Benenson 



BY-LAWS 

OF 

FLUSHING MANOR CARE CENTER, INC. 

ARTICLE I - OFFICES 

SECTION l. PRINCIPAL OFFICE. The principal office of 
the Corporation shall be established and maintained at 139-66 35th 
Avenue, New York. 

SECTION 2. OTHER OFFICES. The Corporation may have 
other offices, either within or without the State of New York, at 
such place or places as the Board of Directors may from time to 
time appoint or as the business of the Corporation may require. 

ARTICLE II - STOCKHOLDERS 

SECTION 1. ANNUAL MEETINGS. Annual meetings of 
stockholders for the election of the directors and for such other 
business as may be stated in the notice of the meeting, shall be 
held at such place, either within or without the state of New York, 
and at such time and date as the Board of Directors, by resolution, 
shall determine and as set forth in the notice of meeting, In the 
event the Board of Directors fails to so determine the time, date, 
and place of meeting, the annual meeting of stockholders shall be 
held not late than one hundred twenty (120) days after the end of 
the Corporation's fiscal year, at the principal office of the 
Corporation. 

If the date of the annual meeting shall fall upon a legal 
holiday, the meeting shall be held on the next succeeding business 
day. At each annual meeting, the stockholders entitled to vote 
shall elect a Board of Directors and may transact such other 
corporate business as shall be stated in the notice of the meeting. 

SECTION 2. OTHER MEETINGS. Meetings of stockholders 
for any purpose other than the election of directors may be held 
at such time and place, within or without the State of New York, 
as shall be stated in the notice of the meeting. 

1 



SECTION 3. VOTING. Each stockholder entitled to vote 
in accordance with the terms and provisions of the Certificate of 
Incorporation and these By-Laws shall be entitled to one vote, in 
person or by proxy, for each share of stock entitled to vote held 
by such stockholder, but no proxy shall be voted after three (3) 
years from its date unless such proxy expressly provides for a 
longer period. upon the demand of any stockholder, the vote of 
the directors and upon any question before the meeting shall be 
by ballot. All elections for directors shall be decided by 
plurality vote; all other questions shall be decided by majority 
vote except as otherwise provided by the Certificate of 
Incorporation or statute. 

SECTION 4, STOCKHOLDERS RECORD DATE. In order that 
the corporation may determine the stock.holders entitled to notice 
of or to vote at any meeting of stockholders or any adjournment 
thereof, or to express consent to corporate action in writing 
without a meeting, or entitled to receive payment of any dividend 
or other distribution or allotment of any rights, or entitled to 
exercise any rights in respect of any change, conversion or 
exchange of stock or for the purpose of any other lawful action, 
the Board of Directors may fix, in advance, a record date, which 
shall not be more than fifty {50) nor less than ten (10) days 
before the day of such meeting, nor more than fifty (50) days 
prior to any other action. A determination of stockholders of 
record entitled to notice of or to vote at a meeting of 
stockholders shall apply to any adjournment of the meeting; 
provided, however, that the Board of Directors may fix a new 
record date for the adjourned meeting. 

SECTION 5. STOCKHOLDER LIST. upon the request of any 
stockholder, the officer who has charge of the stock ledge or the 
Corporation shall at least ten (10) days before each meeting of 

_ stockholders prepare a complete alphabetical address list of the 
stockholders entitled to vote at the ensuing election, with the 
number of shares held by each. Said list shall be open to the 
examination of any stockholder, for any purpose germane to the 
meeting, during ordinary business hours, for a period of at least 
ten (10) days prior to the meeting, either at a place with the 
city where the meeting is to be held, which place shall be 
specified in the notice of the meeting, or, if not so specified, 
at the place where the meeting is to be held. The list shall be 
available for inspection at the meeting. 

SECTION 6. QUORUM, Except as otherwise required by 
law, by the Certificate of Incorporation or by these By-Laws, the 
presence, in person or by proxy, of stockholders holding a 
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majority of the stock of the corporation entitled to vote shall 
constitute a quorum at all meetings of the stockholders. In case 
a quorum shall not be present at any meeting, a majority in 
interest of the stockholders entitled to vote thereat, present in 
person or by proxy, shall have power to adjourn the meeting from 
time to time, without notice other than announcement at the 
meeting, until the requisite amount of stock entitled to vote 
shall be present. At any such adjourned meeting at which the 
requisite amount of stock entitled to vote shall be represented, 
any business may be transacted which might have been transacted 
at the meeting as originally noticed; but only those stockholders 
entitled to vote at the meeting as originally noticed shall be 
entitled to vote at any adjournment or adjournments thereof. 

SECTION 7. SPECIAL MEETING. Special meetings of the 
stockholders, for any purpose, unless otherwise prescribed by 
statute or by the Certificate of Incorporation, may be called by 
the Chairman of the Board, the President or Secretary and shall 
be called by the President or Secretary at the request in writing 
of a majority of the directors or stockholders entitled to vote. 
Such request shall state the purpose of the proposed meeting. 

SECTION 8. NOTICE OF MEETINGS, Written notice, 
stating the place, date and time of the meeting, and the general 
nature of the business to be considered, shall be given to each 
stockholder entitled to vote threat at his address as it appears 
on the record of the corporation, not less than ten (10) nor more 
than fifty (50) days before the date of the meeting. 

SECTION 9. BUSINESS TRANSACTED. No business other 
than that stated in the notice shall be transacted at any meeting 
without the unanimous consent of all the stockholders entitled to 
vote thereat. 

SECTION 10. ACTION WITHOUT MEETING. Except as 
otherwise provided by the certificate of Incorporation, whenever 
the vote of the stockholders at a meeting thereof is required or 
permitted to be taken in connection with any corporate action by 
any provisions of the Certificate of Incorporation, these By­
Laws, or statute, the meeting and vote of stockholders may be 
dispensed with, and action may be taken without a meeting, 
without prior notice and without a vote, if a consent in writing, 
setting forth the action so taken, shall be signed by all of the 
holders of outstanding stock. 
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ARTICLE III - DIRECTORS 

SECTION 1. NUMBER ANO TERM. Directors shall be elected 
at the annual meeting of the stockholders and each director shall 
be elected to serve until his successor shall be elected and shall 
qualify. The number of directors may not be less than three (3) 
except that where all the shares of the corporation are owned 
beneficially and of record by either one (1) or two (2) 
stockholders, the number of directors may be less than three (3) 
but not less than the number of stockholders. The number of 
Directors constituting the first Board of Directors shall be two 
(2) directors until changed as provided herein. 

SECTION 2. RESIGNATIONS. Any director, member of a 
committee or other officer may resign at any time. Such 
resignation shall be made in writing, and shall take effect at the 
time specified therein, and if no time be specified, at the time 
of its receipt by the President or Secretary. The acceptance of 
a resignation shall not be necessary to make it effective. 

SECTION 3. VACANCIES. If the office of any director, 
member of a committee or other officer becomes vacant, the 
remaining directors in office, though less than a quorum by a 
majority vote, may appoint any qualified person to fill such 
vacancy, who shall hold office for the unexpired term and until 
his successor shall be duly chosen. 

SECTION 4. REMOVAL. Any director or directors may be 
removed either with or without cause at any time by the affirmative 
vote of the holders of a majority of all the shares of stock 
outstanding and entitled to vote, at a special meeting of the 
stockholders called for the purpose, and the vacancies thus crated 
may be filled, at the meeting, held for the purpose thus cr~ated 
may be filled, at the meeting held for the purpose of removal, by 
the affirmative vote of a majority in interest of the stockholders 
entitled to vote. 

SECTION 5. INCREASE OF NUMBER. The number of directors 
may be increased by amendment of these By-Laws by the affirmative 
vote of the directors or, by the affirmative vote of a majority in 
interest of the stockholders, at the annual meeting or at a special 
meeting called for that purpose, and by like vote the additional 
directors may be chosen at such meeting, to hold office until the 
next annual election and until their successors are elected and 
qualify. 
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SECTION 6. COMPENSATION, Directors shall not receive 
any stated salary for their services as directors or as members 
of committees, but by resolution of the Board a tixed tee and 
expenses of attendance may be allowed for attendance at each 
meeting. Nothing herein contained shall be construed to preclude 
any director from service the Corporation in any other capacity 
as an officer, agent or otherwise, and receiving compensation 
therefor. 

SECTION 7. MEETINGS. A meeting of the Board of 
Directors shall be held for organization, for the election of 
officers and for the transaction of such other business as may 
properly come before the meeting, within thirty (30) days after 
each annual election of directors by the Corporation's 
stockholders. 

The Board of Directors by resolution may provide for 
the holding of regular meetings and may fix the times and places 
at which such meetings shall be held. Notice of regular meetings 
shall not be required to be given, provided that whenever the 
time or place of regular meetings shall be fixed or changed, 
notice of such action shall be mailed promptly to each director 
who shall not have been present at the meeting at which such 
action was taken, addressed to him at his residence or usual 
place of business. 

SECTION 8. SPECIAL MEETINGS. Special meetings of the 
Board of Directors may be called by the President, any Vice 
President or any director. Except as otherwise required by 
statute, notice of each special meeting shall be mailed to each 
director, addressed to him at his residence or usual place of 
business, or shall be sent to him at such place by any other 
means of written telecommunications, _not later than two (2) days 
before the day on which the meeti~g -c·is to be held. 

Such notice shall state the time and place of such 
meeting, but unless otherwise required by statute or the 
Certificate of Incorporation of the Corporation, need not state 
the purposes thereof. 

Notice of any meeting need not be given to any director 
who shall attend such meeting in person or who shall waive notice 
therefor, before or after such meeting, by letter or other means 
of written telecommunications. 

SECTION 9. ACTION WITHOUT MEETING. Any action 
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required or permitted to be taken by the Board of Directors, or 
by any committee thereof, may be taken without a meeting, if all 
members of the Board, or the committee as the case may be, 
consent in writing to the adoption of a resolution authorizing 
the action. The resolution and the written consents thereto 
shall be filed with the minutes of proceedings of the Board or 
committee. 

ARTICLE IV - OfFICERS 

SECTION 1. OFFICERS. The officers of the Corporation 
shall consist of a President, a Treasurer, and a Secretary, and 
shall be elected by the Board of Directors and shall hold office 
until their successors are elected and qualified, In addition, 
the Board of Directors may elect a Chairman, one or more Vice­
Presidents and such Assistant Secretaries and Assistant 
Treasurers as it may deem proper. None of the officers of the 
corporation need be directors. The officers shall be elected at 
the first meeting of the Board of Directors and at each annual 
meeting thereafter. More than two offices may be held by the 
same person, except as otherwise provided by law. 

SECTION 2. OTHER OFFICERS AND AGENTS. The Board of 
Directors may appoint such officers and agents as it may deem 
advisable, who shall hold their offices for such terms ad shall 
exercise such power and perform such duties as shall be 
determined from time to time by the Board of Directors. 

SECTION 3. PRESIDENT. The President shall be the 
chief executive officer of the corporation and shall have the 
general powe-rs and duties of supervision and management usually 
vested in the office of President of a corporation. He/she 
shall, when present, preside at all meetings of the stockholders, 
and in the absence of non-election of the Chairman of the Board 
of Directors, at all meetings of the Board of Directors, and 
shall have general supervision, direction and control of the 
business of the Corporation, subject to the control of the Board 
of Directors. Except as the Board of Directors shall authorize 
the execution thereof in some other manner, he/she shall execute 
bonds, mortgages, and other contracts on behalf of the 
Corporation, and shall cause the seal to be affixed to any 
instrument requiring it and when so affixed the seal shall be 
attested by the signature of the Secretary or the Treasurer or an 
Assistant Secretary or an Assistant Treasurer. 

6 



SECTION 4. VICE-PRESIDENT, Each Vice-President shall 
have such powers and shall perform such duties as shall be 
assigned to him/her by the directors. 

SECTION 5. TREASURER. The Treasurer shall have the 
custody of the corporation funds and securities and shall keep 
full and accurate account of receipts and disbursements in books 
belonging to the Corporation. He/she shall deposit all moneys 
and other valuables in the name and to the credit of the 
Corporation in such depositories as may be designated by the 
Board of Directors. 

SECTION 6. SECRETARY. The Secretary shall give, or 
cause to be given, notice of all meetings of stockholders and 
directors, and all other notices required by law or by these By­
Laws, and in case of his/her absence or refusal or neglect so to 
do, any such notice may be given by any person thereunto directed 
by the President, or by the directors, or stockholders, upon 
whose requisition the meeting is called as provided in these By­
Laws. He/she shall record all the proceedings of the meetings of 
the Corporation and of directors in a book to be kept for that 
purpose. He/she shall keep in safe custody the seal of the 
Corporation, and when authorized by the Board of Directors, affix 
the same to any instrument requiring it, and when so affixed, it 
shall be attested by his/her signature or by the signature of any 
assistant secretary. 

SECTION 7. ASSISTANT TREASURERS & ASSISTANT 
SECRETARIES. Assistant Treasurers and Assistant secretaries, if 
any, shall be elected and shall have such powers and shall 
perform such duties as shall be assigned to them, respectively, 
by the directors. 

SECTION s. RESIGNATIONS. Any officer may resign at 
any time by given written notice of his/her resignation to the 
Board of Directors, the President, or the Secretary . Unless 
otherwise specified in the written notice, the resignation shall 
take effect upon receipt thereof by the Board of Directors or any 
such officer. 

SECTION 9. REMOVAL. An officer may be removed at any 
time, either with or without cause, at any meeting of the Board 
of Directors by the vote of a majority of all the directors then 
i n offic~ . 
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SECTION 10. VACANCIES. A vacancy in any office by 
reason of death, resignation, removal, or any other cause shall 
be filled for the unexpired portion of the term in the manner 
prescribed by these By-Laws for regular election or appointment 
tn such office. 

SECTION 11. SALARIES. The salaries of the officers of 
the corporation shall be fixed from time to time by the Board of 
Directors, except that the Board of Directors may delegate to any 
person the power to fix the salaries or other compensation of any 
officers or agents appointed in accordance with the provisions of 
these By-Laws. No officer shall be prevented from receiving such 
salary by reason of the fact that he/she is also a director of 
the Corporation. 

SECTION 12. SURETY BOND. If the Board of Directors 
shall so require, any officer or agent of the Corporation shall 
execute to the Corporation a bond in such sum and with such 
surety or sureties as the Board of Directors may direct, 
conditioned upon the faithful discharge of his/her duties, 
including responsibility for negligence and for the accounting 
for all property, funds or securities of the Corporation which 
may come into his/her hands. 

ARTICLE V - CONTRACTS, LO~NS, CHECKS AND DEPO~ITS 

SECTION 1. CONTRACTS. The Board of Directors may 
authorize any officer or officers, agent or agents, to enter into 
any contract or execute and deliver any instrument in the name of 
and on behalf of the Corporation, and such authority may be 
general and confined to specific instances. 

SECTION 2. CHECKS. All checks, drafts, or other 
orders for the payment of money, notes or other evidence of 
indebtedness issued in the name of the Corporation shall e signed 
by the officer or officers, agent or agents of the corporation, 
and in such manner as shall be determined from time to time by 
resolution of the Board of Directors. 

SECTION 3. LOANS. No loans shall be contracted on 
behalf of the Corporation and· no evidence of indebtedness shall 
be issued in its name unless authorized by resolution of the 
Board of Directors. Such authority may . be general or confined to 
specific instances. 
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ARTlCLE VI - CERTIFICATES FOR SHARES AND THEIR TRANSFER 

SECTION 1. CERTIFICATES OF STOCR. Every holder of 
stock in the corporation shall be entitled to have a certificate, 
signed by, or in the name of the Corporation by, the President or 
a Vice President and the Treasurer or an Assistant Treasurer, or 
the Secretary or an Assistant Secretary of the Corporation, 
certifying the number of shares owned by him in the Corporation. 
If the Corporation shall be authorized to issue more than one 
class of stock or more than one series of any class, the 
designations, preferences and relative, participating, optional 
or other special rights of each class of stock or series thereof 
and the qualifications, limitations, or restrictions of such 
preference and/or rights shall be set forth in full or summarized 
on the face or back of the certificate which the Corporation 
shall issue to represent such class or series of stock. 

SECTION 2. LOST CERTIFICATES. New certificates of 
stock may be issued in the place of any certificate therefor 
issued by the Corporation, alleged to have been lost or destroyed 
and the directors may, in their discretion, require the owner of 
the lost or destroyed certificate or his legal representatives, 
to give the Corporation a bond, in such sum as they may direct, 
not exceeding double the value of the stock, to indemnify the 
Corporation against it on account of the alleged loss of any such 
new certificate or prescribe such other terms and conditions as 
it deems expedient in order to protect the Corporation from any 
claim that may be made against it with respect to the alleged 
loss or distribution of any such certificate. 

SECTION 3. TRANSFER OF SHARES. The shares of stock of 
the Corporation shall be transferable only upon its books by the 
holders thereof in person or by their duly authot·ized attorneys 
or legal representatives, and upon such transfer the old 
certificates shall be surrendered to the Corporation by the 
delivery thereof to the person in charge of the stock and 
transfer books and ledgers, or to such other persons as the 
directors may designate, by whom they shall be cancelled, and new 
certificates shall thereupon be issued. A record shall be made 
of each transfer and whenever a transfer shall be made for 
collateral security, and not absolutely, it shall be so expressed 
in the entry of the transfer. 

ARTICME VII - DIVIDENDS 
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Subject to the provisions of the certificate of 
Incorporation, the Board of Directors may, out of funds legally 
available therefor at any regular or special meeting, declare 
dividends upon the capital stock of the Corporation as and when 
they deem expedient. Before declaring any dividends there may be 
set apart out of any funds of the corporation available for 
dividends, such sum or sums as the directors from time to time in 
their discretion deem proper working capital or as a reserve fund 
to meet contingencies or for equalizing dividends or for such 
other purposes as the directors shall deem conducive to the 
interests of the Corporation. 

~RTICLE VIII - SEAL 

The corporate seal shall be circular in form and shall 
contain the name of the Corporation, the year of its creation and 
the words "CORPORATE SEAL NEW YORK." Said seal may be used by 
causing it or a facsimile thereof to be impressed or affixed or 
otherwise reproduced. 

ARTICLE IX - FISCAL YEAR 

The fiscal year of the Corporation shall be determined 
by resolution of the Board of Directors. 

ARTICLE X - NOTICE AND WAIVER OF NOTICE 

Whenever any notice is required by these By-Laws to be 
given, personal notice is.--not meant unless expressly stated, and 
any notice so required shall be deemed to be sufficient if given 
by depositing the same in the Unite~. states mail, postage 
prepaid, addressed to the person entitled thereto at his address 
as it appears on the records of the Corporation, and such notice 
shall be deemed to have been given on the day of such mailing. 
stockholders not entitled to vote shall not be entitled to 
receive notice of any meetings except as otherwise provided by 
statute. 

Whenever any notice is required to be given under the 
provisions of any law, or under the provisions of the Certificate 
of Incorporation of the corporation or these By-Laws, a waiver 
thereof in writing signed by the person or persons entitled to 
said notice, whether b~fore or after the time stated therein, 

10 



ARTICLE XI - AMENDMENTa 

These By-Laws may be altered and repealed and By-Laws 
may be made at any annual meeting of the stockholders or at any 
special meeting thereof if notice thereof is contained in the 
notice of such special meeting by the affirmative vote of a 
majority of the stock issued and outstanding or entitled to vote 
thereat, or by the regular meeting of the Board of Directors, at 
any regular meeting of the Board of Directors, or at any special 
meeting of the Board of Directors, if notice thereof is contained 
in the notice of such special meeting. 
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To: 

From: 

Date: 

Subject: 

Colleen Leonard, Executive Secretary 
Public Health and Health Planning Council 

Alexa Nagy, Senior Attorney 
Bureau of Program Counsel 
Division of Legal Affairs 

August 15, 2024 

Proposed Dissolution of FMNH, LLC 

This is to request that the above matter be included on the agendas for the next 
Establishment and Project Review Committee and Public Health and Health Planning Council 
(PHHPC) meetings. 

The attachments relating to this matter include the following: 

1) Memorandum to the Public Health and Health Planning Council from Kathy Marks, 
General Counsel;

2) A copy of the unanimous written consent of the board of directors and stockholders of 
FMNH, LLC., dated May 18, 2022, approving and authorizing the dissolution;

3) A proposed verified petition seeking the Attorney General’s approval of the filing of the 
Certificate of Dissolution of FMNH, LLC;

4) An executed, proposed Plan of Dissolution and Certificate of Dissolution of FMNH, LLC;
5) A copy of the Articles of Organization of FMNH, LLC, dated May 7, 2008, and filed on 

May 16, 2008, and Consent to File Letter of the Public Health Council for FMNH, LLC, 
dated April 16, 2008;

6) Copies of affidavits of publication and a copy of the certificate of publication for FMNH, 
LLC; and

7) Photocopies of Certificates of Change for FMNH, LLC.

Attachments 

WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

MEMORANDUM 

Empire State Plaza, Corning Tower, Albany , NY 12237 j health .ny.gov 



To: 

From: 

Date: 

Subject: 

Public Health and Health Planning Council (PHHPC) 

Kathy Marks 
General Counsel 

August 13, 2024 

Proposed Dissolution of FMNH, LLC 
 ___________________________________________________________________________________ 

FMNH, LLC requests Public Health and Health Planning Council (“PHHPC”) approval of its 
proposed dissolution in accordance with the requirements of 10 NYCRR Part 650.   

FMNH, LLC is a New York Limited Liability Company that was formed on May 16, 2008, when the 
entity filed Articles of Organization with the NYS Department of State to operate a residential health 
care facility. FMNH, LLC received approval from the Public Health Council "PHC" of the filing of its 
Articles of Organization on April 16, 2008. Copies of the LLC company documents are attached.  

Effective January 1, 2015, the operations of FMNH, LLC's skilled nursing facility, located in 
Flushing, Queens were transferred to a new operator approved by the Public Health Council and FMNH, 
LLC has ceased all activities since. FMNH, LLC has no remaining assets or liabilities (other than a $500 
wind down fund for distribution to members). Therefore, FMNH, LLC wishes to formally dissolve its 
company, and has determined that it is in the best interest of the company to do so.  

The Plan of Dissolution and proposed Articles of Dissolution were authorized by unanimous 
written consent of the Petitioner's members on May 18, 2022. A copy of such authorizing resolution is 
attached.  

Because the PHC previously approved the filing of the Articles of Organization of FMNH, LLC, its 
successor, PHHPC, must approve of this dissolution.  

There is no legal objection to the proposed Verified Petition, Plan of Dissolution, and Certificate of 
Dissolution of FMNH, LLC. 

Attachments 

WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

MEMORANDUM 

Empire State Plaza, Corning Tower, Albany, NY 12237 I health .ny.gov 



UNANIMOUS WRITTEN CONSENT OF MEMBERS OF FMNH, LLC 

The undersigned, all of the members (the "Members") of FMNH, LLC, a New York 
limited liability company (the "Company") hereby adopt the following resolutions pursuant 
to the New York Public Health Law ( the "Public Health Law"), the New York Limited 
Liability Company Law (the "LLC Law"), and the Operating Agreement of the Company 
(the "Operating Agreement"): 

WHEREAS, the Company, as of January 1, 2015, sold substantially all of its assets 
and ceased a11 business operations other than the payment or other settlement of its remaining 
liabilities and the collection, marshalling and distribution of its remaining assets; 

WHEREAS, the Members have determined that it is now in the best interests of the 
Members to dissolve the Company, and to wind up the Company's affairs in accordance with 
Article 28 of the Public Health Law, Article 7 of the LLC Law, and the Operating 
Agreement. 

NOW THEREFORE, be it 

RESOLVED, that the Company is dissolved and its affairs shaJI be wound up in 
accordance with Article 28 of the Public Health Law, Article 7 of the LLC Law, and the 
Operating Agreement; and 

RESOLVED, that Amy Benenson as a Member of the Company shall be designated 
as the authorized signer on behalf of the Company for the purpose of executing and filing any 
and all necessary paperwork, documentation, or instruments to effectuate the dissolution of 
the Company, including without limitation, the Petition to the New York State Department of 
Health in the form attached hereto as Exhibit "A", and Articles of Dissolution in the form 
attached hereto as Exhibit "B"; and 

RESOLVED, that Jeff Rosenthal, CPA is designated as the liquidator of the Company 
and authorized and directed to wind up the affairs of the Company and make final 
distributions; and further 

RESOLVED, that this consent may be executed electronically and transmitted by 
email in several counterparts, all of which together shall for all purposes constitute one 
consent, binding on all the parties hereto, notwithstanding that all the parties have not signed 
the same counterpart. 

[Remainder of Page Left Intentionally Blank; Signature Page Follows) 

J 1 "lMQ'lOO• I I 



May
18, 2022

IN WITNESS WHEREOF, the undersigned have executed this Consent as of . 

MEMBERS: 

BLANCHE BENENSON 

MICHAEL BENENSON 

SHARON BENENSON 

tJ'lMll100•1> 



May
18, 2022

IN WITNESS WHEREOF, the undersigned have executed this Consent as of 

MEMBERS: 

MICHAEL BENENSON 

SHARON BENENSON 

{ 12008399:l l 
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IN WITNESS WHEREOF, the undersigned have executed this Consent as of May 

_,2022. 

MEMBERS: 

AMY BENENSON 

BLANCHE BENENSON 

~~ 
SIIARON BENENSON 

fl 2008399: ll 



18, 2022
MayIN WITNESS WHEREOF, the undersigned have executed this Consent as of _ 

MEMBERS: 

AMY BENENSON 

BLANCHE BENENSON 

{ 12008399: 1} 
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----------------------------------------------------X 
In the Matter of the Application of 
FMNH,LLC VERIFIED PETITION 
For Approval of Articles of 
Dissolution pursuant to 
the New York Public Health Law. 

----------------------------------------------------X 

TO: THE NEW YORK STATE DEPARTMENT OF HEALTH 
DIVISION OF LEGAL AFFAIRS 

PETITIONER, FMNH, LLC, (the "Company") by and through the unanimous consent 
of the Members of the Company, for its Verified Petition alleges: 

1. FMNH, LLC whose principal place of business was located at, 35-15 Parsons Boulevard, 
Flushing, New York 11354, and currently maintains as a registered agent with the New 
York Department of State c/o RGNC&S CPAs 97 Froehlich Farm Blvd., Woodbury, NY 
11797, was organized pursuant to §203 of New York's Limited Laiblity Company Law on 
May 16, 2008. A copy of the Articles of Organization are attached as Exhibit A. 

2. The names, addresses and titles of the Company's members are as follows: 

NAME TITLE 

Michael J. Benenson Member 

Sharon Benenson Sydney Member 

Amy Benenson Member 

Blanche Benenson Member 

ADDRESS 

350 S Ocean Blvd 
Boca Raton, FL 33432 

31504 Foxfield Dr, 
Westlake Village, CA 91361 

1185 Park Ave., Apt. 12C 
New York, NY 10128 

4 Hill Top Road 
Larchmont, NY 10538 

3. The purposes for which the Company was organized are set forth m its Articles of 

( 12008390: I} 

Organization in the fourth paragraph thereof and are as follows: 

"The powers and purposes of the Company are limited to ownership and 
operation of a skilled nursing facility at 35-15 Parsons Boulevard, County of 
Queens, State of New York, pursuant to the provisions of Article 28 of the New 
York State Public Health Law; and to carry out such auxiliary matters and do such 
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things as are related to the operation of such facility." 

4. The Company plans to dissolve in accordance with the Plan of Dissolution attached hereto 

as Exhibit B (the "Plan"). 

5. The Company is dissolving because the Company is no longer a going concern. 

6. No Internal Revenue Service audits are open. 

7. On May 18, 2022, the Members unanimously consented to resolutions adopting the Plan, 

and authorizing the filing of this Petition by Ms. Amy Benenson, and upon granting of same 

to execute and file Articles of Dissolution. Such resolution is attached hereto as Exhibit C. 

8. The Company does not have any members other than those indicated above. 

9. The Company has undistributed assets of $500, and no liabilities for which the Company has 

not already satisfied by escrow of the amounts necessary to settle any such liabilities. 

According to the Plan of Dissolution, the members of the Company have consented to use 

the undistributed assets to distribute to the members in accordance with the Operating 

Agreement. 

10. The Company shall comply with any form of reporting required by the New York State 

Department of Health in order to obtain approval for dissolution of the Company. 

11. Other than the approval of the New York State Department of Health, no approval of the 

dissolution of the Company is required by any governmental body or officer. 

WHEREFORE, petitioner requests that the New York State Department of Health approve the 

Articles of Dissolution of FMNH, LLC, a limited liability company, pursuant to the provisions of 

Article 28 of the New York Public Health Law. 

IN WITNESS WHEREFORE, the Company has caused this Petition to be executed this 20th 

day of May, 2022, by 

Amy Benenson 
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Verification and Certification 

STATE OF NEW YORK) 
:SS.: 

COUNTY OF ___ ) 

Amy Benenson being duly sworn, deposes and says: 

She is a Member of FMNH, LLC, the limited liability company named in the above Petition, and 

duly authorized to sign and file the above Petition on behalf of all the Members and make this 

verification and certification. I have read the foregoing Petition and (i) know the contents thereof 

to be true to my own knowledge, except those matters that are stated on information and belief, 

and as to those matters I believe to be true; and (ii) I hereby certify under penalties of perjury 

that the Plan was duly authorized and adopted by the Members of the Company. 

Amy Benenson 

Sworn to before me this 

20th day of May, 2022 

Notary Public 
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WYORK 
JEOF 
ORJUNITY. 

FMNH, LLC 

Division of Corporations, 
State Records and 
Uniform Commercial Code 

ARTICLES OF DISSOLUTION 
OF 

(Insert name a/Domestic Limited Liability Company} 

Under Section 705 of the Limited Liability Company Law 

FIRST: The name of the limited liability company is: 

FMNH, LLC 

New York State 
Department of State 

DIVISION OF CORPORATIONS, 
STATE RECORDS AND 

UNIFORM COMMERCIAL CODE 
One Commerce Plaza 

99 Washington Ave. 
Albany, NY 12231-0001 

www.dos.ny.gov 

If the name of the limited liability company has been changed, the name under which it was 

organized is: ________________________________ _ 

SECOND: The date of filing of the articles of organization is:_M_A_Y_1_6_,_2_0_0_8 _______ _ 

THIRD: The event giving rise to the filing of the articles of dissolution is: 

(Check appropriate statement) 

I!] The vote or written consent of a majority in interest of the members of the limited liability 

company. 

D There are no members of the limited liability company. 

D Pursuant to the dissolution date set forth in the articles of organization or operating agreement 

of the limited liability company. 

D The following event, as specified in the operating agreement: 

D The entry of a decree of judicial dissolution. 

X Capacity of Signer (Check appropriate box): 
(Signature) 

AMY BENENSON 
(Type or print name) 

DOS-1366-f (Rev. 03/17) 

I!] Member 

0 Manager 

D Authorized Person 
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ARTICLES OF DISSOLUTION 

OF 

FMNH, LLC 
(Insert name of Domestic limited Liability Company) 

Under Section 705 of the Limited Liability Company Law 

Filer's Name and Mailing Address: 

AMY BENENSON 
Name: 

C/0 WINDELS MARX LANE & MITTENDORF LLP Attn: Ben Fink 

Company, if Applicable: 

156 WEST 56TH STREET 
Mailing Address: 

NEW YORK, NY 10019 
City, State and Zip Code: 

NOTES: 
1. The name of the limited liability company and the date of filing of the articles oforganization must exactly match the 

records of the Department of State. This information should be verified on the Department of State's website at 

www.dos .ny.gov. 
2. This form was prepared by the New York State Department of State for filing articles of dissolution for a domestic limited 

liability company. It does not contain all optional provisions under the law. You are not required to use this form. You 

may draft your own form or use forms available at legal supply stores. 

3. The Department of State recommends that legal documents be prepared under the guidance of an attorney. 

4. The certificate must be submitted with a $60 filing fee made payable to the Department of State. 

(For office use only.) 
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----------------------------------------------------X 
In the Matter of the Application of 
FMNH,LLC VERIFIED PETITION 
For Approval of Articles of 
Dissolution pursuant to 
the New York Public Health Law. 

----------------------------------------------------X 

TO: THE NEW YORK STATE DEPARTMENT OF HEALTH 
DIVISION OF LEGAL AFFAIRS 

PETITIONER, FMNH, LLC, (the "Company") by and through the unanimous consent 
of the Members of the Company, for its Verified Petition alleges: 

1. FMNH, LLC whose principal place of business was located at, 35-15 Parsons Boulevard, 
Flushing, New York 11354, and currently maintains as a registered agent with the New 
York Department of State c/o RGNC&S CPAs 97 Froehlich Farm Blvd., Woodbury, NY 
11797, was organized pursuant to §203 of New York's Limited Laiblity Company Law on 
May 16, 2008. A copy of the Articles of Organization are attached as Exhibit A. 
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Sharon Benenson Sydney Member 

Amy Benenson Member 
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350 S Ocean Blvd 
Boca Raton, FL 33432 

31504 Foxfield Dr, 
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4 Hill Top Road 
Larchmont, NY 10538 

3. The purposes for which the Company was organized are set forth in its Articles of 

{ 12008390: 1} 

Organization in the fourth paragraph thereof and are as follows: 

"The powers and purposes of the Company are limited to ownership and 
operation of a skilled nursing facility at 35-15 Parsons Boulevard, County of 
Queens, State of New York, pursuant to the provisions of Article 28 of the New 
York State Public Health Law; and to carry out such auxiliary matters and do such 

Page 1 of 3 



things as are related to the operation of such facility." 

4. The Company plans to dissolve in accordance with the Plan of Dissolution attached hereto 
as Exhibit ft (the "Plan"). 

5. The Company is dissolving because the Company is no longer a going concern. 

6. No Internal Revenue Service audits are open. 

7. On May 18, 2022, the Members unanimously consented to resolutions adopting the Plan, 
and authorizing the filing of this Petition by Ms. Amy Benenson, and upon granting of same 
to execute and file Articles of Dissolution. Such resolution is attached hereto as Exhibit C. 

8. The Company does not have any members other than those indicated above. 

9. The Company has undistributed assets of $500, and no liabilities for which the Company has 
not already satisfied by escrow of the amounts necessary to settle any such liabilities. 
According to the Plan of Dissolution, the members of the Company have consented to use 
the undistributed assets to distribute to the members in accordance with the Operating 
Agreement. 

10. The Company shall comply with any form of reporting required by the New York State 
Department of Health in order to obtain approval for dissolution of the Company. 

11. Other than the approval of the New York State Department of Health, no approval of the 
dissolution of the Company is required by any governmental body or officer. 

WHEREFORE, petitioner requests that the New York State Department of Health approve the 
Articles of Dissolution of FMNH, LLC, a limited liability company, pursuant to the provisions of 
Article 28 of the New York Public Health Law. 

IN WITNESS WHEREFORE, the Company has caused this Petition to be executed this 20th 
day of May, 2022, by 

~ L. g'tff~ 
Amyenson 

{ 12008390: 1} Page 2 of 3 



Verification and Certification 

STATE OF NEW YORK) 
:SS.: 

COUNTY OF ~L.C,ll1i-1~?£JK 

Amy Benenson being duly sworn, deposes and says: 

She is a Member of FMNH, LLC, the limited liability company named in the above Petition, and 
duly authorized to sign and file the above Petition on behalf of all the Members and make this 
verification and certification. I have read the foregoing Petition and (i) know the contents thereof 
to be true to my own knowledge, except those matters that are stated on information and belief, 
and as to those matters I believe to be true; and (ii) I hereby certify under penalties of perjury 
that the Plan was duly authorized and adopted by the Members of the Company. 

Sworn to before me this 

WULFF IVETTE 
NOTARY PUBLIC, STATE OF NEW VORil' 

NO.: 01WU49730i0 
QUALIFIED 1111 IHAU OF ~EW YORK 

COMtUHION 'EXPIAH \ ':). I i 0 l J O ~ 3 
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UNANIMOUS WRITTEI'i,S;ONSENT «;)F MEMBERS OF FMNH, LLC 

The undersigned, all of the members (the 11Members11
) of FMNH, LLC, a New York 

limited liability company (the "Company") hereby adopt the following resolutions pursuant 
to the New York Public Health Law ( the "Public Health Law''), the New York Limited 
Liability Company Law (the "LLC Law"), and the Operating Agreement of the Company 
(the t1Operating Agreement"): 

WHEREAS, the Company, as of January 1, 2015, sold substantially all of its assets 
and ceased all business operations other than the payment or other settlement of its remaining 
liabilities and the collection, marshalling and distribution of its remaining assets; 

WHEREAS, the Members have detennined that it is now in the best interests of the 
Members to dissolve the Company, and to wind up the Company's affairs in accordance with 
Article 28 of the Public Health Law, Article 7 of the LLC Law, and the Operating 
Agreement. 

NOW THEREFORE. be it 

RESOLVED, that the Company is dissolved and its affairs shall be wound up in 
accordance with Article 28 of the Public Health Law, Article 7 of the LLC Law, and the 
Operating Agreement; and 

RESOLVED, that Amy Benenson as a Member of the Company shall be designated 
as the authorized signer on behalf of the Company for the purpose of executing and filing any 
and all necessary paperwork, documentation, or instrnments to effectuate the dissolution of 
the Company, including without limitation, the Petition to the New York State Department of 
Health in the form attached hereto as Exhibit "A", and Articles of Dissolution in the form 
attached hereto as Exhibit "B',; and 

RESOLVED, that Jeff Rosenthal; CPA is designated as the liquidator of the Company 
and authorized and directed to wind up the affairs of the Company and make final 
distributions; and further 

RESOLVED, that this consent may be executed electronically and transmitted by 
email in several counterparts, all of which together shall for all purposes constitute one 
consent, binding on all the parties hereto, notwithstanding that all the parties have not slgned 
the same counterpart. 

(Remainder of Page Left Intentionally Blank; Signature Page Follows! 



IN WITNESS WHEREOF, the undersigned have executed this Consent as of May 

18,2022 

MEMBERSl 

BLANCHE BENENSON 

MICHAEL BENENSON 

SHARON BENENSON 

fl'1MQ100• I\ 



IN WITNESS WHEREOF, the undersigned have executed this Consent as of May 

18,2022 

MEMBERS; 

AMY BENENSON 

,J;;, :fl' '!tV#£J 
BLANCHE BENENSON 

MICHAEL BENENSON 

SHARON BENENSON 

{ 12008399:1} 



IN WITNESS WHEREOF, the undersigned have executed this Consent as of May 
.!Jl._, 2022. 

MEMBERS: 

AMY BENENSON 

BLANCHE BENENSON 

Sl!ARON BENENSON 

(12008)99:I l 



IN WITNESS WHEREOF, the undersigned have executed this Consent as of fv!ay 

18i2022 

MEMBERS: 

AMY BENENSON 

BLANCHE BENENSON 

{12008399:1} 
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----------------------------------------------------X 
In the Matter of the Application of 

FMNH,LLC VERIFIED PETITION 

For Approval of Articles of 

Dissolution pursuant to 
the New York Public Health Law, 

----------------------------------------------------X 

TO: THE NEW YORK STATE DEPARTMENT OF HEALTH 

DIVISION OF LEGAL AFFAIRS 

PETITIONER, FMNH, LLC, (the "Company") by and through the unanimous consent 

of the Members of the Company, for its Verified Petition alleges: 

1. FMNH, LLC whose principal place of business was located at, 35-15 Parsons Boulevard, 

Flushing, New York 11354, and currently maintains as a registered agent with the New 

York Department of State c/o RGNC&S CPAs 97 Froehlich Farm Blvd., Woodbury, NY 

11797, was organized pursuant to §203 of New York's Limited Laiblity Company Law on 

May 16, 2008. A copy of the Articles of Organization are attached as Exhibit A. 

2. The names, addresses and titles of the Company's members are as follows: 

NAME TITLE 

Michael J, Benenson Member 

Sharon Benenson Sydney Member 

Amy Benenson Member 

Blanche Benenson Member 

ADDRESS 

350 S Ocean Blvd 
Boca Raton, FL 33432 

31504 Foxfield Dr, 
Westlake Village, CA 91361 

1185 Park Ave., Apt. 12C 
New York, NY 10128 

4 Hill Top Road 
Larchmont, NY 10538 

3, The purposes for which the Company was organized are set forth in its Articles of 

( 12008390: I} 

Organization in the fourth paragraph thereof and are as follows: 

"The powers and purposes of the Company are limited to ownership and 

operation of a skilled nursing facility at 35-15 Parsons Boulevard, County of 

Queens, State of New York, pursuant to the provisions of Article 28 of the New 

York State Public Health Law; and to carry out such auxiliary matters and do such 
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things as are related to the operation of such facility." 

4. The Company plans to dissolve in accordance with the Plan of Dissolution attached hereto 

as Exhibit B (the "Plan"). 

5. The Company is dissolving because the Company is no longer a going concern. 

6. No Internal Revenue Service audits are open. 

7. On May 18, 2022, the Members unanimously consented to resolutions adopting the Plan, 

and authorizing the filing of this Petition by Ms. Amy Benenson, and upon granting of same 

to execute and file Articles of Dissolution. Such resolution is attached hereto as Exhibit C. 

8. The Company does not have any members other than those indicated above. 

9. The Company has undistributed assets of $500, and no liabilities for which the Company has 

not already satisfied by escrow of the amounts necessary to settle any such liabilities. 

According to the Plan of Dissolution, the members of the Company have consented to use 

the undistributed assets to distribute to the members in accordance with the Operating 

Agreement. 

10. The Company shall comply with any form of reporting required by the New York State 

Department of Health in order to obtain approval for dissolution of the Company. 

11. Other than the approval of the New York State Department of Health, no approval of the 

dissolution of the Company is required by any governmental body or officer. 

WHEREFORE, petitioner requests that the New York State Department of Health approve the 

Articles of Dissolution of FMNH, LLC, a limited liability company, pursuant to the provisions of 

Article 28 of the New York Public Health Law. 

IN WITNESS WHEREFORE, the Company has caused this Petition to be executed this 20th 

day of May, 2022, by 

Amy Benenson 

{ 12008390: I} Page 2 of 3 



Verification and Certification 

STATE OF NEW YORK) 
:SS.: 

COUNTY OF--~ 

Amy Benenson being duly sworn, deposes and says: 

She is a Member of FMNH, LLC, the limited liability company named in the above Petition, and 

duly authorized to sign and file the above Petition on behalf of all the Members and make this 

verification and certification. I have read the foregoing Petition and (i) know the contents thereof 

to be true to my own knowledge, except those matters that are stated on information and belief, 

and as to those matters I believe to be true; and (ii) I hereby certify under penalties of pe1jury 

that the Plan was duly authorized and adopted by the Members of the Company. 

Amy Benenson 

Sworn to before me this 

20th day of May, 2022 

Notary Public 

(12008390:1) Page 3 of 3 
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FMNH, LLC 

Division of Corporations, 
State Records and 
Uniform Commercial Code 

ARTICLES OF DISSOLUTION 
OF 

(Insert name a/Domes/le Limited Liabfflty Company) 

Under Section 705 of the Limited Liability Company Law 

FIRST: The name of the limited liability company is: 
FMNH, LLC 

New York State 
Department of State 

DIVISION OF CORPORATIONS, 
STATE RECORDS AND 

UNIFORM COMMERCIAL CODE 
One Commerce Plaza 

99 Washington Ave. 
Albany, NY 12231·0001 

www.dos.ny.gov 

If the name of the limited liability company has been changed, the name under which it was 

mganized is: _______________________________ _ 

SECOND: The date of filing of the articles of organization is:_M_A_Y_1_6_, 2_0_0_8 _______ _ 

THIRD: The event giving rise to the filing of the articles of dissolution is: 

(Check appropriate s/alemen/) 

I!] The vote or written consent of a majority in interest of the members of the limited liability 
company. 

D There are no members of the limited liability company. 

0 Pursuant to the dissolution date set forth in the articles of organization or operating agreement 
of the limited liability company. 

D The following event, as specified in the operating agreement: 

D The entry of a decree of judicial dissolution. 

X Capacity of Signer (Check appropriate box): 
(Signature) 

AMY BENENSON 
(Type or pril// name) 

DOS-1366-f (Rev. 03/17) 

[!JI Member 

0 Manager 

D Authorized Person 
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ARTICLES OF DISSOLUTION 
OF 

FMNH, LLC 
(Insert name of Domestic limited Liability Company) 

Under Section 705 of the Limited Liability Company Law 

Filer's Name and Mailing Address: 

AMY BENENSON 
Name: 

C/O WINDELS MARX LANE & MITTENDORF LLP Attn: Ben Fink 
Company, if Appl/cable: 

156 WEST 56TH STREET 
Malling Address: 

NEW YORK, NY 10019 
City, State and Zip Code: 

NOTES: 
1. The name of the limited liability company and the date of filing of the articles of ot·ganization must exactly match the 

records of the Department of State, This information should be verified on the Department of State's website at 
www.dos.ny.gox. 

2. This form was prepared by the New York State Department of State for filing articles of dissolution for a domestic limited 
liability company, It does not contain all optional provisions under the law. You are not required to use this form. You 
may draft your own form or use forms available at legal supply stores. 

3. The Department of State recommends that legal documents be prepared under the guidance of an attorney, 
4. The ce11ificate must be submitted with a $60 filing fee made payable to the Department of State. 

(For office use only.) 

DOS-1366-f (Rev. 03/17) Page 2 of 2 



STATE OF NEW YORK 
DEPARTMENT OF STATE 

I hereby certify that the annexed copy for FMNH, LLC, File Number 
0805160007 66 has been compared with the original document in the custody of 
the Acting Secretary of State and that the same is true copy of said original. 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on February 11, 2022. 

Brendan C. Hughes 
Executive Deputy Secretary of State 

Authentication Number: 100001068941 To Verify the authenticity of this document you may access the 

Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.gov 



NCR-26 
0805160007~/o 

ARTICLES OF ORGANIZATION 

OF 

FMNil,LLC • 

Under Section 203 of the Limited Liability Cont).)any Law 

FIRST: The name of the limited liability company is FMNH, LLC. 

SECOND: The County within this state in which the office of the limited liability 
company is to be located is Queens County. 

THIRD: The Secretary of State is designated as agent of the limited liability 
company upon. whom process against it may be served. The post office address within or 
without this state to which the Secretary of State shall mail a copy of any process against the 

. limited liability company served upon him is Duane Mo1Tis LLP. 1540 Broadway, New York, 
New York 10036, attention Jerome T. Levy, Esq. 

FOUR.TH: The powers and purposes of the Company are limited to ownership and 
operation of a skilled nursing facility at 35-15 Parsons Boulevard, County of Queens, State of 
New York, pursuant to the provisions of Article 28 of the New York State Public Health Law; 
and to carry out such auxiliary matters and do such things as are related to the operation of such 
facility.. • 

FIFTH: •• The limited liability company shall. be managed by one or more members 
and neither the management structure nor the provision setting. forth such structure may be 
deleted, modified, or amended without the prior approval of the Department of Health. 

SIXTH: Notwithstanding anything in this Articles of Organization or the Operating 
Agreement to the contrary, transfers, assignments or other dispositions of membership interests 
or voting rights shall be effectuated in accordance with Public Health Law § 2801-(a)(4)(b). 

IN WITNESS WHEREOF, this certificate has .been subscribed this 7the day of May, 
2008. 

DMZ\909799.l 

080516000766 
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STATE OF NEW YORK 
DEPARTMENT OF·HEALTH 

CORNING TOWER BUILDING 
ALBANY, N.Y. 12237 

Mr. Jerome T. Levy, Esq. 
'Duane Morris, LLP 
1540 Broadway 
New York, New York 10036-4086 . 

PUBLIC HEALTH COUNCIL 

April 16, 2008 

Re: Application No. 062440 - Flushing Manor Nursing Home, LLC (Queens County) 

Dear Mr. Levy: 

I HEREBY CERTIFY THAT AFTER INQUIRY and investigation, the application of the 
Flushing Manor Nursing Home, LLC is APPROVED, the contingencies having now been 
fulfilled satisfactorily. This approval is conditioned upon the applicant's continued compliance 
with the Medicaid access condition, as included in the Public Health Council's approval of the 
project. The Public Health Council had considered this application and imposed the 
contingencies at its meeting of November 16, 2007. You are expected to comply with the 
conditions listed on the December 14, 2007 letter from Jim Clyne. 

Public Health Council approval is not to be construed as approval of property.costs or the 
lease .. submitted in support of the application. Such approval is not to be construed as ~ 
assurance or recommendation that property costs or lease amounts as specified in the application · .. 
will be reimbursable under third-party payor reimbursement guidelines. 

To complete the requirements for certification approval> please contact the Metropolitan 
Area/Regional Office of the New York State Office of Health Systems Management, 90 Church 
Street, 14th Floor, New York, New York 10007 or (212) 417-5550, within 30 days of receipt of 
this letter. 

Enclosure 
/fr 

Sincerely, 

/1#.,A~f" 1\u~:. ;rost 
Executive Secretary 



STATE OF NEW YORK 
DEPARTMENT OF HEALTH 

CORNING TOWER BUILDING 
ALBANY, N.Y.' 12237. 

Mr. Jerome T. L~ry, Esq. 
Duane Morris, LLP 
1540 Broadway 
New York, New York 10036--4086 

PUBLIC HEALTH COUNCIL 

April16,2008 

Re: Articles ofOrganization.ofFMNH, LLC 

Dear Mr. Levy: 

• AFTER INQUIRY and INVESTIGATION and in accordance•with action taken.at a. 
meeting:ofthe Public Health Col,ltlcil held on.the 16th day of November, 2007, I hereby certify 
that the Public Health Council consents to fl?.e filing of the Articles of Organization ofFMNH; 
LLC, dated December 21, 2006. • 

' /fr 

Sincerely, 

~lie ~ M. Frost 
Executive Secretary 
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ARTICLES OFORGANIZATION 

OF 

FMNH,LLC 

UNDER SECTION 203 OF THE 
LIMITED LIABILITY COMP ANY LAW 

Duane Morris LLP 
1540 Broadway 
New York, NY 10036 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy for FMNH, LLC, File Number 

080908000684 has been compared with the original document in the custody of 

the Acting Secretary of State and that the same is true copy of said original. 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on February 11, 2022. 

Brendan C. Hughes 

Executive Deputy Secretary of State 

Authentication Number: 100001068946 To Verify the authenticity of this document you may access the 

Division of Corporation's Document Authentication Website at http://ecoq,.dos.ny.gov 



New York State 
Department of State 

Division of Corporations, State Records 

and Uniform Commerolal Code 

, Alb~ny, NY 1223\ 
wWW,dos,stttw nv,us 

CERTIFICATE OF PUBLICATION 

OF 

FMNH,LLC 
(Nc,1114 of Dom«.,ttc Mm/led Uab/11/y C()mp1my) 

Under Section 206 of the Limited Liability Company Law 

The undersigned Is the Authorized Pel'son of ---------------------------(1111 ~ •) 

FMNH,LLC 
(Nam, qf /)omwh' lln1/1erl 1,/ab/)lly Cvmpany) 

If the name of the limited llabiUty company has changed, the name Ul.ider whicb it·was organized 

is:----.....:--------------------------------

Tl)e articles of organization were filed by the D.epartment of State on: May 16z 2008 

The published notk~s descl'ibed i11 the annexed affidavits of publication contain all of the 

Information ·required by Section 206 of the Limited Liability Company Law. 

The newspapers described In such affidavits of pu blicatlon satisfy the 1·equlrem ents set forth in 

tile Limited LiabllUy Compa11y Law and the designation made by the county clerk. 

I certify the foregoing statements to be true under penalties of perjury. 

Susan V. Kayser, Esq, 

• This certificate must be signed by a mombtr, 1niinager, authorizqd person or attorney,in•fact,lf the 0~11lflcate is signed by an altorney-ln-f~t. 

include the name 1111d titlo oflhe person for whom the auornoy-in,foot is acting. (Exnmple, John Smith, a1torn&y•in-fuct for Robert Johnson, mernber.) 

DM2\l 426872. t 00$-1708 (Rev. 11/06) 
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NEWSDAY 
AFFIDAVIT OF PUBLICATION 

DAWN HERMAN 
111 JOHN ST., STE 420 
NEWYORK,NY 
10038 

Under Section 206 of the Limited Liability Company Law 

STATE OF NEW YORK) 
ss.: 

COUNTY OF SUFFOLK) 
Legal Notice No. 15823333 

· The undersigned is the publisher of Newsday, a dally newspaper printed in 
Melville, County of Suffolk, State of New York, and circulated in Nassau·, Suffolk 
Queens and Bronx Counties. 

A Legal Notice regarding FMNH, LLC was published In said newspaper once In 
each week for six successive weeks, commencing on 7/17/2008 and ending on 
8/21/2008. The text of the notice as published In said newspaper Is as set forth 
below or in the annexed exhibit. This ·newspaper has been designated by the· 
Clerk 9f Queens County for this purpose .. 

SWORN to before me this 
21st Day of August 2008. 

Tamika Wallace 

"Authorized Deslgn~Publlsher of Newsday" 

j Guy P. Wasser 
Notary Public, State of New York 

No, 01WA6045924 
Commission Expires 08/07/2010 

Qualified In Suffolk County 



-··- ··-- ----

Legal Notice 15823333 

Name of LLC: FMNH, LLC. Arti­
cles of Org. filed Dept. of State 
of NY on o/16/08. Office loca­
tion in NY: Queens County. 
Secy. of State designated as 
agent of LLC upon whom pro­
cess a9..ainst it may be served. 
Sec. of State shall mail a copy of 
process to Duane Morris ll~1 
1540 Broadway, New York, Nr 
10036, Attn: Jerome T. Levy, 
Esq. Purpose: any lawful activi­
ty. 

.. 



Affidavit Of Publication 

"Affidavit of Publication Under Section __ 2_0_6 ____ (specify applicable section) of the 

Limited Liability Company Low 

State of New York, 

County ofQ,..11...,E._.E=N,...S _______ , ss.: 

The µndersigned is the publisher of QUEENS TRIBUNE (name of newspaper), n 

_ _,,IJE~E.K,.,, .... tY----<daily or weekly) newspaper published in _ _,Q~i.1J:IE.J:Eo.1.1N.ll.S ____ , New York. A 

• notice regarding_. FMNH ___ . _,_LL_c ____ ._.:... ____ ...... _ (name or Limited Liability Company) was 

published· in said newspaper once in each week for six successive weeks, commencing on 

___ 7'""'/..;;;lc.:.7.,_/..;:.0..:..8 ___ nnd ending on ..:8..:../..:c.2.;..1 ,_/0_8 _____ . The text of the notice as published in 

said newspaper is as set forth below, or in the annexed exhibit. This newspaper has been designated by the 

Clerk of QUEENS County for this purpose. 

B~ociatc Publish,r 
Authorized designee of Michael Schenkler, Publisher of QUEENS TRIBUNE 

ROCHELLE $.COOKSON. 
Commissioner of Deeds; City of New York 

No. 4-6413 
Cert. Filed In New York County 
Commission Expires Sept. 1, 20 01J (jurat)" 



Name of LLC: FMNH, LLC. Articles of Org. File .Dept. of State of NY on 5/16/08. • 
Office location in NY: Queens County. Secy. of State designated as agent of LLC 
upon whom process against It may be served. Sec. of State shall mail a copy of 
process to Duane Morris LLP, 1540 Broadway, New York, NY 10036, Attn: Jerome T. 
Levy, Esq. Purpose: any lawful activity. 



DMZ\l 4lG872. I 

CERTIFICATE O.F PUBLICATION 

OF 

FMNll,LLC 
(Name of Domestic l,lm/ted J:,tab//11)1 Company) 

oeo9oeoao Ll6Y 
DrawdOWn 

Under Section 206 of the Limited Liability Company Law 

Filed by: ___ D_u_a_n_e_M_o_r_r_1._· s_L_L_P ______ _ NCR-26 
(Name) 

. 1540 BraodwaJ! 
(Malling Al.fdl'fiRs) 

New York, NY lQQ36 
(Clry, Stare and Zip Cad~) 

Note: This form was prepared by the New York State Department of State for filing a certlfloate of publication for a domestic limited 

liability compauy, You ate ,:iot required .to use this form. You may draft yo1lr own form or use forms available from legal stationery. 

stores. The Department of State recommends that legal documents be prepared under the guidance of an attorney, This oertlflcate 

of publication, with the affidavits ofpubllcatlon of the newspapers annexed thereto, must be submitted with a $50 filing fee payable 

to the Department of State. 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy for FMNH, LLC, File Number 
130215000298 has been compared with the original document in the custody of 
the Acting Secretary of State and that the same is true copy of said original. 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on February 11, 2022. 

Brendan C. Hughes 

Executive Deputy Secretary of State 

Authentication Number: 100001068948 To Verify the authenticity of this document you may access the 

Division of Corporation's Document Authentication Website at http://ecor;p.dos.ny.gov 



New York State 
Department of State 

1io21sooo :;rl 
Division of Corporations, State Records 

and Uniform Commercial Code 
One Commerce Plaza, 99 Washington Avenue 

Albany, NY 12231 
www.dos.ny.gov 

CERTIFICATE OF CHANGE 
OF 

FMNH 1 LLC 
(Insert Name of Domestic Limited Liability Company) 

Under Section 211-A of the Limited Liability Company Law 

FIRST: The name of the limited liability company is: 

FMNH, LLC 

If the name of the limited liability company has been changed, the name under which it was 
organized is: 

SECOND: The date of filing of the articles of organization is: May 16, 2008 

THIRD: The change(s) effected hereby are: [Checkappropriatestatement(s)J 

1. D The county location, within this state, in which the office of the limited liability company is located, is changed 
to: --------------------------------

2. [8] The address to which the Secretary of State shall forward copies of process accepted on behalfofthe limited 
liability company is changed to read in its entirety as follows: FLUSHING MANOR NURSING HOME 

ATTENTION: ADMINISTRATOR 35-15 PARSONS BLVD, FLUSHING N.Y. 11354 

3 ,0 The limited liability company hereby: [check one] 
D Designates ___________________________ _ 

as its registered agent upon whom process against the limited liability company may be served. 
The street address of the registered agent is: 

D Changes the designation of its registered agent to: -----------------The street address of the registered agent is: 

D Changes the address ofits registered agent to: 

D Revokes the authority ofits registered.agent. 

DOS-1359-f-l (Rev. 06/12) Page 1 of2 
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. . ,,021'50010 rtt( 
Capacity of signer (Check appropriate box): {;T' { 

Michael Be enson 
(Type or print name) 

[8] Member 

0 Manager 

0 Authorized Person 

CERTIFICATE OF CHANGE 
OF 

FMNH, LLC 
(Insert Name of Domestic Limited Liability Company) 

Under Section 211-A of the Limited Liability Company Law 

Filed by: Michael Benenson STATE OF NEW YORK 
(Name) 

DEPARTMENT OF STATE 35-15 Parsons Blud 
(Mailing address) FILED ~EB_8 20~3 
Flushing NY 11354 TAX$ 

.~ (City, State and ZIP code) 
BY; 

NOTE: This form was prepared by the New York State Department of State for filing a certificate of change by a 
domestic limited liability company. You are not required to use this form. You may draft your own form or use 
forms available at legal supply stores. The Department of State recommends that legal documents be prepared under 
the guidance of an attorney. The certificate must be submitted with a $30 filing fee made payable to the Department 
of State. 

(For office use only) 

DOS-1359-f-l (Rev. 06/12) Page 2 of 2 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy for FMNH, LLC, File Number 
150224000567 has been compared with the original document in the custody of 
the Acting Secretary of State and that the same is true copy of said original. 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on February 11, 2022. 
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Brendan C. Hughes 
Executive Deputy Secretary of State 
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PLAN OF DISSOLUTION 

OF 

Fl\tlNH, LLC 

The undersigned, all of the members (each a "Member" and collectively the 11 1\11embers") of 
FMNH., LLC, a New York limited liability company (the "Company") have considered the 
advisability of voluntarily dissolving the Company and have determined that dissolution is in the 
best interest of the Company. 

1. The l'vlembers hereby unanimously vote to approve this Plan of Dissolution. 

2. The Company having $500 and no liabilities for which the Company has not already 
satisfied by escrow of the amounts necessary to settle any such liabilities, shall distribute the $500 to 
the Members, according to each Member's membership interest in the Company. 

3. Other than the approval of the New York State Department of Health, no approval of 
the dissolution of the Company by any governmental body or officer is required. 

4. Articles of Dissolution shall be signed by Mcrnber, Amy Benenson, and all required 
approvals shall be attached thereto. 

MEMBERS: 

BLANCHE BENENSON 

ivlICHAEL BENENSON 

SHARON BENENSON 

(l200S425:1} 



PLAN OF DISSOLUTION 

OF 

FMNH,LLC 

The undersigned, all of the members ( each a "Member" and collectively the "Members") of 
FMNI-I, LLC, a New York limited liability company (the "Company") have considered the 
advisability of voluntarily dissolving the Company and have determined that dissolution is in the 
best interest of the Company. 

1. The Members hereby unanimously vote to approve this Plan of Dissolution. 

2. The Company having $500 and no liabilities for which the Company has not already 
satisfied by escrow of the amounts necessaiy to settle any such liabilities, shall distribute the $500 to 
the Members, according to each Member's membership interest in the Company. 

3. Other than the approval of the New York State Department of Health, no approval of 
the dissolution of the Company by ai1y governmental body or officer is required. 

4. Al.tides of Dissolution shall be signed by Member, Alny Benenson, and all required 
approvals shall be attached thereto. 

MEMBERS: 

YBENENSON 

f ~U/,~( 'liltviiAL 
BLANCHE BENENSON 

MICHAEL BENENSON 

SHARON BENENSON 

{12008425:1) 
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OPERATING AGREEMENT 
of 

FMNH,LLC 

A New York Limited Liability Company 

1bis Operating Agreement of~, LLC (the "Agreement"), dated as of December_, 2006, 

is adopted by the Members (as defined below) for good and valuable consideration. 

ARTICLE I 
DEFINITIONS 

1.1 Definitions. As used in this Agreement, the following terms have the following 

meanings: 

"Act" means the New York Limited Liability Company Law and any successor 

statute, as amended from time to time. 

"Bankrupt Member" means (except to the extent all of the Members consent 

otherwise) any Member (a) that (i) makes a general assignment for the benefit of 

creditors; (ii) files a voluntary banlcruptcy petition; (iii) becomes the subject of an order 

for relief or is declared insolvent in any federal or state bankruptcy or insolvency 

proceedings; (iv) files a petition or answer seeking for the Member a reorganization, 

arrangement, composition, readjustment, liquidation, dissolution, or similar relief under 

any law; (v) files an answer or other pleading admitting or failing to contest the material 

allegations of a petition filed against the Member in a proceeding of the type described in 

subclauses (i) through (iv) of this clause (a) or (vi) seeks, consents to, or acquiesces in the 

appointment of a trustee, receiver, or liquidator of the Member's or of all or any 

substantial part of the Member's properties; or (b) against which, a proceeding seeking 

reorganization, arrangement, composition, readjustment, liquidation, dissolution, or 

similar relief under any law has been commenced and 120 days have expired without 

dismissal thereof or with respect to which, without the Member's consent or 

acquiescence, a trustee, receiver, or liquidator of the Member or of all or any substantial 

part of the Member's properties bas been appointed and 90 days have expired without the 

appointment's having been vacated or stayed, or 90 days have expired after the date of 

expiration of a stay, if the appointment has not previously been vacated. 

"BCL " means the New York Business Corporation Law and any successor 

statute, as amended from time to time. -

"Business Day" means any day other than a Saturday, a Sunday, a Jewish 

religious holy day or a holiday on which national banking associations in the State of 

New York are closed. 

"Capital Contribution" means any contribution by a Member to the capital of the 

Company. 
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"Code" means the Internal Revenue Code of 1986 and any successor statute, as 

amended from time to time. 

"Company" means FM:N1I, LLC, a New York limited liability company. 

"Dispose, " "Disposing, " or "Disposition" means a sale, assignment, transfer, 

exchange, mortgage, pledge, grant of a security interest, or other disposition or 

encumbrance (including, without limitation, by operation of law but excluding any such 

event specifically permitted under or contemplated by any other provision of this 

Agreement), or the acts thereof 

"Interest Rate" means a rate per annum equal to the lesser of (a) a varying rate 

• per annum that is equal to the interest rate publicly quoted by Citibank, N.A., New York, 

New York, from time to time as its prime commercial or similar reference interest rate, 

with adjustments in. that varying rate to be made on the same date as any change in that 

rate, and (b) the maximum rate permitted by applicable Jaw. 

"Majority in Interest" means one or more of the Members having among them 

more than 50% of the Interests (determined by percentage and not per capita) of all 

Members. 

"Manager" means the individual(s) from time to time selected to manage the 

affairs of the Company under Section V1 hereof. 

"Member" means any Person executing this Agreement as of the date of this 

Agreement as a member or hereafter admitted to the Company as a member as provided 

in this Agreement, but does not include any Person who has ceased to be a member in the 

Company. 

"Membership Interest" or "Interest" means the interest of a Member in the 

Company as set forth on Exhibit A hereto (as the same may be amended from time to 

time), including, without limitation, the right to vote, the right to receive distributions 

(liquidating or otherwise), allocations • and information, and the right to consent or 

approve. 

"Person" has the meaning given that term in Section 102(w) of the Act. 

"Prope,:ty" means the Company's real property and improvements thereon, if 

any. 

"Sharing Ratio" with respect to any Member means a fraction (expressed as a 

percentage), the numerator of which is that Member's Interest and the denominator of 

which is the sum of the Interests of all Members. 

Other terms defined herein have the meanings so given them. 

1.2 Construction. Whenever the context requires, the gender of all words used in this 

Agreement includes the masculine, feminine, and neuter. All references to Articles and Sections 
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refer to articles and sections of this Agreement, and all references to Exhibits are to Exhibits 
attached hereto, each of which is made a part hereof for all purposes. 

ARTICLE II 
ORGANIZATION 

2.1 Formation. The Company bas been organized as a New York limited liability 
company by the filing of Articles of Organization (the "Articles of Organization") under the Act. 

2.2 Name . . The name of the Company is "FMNH, LLC" and all Company business 
must be conducted in that name or such other name that complies with applicable law as the 
Members may select from time to time. 

2.3 Principal Office. The principal office of the Company in the United States shall 
be in Queens County, State of New York. 

2.4 Pwposes. The Company's purposes are limited to owning, operating, arid 
managing a skilled nursing facility, and specifically, to engage in and conduct the business of the 
skilled nursing facility located at 35-15 Parson Boulevard, Flushing, New York I 1354, in 
Queens County, pursuant to the provisions of Article 28 of the New York State· Public Health 
Law; and to carry out such auxiliary matters and do such things as are related to the operation of 
such facility. The objects and purposes provided for herein shall be subject to the approvals or 
consents of such regulatory authorities as may be required by law. 

2.5 Foreign Qualification. Prior to the Company's conducting business in any 
jurisdiction other than New York, the Company shall comply, to the extent procedures are 
available and those matters are reasonably within the control of the Company, with all 
requirements necessary to qualify the Company as a foreign limited liability company in that 
jurisdiction. The Members shall execute, acknowledge, swear to, and deliver all certificates and 
other instruments conforming with this Agreement that are necessary or appropriate to qualify, 
continue, and terminate the Company as a foreign limited liability company in all such 
jurisdictions in which the Company may conduct business. 

2.6 Term. The Company was formed at the time of the filing of the Articles of 
Organization with the Secretary of State of New York and shall continue in existence for the 
period fixed in the Articles of Organization for the duration of the Company, or until such earlier 
time as this Agreement may specify. 

2. 7 No State Law Partnership. The Members intend that the Company not be a 
partnership (inducting, without limitation, a limited partnership) or joint venture. 

ARTICLE ill 
MEMBERSHIP; DISPOSITIONS OF INTERESTS 

3.1 Initial Members. The initial members of the Company are the Persons executing 
this Agreement as of the date of this Agreement as Members as set forth on Exhibit A, each of 
which is admitted to the Company as a Member effective contemporaneously with the execution 
by such Person of this Agreement. 
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3.2 Representations and Warranties. Each Member hereby represents and warrants 
to the Company and each other Member that (a) that Member has duly executed and delivered 
this Agreement; and (b) that Member's authorization, execution, delivery, and perfoI11Jam.:e of 
this Agreement do not conflict with any other agreement or ffrrangement to which that Member 
is a party or by which it is bound. 

3.3 Powers of Members. No action shall be taken, sum expended, decision made or 
obligation incurred by the Company with respect to a matter with.in the scope of any of the major 
decisions enumerated below (the "Major Decisions"), unless approved in advance by a vote of 
75% of the Membership Interests or as otherwise specifically authorized by this Agreement. The 
Major Decisions shall consist of: 

(a) amendments to the Articles of Organization of the Company; 

(b) amendments to the Operating Agreement of the Company; 

( c) the purchase, receipt, lease or other acquisition, ownership, holding, 
improvement, use and other dealing with Property, wherever located; 

( d) the sale, conveyance, mortgage, pledge, lease, exchange, and other 
disposition of all or any portion of the Company's property, not in the ordinary course of 
business; 

(e) the entering into of guaranties, incurring of liabilities, borrowing of 
money, issuance of notes, bonds, and other obligations, and the securing of any of the 
Company's obligations by mortgage or pledge of any of its property or income; 

(f) the lending of money, investment and reinvestment of the Company's 
funds, and receipt and holding of Property as security- for repayment; 

(g) the purchase of liability and other insurance to protect the Company's 
business and Property; 

(h) the participation in partnership agreements, joint ventures, or other 
associations of any kind with any person or persons; 

(i) the indemnification of any Person; 

G) the merger, consolidation or reorganization of the Company with any 
other Person; 

(k) an expenditure of more than $20,000.00 in the operation of the business 
not in the ordinary course, or any personal expenditure of more than $1,000.00. 

(I) the admission of new Members; 

(m) the expulsion of Members; 
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(n) 

(o) 
the Company. 

filing applications with the New York State Department of Health; and 

the designation as provided in Section 9.1 of the Tax Matters Partner of 

3.4 Restrictions on the Disposition of an Interest. 

(a) No Membership Interest has been registered under the Securities Act of 
1933, as amended, or under any applicable state securities Jaws. A Member may not transfer (a 
transfer, for purposes of this Agreement, shall be deemed to include, but not be limited to, any 
sale, transfer, assignment, pledge, creation of a security interest or other disposition) all or any 
part of such Member's Membership Interest, except upon compliance with the applicable federal 
and state securities laws. Neither the Company nor the Managers shall have any obligation to 
register any member's membership Interest under the Securities Act of 1933, as amended, or 
under any applicable state securities laws, or to make any exemption therefrom available to any 
Member. 

(b) No Member may sell, transfer, assign or otherwise dispose of, or 
mortgage, hypothecate or otherwise encumber or permit or suffer any encumbrance of, all or any 
part of such Member's interest in the Company, or voluntarily withdraw from the Company, 
unless such action is approved in writing by the other Members upon terms and conditions 
agreed to in writing by the other Members, and any attempt to so transfer or encumber any 
Membership Interest or to withdraw from the Company shall be void. Notwithstanding the 
foregoing, (i) upon the death of a member, no consent of the other Members shall be required for 
the deceased Member's interest to be transferred as part of his or her estate, to the extent such 
transfer is permitted under the Public Health Law, and (ii) transfers to immediate family 
members shall not require the consent of the other Members. 

3.5 No person shall own ten percent or more of any membership interest or voting 
rights of the Company unless approved by the Public Health Council. Any transfer, assignment 
or other disposition of the Membership Interests or voting rights of the Company shall be 
effectuated in accordance with Public Health Law§ 2801-a(4)(b), as n~w or hereafter in force. 

3.6 • Additional Members. Additional Persons may be admitted to the Company as 
Members and Membership Interests may be created and issued to those Persons and to existing 
Members only if approved in advance by a vote of 75% of the Membership Interests. The terms 
of admission or issuance must specify the Sharing Ratios applicable thereto. If required by law, 
a transfer of Membership Interest shall not occur unless it is first approved by the Public Health 
Council. The Members shall reflect the creation of any new class or group in an amendment to 
this Agreement indicating the different rights, powers, and duties, and such an amendment need 
be executed only by the Members. Any such admission also must comply with the provisions of 
Section 3.4 and is. effective only after the new Member has executed and delivered. to. the. 
Members a document including the new Member's notice address, its agreement to be bound by 
this Agreement, and its representation and warranty that the representations and warranties in 
Section 3.2 are true and correct with respect to the new Member. The provisions of this Section 
3.5 shall not apply to Dispositions of Membership Interests. 
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3. 7 Right of First Refasal. If any Member (the "Selling Member") proposes to sell all 
or any portion of his or her Membership Interest pursuant to a bona fide binding written o:ffyr 
from a purchaser who is not an immediate family member (the "Purchaser"), the Selling Member 
shall send a notice by registered or certified mail or by receipted overnight courier (the "Selling 
Notice") to the other Members, identifying the name of the proposed Purchaser, the price and the 
proposed terms, and including a copy of Purchaser's written offer. The other Members shall 
have the right, in proportion to their Membership Interest., to purchase Selling Member's 
Membership Interest at the price and on the terms set forth in Purchaser's written offer, by 
issuing a notice (the .. Election Notice") to the Selling Member within ~0 days after receipt of the 
Selling Notice. The closing on the sale shall take place within 60 days after issuance of the 
Election Notice. If no payment terms are specified, the sale shall be for cash or good unendorsed 
certified or bank check, and payment shall be made at closing. If no Election Notice is given 
within such 30-day period, the Selling Member may sell his or her Membership Interest to the 
Purchaser as set fortb in the written offer. Any such transfers are subject to the necessary 
approvals under Article 28 of the Public Health Law. The Right of First Refusal shall not apply 
to transfers by Members to immed.iate family members. 

3.8 Any transfer of Membership Interest that is not in compliance with the terms and 
conditions of this Section shall be null and void and of no force or effect. In the event of any 
transfer of Membership Interest, the transferee shall, as a condition to accepting delivery of the 
Membership Interest, agree in writing to be bound by the provisions of this Agreement, as the 
same be amended or restated from time to time, as a Member with respect to those Membership 
Interests. 

3.9 Interests in a Member. Unless a Member that is not a natural person receives 
prior written consent from all the other Members, that Member (a) may not cause or permit an 
interest, direct or indirect, in itself to be the subject of a Disposition if as a result of such 
Disposition the Company would be considered t9 have terminated within the meaning of section 
708 of the Code and (b) shall continue to be controlled by substantially the same Persons who 
control it as of the date of its admission to the Company. On any breach of the provisions of 
clause (b) of the immediately preceding sentence, the Company shall have the option to buy, and 
on exercise of that option the breaching Member shall sell, the breaching Member's Membership 
Interest, all in accordance with Section 11.1 as if the breaching Member were a Bankrupt 
Member. 

J. l 0 Information. In addition to the other rights specifically set forth in this 
Agreement, each Member is entitled to all information to which that Member is entitled to have 
access pursuant to Section 1102 of the Act under the circumstances and subject to the conditions 
therein stated. 

3.11 Liability to Third Parties. No Member shall be liable for the debts, obligations or 
liabilities of the Company, including under a judgment; decree or order of a court. 

3.12 Other Business. Each Member may engage in or possess an interest in other 
business ventures (unconnected with the Company) of every kind and description, independently 
or with others, including, without lintitation, participating in businesses competitive with that of 
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the Company. -Neither the Company nor the Members shall have any rights in or to such 

independent ventures or the profits therefrom. 

3.13 Withdrawal. Except as provided in Section 3.4(b, or in conformity with the 

provisions of Section 3.6 and 3. 7 herein, a Member does not have the right or power to withdraw 

from the Company as a Member unless approved in advance by a vote of 75% of the 

Membership Interests. 

ARTICLE IV 
CAPITAL CONTRIBUTIONS 

4.1 Initial Contributions. Contemporaneously with the execution by such Member of 

this Agreement, each Member shall make the Capital Contributions described for that Member in 

Exhibit A. 

4.2 Return of Contributions. A Member is not entitled to the return of any part of its 

Capital Contributions or to be paid interest in respect of either its capital account or its Capital 

Contributions. A Capital Contribution that is not repaid is not a liability of the Company or of 

any Member. A Member is not required to contribute or to lend any cash or property to the 

Company to enable the Company to retum any Member's Capital Contributions. 

4.3 Advances by Members. If the Company does not have sufficient cash to pay its . 

obligations, any Member(s) that may agree to do so with the other Members' consent, which 

consent shall not be unreasonably withheld, may advance all or part of the needed funds to or on 

behalf of the Company. An advance described in this Section 4.3 constitutes a loan from the 

Member to the Company, bears interest·at the Interest Rate from the date of the advance until the 

date of payment, and is not a Capital Contribution. 

4.4 Capital Accounts. A capital account shall be established and maintained for each 

Member. 

4.5 Modifications. The manner in which Capital Accounts are to be maintained 

pursuant to this Section is intended to comply with the requirements of Section _704(b) of the 

Code. If in the opinion of the Members the manner in which Capital Accounts are to be 

maintained pursuant to this Agreement should be modified to comply with Section 704(b) of the 

Code, then the method in which Capital Accounts are maintained shall be so modified; provided, 

however, that any change in the manner of maintaining Capital Accounts shall not materially 

alter the economic agreement between or among the Members. 

5.1 Allocations. 

ARTICLEV 
ALLOCATIONS AND DISTRIBUTIONS 

(a) Ordinary Allocations. Except as may be required by section 704(c) of the 

Code and Treas. Reg.' 1.704 l(b) (2) (iv) (f) (4), all items of income, gain, loss, deduction, and 

credit of the Company shall be allocated among the Members in accordance with their Interests. 
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(b) Property Contributions. In accordance with Code Section 704(c) and the 

Treasury Regulations thereunder, income, gain, Joss and deduction with respect to any property 

contributed to the capital of the Company or revalued in accordance with Reg. 1.704 

l (b )(2)(iv)(f) shall, solely for tax purposes, be allocated among the Members so as to take 

account of any variation between the adjusted basis of such property to the Company for federal 

income tax purposes and its initial fair market value. Any elections or decisions relating to such 

allocations shall be made by the Members in any manner that reasonably reflects the purpose and 

intention of this Agreement 

(c) Allocation to Transferred Interests. Profits, gains, losses, deductions and 

credits allocated to a Membership Interest assigned or reissued during a fiscal year of the 

Company shall be allocated to the Person who was the holder of such Interest during such fiscal 

year, in proportion to the number of days that each such holder was recognized as the owner of 

such Interest during such fiscal year or in any other proportion permitted by the Code and 

selected by the Members, without regard to results of Company operations during the period in 

which each such holder was recognized as the owner of such Interest during such fiscal year, and 

without regard to the date, amount or recipient of any distributions which may have been made 

with respect to such Interest. 

5.2 Distributions. 

(a) Cash Distributions. From time to time, but no less than quarterly, the 

Members, by vote of 75% of the Membership Interests, shall determine in their reasonable 

judgment to what extent (if any) the Company's cash on hand exceeds its current and anticipated 

needs, including, without limitation, for operating expenses, debt service, and a reasonable 

contingency reserve. If such an excess exists, the Members shall cause the Company to 

distribute to the Members, in accordance with their Interests, an amount in cash equal to that 

excess. Each Member shall receive a pro rata cash distribution in accordance with their 

Membership Interest. • 

(b) Non Cash Distributions. From time to time the Members, by vote of75% 

of the M~mbership Interests, also may cause property of the Company other than cash to. be 

distributed-to the Members, which distribution must be made in accordance with their Interests 

and may be made subject to existing liabilities and obligations. Immediately prior to such a 

distribution, the Capital Accounts of the Members shall be adjusted as provided in Treas. Reg. § 

1. 704 l(b )(2)(iv)(f). 

ARTICLE VJ 
MANAGEMENT OF THE COMPANY 

6.1 Managers. The Company shall be managed by its Members, .through vote of at 

least 75% of the Membership Interests. Neither the management structure nor the provision . 

setting forth such structure may be deleted, modified ·or amended without the prior approval of 

the Department of Health. 
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ARTICLE VII 
JvfEETlNGS OF MEMBERS 

7.1 Place and Manner of Meetings. All meetings of the Members shall be held at the 

principal office of the Company as provided in Section 2.3 above, or at such other place within 

or without the State of New York as may be designated by the Member or Members calling the 

meeting. Any Member may participate in a meeting by means of a conference telephone or 

similar communications equipment by means of which all persons participating in the meeting 

can hear each other; such participation shall constitute presence in person at the meetµig. 

7.2 Annual Meeting. Commencing with the calendar year next following the calendar 

year in which the Company was organized, annual meetings of the Members shall be held on the 

first Tuesday of May each yeiµ- at such hour as may be designated in the notice of the meeting, if 

such day is a Business Day, and if not a Business Day, then on the next following day that is a 

Business Day. If the annual meeting is not held on the date above specified, the Members shall 

cause • a meeting in lieu thereof to be held as soon thereafter as convenient, and any business 

transacted or election held at that meeting shall be as valid as if held at the annual meeting. 

Failure to hold the annual meeting at the designated time shall not work a dissolution of the 

Company. 

7.3 Special Meetings. Special meetings of the Members may be called by a Member 

or by Members holding 25 percent (25%) or more of the Interests, for the purpose of addressing 

any matter upon which the Members may vote under this Agreement. Members may call a 

meeting by delivering to the other Meniber(s) the Notification called for by Section 7.4 below, 

signed by the requisite number of Members. 

7.4 Notice. A Notification of all meetings, stating the place, day, and hour of the 

meeting and in the case of a special meeting, the purpose or purposes for · which the meeting is 

called, shall be delivered not less than five (5) nor more than twenty (20)days before the meeting 

to each Member entitled to vote. 

7.5 Waiver of Notice. Attendance of a Memb~r at a meeting shall constitute a waiver 

of notification of the meeting, except where such Member attends for the express purpose of 

objecting to the transaction of any business on the ground that the meeting is not lawfully called 

or convened. Notification of a meeting may also be waived in writing. Attendance at a meeting 

is not a waiver of any right to object to the consideration of matters required to be included in the 

notification of the meeting but not so included, if the objection is expressly made at the meeting. 

7.6 Quorum. A Majority in Interest of the Members shall constitute a quorum at any 

meeting of the Members, whether present in person or by telephone conference. 

7.7 Voting. 

(a) Voting and Voting Power. All Members shall be entitled to vote at 

meetings. Each Member's percentage voting power at a meeting shall be in proportion to his 

Interest. With respect to any matter other than a matter for which a Majority in Interest or the 

affirmative vote of Mero bers owning a specified portion of the Membership Interests is required 

by the Act, the Certificate or Formation or this Agreement, the affumative vote of a Majority in 
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Interest of the Members at a meeting at which a quorum is present shall be .the act of the 
Members. 

(b) Change in Voting Percentages. No provision of this Agreement requiring 
that any action be taken only upon approval of Members holding a specified minimum 
percentage of Interests and Capital Accounts may be modified, amended or repealed unless such 
modification, amendment or repeal is approved by Members holding at least such specified 
minimum percentage of Interests and Capital Accounts. 

7.8 Voting List. The Company shall make, at least three (3) days before each meeting 
of Members, a complete list of the Members entitled to vote at such meeting, arranged in 
alphabetical order, showing the address of, and Interests owned by, each Member, which list, for 
a period of three (3) days prior to such meeting, shall be kept on file at the registered office or 
principal place of business of the Company and shall be subJect to inspection by any Member at 
any time during usual business hours. Such list shall also be produced and kept open at the 
meeting and shall be subject to inspection by any Member during the meeting. Failme to comply 
with these requirements shall not affect the validity of any action taken at such meeting, The 
chairman of the meeting shall have the power to adjourn the meeting from time to time without 
notice, other than announcement of the time and place of the adjourned meeting. Upon the 
resumption of such adjourned meeting, any business may be transacted that might have been 
transacted at the meeting as originally called 

7.9 Conduct of Meetings. For each meeting of the Members, the Members present 
shall designate one of them or a third party to chair the meeting, which Person shall have full 
power and authority concerning the matter of conducting any meetings of the Members, 
including, without limitation, the determination of Persons entitled to vote, the existence of a 
quorum, the satisfaction of the requirements of this Article VII, the conduct of voting, and the 
determination of any controversies, votes or challenges arising in connection with or during the 
meeting or voting. 

7 .10 Action by Written Consent. Any action that may be taken at a meeting of the 
Members may be taken without a meeting if a consent in writing, setting forth the action to be 
taken, shall be siguen by Members holding the Interests . and Capital Accounts required to "'., ... . •' 
approve such action under the Act, the Certificate of Formation and this Agreement. Such 
consent shall have the same force and effect as a vote of the signing Members at a meeting duly 
called and held pursuant to this Article VII. No prior notice from the signing Members to the 
other Members shall be required in connection with the use of a written consent pursuant to this 
Section. Notification of any action taken by means of a written consent of Members shall, 
however, be sent within a reasonable time after the date of the consent by one or more of the 
signing Members to all Members who did not sign the written consent. 

ARTICLEVID 
INDEMNlFICATION 

8.1 Right to Indemnification. Subject to the limitations and conditions as provided in 
this Article VIIl, each Person who was or is made a party or is threatened to be made a party to 
or is involved in any threatened, pending or completed action, suit or proceeding, whether civil, 
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criminal, administrative, arbitrative or investigative (hereinafter a "Proceeding,,), or any appeal 

in such a proceeding or any inquiry or investigation that could lead to such a Proceeding, by 

reason of the fact that he or she, or a Person of whom he or she is the legal representative, is or 

was a Manager or other officer of the Company or while a Manager or other officer of the 

Company is or was serving at the request of the Company as a manager, director, officer, partner, 

venturer, proprietor, trustee, employee, agent, or similar functionary of another foreign or 

domestic limited liability company, corporation, partnership, joint venture, sole proprietorship, 

trust, employee benefit plan or other enterprise shall be indemnified by the Company to the 

fullest extent permitted by the Act and the BCL, as the same· exist or may hereafter be amended 

(but, in the case of any such amendment, only to the extent that such amendment permits the 

Company to provide broader indemnification rights than said law permitted the Company to 

provide prior to such amendment) against judgments, penalties (including excise and similar 

taxes and punitive damages), fines, settlements and reasonable expenses (including, without 

limitation, attorneys' fees) actually incurred by such Person in connection with such Proceeding, 

and indemnification under this Article VIII shall continue as to a Person who has ceased to serve 

in the capacity which initially entitled such Person to indemnity hereunder. The rights granted 

pursuant to this Article VIIl shall be deemed contract rights, and no amendment, modification or 

repeal of this Article VIlI shall have the effect of limiting or denying any such rights.with respect 

to actions taken or Proceedings arising prior to any such amendment, modification or repeal. It 

is expressly acknowledged that the indemnification provided in this Article VIlI could involve 

indemnification for negligence or under theories of strict liability. 

8.2 Advance Payment. Toe right to indemnification conferred in this Article VID 

shall include the right to be paid or reimbursed by the Company the reasonable expenses 

incurred by a Person of the type entitled to be indemnified under Section 8.1 who was, is or is 

threatened to be made a named defendant or respondent in a Proceeding in advance of th~ final 

disposition of the Proceeding and without any determination as to the Person's ultimate 

entitlement to indemnification; provided, however, that the payment of such expenses in.curred 

by any such Person in advance of the final disposition of a Proceeding, shall be made only upon 

delivery to the Company of a written affirmation by such Manager or officer of his or her good 

faith belief that he or she has met the standard of conduct necessary for indemnification under 

this Article VUI and a written undertaking, by or on behalf of such Person, to repay all amounts 

so advanced if it shall ultimately be determined that such, indemnified Person is not entitled to be 

indemnified under this Article VIlI or otherwise. 

8.3 Indemnification of Employees and Agents. The Company, upon approved by a 

vote of 75% of the Membership Interests, may indemnify and advance expenses to an employee 

or agent of the Company to the same extent and subject to the same conditions under which it 

may indemnify and advance expenses to officers under this Article VIII; and, the Company may 

indemnify and advance expenses to Persons who are not or were not officers, employees or 

agents of the Company but who are or were serving at the request of the Company as a manager, 

director, officer, partner, v_enturer, proprietor, trustee, employee, agent or similar functionary of 

another foreign or domestic limited liability company, corporation, partnership, joint venture, 

sole proprietorship, trust, employee benefit plan or other enterprise against any liability asserted 

against him and incurred by him in such a capacity or arising out of his status as such a Person to 

the same extent that it may indemnify and advance expenses to officers under this Article Vill. 
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8.4 Appearance as a Witness. Notwithstanding any other provision of this Article 

VIII, the Company may pay or reimburse expenses incurred by a Manager, and any other officer, 

agent or employee in connection with his appearance as a witness or other participation in a 

Proceeding at a time when he is not a named defendant or respondent in the Proceeding. 

8.5 Nonexclusivity of Rights. The right to indemnification and the advancement and 

payment of expenses conferred in this Article V111 shall not be exclusive of any other right which 

. an officer or other Person indemnified pursuant to Section 8.3 may have or hereafter acquire 

under any law (common or statutory), provision of the Articles of Organization, this Agreement, 

other agreement or vote of Members. 

8.6 I_nsurance. The Company may purchase and maintain insurance, at its expense, to 

protect itself and any Person who is or was serving as a Manager, or as any other officer, 

employee or agent of the Company or is or was serving at the request of the Company as a 

manager, director, officer, partner, venturer, proprietor, trustee, employee, agent or similar 

functionary of another foreign or domestic limited liability company, corporation, partnership, 

joint venture, sole proprietorship, trust, employee benefit plan or other enterprise against any 

expense, liability or loss, whether or not the Company would have the power to indemnify such 

Person against such expense, liability or loss under this Article VIlI. 

8.7 Member Notification. To the extent required by law, any indemnification of or 

advance of expenses to a Manager, officer or other Person in accordance with this Article VJil 

shall be reported in writing to the Members with or before the notice or waiver of notice of the 

next Members, meeting or with or before the next submission to members of a consent to action 

without a meeting and, in any case, within the 12 month period immediately following the date 

of the indemnification·or advance. 

8.8 Savings Clause. If this Article VIll or any portion hereof is invalidated on any 

ground by any· court of competent jurisdiction, then the Company shall nevertheless indemnify 

and hold harmless the Manager, and each other officer or any other Person indemnified pursuant 

to this Article V1II as to costs, charges and expenses (including attorneys' fees), judgments, fines 

and amounts paid in settlement with respect to any action, suit or proceeding, whether civil, 
,,. ' 
criminal; administrative or investigative to the full extent permitted by any applicable portion of 

this Article VIII that is not invalidated and to the fullest extent permitted by applicable law. 

ARTICLE IX 
TAXES 

9.1 Tax Matters Partner. Pursuant to Section 3.3(n) of this Agreement, the Members 

shall elect a Tax Matters Partner pursuant to section 6231 (a)(7) of the Code. As such, the Tax 

Matters Partner shall ~e such action as may be necessary to cause each Member to become a 

"notice partner" within the meaning of section 6223 of the Code. The Tax Matters Partner shall 

inform each Member of all significant matters that may come to his attention in his capacity as 

"tax matters partner" by giving notice thereof on or before the fifth Business Day after becoming 

aware thereof and, within that time, shall forward to each Member copies of all significant 

written communications he may receive in that capacity. The Tax Matters Partner may not talce· 

any action contemplated by sections 6222 through 6232 of the Code without the consent of 7 5% 
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of the Membership Interests, but this sentence does not authorize the Tax Matters Partner to take 

any action left to the determination of an individual Member under sections 6222 through 6232 

of the Code year; 

9.2 Tax Returns. Toe Tax Matters Partner shall cause to be prepared and filed all 

necessary federal and state income tax returns and information reports for the Company, 

including making the elections described in Section 9.2. Each Member shall furnish to the Tax 

Matters Partner all pertinent information in its possession relating to Company operations that is 

necessary to enable the Company's income tax returns and information reports to be prepared 

and filed. 

9.3 Tax Elections. The Company shall make the following elections on the 

appropriate tax returns and information reports: 

9 .4 to adopt the calendar year as the Company's fiscal year; 

9.5 to adopt the cash method of accounting and to keep the Company's books and 

records on the ~h method; 

9.6 if a distribution of Company property as described in section 734 of the Code 

occurs or if a transfer of a Membership Interest as described in section 743 of the Code occurs, 

on written request of any Member, to elect, pursuant to section 754 of the Code, to adjust the 

basis of Company properties; and 

9.7 any other election that the Tax Matters Partner may deem appropriate and in the 

best interests of the Members. 

9.8 Neither the Company nor any Member may make an election for the Company to 

be excluded from the application of the provisions of subchapter K of chapter 1 of subtitle A of 

the Code or any similar provisions of applicable state law, and no provision of this Agreement 

(including, without limitation, Section 2.8) shall be construed to sanction or approve such an 
election. • 

ARTICLEX 
BOOKS, RECORDS, REPORTS AND ACCOUNTS 

10.1 Maintenance of Books. The Company shall keep books and records of accounts 

and shall keep minutes of the proceedings of its Members. The books of account for the 

Company shall be maintained on the cash basis in accordance with the terms of this Agreement, 

except that the capital accounts of the Members shall be maintained in accordance with Section 

4.4. The calendar year shall be the accounting year of the Company. 

10.2 Reports. Ori or before the April 1 following the end ofeach fiscal year during the 

term of the Company, the Managers stiall cause each Member to be furnished with a balance 

sheet, an income statement, and a statement of changes in Members' capital of the Company for, 

or as of the end of, that year. These financial statements must be prepared in accordance with 

accounting principles generally employed for cash basis records consistently applied ( except as 
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therein noted). The Tax Matters Partner also may cause to be prepared or delivered such other 
reports as he may <leeUJ aµpropliate. The Company shall bear the costs of all these reports. 

10.3 Accounts. The Managers shall establish and maintain one or more separate bank 
and investment accounts and arrangements for the Company funds in the Company name with 
financial institutions and firms that the Managers determine. The Managers may not commingle 
the Company's funds with the funds of any Member or of the Managers; however, Company 
funds may be invested in a manner the same as or similar to the investments by such Managers 
or Members of their own funds or investments by their affiliates. 

ARTICLE XI 
BANKRUPTCY OF A MEMBER 

11.1 Bankrupt Members. Subject to Section 12.l(c), if any Member becomes a 
Banlaupt Meml;>er, the Company shall have the option; exercisable by notice from the other 
Member~ to the Bankrupt Member ( or its representative) at any time prior to the 180th day after 
receipt of notice of the occurrence of the event causing it to become a Bankrupt Member, to buy, 
and on the exercise of this option the Banlcrupt Member or its representative shall sell, its 
Membership Interest The purchase price shall be an amount equal to the fair market value 
thereof determined by agreement by the Bankrupt Member. ( or its representative) and the other 
Members; however, if those Persons do not agree on the fair market value on or before the 30th 
day following the exercise of the option, either such Person, by notice to the other; may require 
the determination of fair market value to be made by an independent appraiser specified in that 
notice; If the Person receiving that notice objects on or before the tenth day following receipt to 
the independent appraiser designated in that notice, and those Persons otherwise fail to agree on 
an independent appraiser, either such Person may petition a United States District Com1 of 
competent jurisdiction to designate an independent appraiser. The determination of the 
independent appraiser, however designated, is final and binding on all parties. Toe Bankrupt 
Member and the Company each shall pay one half of the costs of the appraisal. Toe purchaser 
shall pay the fair market value as so determined in four equal cash installments, the first due on 
closing and the remainder (together with accumulated interest on the amount unpaid at the 
Intere~t Rate) due on each of the first three anniversaries thereof. The payment to be ma de to 
the Bankrupt Member or its representative pursuant to this Section 11.1 is , in complete 
liquidation and satisfaction of all the rights and interest of the Bankrupt Member and its 
representative (and of all Persons claiming by, through, or under the Bankrupt Member and its 
representative) in and in respect of the Company, including, without limitation, any Membership 
Interest, any rights in specific Company property, and any rights against the Company and. 
(insofar as the affairs of the Company are concerned) against the Members. 

ARTICLE XII 
DISSO:f_,UTION, LIQUIDATION AND 1ERMINATION 

12.1 Dissolution. The Company shall dissolve and its affairs be wound up on the first 
to occur of the following: 

(a) written consent of at least 75% of the Membership Interests; 

14 
DM2\90B500.2 



(b) if any Member becomes a Bankrupt Member (with or without the consent 

of a Majority in Interest) or upon !he Jeath, insanity, retirement, resignation or expulsion of any 

Member; provided, however, that if any event described in this Section 12.l(b) shall occur and 

there are at least two other Members remaining ( or if within 90 days following the dissociation 

upon which the number of members is reduced below two, one or more additional Members are 

admitted so that there are at least two Members) the Company shall not be dissolved, and the 

business of the Company shall be continued, if a Majority in Interest of such, other Members so 

agree; and 

(c) upon the entry of a decree of judicial dissolution of the Company under 

section 702 of the Act. 

12.2 Liquidation and Termination. On dissolution of the Company, the Members shall 

designate a Manager, a Member or an .independent party who shall act as liquidator. Toe 

liquidator shall proceed diligently to wind up the affairs of the Company and make final 

distributions as provided herein and in the· Act. The costs of liquidation shall be borne as a 
Company expense. Until final distribution, the liquidator shall continue to operate the Company 

properties with all of the power and authority of the Members. The steps to be accomplished by . 

the liquidator are as follows: 

(a) as promptly as possible after dissolution and again after final liquidation, 

the liquidator shall cause a proper accounting to be made by a recognized firm of certified public 

accountants of the Company's assets, liabilities, and operations through the last day of the 

calendar month in which the dissolution occurs or the final liquidation is completed, as 

applicable; 

(b) the liquidator shall pay, satisfy or discharge from Company funds all of 

the debts, liabilities and obligations of the Company (including, without limitation, all expenses 

incurred in liquidation and any advances described in Section 4.05) or otherwise make adequate 

provision for payment and discharge thereof (including, without limitation, the establishment of 

a cash escrow fund for contingent liabilities in such amount and for such term as the liquidator 

may reasonably determine); and 

as follows: 

DM2\90&500 .2 

( c) all remaining assets of the Company shall be distributed to the Members 

(i) the liquidator may sell any or all Company property, including to 
Members, and any resulting gain or loss from each sale shall be 
computed and allocated to the capital accounts of the Members; 

(ii) with respect to all Company property that has not been sold, the 
fair . market value of that .. property shall_ be determined and the 
capital accounts of the Members shall be adjusted to reflect the 
manner in which the unrealized income, gain, loss, and deduction 
inherent in the property that has not been reflected in the capital 
accounts previously would be allocated among the Members if 
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there were a taxable disposition of that property for the fair market 
value of lhal properly on the date of distribution; and 

(iii) Company property shall be ·distributed among the Members in 
accordance with the positive capital account balances of the 
Members, as determined after taking into account all capital 
account adjustments for the taxable year of the Company during 
which the liquidation of the Company occurs ( other than those 
made by reason of this clause (iii)); and those distributions shall be 
made by the end of the taxable year of the Company during which 
the liquidation of the Company occurs (or, if later, 90 days after 
the date of the liquidation). 

All distributions in kind to the Members shall be made subject to the li1:tbility of each distributes 
for costs, expenses, and liabilities theretofore incurred or for which the Company has committed 
prior to the date of termination and those costs, expenses, and liabilities shall be allocated to the 
distributed pursuant to this Section 12.2. The distribution of cash and/or property to a Member 
in accordance with the provisions of this Section 12.2 constitutes a complete return to the 
Member of its Capital Contributions and a complete distribution to the Member of its 
Membership Interest and all the Company's property. To the extent that a Member returns funds 
to the Company, it has no claim against any other Member for those funds. 

12.3 Deficit Capital Accounts. Notwithstanding anything to the contrary contained in 
this Agreement, and notwithstanding any custom or rule of law to the contrary, to the {?xtent that 
the deficit, if any, in the capital account of any Member results from or is attributable to 
deductions and losses of the Company (including non cash items such as depreciation), or 
distnbuti.ons of money pursuant to this Agreement to all Members in proportion to their 
respective Sharing Ratios, upon dissolution of the Company such deficit shall not be an asset of 
the Company and such Member shall not be obligated to contribute such amount to the Company 
to bring the balance of such Member's capital account to zero. 

12.4 Articles of Dissolution. On completion of the distribution of Company assets as 
provided herein, the Company is terminated, and an authorized Member ( or such other ,Person or 
Persons as the Act may requjre or permit) shall file Articles of Dissolution with the Secretary of 
State of New York, cancel any other filings made pursuant to Section 2.5, and take such other 
actions as may be necessary to terminate the existence of the Company. 

ARTICLEXIIl 
GENERAL PROVISIONS 

13.l Offset. Whenever the Company is to pay any sum to any Member, any amounts 
that Member owes the Company may be deducted from that sum before payment. 

13.2 Notices. Except as expressly set forth to the contrary in this Agreement, all 
notices, requests, or consents provided for or permitted to be given under this Agreement must 
be in writing and must be given either by depositing that writing in the United States mail, 
addressed to the recipient, postage paid, and registered or certified with return receipt requested 
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or by delivering that writing to the recipient in person, or by a recognized national overnight 

courier service; and a notice, request, or consent given wukr this Agreement is effective on 

receipt by the Person to receive it. Al] notices, requestc;, and consents to be sent to a Member 

must be sent to or made at the addresses last on record for that Member or as provided in the 

instrument described in Section 3.5, or such other address as that Member ma,y specify by notice 

to the other Members. Any notice, request, or consent to the Company must be given at the 

following address: 

FMNH,LLC 
35-15 Parsons Blvd. 
Flushing, New York 113 54 
Attn: Michael Benenson 

Whenever any notice is required to be given by law, the Articles of Organization or this 

Agreement, a written waiver thereof, signed by the Person entitled to notice, whether before or 

after the time stated therein, shall be deemed equivalent to the giving of such notice. 

13.3 Entire Agreement. This Agreement and the Articles of Organization constitute 

the entire agreement of the Members and the Manager relating to the organization and 

governance of the Company and supersedes all prior contracts or agreements with respect to the 

Company or the Property, whether oral or written. 

13.4 Effect of Waiver or Consent. A waiver or consent, express or implied, to or of 

any breach or default by any Person in the performance by that Person of its obligations with 

respect to the Company· is not a consent or waiver to or of any other breach or default in the 

performance by that Person of the same or any other obligations of that Person with respect to 

the Company. Failure on the part of a Person to complain of any act of any Person or to declare 

any Person in def.mlt with respect to the Company, irrespective of how long that failure 

continues, does not constitute a waiver by that Person of its rights with respect to that default 

until the applicable statute of limitations period has run. 

13 .5 Amendment or Modification. This Agreement may be amended or modified from 

time to time only if approved in advance by a vote of 75% of the Membership Interests. 

Approval of at least 75% of the Membership Interests shall be required for (i) an amendment of 

this Sectio11 13.5, (ii) an increase in the Commitment of any Member, (iii) any increase in the 

liability of any Member or (iv) except to the extent permitted or contemplated by another 

provision of this Agreement, an alteration of the allocable share of any Member of the profits, 

losses or distributions of the Company. 

13.6 Binding Effect. Subject to the restrictions. on Dispositions set forth in this 

Agreement, this Agreement is binding on and inures to the benefit of the Members and their 

.respective heirs, legalrepresentatives, successors, and assigns. 

13.7 Governing Law; Severability. This Agreement is governed by and shall be 

construed in accordance with the law of the State of New York, excluding any conflict of laws 

rule or principle that might refer the governance or the construction of this Agreement to the law 

of another jurisdiction. In the event of a direct conflict between the provisions of this Agreement 
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and ( a) any provision of the Articles of Organization, or (b) any mandatory provision of the Act 

or (to the extent such statul~ is incorporated into the Act) the BCL, the applicable provision of 

the Articles of Organi7ation, the Act, or the BCL shall control. If any provision of this 

Agreement or the application thereof to any Person or circumstance is held invalid or 

unenforceable to any extent, the remainder of this Agreement and the application of that 

provision to other Persons or circumstances is not affected thereby and that provision shall be 

enforced to the greatest extent permitted by law. 

13.8 Further Assurances. In connection with this Agreement and the transactions 

contemplated hereby, each Member shall execute and deliver any additional documents and 

instruments and perform any additional acts that may be necessary or appropriate to effectuate 

and perform the provisions of this Agreement and those transactions. 

13.9 Waiver of Certain Rights. Each Member irrevocably waives any right it may have 

to maintain any action for dissolution of the Company or for partition of the property of the 

Company. 

13.10 Notice to Members of Provisions of this Agreement. By executing this 

Agreement, each Member acknowledges 1hat it has actual notice of (a) all of the provisions of 

this Agreement, including, without limitation, the restrictions on the transfer of Membership 

Interests set forth in Article Ill, and (b) all of the, provisions of the Articles of Organization. 

Each Member hereby agrees that this . Agreement constitutes adequate notice of all such 

provisions, and each Member hereby waives any requirement that any further notice required by 

any provision of New York law or otherwise be given. 

13.11 Counterparts. This Agreement may be executed in any number of counterparts 

with the same effect as if all signing parties had signed the same document. All counterparts 

shall be construed together and constitute the same instrument. 
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IN WITNESS WHEREOF, the Members have executed this Agreement as of the date 

first set forth above. 

MEMBERS: 

Michael Benenson 

Sharon Benenson 

~~~~ 
Blanche Benenson 
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IN WITNESS WHEREOF, the Members have executed this Agreement as of the date 

first set forth above. 

MEMBERS: • 

Sharon Benenson 

Amy Benenson 

Blanche Benenson 
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IN WITNESS WHEREOF, the Members have executed this Agreement as of the date 
first set forth above. 

MEMBERS: 

Michael Benenson 

~~&!,~-.,w 

Amy Benenson 

Blanche Benenson 
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IN WITNESS WHEREOF, the Members have executed this Agreement as of the date 

first set forth above. 

MEMBERS: 

Michael Bem~nson 

Sharon Benenson 

Blanche Benenson 
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FROM : 91483450429'39 Pl-!0-IE l'O. 9148345042 Dec. 27 2006 02:44PM P3 

IN \\'1Tl'l!"ESS WHEREOF, the Members have executed this Agreement as of 
the date first set forth above. 

MEMBERS: 

Michael Benen&on 

Sharon Benenson 

• Blanche Benenson 



Name 

Michael Benenson 

Sharon Benenson 

Amy Benenson 

Blanche Benenson 
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EXlllBIT A 

MEMBERSHlP INTERESTS 

Percent Interest 

25% 

25% 

25% 

25% 

20 

Ca12ital Contribution 

$75,000 

$75~000 

$75,000 

$75,000 



To: Colleen Leonard, Executive Secretary  
Public Health and Health Planning Council 

From: Sarah Gold, Senior Attorney 
Bureau of Program Counsel 

Date: 

Subject: 

August 15, 2024 

 Proposed Dissolution of Hudson Headwaters Health Foundation, Inc. 

This is to request that the above matter be included on the agendas for the next 
Establishment and Project Review Committee and Public Health and Health Planning Council 
(PHHPC) meetings. 

The attachments relating to this matter include the following: 

1) Memorandum to the Public Health and Health Planning Council from Kathy Marks,
General Counsel;

2) A photocopy of a letter from Legal Counsel requesting approval of the proposed
Certificate of Dissolution of Hudson Headwaters Health Foundation, Inc. dated February
28, 2024;

3) A proposed verified petition seeking the Attorney General’s approval of the filing of the
Certificate of Dissolution of Hudson Headwaters Health Foundation, Inc.

4) A photocopy of the Certificate of Incorporation for Hudson Headwaters Health
Foundation, Inc., dated March 10, 2005, and Letter from PHC approving the
Incorporation dated May 17, 2005;

5) A copy of the Bylaws of Hudson Headwaters Health Foundation, Inc.;
6) An executed, proposed Plan of Dissolution and Certificate of Dissolution of Hudson

Headwaters Health Foundation, Inc. dated September 19, 2023;
7) A copy of the Consents of the Board of Directors of Hudson Headwaters Health

Foundation, Inc., dated December 22, 2023, approving and authorizing the dissolution;
8) Draft Certificate of Dissolution.

WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

MEMORANDUM 

Empire State Plaza, Corning Tower, Albany , NY 12237 j health.ny.gov 



To: 

From: 

Date: 

Subject: 

Public Health and Health Planning Council 

Kathy Marks, General Counsel 

August 15, 2024 

 Proposed Dissolution of Hudson Headwaters Health Foundation, Inc. 

Hudson Headwaters Health Foundation, Inc. requests Public Health and Health Planning Council 
(“PHHPC”) approval of its proposed dissolution in accordance with the requirements of Not-For-Profit 
Corporation Law §§ 1002(c) and 1003, as well as 10 NYCRR Part 650. 

Hudson Headwaters Health Foundation, Inc. (“HHHF”) is a New York not-for-profit corporation formed on 
March 10, 2005. HHHF currently has three directors.  

The Plan and Certificate of Dissolution were authorized by majority vote of the Directors on September 
18, 2023. A copy of such authorizing resolutions is attached.  

Per its Plan of Dissolution, the corporation holds cash assets in the amount of $3,601,263.85, further 
donor-restricted assets of $1,799,109.34 and no outstanding liabilities. All remaining corporate assets 
are proposed to transfer to Hudson Headwaters Health Network, the sole corporate member of the 
Foundation, a charitable organization engaged in activities consistent with the Corporation’s activities. 

Because the Public Health Council previously approved the filing of the Certificate of Incorporation of 
HHHF, PHHPC must approve of its dissolution. If approved by PHHPC, the submitted Petition and 
Certificate of Dissolution will then be executed/verified and addressed with the Attorney General’s Office 
Charities Bureau. 

There is no legal objection to the proposed Verified Petition, Plan of Dissolution, and the Certificate of 
Dissolution. The required documents are attached. 

Attachments. 

WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

MEMORANDUM 

Empire State Plaza, Corning Tower, Albany , NY 12237 j health.ny.gov 



ROPES & GRAY LLP 

PRUDENTIAL TOWER 

800 BOYLSTON STREET 
BOSTON, MA 02199-3600 
WWW.ROPESGRAY.COM 

Christopher M. Gillis 
T +1 617 951 7126 
christopher.gillis@ropesgray.com 

 

February 28, 2024 

BY E-MAIL 

Public Health and Health Planning Council 
New York State Department of Health 
Empire State Plaza, Corning Tower, Room 1805 
Albany, NY 12237 
Attention: Colleen Leonard, Executive Secretary 
colleen.leonard@health.ny.gov 

Re: Request for Approval of Dissolution of Hudson Headwaters Health Foundation, Inc. 

Dear Ms. Leonard: 

We write to request approval from the Public Health and Health Planning Council of the New York 
State Department of Health (“PHHPC”) for the dissolution of Hudson Headwaters Health Foundation, 
Inc. (the “Foundation”), a New York not-for-profit corporation the corporate purposes of which 
include solicitation of contributions for Hudson Headwaters Health Network (“HHHN”). HHHN, the 
sole corporate member of the Foundation, is a New York not-for-profit corporation operating 
Federally Qualified Health Centers licensed in the State of New York as diagnostic and treatment 
centers under Article 28 of the New York Public Health Law. Accordingly, pursuant to New York 
Not-for-Profit Corporation Law (“N-PCL”) § 404(o), the Public Health Council of the New York 
State Department of Health, predecessor to PHHPC, approved incorporation of the Foundation. It is 
therefore our understanding that, under N-PCL § 1002(c), PHHPC approval is now required as a 
predicate to dissolving the Foundation. 

By way of background, the Board of Directors of the Foundation, as well as HHHN, as sole corporate 
member of the Foundation, have each voted to dissolve the Foundation in order to achieve 
administrative efficiencies and cost savings deriving from HHHN’s ability to fulfill the Foundation’s 
purposes by soliciting contributions on its own behalf. In connection with their respective approvals 
of the Foundation’s dissolution, the Board of Directors of the Foundation and HHHN each approved 
a Plan of Dissolution (the “Plan”) to transfer all Foundation assets to HHHN following approval of 
the Plan by PHHPC and the Attorney General of the State of New York (the “Attorney General”) 
prior to dissolution of the Foundation. As of the date of approval of the Plan by the Board of Directors 
of the Foundation and HHHN, the Foundation had no remaining liabilities.  
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Enclosed with this letter as Appendix A, please find a draft petition for dissolution proposed to be 
submitted to the Attorney General. Exhibits to the proposed petition for dissolution include: 

• Certificate of Incorporation for the Foundation; 

• Bylaws of the Foundation; 

• The Plan; 

• Unanimous written consent of the Foundation Board of Directors approving the Plan and 
dissolution of the Foundation in accordance with the Plan; and 

• Written consent of HHHN, as sole member of the Foundation, approving the Plan and 
dissolution of the Foundation in accordance with the Plan.  

Additionally, enclosed with this letter as Appendix B please find a proposed draft Certificate of 
Dissolution.   
 
We greatly appreciate your time and consideration.  Please do not hesitate to contact me if you have 
any questions or require any additional information necessary to approve submission of the Plan to 
the Attorney General. 

 

Very truly yours, 

Christopher M. Gillis 
 

 
Enclosures 

 

ROPES & GRAY LLP 



 
Appendix A 

 
Draft Petition for Dissolution 
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X 
In the Matter of the Application of : 
Hudson Headwaters Health Foundation, Inc. 

For Approval of Plan of Dissolution and : 
Distribution of Assets pursuant to 
Section 1002 of the Not-for-Profit : 

VERIFIED PETITION 

AG# ____________  

Corporation Law 
X 

TO: THE ATTORNEY GENERAL OF THE STATE OF NEW YORK 
Charities Bureau  
The Capitol 
 Albany, NY 1224-0341 

Petitioner, Hudson Headwaters Health Foundation, Inc. (the “Corporation”), by the undersigned 
officer of the Corporation, for its Verified Petition, herein respectfully alleges: 

1. The Corporation, the principal office of which is located in the County of Warren, was
incorporated pursuant to the New York Not-for-Profit Corporation Law on June 1, 2005. A copy of
the Certificate of Incorporation and the complete and current By-laws are attached as Exhibit A.

2. The names, addresses and titles of the Corporation’s officers and directors are as follows:

Name Title Address 
Fred Alexy Director/Treasurer One Broad Street Plaza, P.O. Box 

357, Glen Falls, New York 12801 
James E. Himoff Director/President One Broad Street Plaza, P.O. Box 

357, Glen Falls, New York 12801 
Barbara Sweet Director/Secretary One Broad Street Plaza, P.O. Box 

357, Glen Falls, New York 12801 

3. The purposes for which the Corporation was organized, as set forth in its Certificate of
Incorporation at paragraph four thereof, are as follows:

a. To solicit funds on behalf of Hudson Headwaters Health Network, the sole
corporate member of the Corporation (the “Member”), and entities with similar
purposes, to develop and expand their respective services to the community.

b. To mobilize and coordinate the efforts of community leaders, including those
with expertise in such fields as finance, corporate management, trusts,
insurance, real estate and law.

c. To provide a focal point and recipient for philanthropic support.

d. To stimulate such sources of revenue as bequests and devises, life income
contracts, charitable remainder trusts and pooled income funds, and provide for
the management thereof.

e. To grant such funds to the Member and entities with similar purposes at such
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times and under such conditions and circumstances as determined by the 
Corporation.    

 
4. The Corporation is a charitable corporation. 

 
5. The Corporation plans to dissolve and distribute its assets and pay its liabilities, if any, in 
accordance with the Plan of Dissolution and Distribution of Assets attached hereto as Exhibit B (the 
“Plan”). 

 
6. The Corporation is dissolving because the Board of Directors of the Corporation and the Member 
have determined that the continued existence of the Corporation to fulfill its purposes, including 
solicitation of funds and making of grants for the Member, may be fulfilled by the Member, itself a 
New York not-for-profit corporation, on its own behalf. As reflected in the Plan, the Corporation 
intends to transfer its assets to the Member, for whose benefit it currently holds its charitable assets. 
The Corporation is not aware of any ongoing or complete audit or inquiry by the Internal Revenue 
Service (the “IRS”) in the past three years. The Corporation has not paid any excise taxes or 
disclosed any excess benefit transactions or diversion of assets on its information returns to the IRS.  

 
7. The Board of Directors of the Corporation, on September 18, 2023, approved, by unanimous 
written consent, adoption of the Plan, and authorized the filing of a Certificate of Dissolution. Such 
unanimous written consent is attached hereto as Exhibit C. 

 
8. After the Board of Directors approved the Plan, the Member, on September 29, 2023, by written 
consent, voted in favor of adoption of the Plan. Such written consent is attached hereto as Exhibit 
D. 

 
9. Copies of any required governmental approvals of the Plan are attached hereto as Exhibit E. 

 
10. The Corporation is registered with the Charities Bureau of the Office of the Attorney General; 
its registration number is 40-55-73. The Corporation is up-to-date with its filings and most recently 
filed its annual report with the Charities Bureau for its fiscal year ended December 31, 2022.  

 
11. No previous application for approval of the Plan has been made. 
 

[Remainder of Page Intentionally Left Blank] 
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WHEREFORE, Petitioner requests that the Attorney General approve the Plan of 
Dissolution and Distribution of Assets of Hudson Headwaters Health Foundation, Inc, a not-for-
profit corporation, pursuant to Not-for-Profit Corporation Law Section 1002. 

 
 IN WITNESS WHEREFORE, the Corporation has caused this Petition to be executed 
this_____ day of__________, ______ by: 

 
 
 
 
______________________ 
Name: James E. Himoff 
Title: President 
Phone #:  
Email address:  
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Verification and Certification 
 

STATE OF NEW YORK ) 
:SS.: 

COUNTY OF WARREN       ) 
 
James E. Himoff, being duly sworn, deposes and says: 

 

I am the President of Hudson Headwaters Health Foundation, Inc. (the “Corporation”), the New 
York not-for-profit corporation named in the above Petition. I make this verification and 
certification at the direction of the Board of Directors of the Corporation and Hudson Headwaters 
Health Network (the “Member”), the Corporation’s sole corporate member. I have read the 
foregoing Petition and (i) I know the contents thereof to be true of my own knowledge, except those 
matters that are stated on information and belief and as to those matters I believe them to be true, 
and (ii) I hereby certify under penalties of perjury that the Plan was duly authorized and adopted 
by the Board of Directors of the Corporation and by the Member. 

 
 
 
Signature 

 
Sworn to before me this  day of _________, 2023 

 
 
 
Notary Public 
 
 



 
 

  

Exhibit A 
 

Certificate of Incorporation and Bylaws of the Corporation 
 



State of New York } ss: 
Department of State } 

I hereby certify that the annexed copy has been compared with the original document in the custody of the Secretary 
of State and that the same is a true copy of said original. 

Witness my hand and seal of the Department of State on 
March 19, 2007 

Special Deputy Secretary of State 

DOS-1266 (Rev. 11 /05) 
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OF 
HUDSON HEADWATERS HEALTH FOUNDATION, INC, 

Under Section 402 oftbe Not-For-Profit Corporation Law 

The undersigned, a natural person of the age of eighteen (18) years or over, desiring to 
fomt a corporation pursuant to Section 402 of the Not-For-Profit Corporation Law of the State of 
New York, affinns that the infonnalion set forth in this Certificate under the penalties of perjury; 

FIRST: The name of the Corporation 1s Hudson Headwaters Health Foundation, Inc. 

SECOND: That the corporation is a corporation as defined in subparagraph (a)(S) of 
Section 102 of the Not-For-Profit Corporation Law. 

THIRD: The corporation shall be a Type B corporation pursuant to Section 201 of the 
Not-For-Profit Corporalion Law. 

FOURTH: The lawful public or quasi-public purpose of Hudson Headwaters Health 
foundation, Inc. 1s to solicit funds on behalf of Hudson Headwaters Health Network, Inc. and 
entities wllh similar purposes lo develop and expand their respeclive services to the community. 
Hudson Headwaters Health Foundation, Inc. may mobilize and coordinate the efforts of 
community leaders, mcludmg !hose with expertise in such fields as finance, corporate 
management, trusts, insurance, real estate and law; provide a focal point and recipient for 
philanthropic support; stimulate such sources of revenue as bequests and devises, life income 
contracts, charitable remainder trusts and pooled income funds, and provide for the effective 
management thereof; and grdnt such funds to Hudson Headwaters Health Network, Inc. and 
entitles with similar purposes at such times and under such conditions and circumslances as may 
be detem1ined by the Board of Directors of Hudson Headwaters Health Foundation, Inc. 

FIFTH: The sole member of this Corporallon, pursuant to Section 601(a) of the Not­
For-Profit Corpora!Jon Law of the State of New York is Hudson Headwaters Heallh Network, 
Inc. 

SIXTH: Nothing contained m lhe Certificate of Incorporation shall authorize the 
Corporation to establish, operate or maintam a hospital, a home care services agency, a hospice, 
a health mamtenance orgamzation, or a comprehensive health services plan, as provided for by 
Articles 28, 36, 40 and 44, respectJvely, of the Public Health Law, to provide hospital service or 
health 1clated service, to establish, operale or mamtain an adull care facd1ty, as provided for by 
Articl~ 7 of the Social Services Law, or to solicit any funds, contribulions or grants, from any 
source, for the establishment of any adult care facility. 

SEVENTH: Notwithstanding any olhcr provision of these Articles, the Corporation is 
mganized e~clusivcly for one or more of the purposes as specified m Section 50l(c)(3) of the 
Internal Revenue Code of 1954 (heremaficr "IRC") or corresponding provisions of any 
subsequent federal tax laws, and shall not carry on any other activities not pennitted to be carried 

{ 
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on by a corporation exempt from federal income tax under Section 501(c)(3) of the IRC, or the 
corresponding section of any future federal tax code. 

EIGHTH: No part of the net earnings ofthe Corporation shall inure to the benefit of any 
member, trustee, director, officer of the Corporation, or any private individual (except that 
reasonable compensation may be paid for services rendered to or for the Corporation), and no 
member, trustee, officer of the Corporation or any private individual shall be entitled to share in 
the distribution of any of the Corporation assets on dissolution of the Corporation. 

NINTH: No substantial part of the activities of the Corporation shall be carrying on 
propaganda, or otherwise attempting to influence legislation (except as otheiwise provided by 
!RC §501 [h]), and the Corporation shall not participate in, or intervene in (including the 
publication or distribution of statements), any political campaign on behalf of (or in opposition 
to) any candidate for public office. 

TENTH: In the event of dissolution, all of the remaining assets and property of the 
Corporation shall after necessary expenses thereof, be distributed to another organization exempt 
under IRC Section 50l(c)(3), or corresponding provisions of any subsequent federal tax laws, or 
to the federal government, or state or local govern for a public purpose, subject to the approval of 
a Justice of the Supreme Court of the State of New York. 

ELEVENTH: The office of the Corporation 1s to be located in the County of Warren, 
State of New York. 

TWELFTH: The Corporation shall be operated by a Board of Directors, the number of 
wluch 1s to be no less than three. 

THIRTEENTH: The names and address of the initial directors, until its organizational 
meeting, are as follows: 

Name 
James Himoff 

John Rugge, MD. 

Address 
7201 State Rte 8 
Brant Lake, NY 12815 

44 Garrison Road 
Glens Falls, NY 12801 

2 

Occupation 
Executive 
Point O'Pines 
Corporation 
7201 State Rte 8 

Sollcltation 
Experience 
Colgate University 
Alumni Board of 
Directors 

Brant Lake, NY 12815 

Physician, Medical 
Administrator, CEO 
Hudson Headwaters 
Health Network, Inc. 
P.O. Box 357 
One Broad St. Plaza 
Glens Falls, NY 

Upper Hudson 
Primary Care 
Consortium and 
Foundation BOD; 
Med. Director 
Adirondack Tri­
County Nursing 
Home 



James Morrissey, M.D. 21 Ft. Amherst Rd 
Glens Fall, NY 12801 

Michael Cunningham 92 Sunset Tra u 
Queensbury, NY 
12804 

Kit Huggard 7 West Notre Dame 
Glens Falls, NY 12801 

William O'Dwyer, M.D. P.O.Box 605 
Chestertown, NY 
12817 

Albert Tucker P.O. Box 236 
Warrensburg, 
NY 12885 

Cardiologist Glens Falls Hospital 
Adirondack Foundation 
Cardiology Assoc. Adirondack Outreach 
90 State St. Services 
Glens Falls, NY 12801 

Retired-Glens Falls United Way 
National Bank 

Adirondack Girl Girl Scouts of 
Scout Council America 
213 Meadowbrook Rd. 
Queensbury, NY 12804 

Retired Pediatrician Mayo Foundation 
For the Handicapped 

Retired VP for 
Manufacturing 
Colgate 

Sky Farms; Green 
Mountain College 
Adirondack Ensemble 

Cheryl S. Tucker, Ph.D. 3326 Lake Shore Dr Psychologist Glens Falls Medical 
Lake George, NY 2 Irongatc Center Mission Foundation 
12845 Glens Falls, NY 12801 

FOURTEENTH: The duration of the Corporation is perpetual. 

FIFTEENTH: The Secretary of State is hereby designated as agent of the Corporation 
upon whom process against it may be served. The post office address to which the Secretary 
shall mail a copy of any process against the Corporation served upon him is: c/o Hudson 
Headwaters Health Foundation, Inc., One Broad Street Plaza, P.O. Box 357, Glens Falls, New 
York 12801. 

IN WITNESS WHEREOF, the undersigned has executed this Certificate 9W, 
Incorpora,tjon an<l,affinned as true the statements made therein under penalty of perjury this Jf!:. 1 

day of /If/[, Al ,2005. 

I .. ,u 
Htta/y 

Wur 

John Rµgge, .D. 
One Brbad' tree! Plaza 
P.O. Box 357 
Glens Falls, New York 12801 

~ 
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STATE OF NEW YORK 
DEPARTMENT OF HEALTH 

CORNING TOWER BUILDING 
ALBANY. NY 12237 

Mr. 1 homas F. Gleason 
Gleason, Dunn, Walsh & O'Shea 
Allomeys 
40 Beaver Street 
Albany,NewYorJ.. 12207 

PUBLIC HEALTH COUNCIL 

May 17, 2005 

Re: Cer1ifica1c of Incorporation (Type B) oflludson Headwaters llcalth Foundation, Inc. 

Dear Mr. Gleason: 

AFTER INQUIRY and INVESTIGATION and in accordance with action taken at a 
mcctmg ol'thc Public llcalth Council held on the I 3th day of May, 2005, I hereby certify that the 
Public I Icalth Council consents to the filing of the Certificate of lncorporution (Type BJ of 
I lud,on l lcadwnter, I Icalth Foundation, Inc., dated March IO, 2005. 

imd 

Sincerely, 

Duuud Pctc1f:.OJ1 
Executive Secretary 



N. Y. S. DEPARTMENT OF STATE 
DIVISION OF CORPORATiqNs AND STATE RECORDS ALBANY, NY 12231,-0001 

FILING RECEIPT 
============================================================================== 
ENTITY NAME: HUDSON HEADWATERS HEALTH FOUNDATION, INC. 

DOCUMENT TYPE: EXTENSION OF RESERVATION (DOM NFP) 
DURATION 

SERVICE COMPANY: ** NO SERVICE COMPANY** 

APPLICANT NAME : HOWARD NELSON 

SERVICE CODE: 00 

FILED:04/22/2005 DURATION:06/27/2005 CASH#:050422000606 FILM #:050422000577 

ADDRESS FOR PROCESS 

REGISTERED AGENT 

** SUBMIT RECEIPT WHEN FILING CERTIFICATE** 

FILER FEES 35.00 PAYMENTS 35.00 

FILING 10. 00 CASH O. 00 
TAX 0.00 CHECK 35.00 

HOWAPD NELSON CERT O. 00 CHARGE O. 00 
C/0 GLEASON DUNN WALSH & O'SHEA COPIES 0.00 DRAWDOWN 0.00 
40 BEAVER STREET HANDLING 25.00 OPAL 0.00 

:~:::~_::_~:::: ____ =-------=-----==---=-£.===-=====-=~~~:=========:~::= 
DOS-1025 (11/89) 



CERTIFICATE OF INCORPORATION 

OF 

HUDSON HEADWATERS HEALTH FOUNDATION, INC. 

Pursunnl lo Section 402 oflhc Not-For-Profit Corporation Law 

• 

GLEASON, DUNN, WALSH & O'SHEA 
Office and Post Office Address 
40 Beaver Street 
Albany, New York 12207 
(518) 432-7511 

~fAlf OF N[W YOl'K 
DEPARTlliEl!T er STATE 

F/Lf!D ,,,, 
TAX$ .... v: L 1 ;-:as 
BY:_ O"'-c-
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BY-LAWS 
OF 

HUDSON HEADWATERS HEALTH FOUNDATION, INC. 
 

ARTICLE I 
IDENTIFICATION AND PURPOSES OF CORPORATION 

 
 Section 1.01 Name:  This corporation shall be known as Hudson Headwaters Health 
Foundation, Inc. (hereinafter referred to as the “Foundation”). 
 
 Section 1.02 Principal Office:  The address of the principal office of the Foundation is 
9 Carey Road in the town of Queensbury, County of Warren, State of New York, 12804.  The 
Foundation may also have offices at such other places within or without the State of New York as 
the business of the Foundation may require. 
 
 Section 1.03 Purposes:  The purposes for which the Foundation is formed are set forth 
in the Certificate of Incorporation.  The lawful public purpose of the Foundation is to solicit funds 
on behalf of Hudson Headwaters Health Network. to allow such corporations to develop and 
expand their respective services to the community.  The Foundation shall provide a focal point and 
recipient for philanthropic support; stimulating such sources of revenue as bequests and devise, 
life income contracts, charitable remainder trusts and pooled income funds, and providing for the 
effective management thereof; and shall grant such funds to Hudson Headwaters Health Network 
at such times and under such conditions and circumstances as may be determined by the Board of 
Directors of the Foundation. 
 

Notwithstanding any other provision of the Certificate of Incorporation to the contrary, 
nothing contained herein shall authorize the Foundation to establish, operate or maintain a hospital, 
a home health services agency, a hospice, a health maintenance organization, or a comprehensive 
health services plan, as provided for by Articles 28, 36, 40 and 44, respectively, of the Public 
Health Law, to provide hospital service or health related service, to establish operate or maintain 
an adult care facility, as provided for by Article 7 of the Social Services Law, or to solicit any 
funds, contributions or grants, from any source, for the establishment or operation of any adult 
care facility.   
 
 Section 1.04 Exempt Purposes:  The purposes of the Foundation are limited exclusively 
to charitable, educational or scientific purposes within the meaning of Section 501(c)(3) of the 
Internal Revenue Code of 1954, as amended (or the corresponding provision of any future United 
States Internal Revenue law), in the course of which operation: 
 

No part of the net earnings of the Foundation shall inure to the 
benefit of, or be distributable to, any private shareholder or 
individual, except that the Foundation shall be authorized and 
empowered to pay reasonable compensation for services rendered 
and to make payments and distributions in furtherance of the 
purposes set forth herein; 
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No substantial part of the activities of the Foundation shall be the 
carrying on of propaganda, or otherwise attempting to influence 
legislation, and the Foundation shall not participate in or intervene 
in, including the publishing or distribution of statements, any 
political campaign on behalf of any candidate for public office, 
except as authorized under the Internal Revenue Code; and 
 
Notwithstanding any other provisions of these Bylaws, the 
Foundation shall not carry on any other activities not permitted to 
be carried on (a) by a corporation exempt from federal income tax 
under Section 501(c)(3) of the Internal Revenue Code of 1954, as 
amended (or the corresponding provision of any future United States 
Internal Revenue Law), or (b) by a corporation, contributions to 
which are deductible under Section 170(c)(2) of the Internal 
Revenue Code of 1954, as amended (or the corresponding 
provisions of any future United States Internal Revenue Code Law). 
 

Further, the Internal Revenue Service has designated the Foundation as a Type 1 supporting 
organization of Hudson Headwaters Health Network under Section 509(a)(3) of the Internal 
Revenue Code. 
 

ARTICLE II 
MEMBER 

 
 Section 2.01 Sole Member:  The Foundation is a charitable corporation under Section 
201 of the Not-For-Profit Corporation Law of the State of New York, and its sole member is 
Hudson Headwaters Health Network pursuant to Section 601 of the Not-For-Profit Corporation 
Law of the State of New York. 
 
 Section 2.02 Annual Foundation Meeting of the Member:  The Member of this 
Corporation shall hold an Annual Meeting of the Member each year for the purpose of electing 
directors of the Foundation and to review the affairs of the Foundation.  The Chairman or Secretary 
of the Member’s Board of Directors shall fix the date of such meeting.  
 
 Section 2.03 Special Foundation Meetings:  Special meetings of the Member of the 
Foundation may be called at any time by the Chairman or Secretary of the Member’s Board of 
Directors.   
 
 Section 2.04 Place of Meetings:  All meetings, either annual or special, may be held 
either within or without the State of New York in such place as is chosen by the Member of the 
Foundation. 
 
 Section 2.05 Notice of Meetings:  Notice of the date, time, place and purposes of all 
meetings shall be given in writing by the President or other officer designated to give notice by 
the Board of Directors of the Foundation not less than ten (10) days before the date of the meeting 
to the Member.  The notice shall be hand delivered or mailed to the Member by first class mail. 
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 Section 2.6 Waiver of Notice:  Notice of any meeting of the Member may be waived 
in writing by the Member by filing a written waiver with the President of the Foundation either 
before or after the meeting.  Any waiver of notice need not specify the purpose of the meeting.  
Presence of the Member at any meeting shall constitute waiver of notice of the meeting unless the 
Member attends the meeting for the express purpose of objecting to the transaction of any business 
because the meeting was not lawfully called or convened. 
 
 Section 2.07 Written Consent:  Any action required or permitted to be taken at a 
meeting of the Member of the Foundation may be taken without a meeting, without prior notice 
and without vote, if, before or after the action, the Member consents thereto in writing. 
 
 Section 2.08 Actions Requiring Member Approval:  Anything herein to the contrary 
notwithstanding, the following actions of the Foundation shall require the approval of the Member: 
 

(a)  Amendment of the Certificate of Incorporation or Bylaws; 
 
(b)  Election of Directors; 
 
(c)  Dissolution, merger, consolidation, reorganization or other 
change in the corporate structure;  
 
(d)  Sale, lease or other disposition of all or substantially all of its 
assets; 
 
(e)  Acquisition of another entity or establishment of any subsidiary 
or affiliate; or 
 
(f)  A material change in the purposes for which the Foundation was 
formed. 

 
ARTICLE III 

GOVERNING AUTHORITY – BOARD OF DIRECTORS 
 

 Section 3.01 General Powers:  The property, affairs, business and concerns of the 
Foundation shall be managed by a Board of Directors.  In addition to the power and authority 
expressly conferred upon them by these Bylaws, the Board of Directors may exercise all such 
powers of the Foundation and do all such lawful acts and things as are permitted by the Not-For-
Profit Corporation Law and that are not prohibited by statute, by the Certificate of Incorporation, 
or by these Bylaws. 
 
 Section 3.02 Board of Directors:  The governing authority and managing body of the 
Foundation is hereby designated as the Board of Directors of the Foundation (hereinafter the 
“Foundation Board”).  The Foundation Board shall have the duty and power to manage the 
property, affairs, business and concerns of the Foundation in a manner consistent with the 
applicable statutes and regulations of the State of New York, the Internal Revenue Code and 
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regulations promulgated thereunder, and the purposes and powers set forth in the Certificate of 
Incorporation and these Bylaws.  Such duties shall include, but shall not be limited to, the 
responsibility for the Foundation’s organization and operation; compliance with federal, state and 
local laws; monitoring, supervising and reviewing the performance of the Foundation’s President; 
preparing, protecting the Foundation’s assets and insuring the financial viability for the 
Foundation; preparing and approving budgets for the allocation of corporate resources in a manner 
consistent with the Foundation’s statement of mission and philosophy; and conducting self-
assessments and evaluations of the performance of the Foundation Board and its individual 
Foundation Board members in the discharge of the Foundation Board’s responsibilities.  No 
assignment, referral or delegation of authority by the Foundation Board shall relieve the 
Foundation Board of any of its responsibilities, nor limit any of the Foundation Board’s powers.  
In addition to the power and authority expressly conferred upon them by these Bylaws, the 
Foundation Board may exercise all such powers and do all such lawful acts and things that are 
permitted by the Not-For-Profit Corporation Law and that are not prohibited by statute, by the 
Certificate of Incorporation, or by these Bylaws. 
 
 Section 3.03 Conflict of Interest:  The Board of Directors of the Foundation shall adopt 
a conflict of interest policy addressing possible conflicts between the interests of the Foundation, 
and the interests of any person who is in the position to manage or to influence the management 
of the Foundation, (hereinafter “Influential Person”).  Influential Persons shall include all directors 
and officers of the Foundation, members of a committee of the Foundation Board, and highly 
compensated employees of the Foundation (as defined in the Conflict of Interest Policy).   
 
 Section 3.04 Number:  The number of directors shall consist of such number of 
members, not less than five (5) nor more than twenty-five (25) as is designated from time to time 
by the Board of Directors.  The Chief Executive Officer of the Member shall serve as a non-voting, 
ex-officio, director on the Foundation Board. 
 
 Section 3.05 Qualifications:  Candidates for the Board of Directors of the Foundation 
shall:  (1) demonstrate the basic qualities of honesty, integrity, justice, good judgment and sound 
moral character; (ii) be committed to uphold the mission, philosophy and general policies of the 
Foundation, as stated in its Certificate of Incorporation and in these Bylaws, as amended from time 
to time; (iii) have the willingness and ability to devote necessary time to Foundation Board 
activities; (iv) have particular expertise or experience deemed necessary or desirable by the 
Foundation Board; (v) be able to apply experience and expertise to Foundation Board decisions 
objectively and realistically; (vi) recognize and protect the confidential nature of the information 
discussed at Foundation Board meetings; and (vii) be able to fulfill the statement of responsibilities 
of individual Foundation Board members as may be adopted by the Foundation. 
 
 Section 3.06 Classification of Directors:  The directors shall be elected for three year 
terms and shall be divided into three classes, as nearly equal in size as possible, namely, Class I, 
Class II and Class III, with terms of office of each class staggered in such manner that the term of 
one class shall expire at each Annual Meeting of the Member. 
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At each Annual Meeting of the Member, the successors to the class of Directors whose term shall 
then expire shall be elected by the Member to hold office until the third succeeding Annual 
Meeting of the Member and until their successors are elected and qualify. 
 
 Section 3.07 Term of Office:  Directors shall serve regular terms of three years or until 
their successors have been elected.  Directors may be elected for successive terms.  Upon the 
expiration of any director’s term, each director’s successor shall be elected for a regular term of 
three (3) years. A Director’s year begins at the Annual Meeting with terms as follows: 
 

(a) Directors appointed in the months of February through July will be considered to have 
served one full year at of the following February. 
 

(b) Directors appointed in the months of August through January begin their first full year 
of service at the following February meeting. 

 
 Section 3.08 Resignation:  Any Director of the Foundation may resign at any time by 
giving his or her resignation in writing to the President or Secretary of the Foundation, which shall 
specify its effective date.  A resignation shall take effect at the time specified therein, and, unless 
otherwise specified, the acceptance of a resignation shall not be necessary to make it effective, 
provided that no director’s resignation shall be effective until their successor is appointed if such 
resigning director’s office being vacant would cause the Foundation to have less than three (3) 
directors. 
 
 Section 3.09 Removal and Vacancies:  Any director may be removed from the 
Foundation Board at any time for any reason, or for no reason, with or without cause by the 
Member.  Vacancies among the directors may be filled by the Member.  A director elected or 
appointed to fill a vacancy shall serve the remainder of the term of the director being replaced and 
until his or her successor is appointed.   
 
 Section 3.10 Annual Meeting of the Foundation Board:.  The Foundation Board shall 
designate by resolution the specific time, date and place for the Foundation Board’s Annual 
Meeting.  The Annual Meeting of  the Foundation Board shall be held for the purpose of 
organization and for the purpose of transacting such other business as may be necessary and proper. 
 
 Section 3.11 Regular Meetings:  Regular meetings of the Foundation Board shall be at 
such places and at such times as the Foundation Board may from time to time determine. 
 
 Section 3.12 Special Meetings:  Special meetings of the Foundation Board shall be held 
at such time and at such places within or without the State of New York as the Foundation Board 
may determine.  Special meetings may be called by the President or Secretary of the Foundation 
or by a majority of the directors. 
 
 Section 3.13 Notice of Meeting:  Notice of the time and place of each meeting of the 
Foundation Board shall be given by the President or Secretary of the Foundation to each director.  
Notice shall be provided by mailing written notice, postage prepaid, addressed to each director at 
his or her residence or usual place of business, not less than seven (7) days before the meeting, or 
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by delivering the notice to a director personally, by delivering the notice to a director by e-mail, 
fax or other form of electronic transmission available to such director, not less than five (5) days 
before the meeting.  The meeting shall be duly called and held if notice is given to, or is waived 
by, all directors.  A director attending a Foundation Board meeting without protesting the failure 
to give notice of such meeting, waives the failure of notice. 
 
 Section 3.14 Participation by Conference Telephone:  At the pleasure and for the 
convenience of the Foundation Board, any one or more members of the Foundation Board or any 
committee of the Foundation Board or Foundation may participate in a meeting thereof by means 
of a conference telephone or similar communications equipment allowing all persons participating 
in the meeting to hear each other at the same time.  Participation by such means shall constitute 
presence in person at the meeting. 
 
 Section 3.15 Quorum and Voting:  At all meetings of the Foundation Board, except 
where otherwise provided by law or these Bylaws, a quorum must be present to take action.  A 
majority of the entire membership of the Foundation Board shall constitute a quorum.  The 
affirmative vote of a majority of the directors present at a meeting at which a quorum is present 
shall be the act of the Foundation Board, unless the act of a greater number of voting directors is 
required by the Certificate of Incorporation, these Bylaws, or applicable law.  No director of the 
Foundation may act by proxy on any matter.  A majority of the directors present at any meeting, 
although less than a quorum, may adjourn the meeting to another time and place, without further 
notice other than by making an announcement at the meeting. 
 
 Section 3.16 Absences:  Should any member of the Foundation Board be absent from 
three (3) consecutive meetings of the Foundation Board without sending a communication to the 
Foundation Board stating his or her reason for so doing, or if his or her excuse should not be 
accepted by the Foundation Board, his or her seat on the Foundation Board may be declared vacant 
by the Member.  Directors may also be removed if they do not attend half of the scheduled 
meetings held each year.   
 
 Section 3.17 Compensation:  The directors shall not receive any compensation for their 
services as directors, but they may be reimbursed for any reasonable expenses incurred on behalf 
of the Foundation.  A director may, however, serve the Foundation in another capacity and may 
receive compensation for valid services provided in such other capacity. 
 

ARTICLE IV 
COMMITTEES 

 
 Section 4.01 Executive Committee:  By approval of a majority of the entire Board of 
Directors of the Foundation authorizing the same, the Foundation Board may designate from 
among its members an Executive Committee consisting of at least three (3) directors, including 
the President who shall serve as chairperson of the committee.  The Executive Committee shall 
have the authority of the Foundation Board except as to matters set forth in Section 712(a) of the 
Not-For-Profit Corporation Law.  The Executive Committee shall keep minutes of its meetings 
and shall present those minutes at the next Foundation Board meeting.  Any action of the Executive 
Committee shall be subject to ratification by the Foundation Board at its meeting next following 
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such action, but if not ratified by the Foundation Board, vacation of such action shall be only 
prospective in nature if such action be in the first instance lawful or otherwise proper. 
 
 Section 4.02 Finance and Investment Committee: By approval of a majority of the 
entire Board of Directors of the Foundation authorizing the same, the Foundation Board may 
designate from among its members a Finance and Investment Committee consisting of at least 
three (3) directors.  The President of the Foundation shall appoint one of the committee members 
to serve as chairperson of the committee.  The Finance and Investment Committee is responsible 
for the fiscal integrity of the Foundation and shall oversee the management of the Foundation’s 
financial assets.  The Finance and Investment Committee, in conjunction with the Treasurer an 
Executive Officers, shall cause to be prepared and shall submit to the full Foundation Board, no 
later than at its last meeting before the end of the fiscal year, a financial budget reflecting 
anticipated operating expenditures and revenue for the ensuing year.  The Finance and Investment 
Committee shall examine the monthly reports of the fiscal operation of the Foundation.  The 
Finance and Investment Committee shall also develop, implement and review investment policies 
and strategy, interview and recommend investment advisors, and ensure the maintenance of an 
appropriate capital structure.  The Finance and Investment Committee shall be charged with the 
oversight and prudent management of the Foundation’s funds in compliance with applicable law 
including Article 5-A of the Not-For-Profit Corporation Law. 
 
 Section 4.03 Audit Committee: By approval of a majority of the entire Foundation 
Board authorizing the same, the Foundation Board may designate from among its members an 
Audit Committee consisting of at least three (3) directors, all of whom shall be independent.  The 
President of the Foundation shall appoint one of the committee members to serve as committee 
chairperson.  The Audit Committee shall meet at least annually to provide oversight and to monitor 
the integrity of the financial statements of the Foundation, the independence and the performance 
of the Foundation’s internal financial systems and reporting, and the performance of the 
Foundation’s independent auditors.  The Audit Committee shall: (1) oversee the selection and 
oversight of the independent auditors; (2) review the scope and planning of the audit with the 
independent auditors prior to commencement; (3) review and discuss with the independent 
auditors any material risks and weaknesses in internal controls, restrictions on the scope of the 
independent auditors’ activities or access to the requested information, any significant 
disagreements between the independent auditors and management, and the adequacy of the 
Foundation’s accounting and reporting process; (4) consider the appropriateness and independence 
of the independent auditors; and (5) oversee the internal audit and business compliance functions 
of the Foundation.  The results of the annual independent audit report shall be reported to the 
Foundation Board.  At the discretion of the Board of Directors of the Foundation, the board of 
directors or designated audit committee of the Member may perform the duties of the Audit 
Committee required by Section 712-A of the Not-For-Profit Corporation Law for the Foundation. 
 
 Section 4.04 Governance Committee: By approval of a majority of the entire 
Foundation Board authorizing the same, the Foundation Board may designate from among its 
members a Governance consisting of at least three (3) directors.  The President of the Foundation 
shall appoint one of the committee members to serve as chairperson of the committee. The 
Governance Committee shall recommend to the Member candidates to serve as directors, and shall 
ensure orientation of new directors, continuing education of the Foundation Board, self-assessment 
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of the Foundation Board, and periodic review of the Foundation’s Bylaws, policies and other 
governance documents.  Recommendations of candidates to the Foundation Board shall be 
provided to the Member prior to the Annual Meeting and at such other times as vacancies occur.   
 

Section 4.05 Other Committees:  The Board of Directors of the Foundation may, by 
approval a majority of the entire Foundation Board, create such other committees of  the 
Foundation Board, consisting of one or more directors, and committees of the corporation, 
consisting of one or more directors and such other persons, whether or not directors, as it deems 
necessary.  The President of the Foundation shall appoint the committee chairpersons and 
committee members who shall serve in this capacity until the next Annual Meeting of Directors of 
the Foundation.  Each such committee shall have the authority (if any is specified by resolution of 
the Foundation Board), and the responsibilities, delegated to it by the Foundation Board.   
 
 Section 4.06 Record of Proceedings:  Each committee shall elect a secretary who shall 
keep the minutes of all committee meetings.  Such minutes shall reflect all business conducted at 
the meeting of the committee, including findings, conclusions and recommendations.  Copies of 
the minutes shall be supplied to all members of the Committee and to all members of the 
Foundation Board. 
 

Section 4.07 Miscellaneous: Board committee membership is one year, and committee 
members shall be appointed at each Annual Meeting of the Foundation Board.  Only directors may 
be members of Board committees (e.g., Executive, Audit, Finance and Investment, and 
Governance Committees), but directors, staff and others may be members of committees of the 
corporation.  The Foundation Board may designate one or more directors as alternate members of 
any committee, who may replace any absent member or members at any meeting of such 
committee. No committee, with the exception of the Executive Committee, Finance and 
Investment Committee, and Audit Committee (to the extent expressly authorized by these Bylaws, 
the Not-For-Profit Corporation Law and Board resolution), shall have the authority to take any 
action on behalf of the Foundation Board or the Foundation.  Each committee shall serve at the 
pleasure of the Foundation Board. The designation of any such committee and the delegation 
thereto of authority shall not alone relieve any director of his or her duty to the Foundation under 
section 717 the Not-For-Profit Corporation Law. 
 

ARTICLE V 
BOARD OFFICERS 

 
 Section 5.01 Board Officers:  The Board Officers of the Foundation, who shall annually 
be elected by the Foundation Board from among its current directors, shall be a President of the 
Foundation Board, Vice President, Secretary, Treasurer, and such additional officers as the 
Foundation Board may, from time to time, deem necessary and appropriate.  Any two (2) or more 
offices may be held by the same person except the President of the Foundation Board, who may 
not hold any other office.  Each officer shall hold office for the term he or she is elected or 
appointed or until his or her successor has been elected or appointed and qualified. 
 
 Section 5.02 President:  The President of the Foundation Board shall be elected from 
among the Foundation Board.  The President shall exercise general supervision of all operations 
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and personnel of the Foundation, subject to the approval of the Foundation Board or the Executive 
Committee, and serve as Chairperson of the Executive Committee.  The President is also a member 
ex officio of all other committees, and shall preside at meetings of the Foundation Board. 
 
 Section 5.03 Vice President:  The Vice President of the Foundation Board shall be 
elected from among the Foundation Board and shall assist the President, and in the absence or 
incapacity of the President, shall perform the duties of the President. 
 
 Section 5.04 Secretary:  The Secretary of the Foundation Board shall attend meetings of 
the Foundation Board, take or cause to be taken accurate minutes thereof, distribute copies of the 
minutes to each member of the Foundation Board; give or cause to be given notice of all meetings 
of the Foundation in the manner provided in these Bylaws; keep in safe custody the seal of the 
Foundation and affix it to any instrument when authorized by the Foundation Board; keep all 
documents, records and minutes of meetings of the Foundation as required by law or otherwise, in 
a proper and safe manner; and have such other duties and responsibilities as shall be assigned by 
the Foundation Board. 
 
 Section 5.05 Treasurer:  The Treasurer of the Foundation Board shall attend meetings 
of the Foundation Board; have custody and control of the corporate fund and securities; be 
responsible for full and accurate accounts of receipts and disbursements in the corporate books; 
deposit or have deposited money or other valuables in the name and to the credit of the Foundation 
in such depositories as may be designated by the Foundation Board; disburse or authorize the 
disbursements of funds of the Foundation as may be authorized by the Foundation Board; make 
and preserve or have made and preserved, proper vouchers for such disbursements; render to the 
President and the Foundation Board, at regular meetings of the Foundation Board, or whenever it 
shall be required by order of the Foundation Board, an account of all transactions and of the 
financial condition of the Foundation; have power to require all corporate officers and agents to 
submit upon any and all reports and statements as may be required by him or her relative to all 
financial transactions of the Foundation that are necessary to permit the carrying out of the duties 
and obligations of the Treasurer; and discharge such other duties and responsibilities as may be 
assigned by the Foundation Board. 
 
 Section 5.06 Removal of Officers:  Any Board Officer may be removed with or without 
cause by the Foundation Board at any meeting thereof, by an affirmative vote of a majority of the 
total members of the Foundation Board, provided that written notice of the action proposed to be 
taken is given with the notice of meeting. 
 
 Section 5.07 Vacancy:  A vacancy in any office, whether caused by resignation, removal, 
or any other cause, may be filled for the unexpired term of that office by vote of the Foundation 
Board at any regular or special meeting duly called and held at which time a quorum is present, 
provided that written notice of the action proposed to be taken has been given with the notice of 
meeting. 
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ARTICLE VI 
EXECUTIVE OFFICERS AND OTHER EMPLOYEES 

 
 Section 6.01 Executive Officers: The Foundation Board may appoint such Executive 
Officers of the Foundation as the Foundation Board may authorize.  The Executive Officers shall 
manage, supervise and administer the day to day business operations of the Foundation under the 
oversight of the Foundation Board. No Executive Officer may be a director on the Foundation 
Board. Such Executive Officers may consist of executive vice presidents, vice presidents and such 
other officers as the Foundation Board may determine from time to time.  The Executive Officers 
shall serve at the will of the Foundation Board, and shall hold office for a period of one year or 
until their successors have been appointed.  The Executive Officers shall have the powers, 
authority, responsibilities and duties as may be prescribed, delegated or assigned from time to time 
by the Foundation Board. 
 

Section 6.02  Employees: The Board of Directors of the Foundation may hire, or may 
delegate the authority to the Executive Officers to hire,  employees as it deems necessary.  If such 
employees are hired, the Board of Directors of the Foundation together with the Executive Officers 
shall define the duties of such employees and fix their reasonable compensation.  The employees 
may be charged with any powers permitted by the Not-For-Profit Corporation Law that are not 
prohibited by statute, by the Certificate of Incorporation, or by these Bylaws. 
 
 

ARTICLE VII 
INDEMNIFICATION OF DIRECTORS AND OFFICERS 

 
 Section 7.01 Right of Indemnity:   The Foundation shall indemnify to the full extent 
authorized or permitted by law any person made, or threatened to be made, a party to any action 
or proceeding (whether civil or criminal or otherwise) by reason of the fact that such person, or 
the testator or intestate of such person, is or was a director or officer (Board and Executive) of the 
Foundation. 
 
 Section 7.02 Determination of Right to Indemnification:  Upon the request of any 
person who may be entitled to indemnification under this Article, the Board of Directors shall act 
promptly to determine whether the director or officer has met the standard of conduct required for 
indemnification and, if such standard has been met, to authorize indemnification under this 
Section.  Such determination may be made, in the discretion of the Board of Directors of the 
Foundation (i) by the Board of Directors of the Foundation by a majority vote of a quorum 
consisting of directors who are not parties to such action, suit or proceeding or (ii) if such a quorum 
is not obtainable, or, even if obtainable, if a quorum of disinterested directors so directs, by the 
Member.  For purposes of this Article, determination of any civil or criminal action or proceeding 
by judgment, settlement, conviction or upon a plea of nolo contendere, or its equivalent, shall not 
in itself create a presumption that any director or officer did not act in good faith for a purpose 
which he/she reasonably believed to be in the best interests of the Foundation. 
 
 Section 7.03 Expenses:  Expenses (including reasonable attorney’s fees) incurred in 
defending a civil or criminal action, suit or proceeding shall be paid by the corporation in advance 
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of the final disposition of such action, suit or proceeding upon receipt of an express undertaking 
in writing by or on behalf of the director or officer to repay such amount if it shall ultimately be 
determined that he or she is not entitled to indemnification or, where indemnification is granted, 
to the extent that expenses so advanced by the Foundation exceed the indemnification to which he 
or she is entitled; provided, however, that no such indemnification shall be made if a determination 
is made in the manner provided in Section 7.02 of this Article that indemnification is not proper 
in the circumstances because he or she has not met the applicable standard of conduct. 
 
 Section 7.04 Indemnification with Respect to Internal Investigations:  The 
Foundation shall indemnify to the full extent authorized or permitted by law, any director or officer 
made the subject of an internal investigation by the Foundation, and each heir or successor of any 
thereof, against reasonable costs and expenses, including attorney’s charges actually and 
necessarily incurred as a result of such investigation, unless it is determined that such person did 
not act in good faith, for a purpose which he or she reasonably believed to be in the best interest 
of the Foundation.  Any such determination as to good faith which would prevent indemnification 
under this Section 7.04 must be made by the Board of Directors of the Foundation acting by a 
quorum consisting of directors who are not the subject of the same internal investigation as if such 
directors who are the subject of such investigation where not directors of the Foundation, or if such 
quorum is not obtainable with due diligence, by the Member.  Any determination made by the 
Board of Directors of the Foundation that indemnification under this Section is not permitted by 
law must be made on the basis of an opinion in writing of independent legal counsel.  In addition, 
any indemnification under this Section shall be conditioned upon receipt of a written agreement in 
form satisfactory to the Foundation and its legal counsel obligating the indemnified person to repay 
upon demand all or so much of any amount paid pursuant to this Section as may be determined 
not to have been paid in accordance with applicable law. 
 
 Section 7.05 Non-Exclusivity of this Article VII:  The indemnification provided by this 
Article VII shall continue as to a person who has ceased to be a director or officer of the Foundation 
and shall inure to the benefit of the heirs, executors, administrators or successors of such a person.  
The right of indemnification herein provided shall not be deemed exclusive of any other rights to 
which any such director, officer or other person may now or hereafter be otherwise entitled and 
specifically, without limiting the generality of the foregoing, shall not be deemed exclusive of any 
rights, pursuant to statute or otherwise, of any such director, officer or other person in any such 
action or proceeding to have awarded or allowed in his or her favor against the Foundation or 
otherwise, his or her costs and expenses incurred therein or in connection therewith or any part 
thereof.  
 
 Section 7.06 Insurance:  The Board of Directors of the Foundation may authorize the 
Foundation to purchase and maintain insurance, at its expense, to protect itself and its directors 
and officers against such liability, cost or expense to the extent  permitted by law. 
 

ARTICLE VIII 
MISCELLANEOUS PROVISIONS 

 
 Section 8.01 Fiscal Year:  The fiscal year of the Foundation shall be the calendar year. 
 



Section 8.02 A!!fil!: At the end of each fiscal year, the Foundation Board shall cause to 
be performed an independent audit of the accounts of the Treasurer, prior to the Annual Meeting 
of the Member and at such other times as the Foundation Board may authorize. 

Section 8.03 Execution of Legal Instruments: All checks, contracts and other legal 
instruments shall be signed by such officers or agents as the Foundation Board may designate. 

Section 8.04 Consent of Foundation Board and Committee Members in Lieu of 
Meeting: Any action which may be taken at a meeting of the Foundation Board or of the members 
of any committee of the Foundation may be taken without any meeting if a written consent, setting 
forth the action to be taken, is signed by all directors of the Foundation Board or members of the 
respective committees, as the case may be, and shall be filed with the secretary of the Foundation. 

Section 8.05 Consent of Member in Lieu of Meeting: Any action which may be taken 
at a meeting of the Member may be taken without a meeting if a written consent, setting forth the 
action to be taken, is signed by the Member and is filed with the secretary of the Foundation. 

Section 8.06 Review of Bylaws: An ad hoc committee of the Foundation Board shall 
review these Bylaws at least every two (2) years for the purpose of determining and recommending 
to the Foundation Board any necessary or desirable revisions. The Bylaws shall be dated to 
indicate the time when they were last so reviewed and, if revised, to indicate the time when they 
were so revised. Upon any such revision a composite manuscript of the Bylaws as so revised shall 
be adopted by the affirmative vote of the Member. 

Section 8.07 Amendment or Repeal: Upon at least thirty (30) days written notice of the 
proposed change, the Bylaws may be altered, amended, repealed or new Bylaws may be adopted 
by affirmative vote of the Member. 

Section 8.08 Seal: The corporate seal shall contain the full name of the Foundation and 
the year of its incorporation. 

March 1, 2005 
Updated after October 11 , 2011 
Updated July 15, 2014 
Updated February 6, 2019 
Updated March 9, 2021 
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AMENDMENT TO THE BY-LAWS 
OF 

HUDSON HEADWATERS HEAL TH FOUNDATION, INC. 

December 15. 2022 

The following amendment (this "Amendment") to the By-laws of Hudson Headwaters 
Health Foundation, Inc. (the "Foundation"), last updated March 9, 2021 (the "Bylaws"), was duly 
adopted by (i) a resolution of the Board of Directors of the Foundation (the "Board") duly made 
pursuant to the requirements of the Bylaws and (ii) the resolution of Hudson Headwaters Health 
Network (the "Member"), the sole corporate member of the Foundation, pursuant to Section 
2.08(a) and Section 8.07 of the Bylaws. 

1. Defined Terms. All capitalized terms used herein and not otherwise defined herein shall 
have the meanings set forth in the Bylaws. 

2. Amendment. 

(a) Section 3.04 of the Bylaws is hereby amended in its entirety to read as follows: 

"'Section 3.04 Number: The number of directors shall be 
three (3). The Chief Executive Officer of the Member shall 
serve as a non-voting, ex-officio, director on the Foundation 
Board." 

(b) Section 3.06 of the Bylaws is hereby amended in its entirety to read as follows: 

"Section 3.06 Classification of Directors: There shall be 
one class of directors, appointed by the Member." 

3. Except as otherwise expressly amended by this Amendment, the provisions of the Bylaws 
shall remain unchanged, binding, and in full force and effect. 

[Remainder of page intentionally left blank.] 
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CERTIFICATION 

I certify that this is a true and accurate copy of this amendment to the Bylaws, as adopted and 
authorized by the Board and the Member effective as of December J3., 2022. 

Adopted and Authorized by Resolutions of 
the Board and the Member 

Certification to Amendment to Bylaws 



 
 

  

Exhibit B 
 

Plan of Dissolution and Distribution of Assets  
 



PLAN OF DISSOLUTION AND DISTRIBUTION OF ASSETS OF  

HUDSON HEADWATERS HEALTH FOUNDATION, INC. 

The Board of Directors of Hudson Headwaters Health Foundation, Inc. (the “Corporation”) has 
considered the advisability of voluntarily dissolving the Corporation and has determined that dissolution in 
accordance with this Plan of Dissolution and Distribution of Assets (the “Plan”) is in the best interest of the 
Corporation. 
 

1.  
A. The assets of the Corporation (the “Assets”) and their fair market values are as follows: 

 
Asset Fair Market Value 

Checking/Savings Accounts $2,075,120.92 
Investment Accounts  $1,378,584.32 
Pledges Receivable (cash) $   147,558.61 
Prepaid Expenses $              0.00 
Total Assets  $3,601,263.85 

 
B. The following Assets are or will be held as cash and are donor-restricted for the following 

purposes: 
 

Restricted Purposes Fair Market Value 
Use Restricted to Certain Locations1 

Bolton Health Center $       2,500.00 
Champlain Family Health $     35,465.00 
Chester-Horicon Health Center $     20,104.41 
Fort Edward-Kingsbury Health Center $          525.00 
Health Center on Broad Street (Glen Falls) $          777.00 
Indian Lake Health Center $       2,075.00 
Moriah Health Center $       5,557.97 
Plattsburgh Family Health  $          961.00 
Schroon Lake Health Center  $       2,000.00 
Ticonderoga Health Center $       2,383.00 
Warrensburg Health Center $          935.00 
West Mountain Specialty Care $          430.00 
Women’s Health $     20,628.76 
Women’s Health – Pledges Receivable $     10,000.00 

Use Restricted for Certain Clinical Services2 
Asthma Care  $          500.00 
Behavioral Health Services  $          417.30 
Helpers Fund – Dental Care $          989.96 
Helpers Fund – Medical Care $       2,275.37 

 
1 All such locations are New York State Department of Health-licensed Diagnostic and Treatment Centers (“DTCs”) 
owned and operated by HHHN.  
2 All such services are provided at DTCs owned and operated by HHHN.  
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Restricted Purposes Fair Market Value 
Palliative Care  $       2,450.00 
Respiratory Care  $          400.00 

Use Restricted for Certain Programs3 
Food as Medicine Program  $          258.51 
George Purdue Scholarship Fund  $     94,000.00 
Homeward Bound Program $     14,624.50 
Mobile Health Program $1,398,767.36 
Mobile Health Program – Pledges Receivable $   102,054.94 
Rugge Center $     12,000.00 
Ryan’s Corner Pantry Program  $       1,094.65 
Ryan White Program $       1,437.26 
Upstream Fund  $     14,148.00 
Vital Talk Training  $       2,500.00 

Use Restricted for Medical Supplies/Equipment4 
Helpers Fund - Medical Supplies for Chestertown Health 
Center 

$          960.68 

Warrensburg Health Center Mammography Machine – 
Pledges Receivable 

$     30,000.00 

Use Restricted for Other Purposes5 
COVID-19 Support $     10,350.00 
Pledges – Restricted Due to Time $       5,503.67 
Helpers Fund – Prescription Reimbursement $            35.00 
Total Donor-Restricted Assets  $1,799,109.34 

 
2. The Corporation has no liabilities.  

 
3. Hudson Headwaters Health Network (“HHHN”), the sole organization proposed to receive the 

Corporation’s assets, is a charitable organization engaged in activities substantially similar to the 
Corporation’s activities and will receive the Corporation’s remaining assets consistent with 
Corporation’s dissolution requirements that all remaining assets of the Corporation be distributed 
to one or more charitable, scientific or educational organizations having similar purposes and 
missions to that of the Corporation. 
 
The following documents of HHHN are attached hereto: 
 

• the Certificate of Incorporation, with all amendments (Exhibit A); 
• the most recent financial report (Exhibit B); and 
• an affidavit from a director or officer stating the purposes of HHHN, that HHHN is 

currently exempt from taxation under Section 501(c)(3) of the Internal Revenue Code, that 
HHHN is up to date in its registration and annual financial filings with the Charities 
Bureau or is exempt from registration with the Charities Bureau and a statement that 
restricted assets will be held in accordance with applicable restrictions (Exhibit C). 

 
4. In addition to Attorney General approval, approval of this Plan by the New York State Public 

Health and Health Planning Council is required and a copy of such approval will be attached to 
 

3 All such programs are offered through HHHN.  
4 All such medical supplies/equipment are located at DTCs owned and operated by HHHN.  
5 All such other restricted purposes may be achieved through programs and services offered by HHHN.  



the Verified Petition submitted to the Attorney General. 

5. Within two hundred seventy days after the date on which the Attorney General approves the Plan, 
the Corporation shall cany it out. After the Plan is carried out, a Certificate of Dissolution shall be 
signed by an authorized director or officer and all required approvals shall be attached thereto. 
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HHHN Certificate of Incorporation 
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CERTIFICATE OF INCORPORATION 

of 

HUDSON HEADWATERS HEALTH NETWORK 

Under Section 402 of the 
Not-For-Profit Corporation Law 

; .... , 

THE UNDERSIGNED, acting as incorporator of the corporation 

under the New York Not-For-Profit Corporation Law does hereby 

adopt the following Certificate of Incorporation for such cor­

poration. 

AR:TICLE I 

The name of the Corporation is HUDSON HEADWATERS HEALTH 

NETWORK. 

ARTICLE II 

This corporation is not organized for pecuniary profit 

or financial gain and no part of its assets, income or profit 

shall be distributable to, or inure to the benefit of its 

directors or officers. 

' . ARTICLE III 

The purpose for which the corporation is organized is for 

the establishment, operation and maintenance of four or more 

health centers (including Warrensburg, Chestertown, and North 

Creek in Warren County and Indian Lake in Hamilton County), pursu­

ant to Article 28 of the Public Health Law, provided that before 

each facility is opened or operated the corporation shall first 

receive all approvals required by Article 28 of the Public Health 

Law. 



ARTICLE IV 

The corporation hereby formed shall have the power to 

take and hold by bequest, devise, gift, purchase or lease, for 

any of its purposes, any property, real or personal, without 

limitation as to amount or value, except such limitations, if 

any, as may be imposed by law; to convey such property and to 

invest and reinvest any principal and to deal with and expend 

the income and principal of the corporation in such manner as 

in the judgment of its directors will best promote its objects. 

ARTICLE V 

The corporation for its corporate purposes, shall have 

the power to borrow money and from time to time make, accept, 

endorse, execute, and issue bonds, debentures, promissory notes, 

bills of exchange, or other obligations of the corporation for 

monies borrowed or in payment for property acquired for any of 

the other objects or purposes of the corporation or its business, 

and to secure the payment of any such obligations by mortgage, 
l. 

P-ledge,· deed~ indenture, agreement, or other instrument of trust, 

or by other lien upon assignment of, or agreements in regard to 

all or any part of the property, rights, or pledges of the cor­

poration wherever situated, whether now owned, or hereafter to 

be acquired. 

ARTICLE VI 

In pursuance of and not in limitation of the general powers 

conferred by law, and the objects and purposes herein set forth, 

it is expressly provided that thxs corporation shall also have 

the power to do such acts as are necessary or convenient t'o 

-2-
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.. . •' 
'• ' ,, 

attain the objects and purposes herein set forth, to the same 

extent and as fully as any natural person could or might do, 

.. • . 

and as are not forbidden by law or by this Certificate of Incor­

poration or by the By-Laws· of this corporation. As a Not-For­

Profit corporation, none of the income of which shall accrue 

to any officer or director, to purchase, lease, hold, sell, 

mortgage, receive by gift, devise or bequest, or otherwise 

acquire, including by way of solicitation, or dispose of such 

real or personal property as may be necessary to carry out 

the purposes of this corporation. 

The lawful public or quasi public objective which each 

business purposes of the corporation will achieve is to deliver 
-... 

health care in the communities wherein it will conduct its oper­

ations. 

ARTICLE VII 

The corporation shall be a Type C Corporation under Section 

201 of .the Not-For-Profit Corporation Law. 

ARTICLE VIII 

The office of the corporation is to be located in Warrensburg, 

Warren County, New York. 

ARTICLE IX 

The activities of Hudson Headwaters Health Network are 

principally to be conducted at Warrensburg, Chestertown, North 

Creek and Indian Lake, New York, and at such other locations as 

may be approved by the New York State Department of Health. 

-3-



' . . ' '•' ~ .. 
• " 

.. · 

ARTICLE X 

, ... . ' 

The number of directors constituting the initial Board of 

Directors of the corporation is eight (8) and the names and 

addresses of the persons who are to serve as the initial direc­

tors are: 

Name 

Bernard A. Clifton 

Peter Eckhardt 

Robert T. Farrell, Esq. 

Glenn W. Fish 

James L. Nash 

Richard T. Nelson 

Evelyn Pelletier 

Charles;Severance 

.-

Address 

First National Bank of Glens 
137 Main Street 
Warrensburg, New York 12885 

Indian Lake, New York 12842 

23 Library Avenue 
Warrensburg, New York 12885 

Rock Haven 
Riparius, New York 12862 

Barton Mines Corporation 
North Creek, New York 12853 

Route 28 
Warrensburg, New York 12885 

Olmstedville, New York 12857 

Peaceful Valley Road 
North Creek, New York 12853 

ARTICLE XI 

The duration of the corporation is to be perpetual. 

ARTICLE XII 

Falls 

The post office address to which the Secretary of State 

shall mail a copy of any notice by law is Warrensburg, New 

York 12885. 

-4-
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' .. .. . . ... 

ARTICLE XIII 

•, , 

All approvals and consents required by the New York Not­

For-Profit Corporation Law and the Public Health Law will be 

endorsed upon or annexed to the Certificate. 

ARTICLE XIV 

(1) Notwithstanding any other provision of these 
articles, the corporation is organized exclu­
sively for one or more of the following purposes: 
religious, charitable, scientific, testing for 
public safety, literary, or educational purposes, 
or to foster national or international amateur 
sports competition (but only if no part of its 
activities involve the provision of athletic 
facilities or equipment), or for the preven-
tion of cruelty to children or animals; as 
specified in Section 501 (c) (3) of the Internal 
Revenue Code of 1954, and shall not carry on any 
activities not permitted to be carried on by a 
corporation exempt from Federal income tax under 
Section 501 (c) (3) of the Internal Revenue Code 
of 1954. 

(2) No part of the net earnings of the corporation 
shall inure to the benefit of any member, trustee, 
director, officer of the corporation or any pri­
vate individual (except that reasonable compensa­
tion may be paid for services rendered to or for 

, the corporation), and no member, trustee, officer 
of .the corporation or any private individual shall 
be entitled to share in the distribution of any of 
the corporate assets on dissolution of the corpora-
tion. • 

(3) No substantial part of the activities of the cor­
poration shall be carrying on propaganda, or other­
wise attempting to influence legislation (except as 
otherwise provided by Internal Revenue Code Section 
501 (h), or participating in, or intervening in 
(including the publication or distribution of state-
ments), any political campaign on behalf of any 
candidate for public office . 

.,.5-



(4) In the event of dissolution, all of the 
remaining assets and property of the cor­
poration shall, after necessary expenses 
thereof, be distributed to such organiza­
tions which shall qualify under Section 
S0l(c) (3) of the Internal Revenue Code of 
1954 as amended, subject to an order of 
a Justice 0 of the Supreme Court of the State 
of New York. 

ARTICLE XV 

Prior to the delivery of this Certificate of Incorporation to 
the Department of State for filing, all approvals or consents re­
quired by the Not-For-Profit Corporation Law or by any other statute 
of the State of New York will be endorsed upon or annexed hereto. 

ARTICLE XVI 

This corporation i~ a corporation as defined in subparagraph 
(a) (S) of Section 102 of the Not-For-Profit Corporation Law. 

IN WITNESS WHEREOF, this Certificate has been signed by the 

sole subscriber this ~ day of ?;,i~ . , 1981. 

&TATE OF NEW YORK) 
COUNTY OF WARREN ) ss.: 

On thi9, .1,iti-;day Qt hz~ , 1981 before me person-
ally came r"'~W-~to me known to be the individual 
described in an~ who executed the foregoing instrument, and~he 
acknowledged thatJhe executed the same. 

JI~/ NOTARYPUBL 

H . T !:il }'. Y GUUL.lJ 
Notary Public in the State of New York. 

Jite5itlini! in Wa3hi:a, to:a CoUA,~ 
~ion Expire. Msrcb 30. 19• 

No. 56-.6612'85 
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' . . ••• . . ' . . 

I, G. THOMAS MOYNIHAN, JR., acting Justice of the Supreme 

Court at Warren county Court Chambers in the Town of Queensbury, 

New York do hereby approve the foregoing Certificate of Incor­

poration. 

DATED: July 15, 1981 

Justice o th supreme 'cu 
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STATE OF NEW YORK 
DEPARTMENT OF STATE 

I hereby certify that the annexed copy for HUDSON HEADWATERS HEALTH 
NETWORK, File Number 240123002861 has been compared with the original 
document in the custody of the Secretary of State and that the same is true copy 
of said original. 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, 
on January 23, 2024. 

Brendan C. Hughes 
Executive Deputy Secretary of State 
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Division of Corporations, 
State Records and 
Uniform Commercial Code 

CERTIFICATE OF AMENDMENT 
OF THE 

CERTIFICATE OF INCORPORATION 
OF 

Hudson Headwaters Health Network 
(Name of Domestic Corporation) 

Under Section 803 of the Not-for-Profit Corporation Law 

FIRST: The name of the corporatlon is: 

Hudson Headwaters Health Network 

New York State 
Department of State 

DIVISION OF CORPORATIONS, 
STATE RECORDS AND 

UNIFORM COMMERCIAL CODE 
one Commerce PJa~a 

99 Washington Ave. 
Albany, NY 12231·0001 

https:1/dos,ny,gov 

lfthe name of the corporation has been changed, the name under which it was formed is: 

NIA 

SECOND: The ceiiificate of incorporation was filed by the Depaiimcnt of State on: 

July 20, 1981 

TIIlRD: The corporation was formed under the following law: (Choose one) 

lE:] Not-for-Profit Corporation Law 

D Specifj, other law: 

FOURTH: The corporation is a corporation as defined in subparagraph (5) of paragraph (a) of 
Section 102 of the Not-for-Profit Corporation Law. 

DOS-1553-f (Rev.12122) 

Filed with the NYS Department of Slate on O 1/23/2024 

Filing Number: 240123002861 DOS ID: 712104 

Page 1 of4 



FIFTH: The ce,tificate of incorporation is amended as follows: 

Paragraph Article Ill of the Certificate of Incorporation is hereby: (check appropriate bax) 

Oaddcd !&!amended 0deleted 

The subject matter of the amendment is: (Pl'ovide a brief descripti6n of the subject matJer of this amendment 

e.g., the pwposes of the corpora/ion are being ameflded) 

The addition of Article 111, Section B, a standard general purposes provision. Article Ill, Section A is 

unchanged from when the Public Health and Health Planning Council issued Its approval on June 17, 1981. 

The full text of the amended or added paragraph is: (Pl'ovide the entire tRtt of the paragraph added or amended, 

including Jhe paragraph number) 

Article Ill 

Section A. The purpose for which the corporation Is organized is for the establishment, operalion and 

maintenance of four or more health centers (Including Warrensburg, Chestertown, and North Creek In 

Warren County and Indian Lake In Hamilton County), pursuant to Article 28 of Iha Public Health Law, 

provided that before each facility is opened or operated the corporation shall first receive all approvals 

required by Article 28 of the Public Health Law. 

Section 8. The purposes of the corporation shall further include any purpose for which a corporation may be 

organized under the New York Not-for-Profit Corporation Law as a charitable organization, which is exempt 

from taxation under Section 501(c)(3) of the Internal Revenue Code, provided that, other than as set forth In 

Article Ill, Section A, the corporation is not organized to engage In any act or activity requiring the consent or 

approval of any state offlciat, department, board, agency or other body without having first obtained such 

consent or approval. 

Use additional pages, if necessary, describing each amendment to the certificate of in.corporation and prnviding 

the entire text of each paragraph added or amended, 

D0S-1553-f (Rev. 12122) 

Filed with the NYS Department of State on O 1/23/2024 

Filing Number: 240123002861 DOS ID: 712104 
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SIXTH: The Secretary of State is designated as agent of the corporation upon whom process 
against the corporation may be served. 

The post office address to which the Secretary of State shall mail a copy of any process against 
the corporation served upon the Secretary of State by personal delivery is: 

9 Carey Road 

Queensbury, New York 12804 

(Optional) The email address to which the Secretary of State shall email a notice of the fact that 
process against the corporation has been served electronically upon the Secretary of State is: 

mhenderson@hhhn.org 

SEVENTH: The certificate of amendment was au1hodzcd by: (Check the appropriate box) 

D a vote of a majority of the members at a meeting. 

D the unanimous written consent of the members entitled to vote thereon. 

12:1 a vote ofa majority of the entire board of directors. The corporation has no members. 

Capacity of Signer (Check approp1iote box): 

12:1 Officer 

D Director 

D. Tucker Slingerland, M.D., CEO D Authorized Person 

DOS-1553-r (Rov, 12/22) 

(Print or J)ipe Signer's Name) 

Filed with the NYS Department of State on 0 1/23/2024 

Filing Number: 240123002861 DOS ID: 712104 
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.STATE, Of NEW YORK 
DEPARTMENT OF HEALTH • P u B LI c . H1 A LT H C o u r{CTL 

AI..BANY U:217 

Dr. John Rugge 
Executive Director. 
Hudson Head1~aters Hea 1th 

Network 
Health Center Plaza 
ltarrensburg, New York 12885 

Dear Docto,r Rugge: 

June 17, 1981 

Re: Application for Establishment 
No. 801162 • 

Hudson Headwaters Health 
Network, Inc. 

Warrensburg (Warren county) 

In accordance with action taken at the April 30, 1981 meeting 
of the Public Health Council; the incorporation of the above-referenced 
corporation and the operation·of three of the four proposed facilities 
contingent upon acceptable leases or space/occupancy agreements and a 
service contract were approved, Since the contingencies for the Chester, 
Warrensburg and Indian Lake sites, have now been fulfilled, this is to 

0 advise you that the approval of the Public Health Council is final for 
these three sites, 

'0 The contingency regarding the operation of the North Creek • 
Health Center site still remains outstanding, therefore, final approval 
for this site 1s being held in abeyance, 

r-;1nal Public Hea~th Council approval covering all four sites 
will 'be issued·when the outstanding contingency for the North Creek 
·flealth Center 1s fulfilled. 

Sincerely yours,. 

~ fv,~L-, 
~phen P. irttl 
• xecut1ve Secretary 

COUNCIL-------•----------------------~ 

KC:NNETH C);. JOIINSOH, M,D, 

GD ROON IE. DROWN 

RO 91a':RT .I. COL.UN:!, M, D, 

'l'HOMM P, DOW&.tKQ 
MS(IFI, CHARt..li:&,J, FAHEY 

Jo!llPtl R, ffONTAfUtT'l'A1 M,D, 
Wll.t.lAM 1.ee rROS1' 
MOATOtt P, HVMAN 

·JEANNE&:, JONAS 
HOWARD J, tUiS88LER. M,D, 't!1ff" 
MAtlY C. MC LAUGHLIN, M.D. -, 

Filed with the NYS Department of State on 01/23/2024 

Filing Number: 240123002861 DOS ID: 712104 

ROBERT "· RAtnn.ES, M,D. 
HOWARO•A, RUSK, M.b, 
Kl!:NN ETH w; WOODWARo, M,D. 

COMMISSION En OF HEAL tH 
Olt.YIO AXELROD, M.D. 
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STATE OF NEW YORK 

OFFICE OF TflB ATTORNEY GENERAL 

lJITITIA 'MiES DlVISION OF SOCIAL JUSTIC6 

AT10RNP.YOBNHRAL CHARITlES BUREAU 

TO: Christopher Gillis, Esq. 
Ropes & Gray LLP 
Prudential Tower, 800 Boylston Street 
Boston, MA 02199 

RE: Hudson Headwaters Health Network 

. The Attorney General hereby approves pursuant to N-PCL § 804(a)(ii)(A) tl1e propos_cd 

Certificate of Amendment of Hudson Headwaters Health Network. Said approval is conditioned 

on submission to the Depimment of State for filing within 60 days hereafter. A copy of the filed 

certlffoate shall be provided to the Attorney General. 

January _B _ __,2024 ~-~ 
Donna Cole Paul 
Assistant Attorney General 

THE CAPtroL, ACBANY, NY 12224 -034 I• PHONE (l IS) 776-2160 • f AX(51 S) 650-9l61 (Nor FOR s,.VICE a, PAFBM) 
www,llg,ny,gov 

Filed with the NYS Department of State on 0 1/23/2024 

Filing Number: 240123002861 DOS ID: 712104 



CERTIFICATE OF AMENDMENT 
OFTHE 

CERTIFICATE OF INCORPORATION 
OF 

Hudson HeadWaters Health Network 
(Name of Domestic Corpamfion) 

Under Section 803 of the Not-for-Profit Corporation Law 

·u , N Matthew Henderson, Esq. 
F ers amc ________________________________ _ 

Add 
9 Carey Road 

rcss _________________________________ _ 

C. s dz· ~-d Queensbury, NY 12804 
1ty, tatean ,lp\..AJ e _____________________________ _ 

NOTES: 
1. 11ie nn111e of the corporation and its date of incorpor.otion provided on this certificate must exactly match the records 

of the Department of State. This infonnation should be verified on the Department of State's website at 

https://dos ny gov, 
2. The certificate mu1t be submitted wlth a $30 filing fee. 
3. Tills form was prepared by the New York State Department of State. [t docs not contain -all optional provisions 

under the law. You arenot1•equired to use this fotm, You may drnft your own fonn or use forms available at legai 

stationery stores, 
4. The Departmeht of State recommends that all documents be prepared under the guidante of an a.Uomey, 

5. Please be sure to J'cview Section 804 and Section 404 of the Not-for-Profit Corporation Law to determine if 

any consents or approvals are required to be attached to this certlflcate of amendment, 

For 0/fiae Use Only 

OOS-1553-f (Rev.12/22) 

Filed with the NYS Department of State on 01/23/2024 

Filing Number: 240123002861 DOS ID: 712I04 
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Independent Auditor's Report 

To the Board of Directors 
Hudson Headwaters Health Network  

Report on the Audit of the Consolidated Financial Statements 

Opinion 

We have audited the consolidated financial statements of Hudson Headwaters Health Network and 
Affiliates (the "Companies"), which comprise the consolidated statement of financial position as of 
December 31, 2022, and the related consolidated statements of activities and changes in net assets, 
functional expenses, and cash flows for the year then ended, and the related notes to the consolidated 
financial statements. 

In our opinion, the accompanying consolidated financial statements present fairly, in all material 
respects, the consolidated financial position of Hudson Headwaters Health Network and Affiliates as of 
December 31, 2022, and the changes in its net assets and its cash flows for the year then ended in 
accordance with accounting principles generally accepted in the United States of America. 

Basis for Opinion 

We conducted our audit in accordance with auditing standards generally accepted in the United States 
of America ("GAAS") and the standards applicable to financial audits contained in Government Auditing 
Standards, issued by the Comptroller General of the United States. Our responsibilities under those 
standards are further described in the Auditor's Responsibilities for the Audit of the Consolidated 
Financial Statements section of our report. We are required to be independent of Hudson Headwaters 
Health Network and Affiliates and to meet our other ethical responsibilities, in accordance with the 
relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained 
is sufficient and appropriate to provide a basis for our audit opinion. The financial statements of the 
affiliates were not audited in accordance with Government Auditing Standards. 

Responsibilities of Management for the Consolidated Financial Statements 

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

In preparing the consolidated financial statements, management is required to evaluate whether there 
are conditions or events, considered in the aggregate, that raise substantial doubt about Hudson 
Headwaters Health Network and Affiliates' ability to continue as a going concern for within one year 
after the date that the consolidated financial statements are available to be issued. 

CohnReznick LLP 
cohnreznick.com 
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Auditor's Responsibilities for the Audit of the Consolidated Financial Statements 

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements 
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's 
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute 
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS and 
Government Auditing Standards will always detect a material misstatement when it exists. The risk of 
not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as 
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of 
internal control. Misstatements are considered material if there is a substantial likelihood that, 
individually or in the aggregate, they would influence the judgment made by a reasonable user based 
on the consolidated financial statements. 

In performing an audit in accordance with GAAS and Government Auditing Standards, we: 

 Exercise professional judgment and maintain professional skepticism throughout the audit. 

 Identify and assess the risks of material misstatement of the consolidated financial statements, 
whether due to fraud or error, and design and perform audit procedures responsive to those 
risks. Such procedures include examining, on a test basis, evidence regarding the amounts and 
disclosures in the consolidated financial statements. 

 Obtain an understanding of internal control relevant to the audit in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of expressing an 
opinion on the effectiveness of the Companies' internal control. Accordingly, no such opinion is 
expressed.  

 Evaluate the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluate the overall presentation of the 
consolidated financial statements. 

 Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, 
that raise substantial doubt about the Companies' ability to continue as a going concern for a 
reasonable period of time. 

We are required to communicate with those charged with governance regarding, among other matters, 
the planned scope and timing of the audit, significant audit findings, and certain internal control-related 
matters that we identified during the audit. 

CohnReznicke:j) 
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Supplementary Information 

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements 
as a whole. The supplementary consolidating information included in the accompanying statements on 
pages 30 and 31 is presented for the purposes of additional analysis of the consolidated financial 
statements rather than present the financial position and changes in net assets of the individual 
organizations, and is not a required part of the consolidated financial statements. The accompanying 
schedule of expenditures of federal awards, as required by Title 2 U.S. Code of Federal Regulations 
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal 
Awards, is presented for purposes of additional analysis and is not a required part of the consolidated 
financial statements. Such information is the responsibility of management and was derived from and 
relates directly to the underlying accounting and other records used to prepare the consolidated 
financial statements. The information has been subjected to the auditing procedures applied in the audit 
of the consolidated financial statements and certain additional procedures, including comparing and 
reconciling such information directly to the underlying accounting and other records used to prepare the 
consolidated financial statements or to the consolidated financial statements themselves, and other 
additional procedures in accordance with auditing standards generally accepted in the United States of 
America. In our opinion, the information is fairly stated, in all material respects, in relation to the 
consolidated financial statements as a whole. 

Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated June 26, 
2023, on our consideration of the Hudson Headwaters Health Network and Affiliates' internal control 
over financial reporting and on our tests of its compliance with certain provisions of laws, regulations, 
contracts, and grant agreements and other matters. The purpose of that report is solely to describe the 
scope of our testing of internal control over financial reporting and compliance and the results of that 
testing, and not to provide an opinion on the effectiveness of the Hudson Headwaters Health Network 
and Affiliates' internal control over financial reporting or on compliance. That report is an integral part of 
an audit performed in accordance with Government Auditing Standards in considering the Hudson 
Headwaters Health Network and Affiliates' internal control over financial reporting and compliance. 

 
 
 
Hartford, Connecticut 
June 26, 2023 

CohnReznick~ 
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Current assets
Cash and cash equivalents 67,866,543$      
Patient services receivable, net 7,337,754          
Grants and contracts receivable, net 3,434,335          
Pharmacy receivables 11,642,310        
Other receivables 1,235,264          
Current portion of promises to give 34,823               
Prepaid expenses and other current assets 7,016,731          

Total current assets 98,567,760        

Property and equipment, net 72,769,923        
Right of use asset - operating leases 4,515,033          
Promises to give, less current portion 112,736             
Deferred compensation 5,174,504          
Investments 11,595,833        
Subvention receivable 350,000             

Total assets 193,085,789$    

Current liabilities
Accounts payable and accrued expenses 18,973,067$      
Accrued compensation 8,903,961          
Current portion of operating lease liabilities 1,243,602          

Total current liabilities 29,120,630        

Operating lease liabilities, net of current portion 3,307,564          
Deferred compensation 5,174,504          

Total liabilities 37,602,698        

Commitments and contingencies

Net assets
Without donor restrictions 153,683,981      
With donor restrictions 1,799,110          

Total net assets 155,483,091      

Total liabilities and net assets 193,085,789$    

Liabilities and Net Assets

Assets
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Changes in net assets without donor restrictions
Revenue

Patient service revenue (net of contractual allowances and discounts) 78,892,338$      
Pharmacy revenue 66,109,054        
DHHS grants 15,479,101        
Contract services and other grants 4,424,732          
Contributions and other 9,413,459          
Contribution - PPP 10,000,000        
Net assets released from restriction 460,131             

Total revenue 184,778,815      

Expenses
Salaries and related benefits 96,021,675        
Other than personnel services 54,204,415        

Total expenses 150,226,090      

Change in net assets without donor restrictions before depreciation and 
amortization and nonoperating activities 34,552,725        

Depreciation and amortization 4,506,165          

Change in net assets without donor restrictions before nonoperating activities 30,046,560        

Nonoperating activities
Gain on disposal of assets 38,000               

Total nonoperating activities 38,000               

Change in net assets without donor restrictions 30,084,560        

Changes in net assets with donor restrictions
Contributions 164,136             
Net assets released from restrictions (460,131)           

Change in net assets with donor restrictions (295,995)           

Change in net assets 29,788,565        

Net assets, beginning 125,694,526      

Net assets, end 155,483,091$    
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Program General and
services administrative Fundraising Total

Salaries and wages 63,418,092$      10,559,850$      162,413$           74,140,355$      
Fringe benefits 18,708,387        3,125,697          47,236               21,881,320        
Consumable supplies 21,481,163        446,590             7,895                 21,935,648        
Professional fees 13,515,986        4,301,266          13,951               17,831,203        
Occupancy 3,591,847          211,611             -                    3,803,458          
Consultants and contractual services 1,827,457          487,253             -                    2,314,710          
Repairs and maintenance 1,393,578          91,510               -                    1,485,088          
Travel, conferences and meetings 601,708             282,100             4,236                 888,044             
Dues and subscriptions 343,228             135,273             1,328                 479,829             
Telephone 343,143             60,996               2,008                 406,147             
Insurance 363,546             534,948             -                    898,494             
Printing, publications and postage 141,253             277,703             50,860               469,816             
Health promotion 1,117,701          253,718             297                    1,371,716          
Laboratory - outside services 108,360             9,697                 -                    118,057             
Other 1,959,720          241,359             1,126                 2,202,205          

128,915,169      21,019,571        291,350             150,226,090      

Depreciation and amortization 3,905,633          600,532             -                    4,506,165          

Total functional expenses 132,820,802$    21,620,103$      291,350$           154,732,255$    
 

 



Hudson Headwaters Health Network and Affiliates 
 

Consolidated Statement of Cash Flows 
Year Ended December 31, 2022 

 
 

See Notes to Consolidated Financial Statements. 
 

8 

Cash flows from operating activities
Cash received from patient services 79,608,464$      
Cash received from pharmacy services 61,633,645        
Cash received from DHHS services 10,514,504        
Cash received from contract services and other grants 4,799,770          
Cash received for contributions 237,351             
Cash received from other 8,474,210          
Cash paid to employees (95,577,504)      
Cash paid for operations (50,638,184)      

Net cash provided by operating activities 19,052,256        

Cash flows from investing activities
Purchases of property and equipment (14,319,271)      
Purchases of investments (4,323,978)        
Proceeds from sale of investments 1,553,440          

Net cash used in investing activities (17,089,809)      

Cash flows from financing activities
Contributions restricted for purchase of property and equipment 143,839             

Net cash provided by financing activities 143,839             

Net increase in cash and cash equivalents 2,106,286          

Cash and cash equivalents, beginning 65,760,257        

Cash and cash equivalents, end 67,866,543$      
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Note 1 - Organization and summary of significant accounting policies 

Organization 
Hudson Headwaters Health Network (the "Network") operates diagnostic and treatment centers, 
licensed under Article 28 of the New York State Public Health Law located in the Adirondack region 
of New York State. The Network provides a broad range of health services to a largely medically 
underserved population.  

In 2007, the Hudson Headwaters Health Foundation, Inc. ("HHH Foundation") was established to 
provide financial support for the Network. In addition, HHH Foundation is authorized to solicit 
contributions on the Network's behalf. The Network is the sole member of HHH Foundation. 

The Network is the sole corporate member of Compre-Care, Inc. Compre-Care, Inc. was formed to 
further the provision of comprehensive health care services in the Adirondack region of New York 
State. 

During December 2015, Hudson Headwaters Strategic Services, LLC ("Strategic Services") was 
formed as a single member limited liability company. The sole member is the Network. Strategic 
Services was formed for consulting revenue related to the 340B Drug Pricing Program. There was 
no activity in Strategic Services in 2022. 

During October 2019, Hudson Headwaters 340B, LLC ("Hudson Headwaters 340B") was formed as 
a single member limited liability company. The sole member is the Network. Hudson Headwaters 
340B was formed to provide third-party administrative, auditing and consulting services to entities 
participating in the 340B Drug Pricing Program.  

In August 2021, PACE at Hudson Headwaters, Inc ("PACE") was formed as a not-for-profit 
corporation. The Network is the sole member.  PACE was formed to provide comprehensive 
medical and social services to the elderly Medicare & Medicaid population.  There was minimal 
activity in 2022. 

The U.S. Department of Health and Human Services ("DHHS") provides substantial support to the 
Network. The Network is obligated under the terms of the DHHS grants to comply with specified 
conditions and program requirements set forth by the grantor. 

Principles of consolidation 
The consolidated financial statements include accounts of the Network, HHH Foundation, Compre-
Care, Inc., Hudson Headwaters 340B and PACE (collectively, the "Companies"). All significant 
intercompany transactions and account balances have been eliminated in consolidation. 

Basis of presentation 
The accompanying consolidated financial statements have been prepared on the accrual basis of 
accounting in conformity with accounting principles generally accepted in the United States of 
America ("GAAP"). 

Classification of net assets 
Net assets without donor restrictions 
Net assets without donor restrictions represent available resources other than donor-restricted 
contributions. Included in net assets without donor restrictions are funds that may be earmarked 
for specific purposes.  
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Net assets with donor restrictions 
Net assets subject to donor- (or certain grantor-) imposed restrictions are temporary in nature, 
such as those that will be met by the passage of time or other events specified by the donor. 
Other donor-imposed restrictions are perpetual in nature, where the donor stipulates that 
resources be maintained in perpetuity. 

Performance indicator 
The consolidated statement of activities and changes in net assets includes the change in net 
assets without donor restrictions before nonoperating activities as the performance indicator. 
Changes in net assets without donor restrictions, which are excluded from the performance 
indicator, include the gain on disposal of assets. 

Use of estimates 
The preparation of consolidated financial statements in conformity with GAAP requires 
management to make estimates and assumptions that affect certain reported amounts and 
disclosures. Accordingly, actual results could differ from those estimates. 

Concentrations of credit risk 
The Companies' financial instruments that are exposed to concentrations of credit risk consist 
primarily of cash and cash equivalents, patient services receivables and revenue and grant 
revenue. 

The Companies maintain cash and cash equivalents in bank accounts which, at times, may exceed 
federally insured limits. The Companies have not experienced any losses in such accounts and 
believe they are not exposed to any significant credit risk on cash and cash equivalents. The 
Companies have reduced the risk of exposure to significant credit losses on cash and cash 
equivalents by insuring most bank accounts held for the full balance.  

Cash and cash equivalents 
For purposes of the consolidated statement of cash flows, the Companies consider all highly-liquid 
investments purchased with an original maturity of three months or less to be cash equivalents. 

Investments 
Investments are reported in the consolidated statement of financial position at fair value with any 
realized and unrealized gains and losses reported as increases or decreases in net assets in the 
accounting period in which they occur.  

The Companies invest in a portfolio of equity and fixed income mutual funds. Such investments are 
exposed to various risks such as interest rate, market and credit risks. Due to the level of risk 
associated with such investments and the uncertainty related to changes in the value of such 
investments, it is at least reasonably possible that changes in risks in the near term would materially 
affect investment balances and the amounts reported in the consolidated financial statements. 

Property and equipment 
Property and equipment are stated at cost less accumulated depreciation and amortization. 
Depreciation and amortization are recorded using the straight-line method over the estimated useful 
lives of the assets ranging from 3 to 25 years. Leasehold improvements are amortized on a straight-
line basis over the estimated useful life of the improvement or the term of the lease, whichever is 
less. The Companies capitalize all purchases of property and equipment in excess of $5,000 with a 
useful life of over one year. 
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Maintenance, repairs and minor renewals are expensed as incurred. When assets are retired or 
otherwise disposed of, their costs and related accumulated depreciation and amortization are 
removed from the accounts and any resulting gains or losses are included in change in net assets.  

Construction in progress is recorded at cost. The Companies capitalize construction, insurance and 
other costs during the period of construction. Depreciation and amortization are recorded when 
construction is substantially complete and the assets are placed in service. The estimated cost to 
complete the construction in progress is approximately $14,441,000. 

Certain property and equipment have been purchased with grant funds received from DHHS. Such 
items or a portion thereof may be reclaimed by the federal government if not used to further the 
grant's objectives. 

Impairment of long-lived assets 
The Companies review their long-lived assets for impairment whenever events or changes in 
circumstances indicate that the carrying amount of an asset may not be recoverable. In performing 
a review for impairment, the Companies compare the carrying value of the assets with their 
estimated future undiscounted cash flows. If it is determined that impairment has occurred, the loss 
would be recognized during that period. The impairment loss is calculated as the difference 
between the assets' carrying values and the present value of estimated net cash flows or 
comparable market values, giving consideration to recent operating performance and pricing trends. 
The Companies do not believe that any material impairment currently exists related to their long-
lived assets. 

Grants and contracts 
Revenue from grants and contracts with resource providers such as the government and its 
agencies, other organizations and private foundations are accounted for either as exchange 
transactions or as contributions. When the resource provider receives commensurate value in 
return for the resources transferred to the Network, the revenue from the grant or contract is 
accounted for as an exchange transaction. For purposes of determining whether a transfer of asset 
is a contribution or an exchange, the Network deems that the resource provider is not synonymous 
with the general public, i.e., indirect benefit received by the public as a result of the assets 
transferred is not deemed equivalent to commensurate value received by the resource provider. 
Moreover, the execution of a resource provider's mission or the positive sentiment from acting as a 
donor is not deemed to constitute commensurate value received by a resource provider. Revenue 
from grants and contracts that are accounted for as exchange transactions is recognized when 
performance obligations have been satisfied. Grants and contracts awarded for the acquisition of 
long-lived assets are reported as nonoperating revenue, in the absence of donor stipulations to the 
contrary, during the fiscal year in which the assets are acquired. Cash received in excess of 
revenue recognized is recorded as deferred revenue. 

On the other hand, when the resource provider does not receive commensurate value, the 
transaction is accounted for as a contribution. 

Contributions 
Transactions where the resource provider often receives value indirectly by providing a societal 
benefit, although the societal benefit is not considered to be of commensurate value, are deemed to 
be contributions. Contributions are classified as either conditional or unconditional. A conditional 
contribution is a transaction where the Network has to overcome a barrier or hurdle to be entitled to 
the resource and the resource provider is released from the obligation to fund or has the right of 
return of any advanced funding if the Network fails to overcome the barrier. The Network 
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recognizes the contribution revenue upon overcoming the barrier or hurdle. Any funding received 
prior to overcoming the barrier is recognized as a refundable advance. 

Unconditional contributions are recognized as revenue and receivable when the commitment to 
contribute is received. 

Unconditional contributions are recorded as either with donor restriction or without donor restriction. 
Contributions are recognized as contributions with donor restrictions if they are received with donor 
stipulations that limit the use of the donated asset. Contributions received with no donor stipulations 
are recorded as contributions without donor restrictions. When a donor restriction expires, that is, 
when a stipulated time restriction ends or purpose restriction is accomplished, net assets with donor 
restrictions are reclassified as net assets without donor conditions and restrictions and are reported 
in the consolidated statement of activities and changes in net assets as net assets released from 
restriction. Donor-restricted contributions whose conditions and restrictions expire during the same 
fiscal year are recognized as contributions without donor restrictions.  

Net patient services revenue and receivables 
Patient service revenue is reported at the amount that reflects the consideration to which the 
Network expects to be entitled in exchange for providing patient care. These amounts are due from 
patients, third-party payors (including health insurers and government programs), and others and 
includes variable consideration for retroactive revenue adjustments due to settlement of audits, 
reviews, and investigations. Generally, the Network bills the patients and third-party payors several 
days after the services are performed. Revenue is recognized as performance obligations are 
satisfied. 

Performance obligations are determined based on the nature of the services provided by the 
Network. Revenue for performance obligations satisfied over time is recognized based on actual 
charges incurred in relation to total expected (or actual) charges. The Network believes that this 
method provides a faithful depiction of the transfer of services over the term of the performance 
obligation based on the inputs needed to satisfy the obligation. Generally, performance obligations 
satisfied over time relate to patients receiving services in the centers. The Network measures the 
performance obligation from the commencement of an encounter to the point when it is no longer 
required to provide services to that patient, which is generally at the time of completion of the 
encounter.  

Because all of its performance obligations relate to contracts with a duration of less than one year, 
the Network has elected to apply the optional exemption provided in Financial Accounting 
Standards Board ("FASB") Accounting Standards Codification ("ASC") 606-10-50-14a and, 
therefore, is not required to disclose the aggregate amount of the transaction price allocated to 
performance obligations that are unsatisfied or partially unsatisfied at the end of the reporting 
period. The Network's performance obligations consist primarily of outpatient services that occur 
within one day of a patient's visit; thus, there were no unsatisfied or partially unsatisfied 
performance obligations at the end of the reporting period. 
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The Network determines the transaction price based on standard charges for goods and services 
provided, reduced by contractual adjustments provided to third-party payors, discounts provided to 
uninsured patients in accordance with the Network's policy, and implicit price concessions provided 
to uninsured patients. The Network determines its estimates of contractual adjustments and 
discounts based on contractual agreements, its discount policies, and historical experience. The 
Network determines its estimate of implicit price concessions based on its historical collection 
experience with this class of patients. 

Agreements with third-party payors typically provide for payments at amounts less than established 
charges. A summary of the payment arrangements with major third-party payors follows: 

Medicare - Outpatient services are paid using prospectively determined rates. 

Medicaid - Reimbursements for Medicaid services are generally paid at prospectively 
determined rates per visit or per covered member. 

Other - Payment agreements with certain commercial insurance carriers, health maintenance 
organizations, and preferred provider organizations provide for payment using prospectively 
determined rates per visit, discounts from established charges, and prospectively determined 
daily rates. 

Laws and regulations concerning government programs, including Medicare and Medicaid, are 
complex and subject to varying interpretation. As a result of investigations by governmental 
agencies, various health care organizations have received requests for information and notices 
regarding alleged noncompliance with those laws and regulations, which, in some instances, have 
resulted in centers entering into significant settlement agreements. Compliance with such laws and 
regulations may also be subject to future government review and interpretation, as well as 
significant regulatory action, including fines, penalties, and potential exclusion from the related 
programs. There can be no assurance that regulatory authorities will not challenge the Network's 
compliance with these laws and regulations, and it is not possible to determine the impact (if any) 
such claims or penalties would have upon the Network. In addition, the contracts the Network has 
with commercial payors also provide for retroactive audit and review of claims. 

Settlements with third-party payors for retroactive adjustments due to audits, reviews, or 
investigations are considered variable consideration and are included in the determination of the 
estimated transaction price for providing patient care. These settlements are estimated based on 
the terms of the payment agreement with the payor, correspondence from the payor, and the 
Network's historical settlement activity, including an assessment to ensure that it is probable that a 
significant reversal in the amount of cumulative revenue recognized will not occur when the 
uncertainty associated with the retroactive adjustment is subsequently resolved. Estimated 
settlements are adjusted in future periods as adjustments become known (that is, new information 
becomes available), or as years are settled or are no longer subject to such audits, reviews, and 
investigations.  

Generally, patients who are covered by third-party payors are responsible for related deductibles 
and coinsurance, which vary in amount. The Network also provides services to uninsured patients, 
and offers those uninsured patients a discount, either by policy or law, from standard charges. The 
Network estimates the transaction price for patients with deductibles and coinsurance and from 
those who are uninsured based on historical experience and current market conditions. The initial 
estimate of the transaction price is determined by reducing the standard charge by any contractual 
adjustments, discounts, and implicit price concessions. Subsequent changes to the estimate of the 
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transaction price are generally recorded as adjustments to patient service revenue in the period of 
the change. For the year ended December 31, 2022, there was no revenue recognized due to 
changes in its estimates of implicit price concessions, discounts, and contractual adjustments for 
performance obligations satisfied in prior years. 

Subsequent changes that are determined to be the result of an adverse change in the patient's 
ability to pay are recorded as provisions for bad debts. 

Consistent with the Network's mission, care is provided to patients regardless of their ability to pay. 
Therefore, the Network has determined it has provided implicit price concessions to uninsured 
patients and patients with other uninsured balances (for example, copays and deductibles). The 
implicit price concessions included in estimating the transaction price represent the difference 
between amounts billed to patients and the amounts the Network expects to collect based on its 
collection history with those patients. 

The Network is open to all patients, regardless of their ability to pay. In the ordinary course of 
business, the Network renders services to patients who are financially unable to pay for healthcare. 
The Network provides care to these patients who meet certain criteria under its sliding fee discount 
policy without charge or at amounts less than the established rates. Charity care services are 
computed using a sliding fee scale based on patient income and family size. 

The Network maintains records to identify and monitor the level of sliding fee discount it provides. 
For uninsured self-pay patients that do not qualify for charity care, the Network recognizes revenue 
on the basis of its standard rates for services provided or on the basis of discounted rates, if 
negotiated or provided by policy. On the basis of historical experience, a significant portion of the 
Network's uninsured patients will be unable or unwilling to pay for the services provided. Thus, the 
Network records an explicit concession to uninsured patients in the period the services are provided 
based on historical experience. 

Based on the cost of patient services, charity care and community benefit for the year ended 
December 31, 2022 approximated $550,000 and $42,000,000, respectively. 

Such amounts determined to qualify as charity care are not reported as revenue. 

The Network has determined that the nature, amount, timing, and uncertainty of revenue and cash 
flows are affected by the following factors: payors, geography, service lines, method of 
reimbursement, and timing of when revenue is recognized. 

The Network has elected the practical expedient allowed under FASB ASC 606-10-32-18 and does 
not adjust the promised amount of consideration from patients and third-party payors for the effects 
of a significant financing component due to the Network's expectation that the period between the 
time the service is provided to a patient and the time that the patient or a third-party payor pays for 
that service will be one year or less. However, the Network does use a collections agency if the 
patient balance is over four months old. 

The Network has applied the practical expedient provided by FASB ASC 340-40-25-4 and all 
incremental customer contract acquisition costs are expensed as they are incurred, as the 
amortization period of the asset that the Network otherwise would have recognized is one year or 
less in duration. 
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The beginning and ending patient services receivable balances were as follows as of December 31, 
2022: 

2022 2021

Patient services receivable, net 7,337,754$        8,053,880$        
 

Pharmacy revenue and receivable 
The Network participates in Section 340B of the Public Health Service Act ("PHS Act"), Limitation 
on Prices of Drugs Purchased by Covered Entities. Participation in this program allows the Network 
to purchase pharmaceuticals at discounted rates for prescriptions to eligible patients. Pharmacy 
revenue is generated through the 340B program that the Network operates through its agreements 
with contracted pharmacies. Under this program, the Network uses the contracted pharmacies as 
its agents for the purpose of operating and managing the pharmacy and providing pharmacy 
services. 

Because all of its performance obligations relate to pharmacy sales contracts with a duration of less 
than one year, the Network has elected to apply the optional exemption provided in FASB ASC 
606-10-50-14a and, therefore, is not required to disclose the aggregate amount of the transaction 
price allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of 
the reporting period. The Network's performance obligations in relation to pharmacy revenue 
consist primarily of pharmacy sales that occur at the point in time the patient purchases the 
prescription; thus, there were no unsatisfied or partially unsatisfied performance obligations at the 
end of the reporting period. Revenue for performance obligations satisfied at a point in time is 
generally recognized when goods are provided to the Network's pharmacy revenue patients and 
customers and the Network does not believe it is required to provide additional goods or services 
related to that sale. 

The Network determines the transaction price based on standard charges for prescriptions 
provided, reduced by contractual adjustments provided to third party-payors, discounts provided to 
uninsured patients in accordance with the Network's policy and implicit price concessions provided 
to the uninsured patients. The Network determines its estimates of contractual adjustments and 
discounts based on contractual agreements, its discount policies, and historical experience. The 
Network determines its estimate of implicit price concessions based on historical collection 
experience with the class of patients. 

The beginning and ending pharmacy receivable balances were as follows as of December 31, 
2022: 

2022 2021

Pharmacy receivables 11,642,310$      7,166,901$        
 

Gifts of long-lived assets 
When applicable, the Network reports gifts of property and equipment as without donor restriction 
unless explicit donor stipulations specify how the donated assets must be used. Gifts of long-lived 
assets with explicit restrictions that specify how the assets are to be used and gifts of cash or other 
assets that must be used to acquire long-lived assets are reported as with donor restrictions. 
Absent explicit donor stipulations about how long these long-lived assets must be maintained, the 
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Network reports expirations of donor restrictions when the donated or acquired long-lived assets 
are placed in service. 

Interest earned on federal funds 
Interest earned on federal funds is recorded as a payable to the United States Public Health 
Service ("PHS") in compliance with the regulations of the United States Office of Management and 
Budget. The Network did not earn any interest on federal funds during the year ended December 
31, 2022. 

Functional expenses 
The consolidated financial statements report certain categories of expenses that are attributed to 
more than one program or supporting function. Therefore, expenses require allocation on a 
reasonable basis that is consistently applied. The expenses that are allocated include occupancy, 
repairs and maintenance, insurance, and depreciation and amortization which are allocated on a 
square footage basis. The Companies allocate salaries and wages, consumable supplies, 
professional fees, dues and subscriptions, travel, conferences, and meetings, and laboratory - 
outside services based on actual expenses incurred. Weighted average methodology is used for 
fringe benefits, consultants and contractual services, printing, publications and postage, health 
promotion, telephone, interest and other expenses. 

Tax status 
The Network, HHH Foundation, Compre-care, Inc. and PACE are incorporated as not-for-profit 
corporations under the laws of the State of New York and are exempt from federal income taxes 
under Section 501(c)(3) of the Internal Revenue Code, as well as from state income taxes. 
Therefore, there is no provision for income taxes. In addition, the Network, HHH Foundation and 
Compre-Care, Inc. are not classified as private foundations.  

Hudson Headwaters 340B is a single member limited liability company and in lieu of federal and 
state income taxes, the activity of Hudson Headwaters 340B is included as unrelated business 
income in the Network's tax return.  

Management has analyzed the tax positions taken by the Companies and has concluded that, as of 
December 31, 2022, there are no uncertain tax positions taken or expected to be taken that would 
require recognition of a liability (or asset) or disclosure in the consolidated financial statements. The 
Companies' federal and state information returns prior to fiscal year 2019 are closed and 
management continually evaluates expiring statutes of limitations, audits, proposed settlements, 
changes in tax law and new authoritative rulings. 

The Companies will recognize interest and penalties associated with uncertain tax positions as part 
of the income tax provision and include accrued interest and penalties with the related tax liability in 
the consolidated statement of financial position. 

New accounting pronouncements 
The Companies adopted Accounting Standards Update ("ASU") 2016-02 (as amended), Leases 
("Topic 842") on January 1, 2022 ("adoption date"). Topic 842 requires lessees to recognize a right-
of-use asset and corresponding lease liability for most leases. The Companies elected and applied 
the following transition practical expedients when initially adopting Topic 842: 

 To apply the provisions of Topic 842 at the adoption date, instead of applying them to be 
earliest comparative period presented in the consolidated financial statements. 
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 To package of practical expedients permitting the Companies to not reassess (i) the lease 
classification of existing leases; (ii) whether existing and expired contracts are or contain 
leases; and (iii) initial direct costs for existing leases. 

The Companies recognized the following as of the adoption date in connection with transitioning to 
Topic 842: 

As of January 1, 
2022

Operating lease right-of-use assets 5,861,580$        
Operating lease liabilities 5,861,580          

 
The adoption of Topic 842 did not have material impact on the Companies' change in net assets for 
the year ended December 31, 2022. 

The Companies present their right-of-use assets and lease liabilities for operating leases separately 
on its consolidated statement of financial position. See Note 13 regarding its rights-of-use assets for 
operating leases and lease liabilities. 

For the year ended December 31, 2022, the Companies adopted ASU 2020-07, Presentation and 
Disclosure by Not-for-Profit Entities for Contributed Nonfinancial Assets. The standard provides 
guidance on the presentation of contributed nonfinancial assets in the consolidated statement of 
activities and changes in net assets and additional disclosure requirements for each type of 
contributed nonfinancial asset. The ASU provides transparency on the measurement of the 
contributed nonfinancial assets of the Companies and will not change existing recognition and 
measurement requirements. The Companies have implemented the provisions of ASU 2020-07 
applicable to all nonfinancial assets, which has been applied retrospectively to all periods 
presented. 

Subsequent events 
The Companies have evaluated subsequent events through June 26, 2023, which is the date the 
consolidated financial statements were available to be issued.  See Note 17. 

Note 2 - Liquidity  

The Companies regularly monitor liquidity required to meet their annual operating needs and other 
contractual commitments while also striving to maximize the return on investment of their funds not 
required for annual operations. As of December 31, 2022, the Companies have financial assets 
available to meet annual operating needs for the 2023 calendar year as follows: 

Cash and cash equivalents 67,866,543$      
Patient services receivable, net 7,337,754          
Grants and contracts receivable, net 3,434,335          
Pharmacy receivables 11,642,310        
Other receivables 1,235,264          

Total 91,516,206$      
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These financial assets are not subject to any donor or contractual restrictions.  

The Companies' goal is generally to maintain financial assets to meet 45 days of operating 
expenses. As part of its liquidity plan, excess cash is invested in short-term investments including 
money market accounts, U.S. Treasury Bills and mutual funds. In addition to the available financial 
assets above, the Companies have a line of credit agreement of $2,000,000 which can be drawn for 
liquidity needs. 

Note 3 - Net patient services revenue and net patient receivables 

The composition of patient services revenue for primary payor for the year ended December 31, 
2022 is as follows: 

Medicaid 2,676,191$        
Medicare 14,901,058        
Other third-party payors 31,226,681        
Self-pay 4,179,792          
Medicaid managed care programs 12,732,486        
New York State Safety net funds 1,160,738
New York State Managed care wrap-around 12,015,392

Total 78,892,338$      
 

Revenue from patient deductibles and coinsurance are included in the preceding categories based 
on the primary payor. 

Patient services receivable consist of amounts due from governmental programs, commercial 
insurance companies, other group insurance programs and private pay patients. Net patient 
services receivable consist of the following at December 31, 2022: 

Medicaid 874,601$           
Medicare 1,546,532          
Third-party payors 1,479,330          
Self-pay 550,956             
Medicaid managed care plans 1,084,237          
Medical home 1,039,895          
New York State Safety net funds 762,203             

7,337,754$        
 

The Network's concentration of credit risk relating to patient services receivables primarily relate to 
uninsured patient accounts and patient accounts for which the primary insurance payor has paid, 
but the patient responsibility amounts remain outstanding.  
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Note 4 - Fair value measurements  

The Companies value financial assets on a recurring basis based on the price that would be 
received to sell an asset in an orderly transaction between market participants at the measurement 
date. In order to increase consistency and comparability in fair value measurements, a fair value 
hierarchy that prioritizes observable and unobservable inputs is used to measure fair value into 
three broad levels, which are described below: 

Level 1: Quoted prices (unadjusted) in active markets that are accessible at the measurement 
date for identical assets. The fair value hierarchy gives the highest priority to Level 1 
inputs. 

Level 2: Observable inputs other than Level 1 prices such as quoted prices for similar assets; 
quoted prices in inactive markets; or model-derived valuations in which all significant 
inputs are observable or can be derived principally from or corroborated with 
observable market data. 

Level 3: Unobservable inputs are used when little or no market data is available. The fair value 
hierarchy gives the lowest priority to Level 3 inputs. 

In determining fair value, the Companies utilize valuation techniques that maximize the use of 
observable inputs and minimize the use of unobservable inputs to the extent possible as well as 
considers counterparty credit risk in its assessment of fair value. The following is a description of 
the valuation methodology used for investments at fair value. There have been no changes in the 
methodologies used during the year ended December 31, 2022. 

Mutual funds/exchange-traded funds: Valued using market prices on active markets (Level 1). Level 
1 instrument valuations are obtained from real-time quotes for transactions in active exchange 
markets involving identical assets. The values of mutual funds represent the net asset value of 
shares held by the Companies at year-end.  

Annuities: Valued at unobservable inputs as represented by the Companies investment advisor.  

The preceding methods may produce a fair value calculation that may not be indicative of net 
realizable value or reflective of future fair values. Furthermore, although the Companies believe the 
valuation methods are appropriate and consistent with other market participants, the use of different 
methodologies or assumptions to determine the fair value of certain financial instruments could 
result in a different fair value measurement at the reporting date. 

The following table sets forth by level, within the fair value hierarchy, the Companies' deferred 
compensation investments as of December 31, 2022: 

Level 1 Level 2 Level 3 Total

Mutual funds 4,952,994$        -$                  -$                  4,952,994$        
Annuities -                    -                    221,510 221,510             

Total 4,952,994$        -$                  221,510$           5,174,504$        
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The following table sets forth by level, within the fair value hierarchy, the Companies' investments 
as of December 31, 2022: 

Level 1 Level 2 Level 3 Total

Mutual funds
Equity funds 7,872,006$        -$                  -$                  7,872,006$        
Bond funds 1,073,757          -                    -                    1,073,757          

Exchange traded funds
Equity funds 288,819             -                    -                    288,819             
Fixed income funds 1,301,477          -                    -                    1,301,477          

Total 10,536,059$      -$                  -$                  10,536,059        

Cash and cash equivalents 1,059,774          

11,595,833$      
 

Note 5 - Subvention and membership agreement 

On July 1, 2012, the Network and three (3) other corporate members entered into a Subvention and 
Membership Agreement (the "Agreement") with Adirondack Health Institute ("AHI"). Pursuant to this 
Agreement, the parties agreed that AHI would require a minimum commitment of $1,000,000 in 
initial funding for its successful operation, which amount shall be funded through subventions made 
by the members, in accordance with Article 5 of the New York not-for-profit law. Accordingly, 
subvention certificates were issued by AHI to its members in the aggregate amount of $1,000,000. 
On August 22, 2016, an additional corporate member was added. 

Upon dissolution of AHI, the holders of the subvention certificates shall be entitled, after the claims 
of creditors have been satisfied, to redemption of the subvention amounts, plus interest accrued at 
the prime rate per annum (7% at December 31, 2022). If, however, a member's participation in the 
Agreement is terminated as the result of a breach of the Agreement or in connection with the 
termination for cause of the member's membership in AHI, the member shall not be eligible to 
redeem the value of its subvention certificate.  

If a member terminates its participation in the Agreement voluntarily after December 31, 2014, the 
member shall be eligible to redeem 50% of the value of its subvention certificate. In such case, the 
redemption shall be made pursuant to a resolution of the Board of Directors of AHI and subject to 
the approval of the members of AHI upon affirmative showing that the financial condition of AHI will 
permit the required payment to be made without impairment of its operations or injury to its 
creditors. 

The Network was issued $350,000 in subvention certificates from AHI. This amount has been 
reported as a subvention receivable on the consolidated statement of financial position. 
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Note 6 - Property and equipment, net 

Property and equipment, net, consists of the following: 

Land 6,215,865$        
Building and improvements 65,235,275
Leasehold improvements 4,547,715
Furniture, fixtures and equipment 8,512,191
Computers 7,105,350
Automobiles 1,738,160

93,354,556        
Less accumulated depreciation and amortization 32,928,941

60,425,615        
Construction in progress 12,344,308

Total 72,769,923$      
 

Depreciation and amortization expense was $4,503,857 for the year ended December 31, 2022.  

In the event the DHHS grants are terminated, the DHHS reserves the right to transfer all property 
and equipment purchased with grant funds to PHS or third parties.  

On January 28, 2005, the Network transferred to the Town of Chester ("Chester") a building for $1 
in exchange for a lease. The agreement does not qualify as a sales-leaseback. The lease, which 
was originally for three years, was renewed in 2008 for an additional three-year period, and is 
renewable by the Network for an indefinite period. The Network believes the lease will be renewed 
indefinitely because of Chester's stated interest in maintaining a health facility within its jurisdiction. 
The lease does not require any rental payments from the Network. Chester, however, is responsible 
to perform certain significant repairs and maintenance of the building. The Network originally paid 
for the building and improvements and expects to use those assets over their expected economic 
life. Accordingly, the Network is amortizing the building and improvements over their expected 
useful lives. 

Note 7 - Line of credit 

The Network has a revolving line of credit in the amount of $2,000,000. There is no maturity date on 
the line of credit and the line will automatically renew pending any issues during the lender's annual 
review. The line of credit is unsecured. This agreement requires interest to be charged at the bank's 
prime rate (7.00% at December 31, 2022). There is no balance due as of December 31, 2022. 
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Note 8 - Promises to give 

Promises to give are expected to be realized in the following periods: 

In one year or less 34,823$             
In one to five years 112,736             

147,559$           
 

Note 9 - Net assets with donor restrictions 

The Companies receive grants and contributions which are designated by donors for specific 
purposes or specific time periods. These grants and contributions are recorded as net assets with 
donor restrictions until they are expended for their designated purposes, or the time period lapses.  

Net assets with donor restrictions consist of the following as of December 31, 2022: 

Property and equipment 1,567,010$        
Primary care 232,100             

Total 1,799,110$        
 

Net assets are released from restriction upon satisfaction of the purpose restriction. Purpose 
restrictions satisfied during the year ended December 31, 2022 were as follows: 

Primary care 196,241$           
Property and equipment 263,891             

Total 460,132$           
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Note 10 - Contract services and other grants 

For the year ended December 31, 2022, contract services and other grants consist of the following: 

New York State Department of Health
Community Based Adolescent Pregnancy Prevention Program 192,640$           
Hepatitis C Program 256,337

University of Vermont Health Network Community Benefit Grant 350,000
Food Farmacy Grant 22
Warren County Municipal Center 25,886
Town of Bolton 50,000
Town of Indian Lake 23,000
Town of Moriah 550
Town of North Creek 34,000
Town of Schroon Lake 50,000
Town of Warrensburg 25,000
Glens Falls Hospital 650,170
Medical Director/Physician Services Contracts 455,599
School Contracts 374,639             
Washington County Jail 131,808
Pay for Performance with Adirondack Health Institute 60,000
Adirondack Health Institute

Health Home Development Funds 1,023,696
Sustainability Funds 15,211

Other 706,174             

4,424,732$        
 

Note 11 - DHHS grants 

For the year ended December 31, 2022, the Network recognized grant revenue from the DHHS as 
follows: 

Grant number Grant period Total grant
Total revenue 

recognized

H80CS00159 01/01/22 - 12/31/22 6,438,251$        6,438,251$        
H8FCS40567 04/01/21 - 03/31/23 12,790,156        2,949,651          
C8ECS43989 09/15/21 - 09/14/24 1,490,847          1,400,000          
H76HA00738 04/01/21 - 03/31/22 287,052             62,557               
H76HA00738 04/01/21 - 03/31/22 275,278             167,515             

11,017,974        
DHHS Provider Relief Fund 4,461,127          

15,479,101$      
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Note 12 - Pension plan 

The Companies maintain a federally qualified defined contribution plan covering substantially all 
employees who meet certain eligibility requirements. The amount contributed to the plan is 
determined by the Board of Directors. Pension expense amounted to approximately $3,488,000 for 
the year ended December 31, 2022. 

Note 13 - Leases 

The Companies lease buildings used for its health center services. All contracts that implicitly or 
explicitly involve property, plant and equipment are evaluated to determine whether they are or 
contain a lease.   

At lease commencement, the Companies recognize a lease liability, which is measured at the 
present value of future lease payments, and a corresponding right-of-use asset equal to the lease 
liability, adjusted for prepaid lease costs, initial direct costs and lease incentives. The Companies 
have elected and applied the practical expedient available to lessees to combine nonlease 
components with their related lease components and account for them as a single combined lease 
component for all its leases. The Companies remeasure lease liabilities and related right-of-use 
assets whenever there is a change to the lease term and/or there is a change in the amount of 
future lease payments, but only when such modification does not qualify to be accounted for as a 
separate contract.   

The Companies determine an appropriate discount rate to apply when determining the present 
value of the remaining lease payments for purposes of measuring or remeasuring lease liabilities.  
As the rate implicit in the lease is generally not readily determinable, the Companies estimate the 
risk-free rate as the discount rate. The Companies' risk-free rate, which is determined at either 
lease commencement or when a lease liability is remeasured, is the rate on U.S. government 
securities over a period commensurate with the lease term. 

For accounting purposes, the Companies' leases commence on the earlier of (i) the date upon 
which the Companies obtain control of the underlying asset and (ii) the contractual effective date of 
a lease. Lease commencement for most of the Companies' leases coincides with the contractual 
effective date of a lease. The Companies' leases generally have minimum base terms with renewal 
options or fixed terms with early termination options. Such renewal and early termination options 
are exercisable at the option of the Companies and, when exercised, usually provide for rental 
payments during the extension period at then current market rates or at pre-determined rental 
amounts. Unless the Companies determine that it is reasonably certain that the term of a lease will 
be extended, such as through the exercise of a renewal option or nonexercise of an early 
termination option, the term of a lease begins at lease commencement and spans for the duration 
of the minimum noncancellable contractual term. When the exercise of a renewal option or 
nonexercise of an early termination option is reasonably certain, the lease term is measured as 
ending at the end of the renewal period or on the date an early termination may be exercised.  

The Companies include variable rental payments based on a rate or an index such as the 
Consumer Price index ("CPI") in its measurement of lease payments based on the rate or index in 
effect at lease commencement. Other types of variable lease payments are expensed as incurred.   

Leases involving real estate 
Leases of health center facilities and the Companies' administrative office have lease terms that 
range from 1 to 13 years, which terms have been incorporated into the measurement of the related 



Hudson Headwaters Health Network and Affiliates 
 

Notes to Consolidated Financial Statements 
December 31, 2022 

 
 

 
25 

right-of-use assets and lease liabilities. Although most of the real estate leases include one or more 
options to renew that can extend the contractual terms from 5 to 20 years, those renewal options 
are exercisable solely at the Companies' discretion and have been excluded from lease term 
measurements. The real estate leases generally require reimbursement of real estate taxes, 
common area maintenance, and insurance.  

Financial information 
The following provides information about the Companies' right-of-use assets and lease liabilities for 
its operating leases as of December 31, 2022: 

Consolidated Statement of 
Financial Position Classification

December 31, 
2022

Right-of-use assets
Operating leases Other assets 4,515,033$        

Lease liabilities
Current

Operating leases Current liabilities 1,243,602$        
Noncurrent

Operating leases Long-term liabilities 3,307,564          

Total lease liabilities 4,551,166$        
 

The components of the Companies' lease cost for the year ended December 31, 2022, are as 
follows: 

Consolidated Statement of 
Activities and Changes in Net 

Assets Classification
December 31, 

2022

Operating lease cost, net
Rent expense Occupancy 1,416,873$        

 
Supplemental cash flow information related to the Companies' leases for the year ended December 
31, 2022: 

Operating leases

 $       1,310,415 

5,861,580$        

Cash paid for amounts included in the 
measurement of lease liabilities

Right-of-use assets obtained in the 
exchange for lease liability
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The weighted average remaining term and weighted average discount rate for the Companies' 
leases are as follows as of December 31, 2022: 

Remaining term (in years) 5.3 years
Average discount rate (1) 1.32%

(1) The Companies have elected to use a risk-free rate as the discount rate for its leases. The 
Companies use rates on U.S. government securities for periods comparable with lease terms 
as risk-free rates.

 
The annual maturity analysis of the Companies' lease liabilities as of December 31, 2022, is as 
follows: 

Operating leases

1,298,301$        
1,099,828          

906,605             
592,701             
586,451             
225,953             

4,709,839          
158,673             

4,551,166          
Less current portion of operating lease liabilities 1,243,602          

Noncurrent portion of operating lease liabilities 3,307,564$        

Thereafter

Total lease payments
Less total interest payments

Present value of operating lease liabilities

Calendar year

2023
2024
2025
2026
2027

 
Rental payments on these leases typically provide for fixed minimum payments that increase over 
the lease term at predetermined amounts. Certain leases of real estate provide for rental increases 
based on the CPI, which are included in the Companies' measurement of lease payments based on 
the rate or index in effect at lease commencement and are therefore included in the measurement 
of the lease liabilities. 

The Companies have noncancelable operating leases at several facilities, which expire at various 
times through 2035. Rent expense for the year ended December 31, 2021 amounted to 
approximately $1,301,000.  

Note 14 - Commitments and contingencies 

The Network has contracted with various funding agencies to perform certain healthcare services 
and received Medicaid and Medicare revenue from the federal and state governments. 
Reimbursements received under these contracts and payments from Medicaid and Medicare are 
subject to audit by federal and state governments and other agencies. Upon audit, if discrepancies 
are discovered, the Companies could be held responsible for refunding the amount in question. 

The Network maintains medical malpractice coverage under the Federal Tort Claims Act ("FTCA"). 
The FTCA provides malpractice coverage to eligible PHS-supported programs and applies to the 



Hudson Headwaters Health Network and Affiliates 
 

Notes to Consolidated Financial Statements 
December 31, 2022 

 
 

 
27 

Network and its employees while providing services within the scope of employment included under 
grant-related activities. The Attorney General, through the U.S. Department of Justice, has the 
responsibility for the defense of the individual and/or grantee for malpractice cases approved for 
FTCA coverage. The Network maintains claims-made gap insurance with coverage of $2,000,000 
per claim and $4,000,000 in the aggregate for claims that are not covered by FTCA. 

The healthcare industry is subject to voluminous and complex laws and regulations of federal, state 
and local governments. Compliance with such laws and regulations can be subject to future 
government review and interpretation as well as regulatory actions unknown or unasserted at this 
time. These laws and regulations include, but are not necessarily limited to, matters such as 
licensure, accreditation, government healthcare program participation requirements, reimbursement 
laws and regulations, anti-kickback and anti-referral laws and false claims prohibitions. In recent 
years, government activity has increased with respect to investigations and allegations concerning 
possible violations of reimbursement, false claims, anti-kickback and anti-referral statutes and 
regulation by healthcare providers. The Companies believe that they are in material compliance 
with all applicable laws and regulations and are not aware of any pending or threatened 
investigations involving allegations of potential wrongdoing. Upon audit, if discrepancies are 
discovered, the Companies could be held responsible for refunding the amount in question. 

The Network is involved in claims and legal actions in the ordinary course of business. 
Management is of the opinion that the ultimate outcome of these matters will not have a material 
adverse impact on the financial position, results of operations or cash flows of the Network.  

Note 15 - Deferred compensation 

The Network established a deferred compensation agreement with a select group of management, 
highly compensated employees and independent contractors. This agreement calls for annual 
payments, the amounts of which are to be decided by the Board of Directors of the Network. In 
connection with the agreement, the Network established a deferred compensation account.  

The investments in the account, including any gains or losses, remain subject to the creditors of the 
Network until they are distributed to participants in accordance with the terms of the agreement. 
During the year ended December 31, 2022, the Network contributed $150,000 to the deferred 
compensation plan. See Note 4 for information on fair value of investments.  

Note 16 - Related party transactions 

As of and for the year ended December 31, 2022, the Network recorded the following to AHI: 

Revenue Receivable Expenses
Accrued 

expenses

Contract services 2,189,417$        149,648$           654,306$           167,949$           
 

AHI issued $350,000 in subvention certificates to Network. See Note 5 for Subvention Agreement. 
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Note 17 - Paycheck Protection Program 

In May 2021, the Network received a loan for $10,000,000 from Glen Falls National Bank and Trust 
Company through the Small Business Administration's Paycheck Protection Program ("PPP") to 
cover eligible payroll and utility costs. The loan bears interest at 1% and will be paid in 53 monthly 
installments beginning in December 2021. However, per the loan agreement, the loan may be 
forgiven if the funds are used to cover eligible payroll and utility costs, which the Network fully 
anticipates. The proceeds of the loan are recognized as a refundable advance, as they are deemed 
to be a conditional contribution.   

During the year ended December 31, 2022, the Network received notification from its bank of formal 
forgiveness of the PPP loan. This amount is recorded as contribution revenue on the consolidated 
statement of activities and changes in net assets. 

Note 18 - Subsequent event 

On May 2, 2023, the Network was issued loans payable in the total amount of $14,212,500 with 
PCDC Health Opportunities Fund 42 LLC and Capital Fund NMTC CDE #19 LLC, in the amounts of 
$9,262,500 and $4,950,000, respectively. The loans bear interest of 1.044% and mature on 
October 1, 2057. The loans were issued as part of a New Market Tax Credit financing under 
Section 45D of the Internal Revenue Code of 1986. This loan is secured by a new health center 
property located in Glens Falls, NY. This loan is subject to certain covenants. 
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Hudson Hudson
Headwaters Headwaters Compre- Hudson PACE at

Health Health Care, Headwaters Hudson
Assets Network Foundation, Inc. Inc. 340B, LLC Headwaters, Inc. Total Eliminations Consolidated

Current assets
Cash and cash equivalents 60,381,187$      1,868,012$        237,469$           5,379,865$        10$                    67,866,543$      -$                   67,866,543$      
Patient services receivable, net 7,337,754 -                     -                     -                     -                     7,337,754          -                     7,337,754          
Grants and contracts receivable, net 3,434,335          -                     -                     -                     -                     3,434,335          -                     3,434,335          
Pharmacy receivables 7,465,049 -                     -                     4,177,261          -                     11,642,310        -                     11,642,310        
Other receivables -                     -                     -                     1,235,264          -                     1,235,264          -                     1,235,264          
Current portion of promises to give -                     34,823 -                     -                     -                     34,823               -                     34,823               
Prepaid expenses and other current assets 5,898,695 264,460 -                     1,380,079          25,000               7,568,234          (551,503)            7,016,731          

Total current assets 84,517,020        2,167,295          237,469             12,172,469        25,010               99,119,263        (551,503)            98,567,760        

Property and equipment, net 71,066,060 -                     -                     1,703,863          -                     72,769,923        -                     72,769,923        
Right of use asset - operating leases 4,515,033 -                     -                     -                     -                     4,515,033          -                     4,515,033          
Promises to give, less current portion -                     112,736             -                     -                     -                     112,736             -                     112,736             
Deferred compensation 5,174,504 -                     -                     -                     -                     5,174,504          -                     5,174,504          
Investments 10,344,541 1,251,292 -                     -                     -                     11,595,833        -                     11,595,833        
Subvention receivable 350,000 -                     -                     -                     -                     350,000             -                     350,000             

Total assets 175,967,158$    3,531,323$        237,469$           13,876,332$      25,010$             193,637,292$    (551,503)$          193,085,789$    

Liabilities and Net Assets

Current liabilities
Accounts payable and accrued expenses 13,811,573$      41,211$             -$                   5,671,776$        10$                    19,524,570$      (551,503)$          18,973,067$      
Accrued compensation 8,260,829          -                     -                     643,132             -                     8,903,961          -                     8,903,961          
Current portion of operating lease liabilities 1,243,602          -                     -                     -                     -                     1,243,602          -                     1,243,602          

Total current liabilities 23,316,004        41,211               -                     6,314,908          10                      29,672,133        (551,503)            29,120,630        

Operating lease liabilities, net of current portion 3,307,564          -                     -                     -                     -                     3,307,564          -                     3,307,564          
Deferred compensation 5,174,504          -                     -                     -                     -                     5,174,504          -                     5,174,504          

Total liabilities 31,798,072        41,211               -                     6,314,908          10                      38,154,201        (551,503)            37,602,698        

Commitments and contingencies

Net assets
Without donor restrictions 144,169,086      1,691,002          237,469             7,561,424          25,000               153,683,981      -                     153,683,981      
With donor restrictions -                     1,799,110          -                     -                     -                     1,799,110          -                     1,799,110          

Total net assets 144,169,086      3,490,112          237,469             7,561,424          25,000               155,483,091      -                     155,483,091      
            

Total liabilities and net assets 175,967,158$    3,531,323$        237,469$           13,876,332$      25,010$             193,637,292$    (551,503)$          193,085,789$    
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Hudson Hudson
Headwaters Headwaters Compre- Hudson PACE at

Health Health Care, Headwaters Hudson
Network Foundation, Inc. Inc. 340B, LLC Headwaters, Inc. Total Eliminations Consolidated

Changes in net assets without donor restrictions
Revenue

Patient services (net of contractual allowances
and discounts) 78,892,338$      -$                   -$                   -$                   -$                   78,892,338$      -$                   78,892,338$      
Pharmacy revenue 66,109,054        -                     -                     -                     -                     66,109,054        -                     66,109,054        
DHHS grants 15,479,101        -                     -                     -                     -                     15,479,101        -                     15,479,101        
Contract services and other grants 4,424,732          -                     -                     -                     -                     4,424,732          -                     4,424,732          
Contributions and other 659,653 198,090             123                    10,941,090 25,000 11,823,956        (2,410,497)         9,413,459          
Contribution - PPP 10,000,000 -                     -                     -                     -                     10,000,000        -                     10,000,000        
Net assets released from restriction -                     460,131             -                     -                     -                     460,131             -                     460,131             

Total revenue 175,564,878      658,221             123                    10,941,090        25,000               187,189,312      (2,410,497)         184,778,815      

Expenses
Salaries and related benefits 91,740,054 209,648             -                     4,071,973 -                     96,021,675        -                     96,021,675        
Other than personnel services 53,712,208 94,689               17,520 2,790,495 -                     56,614,912        (2,410,497)         54,204,415        

Total expenses 145,452,262      304,337             17,520               6,862,468          -                     152,636,587      (2,410,497)         150,226,090      

Change in net assets without donor restrictions before
depreciation and amortization and nonoperating activities 30,112,616        353,884             (17,397)              4,078,622          25,000               34,552,725        -                     34,552,725        

Depreciation and amortization 4,450,536 -                     -                     55,629 -                     4,506,165          -                     4,506,165          

Change in net assets without donor restrictions
before nonoperating activities 25,662,080        353,884             (17,397)              4,022,993          25,000               30,046,560        -                     30,046,560        

Nonoperating activities
Transfer to/from affiliate 397,735 (397,735)            -                     -                     -                     -                     -                     -                     
Gain on disposal of assets 38,000               -                     -                     -                     -                     38,000               -                     38,000               

Total nonoperating activities 435,735             (397,735)            -                     -                     -                     38,000               -                     38,000               

Change in net assets without donor restrictions 26,097,815        (43,851)              (17,397)              4,022,993          25,000               30,084,560        -                     30,084,560        

Changes in net assets with donor restrictions
Contributions -                     164,136             -                     -                     -                     164,136             -                     164,136             
Net assets released from restrictions -                     (460,131)            -                     -                     -                     (460,131)            -                     (460,131)            

Change in net assets with donor restrictions -                     (295,995)            -                     -                     -                     (295,995)            -                     (295,995)            

Change in net assets 26,097,815        (339,846)            (17,397)              4,022,993          25,000               29,788,565        -                     29,788,565        

Net assets, beginning 118,071,271 3,829,958 254,866 3,538,431 -                     125,694,526      -                     125,694,526      

Net assets, end 144,169,086$    3,490,112$        237,469$           7,561,424$        25,000$             155,483,091$    -$                   155,483,091$    
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Federal Agency or
Assistance pass-through Passed

Federal grantor/pass-through Listing grantor's through to Federal
grantor/program or cluster title Number number subrecipients expenditures

U.S. Department of Health and Human Services
Health Center Program Cluster

Health Center Program (Community Health Centers, Migrant Health Centers, 
Health Care for the Homeless, and Public Housing Primary Care) 93.224 N/A -$                  222,667$           
COVID-19 - Health Center Program (Community Health Centers, Migrant 
Health Centers, Health Care for the Homeless, and Public Housing Primary 
Care) 93.224 N/A -                    3,068,894          

Total Federal Assistance Listing Number 93.224 -                    3,291,561          

Grants for New and Expanded Services under the
Health Center Program 93.527 N/A -                    6,096,341          

Total Health Center Program Cluster -                    9,387,902          

COVID-19 Grants for Capital Development in Health Centers 93.526 N/A -                    1,400,000          

COVID-19 - Provider Relief Fund and American Rescue Plan (ARP) Rural
Distribution 93.498 N/A -                    2,540,469          

COVID-19 - HRSA COVID-19 Claims Reimbursement for the Uninsured
Program and the COVID-19 Coverage Assistance Fund 93.461 N/A -                    66,795               

Grants to Provide Outpatient Early Intervention
Services with Respect to HIV Disease 93.918 N/A -                    230,072             

Passed through New York State Department of Health
Medicaid Cluster

Medical Assistance Program 93.778 C-32114GG -                    73,219               

Total Medicaid Cluster -                    73,219               

Maternal and Child Health Services Block Grant
to the States 93.994 C-32114GG -                    68,283               

Total expenditures of federal awards -$                  13,766,740$      
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Note 1 - Basis of presentation 

The accompanying schedule of expenditures of federal awards (the "Schedule") includes the 
federal award activity of Hudson Headwaters Health Network (the "Network") under programs of the 
federal government for the year ended December 31, 2022. The information in this Schedule is 
presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 
200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal 
Awards ("Uniform Guidance"). Because the Schedule presents only a selected portion of the 
operations of the Network, it is not intended to and does not present the financial position, changes 
in net assets, or cash flows of the Network. 

Note 2 - Summary of significant accounting policies 

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such 
expenditures are recognized following the cost principles contained in the Uniform Guidance 
wherein certain types of expenditures are not allowable or are limited as to reimbursement. The 
Network has elected to not use the 10-percent de minimis indirect cost rate as allowed under the 
Uniform Guidance.  

Note 3 - COVID-19 - Provider Relief Fund and American Rescue Plan ("ARP") Rural Distribution - 
Assistance Listing Number 93.498 

For the Department of Health and Human Services ("DHHS") awards related to the Provider Relief 
Fund ("PRF") and American Rescue Plan ("ARP") Rural Distribution program, DHHS has indicated 
the amounts on the Schedule be reported corresponding to reporting requirements of the HRSA 
PRF Reporting Portal. Payments from DHHS for PRF are assigned to 'Payment Received Periods' 
(each, a Period) based upon the date each payment from the PRF was received. Each Period has a 
specified Period of Availability and timing of reporting requirements. Entities report into the HRSA 
PRF Reporting Portal after each Period's deadline to use the funds (i.e., after the end of the Period 
of Availability). 

The Schedule includes $2,540,469 received from DHHS between January 1, 2021 and December 
31, 2021. In accordance with guidance from DHHS, this amount represents $1,780,734 for Period 3 
and $759,735 for Period 4. Such amounts were recognized as DHHS grant revenue in the 
consolidated financial statements for the year ended December 31, 2021. 

Note 4 - COVID-19 - HRSA COVID-19 Claims Reimbursement for the Uninsured Program and the 
COVID-19 Coverage Assistance Fund - Assistance Listing Number 93.461 

For the DHHS awards related to the HRSA COVID-19 Claims Reimbursement for the Uninsured 
Program and the COVID-19 Coverage Assistance Fund program (the Uninsured/CAF Program), the 
amounts on the Schedule relate to the amount of revenue recognized in the consolidated financial 
statements during the year ended December 31, 2022. 
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Independent Auditor's Report on Internal Control over Financial Reporting and on  
Compliance and Other Matters Based on an Audit of Financial Statements 

Performed in Accordance with Government Auditing Standards 

To the Board of Directors 
Hudson Headwaters Health Network 

We have audited, in accordance with the auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards 
issued by the Comptroller General of the United States, the consolidated financial statements of 
Hudson Headwaters Health Network and Affiliates (the "Companies"), which comprise the consolidated 
statement of financial position as of December 31, 2022, and the related consolidated statements of 
activities and changes in net assets, functional expenses, and cash flows for the year then ended, and 
the related notes to the consolidated financial statements, and have issued our report thereon dated 
June 26, 2023.  

The financial statements of certain affiliates were not audited in accordance with Government Auditing 
Standards and, accordingly, this report does not include reporting on internal control over financial 
reporting or instances of reportable noncompliance associated with those affiliates. 

Report on Internal Control over Financial Reporting 

In planning and performing our audit of the consolidated financial statements, we considered the 
Companies' internal control over financial reporting ("internal control") as a basis for designing audit 
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the 
consolidated financial statements, but not for the purpose of expressing an opinion on the effectiveness 
of the Companies' internal control. Accordingly, we do not express an opinion on the effectiveness of 
the Companies' internal control. 

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, or 
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a 
combination of deficiencies, in internal control such that there is a reasonable possibility that a material 
misstatement of the entity's financial statements will not be prevented, or detected and corrected, on a 
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control 
that is less severe than a material weakness, yet important enough to merit attention by those charged 
with governance. 

Our consideration of internal control was for the limited purpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we consider to be material weaknesses. However, material 
weaknesses or significant deficiencies may exist that have not been identified. 

 

CohnReznick LLP 

cohnreznick.com 
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Report on Compliance and Other Matters 

As part of obtaining reasonable assurance about whether the Companies' consolidated financial 
statements are free from material misstatement, we performed tests of its compliance with certain 
provisions of laws, regulations, contracts and grant agreements, noncompliance with which could have 
a direct and material effect on the consolidated financial statements. However, providing an opinion on 
compliance with those provisions was not an objective of our audit and, accordingly, we do not express 
such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that 
are required to be reported under Government Auditing Standards. 

Purpose of this Report 

This purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the 
entity's internal control or on compliance. This report is an integral part of an audit performed in 
accordance with Government Auditing Standards in considering the entity's internal control and 
compliance. Accordingly, this communication is not suitable for any other purpose. 

 
 
 
Hartford, Connecticut 
June 26, 2023 

CohnReznick~ 
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Independent Auditor's Report on Compliance for Each Major Federal Program and  
Report on Internal Control over Compliance Required by the Uniform Guidance 

To the Board of Directors 
Hudson Headwaters Health Network 

Report on Compliance for Each Major Federal Program 

Opinion on Each Major Federal Program 

We have audited Hudson Headwaters Health Network's (the "Network") compliance with the types of 
compliance requirements identified as subject to audit in the OMB Compliance Supplement that could 
have a direct and material effect on each of the Network's major federal programs for the year ended 
December 31, 2022. The Network's major federal programs are identified in the summary of auditor's 
results section of the accompanying schedule of findings and questioned costs. 

In our opinion, the Network complied, in all material respects, with the compliance requirements 
referred to above that could have a direct and material effect on each of its major federal programs for 
the year ended December 31, 2022. 

Basis for Opinion on Each Major Federal Program 

We conducted our audit of compliance in accordance with auditing standards generally accepted in the 
United States of America ("GAAS"); the standards applicable to financial audits contained in 
Government Auditing Standards issued by the Comptroller General of the United States (Government 
Auditing Standards); and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, 
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards 
("Uniform Guidance"). Our responsibilities under those standards and the Uniform Guidance are further 
described in the Auditor's Responsibilities for the Audit of Compliance section of our report.  

We are required to be independent of the Network and to meet our other ethical responsibilities, in 
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence 
we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for each 
major federal program. Our audit does not provide a legal determination of the Network's compliance 
with the compliance requirements referred to above. 

Responsibilities of Management for Compliance 

Management is responsible for compliance with the requirements referred to above and for the design, 
implementation, and maintenance of effective internal control over compliance with the requirements of 
laws, statutes, regulations, rules and provisions of contracts or grant agreements applicable to the 
Network's federal programs. 

CohnReznick LLP 

cohnreznick.com 
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Auditor's Responsibilities for Audit of Compliance 

Our objectives are to obtain reasonable assurance about whether material noncompliance with the 
compliance requirements referred to above occurred, whether due to fraud or error, and express an 
opinion on the Network's compliance based on our audit. Reasonable assurance is a high level of 
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in 
accordance with GAAS, Government Auditing Standards, and the Uniform Guidance will always detect 
material noncompliance when it exists. The risk of not detecting material noncompliance resulting from 
fraud is higher than for that resulting from error, as fraud may involve collusion, forgery, intentional 
omissions, misrepresentations, or the override of internal control. Noncompliance with the compliance 
requirements referred to above is considered material, if there is a substantial likelihood that, 
individually or in the aggregate, it would influence the judgment made by a reasonable user of the 
report on compliance about the Network's compliance with the requirements of each major federal 
program as a whole. 

In performing an audit in accordance with GAAS, Government Auditing Standards, and the Uniform 
Guidance, we: 

 Exercise professional judgment and maintain professional skepticism throughout the audit. 

 Identify and assess the risks of material noncompliance, whether due to fraud or error, and 
design and perform audit procedures responsive to those risks. Such procedures include 
examining, on a test basis, evidence regarding the Network's compliance with the compliance 
requirements referred to above and performing such other procedures as we considered 
necessary in the circumstances. 

 Obtain an understanding of the Network's internal control over compliance relevant to the audit 
in order to design audit procedures that are appropriate in the circumstances and to test and 
report on internal control over compliance in accordance with the Uniform Guidance, but not for 
the purpose of expressing an opinion on the effectiveness of the Network's internal control over 
compliance. Accordingly, no such opinion is expressed. 

We are required to communicate with those charged with governance regarding, among other matters, 
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in 
internal control over compliance that we identified during the audit. 

Report on Internal Control Over Compliance 

A deficiency in internal control over compliance exists when the design or operation of a control over 
compliance does not allow management or employees, in the normal course of performing their 
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance 
requirement of a federal program on a timely basis. A material weakness in internal control over 
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such 
that there is a reasonable possibility that material noncompliance with a type of compliance requirement 
of a federal program will not be prevented, or detected and corrected, on a timely basis. A significant 
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in 
internal control over compliance with a type of compliance requirement of a federal program that is less 
severe than a material weakness in internal control over compliance, yet important enough to merit 
attention by those charged with governance. 

CohnReznicke:j) 
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Our consideration of internal control over compliance was for the limited purpose described in the 
Auditor's Responsibilities for the Audit of Compliance section above and was not designed to identify all 
deficiencies in internal control over compliance that might be material weaknesses or significant 
deficiencies in internal control over compliance. Given these limitations, during our audit we did not 
identify any deficiencies in internal control over compliance that we consider to be material 
weaknesses, as defined above. However, material weaknesses or significant deficiencies in internal 
control over compliance may exist that were not identified. 

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal 
control over compliance. Accordingly, no such opinion is expressed. 

The purpose of this report on internal control over compliance is solely to describe the scope of our 
testing of internal control over compliance and the results of that testing based on the requirements of 
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose. 

 
 
 
Hartford, Connecticut 
June 26, 2023 

CohnReznick~ 
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Section I - Summary of Auditor's Results 
 
Consolidated Financial Statements 
 
Type of report the auditor issued on whether the  
consolidated financial statements audited were  
prepared in accordance with GAAP:    Unmodified opinion     
 
Internal control over financial reporting: 
 

  Material weakness(es) identified?         yes     no 
  Significant deficiency(ies) identified?         yes     none reported 

 
Noncompliance material to consolidated  
financial statements noted?          yes     no 
 
Federal Awards 
 
Internal control over major federal programs: 
 

  Material weakness(es) identified?         yes     no 
  Significant deficiency(ies) identified?         yes     none reported 

 
Type of auditor's report issued on compliance  
 for major federal programs    Unmodified opinion    
 
Any audit findings disclosed that are required to be reported in 
 accordance with 2 CFR 200.516(a)?         yes     no 
 
Identification of major programs 
 
  Federal Assistance Listing Number(s) Name of Federal Program or Cluster 
 
       U.S. Department of Health and Human Services 
   

  93.526      Grants for Capital Development in Health Centers 
 

  93.498      COVID-19 - Provider Relief Fund and American Rescue Plan 
(ARP) Rural Distribution 

 
Dollar threshold used to distinguish between type A and B programs  $750,000 
 
Auditee qualified as low-risk auditee?       yes        no 
 
Section II - Financial Statement Findings 
 
None reported. 
 
Section III - Federal Award Findings and Questioned Costs 
 
None reported. 





 

Exhibit C 
 

Affidavit of Director or Officer of HHHN 



State of New York 

County of Warren 

GENERAL AFFIDAVIT 

PERSONALLY came and appeared before me, the undersigned Notary, the within named D. 

Tucker Slingerland, M.D., who is a resident of Warren County, State of New York, and makes 

his or her statement and General Affidavit upon oath and affirmation of belief and personal 

knowledge that the following matters, facts, and things set forth are true and correct to the best of 

his or her knowledge: 

In connection with the dissolution of Hudson Headwaters Health Foundation, Inc. (the 

"Transferor"), I, D. Tucker Slingerland, M.D., acting in my capacity as Chief Executive Officer 

of the Hudson Headwaters Health Network (the "Transferee"), do hereby certify that: 

1. The corporate purposes for which the Transferee is organized include the establishment, 

operation and maintenance of four or more health centers (including in Warrensburg, 

Chestertown, and North Creek in Warren County and Indian Lake in Hamilton County), 

pursuant to Article 28 of the Public Health Law, provided that before each facility is 

opened or operated the Transferee first receives all approvals required by Article 28 of 

the Public Health Law. 

2. The Transferee is currently exempt from taxation under Section 501(c)(3) of the Internal 

Revenue Code. 

3. The Transferee is up to date in its registration and annual financial filings with the 

Charities Bureau of the Office of the New York State Attorney General. 

4. Any restricted assets of the Transferor transferred to the Transferee will be held in 

accordance with the applicable restrictions. 

[Signature Page Follows] 



DATED this the I q1l\ day of ~2024 

D. f ~ 1« ~lr~ lw, 
Signature of Affiant fM Q 

SWORN to subscribed before me, this d day of~ , 2024 

NOTAR~ IC -

My Commission Expires: 

MATTHEW HENDERSON 
Notary Public, State of New York 
Warren County #02HE641656S 

Commission Expires April 19 20 t< 
' -
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UNANIMOUS WRITTEN CONSENT IN LIEU OF A MEETING OF THE BOARD OF 

DIRECTORS OF 

HUDSON HEADWATERS HEALTH FOUNDATION, INC. 

September 18, 2023 

The undersigned, being all of the members of the Board of Directors (the "Board") of 
Hudson Headwaters Health Foundation, Inc., a New York not-for-profit corporation (the 
"Corporation"), hereby adopt the following written resolutions by unanimous written consent, 
effective as of the date set forth above: 

WHEREAS, the Corporation was formed in part to solicit funds and to make grants to 
Hudson Headwaters Health Network ("HHHN") and entities with similar purposes; 

WHEREAS, the Board has determined that maintaining a separate corporate entity for the 
solicitation of funds and the making of grants is no longer necessary and has decided to voluntarily 
dissolve the Corporation (such action, the "Dissolution"); 

WHEREAS, due to its corporate purposes, the Corporation has a longstanding relationship 
with HHHN, and HHHN currently serves as the Corporation's sole corporate member; 

WHEREAS, based on its current relationship with HHHN, the Board has determined that 
HHHN is best positioned to use the remaining charitable assets of the Corporation, after the 
discharge of any liabilities, in a manner consistent with the charitable purposes of the Corporation; 
and 

WHEREAS, pursuant to S.ection 2.08( c) of the By-Laws of the Corporation, HHHN 
approval is required in order to effectuate the Dissolution. 

· THEREFORE, BE IT RESOLVED, that the Board, contingent on the approval of HHHN,
hereby approves the Dissolution of the Corporation in accordance with the Plan of Dissolution and 
Distribution of Assets of the Corporation (the "Plan of Dissolution") substantially in the form 
attached hereto as Exhibit A; 

BE IT ALSO RESOLVED, that, pursuant to the Plan of Dissolution, the Board hereby 
approves that the Corporation undertake all steps necessary (1) to discharge its liabilities and to 
transfer its assets to HHHN and (2) to seek all necessary regulatory approvals, including approval of 
the New York State Public Health and Health Planning Council, the filing of petitions with the New 
York State Office of the Attorney Genera, and the filing of a Certificate of Dissolution and 

BE IT ALSO RESOLVED, that (1) the President of the Corporation and all other officers of 
the Corporation are, and each of them singly is, authorized to take all actions necessary in order to 
consummate and fully carry out the foregoing resolutions, including causing the Corporation to 
execute and cause to be delivered any consents and other documents, certificates, or agreements and 
(2) all actions previously taken by· the officers of the Corporation in connection with the Dissolution 
be and they hereby are ratified, authorized and approved.



IN WITNESS WHEREOF, the undersigned directors have executed this Unanimous Written 
Consent as of the date first set forth above: 

MEMBERS OF THE BOARD OF DIRECTORS: 

Barbara Sweet 

Fred Alexy 

[Signature Page to Unanimous Written Consent] 



IN WITNESS WHEREOF, the undersigned directors have executed this Unanimous Written 

Consent as of the date first set forth above: 

MEMBERS OF THE BOARD OF DIRECTORS: 

James E. Himoff 

Barbara Sweet 

Fred Alexy 

[Signature Page to Unanimous Written Consent] 



IN WITNESS WHEREOF, the undersigned directors have executed this Unanimous Written 
Consent as of the date first set forth above: 

MEMBERS OF fflE BOARD OF DIRECTORS: 

James E. Himoff 

[Signature Page to Unanimous Written Consent] 
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PLAN OF DISSOLUTION AND DISTRIBUTION OF ASSETS OF  

HUDSON HEADWATERS HEALTH FOUNDATION, INC. 

The Board of Directors of Hudson Headwaters Health Foundation, Inc. (the “Corporation”) has 
considered the advisability of voluntarily dissolving the Corporation and has determined that dissolution in 
accordance with this Plan of Dissolution and Distribution of Assets (the “Plan”) is in the best interest of the 
Corporation. 
 

1.  
A. The assets of the Corporation (the “Assets”) and their fair market values are as follows: 

 
Asset Fair Market Value 

Checking/Savings Accounts $2,075,120.92 
Investment Accounts  $1,378,584.32 
Pledges Receivable (cash) $   147,558.61 
Prepaid Expenses $              0.00 
Total Assets  $3,601,263.85 

 
B. The following Assets are or will be held as cash and are donor-restricted for the following 

purposes: 
 

Restricted Purposes Fair Market Value 
Use Restricted to Certain Locations1 

Bolton Health Center $       2,500.00 
Champlain Family Health $     35,465.00 
Chester-Horicon Health Center $     20,104.41 
Fort Edward-Kingsbury Health Center $          525.00 
Health Center on Broad Street (Glen Falls) $          777.00 
Indian Lake Health Center $       2,075.00 
Moriah Health Center $       5,557.97 
Plattsburgh Family Health  $          961.00 
Schroon Lake Health Center  $       2,000.00 
Ticonderoga Health Center $       2,383.00 
Warrensburg Health Center $          935.00 
West Mountain Specialty Care $          430.00 
Women’s Health $     20,628.76 
Women’s Health – Pledges Receivable $     10,000.00 

Use Restricted for Certain Clinical Services2 
Asthma Care  $          500.00 
Behavioral Health Services  $          417.30 
Helpers Fund – Dental Care $          989.96 
Helpers Fund – Medical Care $       2,275.37 

 
1 All such locations are New York State Department of Health-licensed Diagnostic and Treatment Centers (“DTCs”) 
owned and operated by HHHN.  
2 All such services are provided at DTCs owned and operated by HHHN.  
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Restricted Purposes Fair Market Value 
Palliative Care  $       2,450.00 
Respiratory Care  $          400.00 

Use Restricted for Certain Programs3 
Food as Medicine Program  $          258.51 
George Purdue Scholarship Fund  $     94,000.00 
Homeward Bound Program $     14,624.50 
Mobile Health Program $1,398,767.36 
Mobile Health Program – Pledges Receivable $   102,054.94 
Rugge Center $     12,000.00 
Ryan’s Corner Pantry Program  $       1,094.65 
Ryan White Program $       1,437.26 
Upstream Fund  $     14,148.00 
Vital Talk Training  $       2,500.00 

Use Restricted for Medical Supplies/Equipment4 
Helpers Fund - Medical Supplies for Chestertown Health 
Center 

$          960.68 

Warrensburg Health Center Mammography Machine – 
Pledges Receivable 

$     30,000.00 

Use Restricted for Other Purposes5 
COVID-19 Support $     10,350.00 
Pledges – Restricted Due to Time $       5,503.67 
Helpers Fund – Prescription Reimbursement $            35.00 
Total Donor-Restricted Assets  $1,799,109.34 

 
2. The Corporation has no liabilities.  

 
3. Hudson Headwaters Health Network (“HHHN”), the sole organization proposed to receive the 

Corporation’s assets, is a charitable organization engaged in activities substantially similar to the 
Corporation’s activities and will receive the Corporation’s remaining assets consistent with 
Corporation’s dissolution requirements that all remaining assets of the Corporation be distributed 
to one or more charitable, scientific or educational organizations having similar purposes and 
missions to that of the Corporation. 
 
The following documents of HHHN are attached hereto: 
 

• the Certificate of Incorporation, with all amendments (Exhibit A); 
• the most recent financial report (Exhibit B); and 
• an affidavit from a director or officer stating the purposes of HHHN, that HHHN is 

currently exempt from taxation under Section 501(c)(3) of the Internal Revenue Code, that 
HHHN is up to date in its registration and annual financial filings with the Charities 
Bureau or is exempt from registration with the Charities Bureau and a statement that 
restricted assets will be held in accordance with applicable restrictions (Exhibit C). 

 
4. In addition to Attorney General approval, approval of this Plan by the New York State Public 

Health and Health Planning Council is required and a copy of such approval will be attached to 
 

3 All such programs are offered through HHHN.  
4 All such medical supplies/equipment are located at DTCs owned and operated by HHHN.  
5 All such other restricted purposes may be achieved through programs and services offered by HHHN.  
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the Verified Petition submitted to the Attorney General. 
 

5. Within two hundred seventy days after the date on which the Attorney General approves the Plan, 
the Corporation shall carry it out. After the Plan is carried out, a Certificate of Dissolution shall be 
signed by an authorized director or officer and all required approvals shall be attached thereto. 

 
 
 

Name: James E. Himoff  
Title: President 
Date:  
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HHHN Financial Report 
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HUDSON HEADWATERS HEAL TH FOUNDATION, INC. 
WRITTEN CONSENT OF MEMBER 

September 29, 2023 

Hudson Headwaters Health Network (the "Member"), a New York not-for-profit corporation and 

sole member of Hudson Headwaters Health Foundation, Inc. (the "Corporation"), a New York 

not-for-profit corporation, in accordance with Section 2.07 of the By-Laws of the Corporation and 

Section 614 of the New York Not-for-Profit Corporation Law, hereby adopts the resolution set 

forth below by written consent in lieu of a meeting, effective as of the date set forth above. 

WHEREAS, by unanimous written consent, the Board of Directors of the Corporation approved 

the voluntary dissolution of the Corporation, the Plan of Dissolution and Distribution of Assets in 

substantially the form attached hereto as Exhibit A (the "Plan of Dissolution"), and the transfer of 

remaining assets of the Corporation, after discharge of any remaining liabilities, to the Member 

( collectively, the "Dissolution"); and 

NOW THEREFORE, BE IT RESOLVED, that the Member hereby approves the Dissolution 

and Plan of Dissolution in substantially the form attached hereto as Exhibit A. 

[Remainder of Page Intentionally Left Blank] 
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IN WITNESS WHEREOF, this consent has been executed and shall be treated for all purposes 

as a vote taken at a meeting of the Member as of the date first written above. 

HUDSON HEADWATERS HEAL TH NETWORK 
as sole member of Hudson Headwaters Health Foundation, Inc. 

D. Tucker Slingerland, M. 
Chief Executive Officer, Hudson Headwaters Health Network 

138564157_1 
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PLAN OF DISSOLUTION AND DISTRIBUTION OF ASSETS OF  

HUDSON HEADWATERS HEALTH FOUNDATION, INC. 

The Board of Directors of Hudson Headwaters Health Foundation, Inc. (the “Corporation”) has 
considered the advisability of voluntarily dissolving the Corporation and has determined that dissolution in 
accordance with this Plan of Dissolution and Distribution of Assets (the “Plan”) is in the best interest of the 
Corporation. 
 

1.  
A. The assets of the Corporation (the “Assets”) and their fair market values are as follows: 

 
Asset Fair Market Value 

Checking/Savings Accounts $2,075,120.92 
Investment Accounts  $1,378,584.32 
Pledges Receivable (cash) $   147,558.61 
Prepaid Expenses $              0.00 
Total Assets  $3,601,263.85 

 
B. The following Assets are or will be held as cash and are donor-restricted for the following 

purposes: 
 

Restricted Purposes Fair Market Value 
Use Restricted to Certain Locations1 

Bolton Health Center $       2,500.00 
Champlain Family Health $     35,465.00 
Chester-Horicon Health Center $     20,104.41 
Fort Edward-Kingsbury Health Center $          525.00 
Health Center on Broad Street (Glen Falls) $          777.00 
Indian Lake Health Center $       2,075.00 
Moriah Health Center $       5,557.97 
Plattsburgh Family Health  $          961.00 
Schroon Lake Health Center  $       2,000.00 
Ticonderoga Health Center $       2,383.00 
Warrensburg Health Center $          935.00 
West Mountain Specialty Care $          430.00 
Women’s Health $     20,628.76 
Women’s Health – Pledges Receivable $     10,000.00 

Use Restricted for Certain Clinical Services2 
Asthma Care  $          500.00 
Behavioral Health Services  $          417.30 
Helpers Fund – Dental Care $          989.96 
Helpers Fund – Medical Care $       2,275.37 

 
1 All such locations are New York State Department of Health-licensed Diagnostic and Treatment Centers (“DTCs”) 
owned and operated by HHHN.  
2 All such services are provided at DTCs owned and operated by HHHN.  
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Restricted Purposes Fair Market Value 
Palliative Care  $       2,450.00 
Respiratory Care  $          400.00 

Use Restricted for Certain Programs3 
Food as Medicine Program  $          258.51 
George Purdue Scholarship Fund  $     94,000.00 
Homeward Bound Program $     14,624.50 
Mobile Health Program $1,398,767.36 
Mobile Health Program – Pledges Receivable $   102,054.94 
Rugge Center $     12,000.00 
Ryan’s Corner Pantry Program  $       1,094.65 
Ryan White Program $       1,437.26 
Upstream Fund  $     14,148.00 
Vital Talk Training  $       2,500.00 

Use Restricted for Medical Supplies/Equipment4 
Helpers Fund - Medical Supplies for Chestertown Health 
Center 

$          960.68 

Warrensburg Health Center Mammography Machine – 
Pledges Receivable 

$     30,000.00 

Use Restricted for Other Purposes5 
COVID-19 Support $     10,350.00 
Pledges – Restricted Due to Time $       5,503.67 
Helpers Fund – Prescription Reimbursement $            35.00 
Total Donor-Restricted Assets  $1,799,109.34 

 
2. The Corporation has no liabilities.  

 
3. Hudson Headwaters Health Network (“HHHN”), the sole organization proposed to receive the 

Corporation’s assets, is a charitable organization engaged in activities substantially similar to the 
Corporation’s activities and will receive the Corporation’s remaining assets consistent with 
Corporation’s dissolution requirements that all remaining assets of the Corporation be distributed 
to one or more charitable, scientific or educational organizations having similar purposes and 
missions to that of the Corporation. 
 
The following documents of HHHN are attached hereto: 
 

• the Certificate of Incorporation, with all amendments (Exhibit A); 
• the most recent financial report (Exhibit B); and 
• an affidavit from a director or officer stating the purposes of HHHN, that HHHN is 

currently exempt from taxation under Section 501(c)(3) of the Internal Revenue Code, that 
HHHN is up to date in its registration and annual financial filings with the Charities 
Bureau or is exempt from registration with the Charities Bureau and a statement that 
restricted assets will be held in accordance with applicable restrictions (Exhibit C). 

 
4. In addition to Attorney General approval, approval of this Plan by the New York State Public 

Health and Health Planning Council is required and a copy of such approval will be attached to 
 

3 All such programs are offered through HHHN.  
4 All such medical supplies/equipment are located at DTCs owned and operated by HHHN.  
5 All such other restricted purposes may be achieved through programs and services offered by HHHN.  
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the Verified Petition submitted to the Attorney General. 
 

5. Within two hundred seventy days after the date on which the Attorney General approves the Plan, 
the Corporation shall carry it out. After the Plan is carried out, a Certificate of Dissolution shall be 
signed by an authorized director or officer and all required approvals shall be attached thereto. 

 
 
 

Name: James E. Himoff  
Title: President 
Date:  

 
 



 

Exhibit A 
 

HHHN Certificate of Incorporation 
 



 

Exhibit B 
 

HHHN Financial Report 
 
 



 

Exhibit C 
 

Affidavit of Director or Officer of HHHN 



 
 

 

Exhibit E 
 

Government Approvals  
 
 



 
Appendix B 

 
Draft Certificate of Dissolution 
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CERTIFICATE OF DISSOLUTION 
OF

(Name of Corporation)

Under Section 1003 of the Not-for-Profit Corporation Law

FIRST: The name of the corporation is:

.

If the name of the corporation has been changed, the name under which it was formed is:

        

SECOND: The certificate of incorporation was filed with the Department of State on:

                    

THIRD: The name and address of each officer and director of the corporation is:

            .
FOURTH: The corporation is a: (check the appropriate box)

charitable corporation non-charitable corporation.

FIFTH: At the time of authorization of the corporation’s Plan of Dissolution and 
Distribution of Assets as provided in Not-for-Profit Corporation Law §1002, the corporation 
holds:

(Check the appropriate statement)

assets which are legally required to be used for a particular purpose. 

no assets which are legally required to be used for a particular purpose.

SIXTH:  The corporation elects to dissolve.

Hudson Headwaters Health Foundation, Inc.

Hudson Headwaters Health Foundation, Inc. 

June 1, 2005

Fred Alexy - One Broad Street Plaza, P.O. Box 357, Glen Falls, New York 12801 
James E. Himoff - One Broad Street Plaza, P.O. Box 357, Glen Falls, New York 12801 
Barbara Sweet - One Broad Street Plaza, P.O. Box 357, Glen Falls, New York 12801

WYORK 
TEOF 
ORTUNITY. 

Division of Corporations, 
State Records and 
Uniform Commercial Code 

New York State 
Department of State 

DIVISION OF CORPORATIONS, 
STATE RECORDS AND 

UNIFORM COMMERCIAL CODE 
One Commerce Plaza 

99 Washington Ave. 
Albany, NY 12231-0001 

www.dos.ny.gov 
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SEVENTH: (Check the appropriate statement) The dissolution was authorized by:

a vote of a majority of the board of directors. The corporation has no members.

the majority vote of the board of directors, followed by two-thirds vote of the members.

EIGHTH: (Check the appropriate statement)

Prior to the delivery of the Certificate of Dissolution to the Department of State for filing
the Plan of Dissolution and Distribution of Assets was approved by the Attorney General. 
A copy of the approval of the Attorney General is attached.

Prior to the delivery of the Certificate of Dissolution to the Department of State for filing
the Plan of Dissolution and Distribution of Assets was approved by a Justice of the 
Supreme Court. A copy of the Court’s Order is attached.

The corporation is a charitable corporation with no assets. Prior to the delivery of the 
Certificate of Dissolution to the Department of State for filing a copy of the Plan of 
Dissolution which contains the statement prescribed by paragraph (b) of Section 1001 of 
the Not-for-Profit Corporation Law, has been duly filed with the Attorney General.

The corporation is a non-charitable corporation with no assets. The corporation’s Plan of 
Dissolution is not required to contain the statement prescribed by paragraph (b) of Section 
1001 of the Not-for-Profit Corporation Law and is not required to be filed with Attorney 
General.

 
 

X
                                     (Signature) (Print or Type Name of Signer)

(Capacity of Signer)

□ 

□ 

□ 
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CERTIFICATE OF DISSOLUTION 
OF

(Name of Corporation)

Under Section 1003 of the Not-for-Profit Corporation Law

Filer’s Name:

Company, if applicable:

Address:

City, State and Zip Code:

NOTES:
1. The name of the corporation and its date of incorporation provided on this certificate must exactly match the 

records of the Department of State. This information should be verified on the Department of State’s 
website at www.dos.ny.gov.

2. This Certificate of Dissolution must be signed by an officer, director or duly authorized person.
3. Attach the consent of the New York State Department of Taxation and Finance.
4. Attach the consent of the New York City Department of Finance, if required.
5. Attach a copy of the approval of the Attorney General or Order of the Supreme Court, if required.
6. The Certificate of Dissolution must include the approval of the Attorney General if the corporation is a 

charitable corporation or if the corporation is a non-charitable corporation and holds assets at the time of 
dissolution legally required to be used for a particular purpose.

7. Attach any other consent or approval required by law.
8. The fee for filing this certificate is $30, made payable to the Department of State.

For DOS Use Only

Hudson Headwaters Health Foundation, Inc.



To: Colleen Leonard, Executive Secretary  
Public Health and Health Planning Council 

From: Sarah Gold, Senior Attorney 
Bureau of Program Counsel 

Date: 

Subject: 

August 15, 2024 

 Proposed Dissolution of Lakeside Memorial Hospital, Inc. 

This is to request that the above matter be included on the agendas for the next 
Establishment and Project Review Committee and Public Health and Health Planning Council 
(PHHPC) meetings. 

The attachments relating to this matter include the following: 

1) Memorandum to the Public Health and Health Planning Council from Kathy Marks,
General Counsel;

2) A photocopy of a letter from Legal Counsel requesting approval of the proposed
Certificate of Dissolution of Lakeside Memorial Hospital, Inc. dated December 15, 2023;

3) A proposed verified petition seeking the Attorney General’s approval of the filing of the
Certificate of Dissolution of Lakeside Memorial Hospital, Inc.

4) A photocopy of the Certificate of Incorporation for Brockport General Hospital, Inc.,
dated January 31,1938, Certificate of Change of Name from Brockport General Hospital,
Inc. to Lakeside Memorial Hospital, Inc., dated January 21, 1947, and Certificate of
Report of Existence of Lakeside Memorial Hospital, Inc., dated November 29, 1951;

5) A photocopy of the Certificate of Type of Non-For-Profit Corporation of Lakeside
Memorial Hospital, Inc., dated June 13, 1974;

6) A copy of the Bylaws of Lakeside Memorial Hospital, Inc.;
7) Plan of Dissolution and Draft Certificate of Dissolution of Lakeside Memorial Hospital,

Inc.;
8) A copy of the Consents of the Board of Directors of Lakeside Memorial Hospital, Inc.,

dated December 22, 2023, approving and authorizing the dissolution;

WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

MEMORANDUM 

Empire State Plaza, Corning Tower, Albany , NY 12237 j health.ny.gov 



To: 

From: 

Date: 

Subject: 

Public Health and Health Planning Council 

Kathy Marks, General Counsel 

August 15, 2024 

Proposed Dissolution of Lakeside Memorial Hospital 

Lakeside Memorial Hospital, Inc. requests Public Health and Health Planning Council (“PHHPC”) 
approval of its proposed dissolution in accordance with the requirements of Not-For-Profit Corporation 
Law §§ 1002(c) and 1003, as well as 10 NYCRR Part 650. 

Lakeside Memorial Hospital, Inc. (“Lakeside”) is a New York not-for-profit corporation formed on March 
22, 1939, when the entity filed a Certificate of Incorporation for the predecessor corporation, Brockport 
Central Hospital Inc. with the Department of State, previously approved by the State Board of Social 
Welfare on November 22, 1938.  On February 6, 1947, the Certificate of Incorporation for Brockport 
Central Hospital Inc. was amended to reflect a change of corporate name to Lakeside Memorial 
Hospital, Inc. 

In 2013, Lakeside’s assets were sold and the Corporation wound down.  All licenses were surrendered 
at the time of sale.  Lakeside has been dormant since the assets were sold and is seeking a full 
dissolution.  Lakeside currently has five directors.  

The Plan and Certificate of Dissolution were authorized by majority vote of the Directors on December 
22, 2023. A copy of such authorizing resolutions is attached.  

Per its Plan of Dissolution, the corporation holds cash assets in the amount of approximately 
$250,000.00, an additional receivable from Lakeside-Beikirch Care Center Inc. of $1,111,400.00, and 
outstanding liabilities of approximately $8,342,800.00. Following satisfaction of unpaid liabilities, any 
remaining corporate assets would transfer to Lakeside Foundation, Inc., a charitable organization 
engaged in activities consistent with the Corporation’s activities.   

If approved by PHHPC, the submitted Petition and Certificate of Dissolution will then be executed/
verified and addressed with the Attorney General’s Office Charities Bureau. 

There is no legal objection to the proposed Verified Petition, Plan of Dissolution, and the Certificate of 
Dissolution. The required documents are attached. 

Attachments. 

WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

MEMORANDUM 

Empire State Plaza, Corning Tower, Albany , NY 12237 j health.ny.gov 
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Harter Secrest & Emery :LLP 

ATTORNEYS AND COUNSELORS 

WWV,.HSELAW.COM 

December 15, 2023 

VIA FEDERAL EXPRESS 

Director, Bureau of Health Facility Planning and Development 
NYS Department of Health 
Corning Tower, Rm 2484 
Empire State Plaza 
Albany, New York 12237-0026 

Re: Lakeside Memorial Hospital, Inc. 

To Whom It May Concern: 

We are attorneys for Lakeside Memorial Hospital, Inc., a New York not-for-profit 
corporation (the "Corporation"). The Corporation's charitable mission, as amended, was limited to 
operating a hospital for medical, surgical and obstetrical cases and holding funds and properties, 
which were given for the benefit of the Brockpmt Central Hospital Inc. in order that said hospital 
eould give greater service to the public. 

In 2013, all of the assets owned by the Corporation, including the majority of assets utilized 
by the Corporation for the operation of a hospital, were sold and the Corporation was eventually 
wound down. Any and all operating licenses and certificates used in the operation of its facilities 
were duly surrendered following the sale. Because the Corporation has been dormant since its assets 
were sold, the Corporation believes it is in its best interest to dissolve. 

We write to request the Department of Health's (the "Department") approval or consent, or 
confirmation that such approval or consent is not necessary, to (a) the dissolution of the Corporation 
and (2) the related documents required to dissolve by the New York Not-for-Profit Corporation Law. 

The following documents are enclosed for the Depa1iment's review and approval: 

(l) a copy of the proposed form of Verified Petition to be submitted to the Supreme Court, on 
notice to the Office of the Attorney General, requesting approval of the Plan of Dissolution and 
Distribution of Assets; and 

(2) a copy of the proposed Certificate of Dissolution. 

We ask that the Depatiment approve and consent to the dissolution of the Corporation in 
accordance with the terms set fo1th in the enclosed documents, or confirm in writing that its approval 
or consent is not required. 

!600 BAUSCH&. LOMB PLACE fIDCHEST€:R, NY 14604-2711 F'l-10Nt:: 585.232.(5500 fAY: 585.232,2152 

ROCHESTER, NY • BUFFALO, NY • ALBANY. NY • CORNING, NY * NC:W YORK. NY 



December 15, 2023 
Page 2 

!-Iarter Secrest & Emery LLP 
ATTORNEYS ANO COUNSELORS 

If the Department should require any additional information, please do not hesitate to contact 
me by phone (585-231-1106) or email (tanderson@hselaw.com). Thank you for your attention to 
this matter. 

Enclosures 

I 1849462_1 

Very truly yours, 

Harter Secrest & Eme1y LLP 

Thomas R. Anderson 
Direct dial: 585.231.1106 
Email: tanderson@hselaw.com 



STATEOFNEWYORK 
SUPREME CmJRT 

In the Matter of the Application of 

COUNTY OF MONROE 

LAKESIDE MEMORIAL HOSPITAL, INC. 

For Approval of a Plan of Dissolution and Distribution of 
Assets Pursuant to Section 1109 of the Not-for-Profit 
Corporation Law. 

To: THE SUPREME COURT OF THE STATE OF NEW YORK 

VERIFIED PETITION 

INDEX No. __ _ 

Petitioner, Lakeside Memorial Hospital, Inc. ("Petitioner"), respectfully alleges and shows: 

1. Petitioner is a New York not-for-profit corporation incorporated on March 22, 

1939, under Article Two of the Membership Corporation Law. Attached as EXHIBIT A is a copy 

of Petitioner's Certificate of Incorporation, filed with the New York State Secretary of State on 

March 22, 1939, with all amendments thereto. Petitioner's name at the time of initial filing was 

Brockport Central Hospital Inc. A copy of Petitioner's bylaws is attached hereto as EXHIBIT B. 

EXHIBIT C is a Certificate of Good Standing issued by the New York Secretary of State on 

__ __, 2023. 

2. The Internal Revenue Service (the "Service") recognized Petitioner as exempt from 

federal income tax under Section 50l(c)(3) of the Internal Revenue Code of 1986, as amended, 

and such exempt status has not been revoked. A screenshot from the Service's Tax Exempt 

Organization database is attached hereto as EXHIBIT D showing Petitioner's current exempt status 

as a public charity. 

3. The principal office of Petitioner is 4107 Lake Road N, Brockport, New York 

14420. 



are: 

4. The names, titles and addresses of the directors and principal officers of Petitioner 

Name Title 

Elizabeth Caruso, RN, MSN Director 

Patricia Hayles, CPA Director, Chair 

Address 

19 Brook Terrace 
Brockport, NY 14420 

10 Hickory Way 
Brockport, NY 

Kathleen Peterson, RN, PhD Director, Secretary 25 Redfern Drive 
Churchville, NY 14428 

Michael Raff, OD 

Craig J. Zicari, Esq. 

Director 

Director 

38 Farm Field Lane 
Pittsford, NY 14534 

330 Winton Road South 
Rochester, NY 14610 

Lakeside System Brief Background 

5. Petitioner is one of three entities contemporaneously seeking the Court's approval 

to dissolve. The other two entities are Lakeside Health System, lnc. ("LHS") and Lakeside­

Beikirch Care Center, lnc. ("LBCC"). All three entities were part of a health system based out of 

Brockport, New York that ceased operations as more fully described in Paragraphs 7-10 of this 

Petition. 

6. Other entities that were part of the same system include Lakeside Residential 

Facilities, Inc. ("Residential Facilities"), Lakeside Day Care, Inc. ("Day Care"), and Lakeside 

Foundation, lnc. (the "Foundation"). Residential Facilities was dissolved in 1992, and Day Care, 

while still in existence, has been dormant since the sale of the Hospital ( as such term is defined 

below). The Foundation is active. Petitioner and LBCC propose to distribute any funds remaining 

after satisfaction of valid and outstanding liabilities to the Foundation as described in Paragraph 

2 



11 of this Petition. 

7. LBCC operated a skilled nursing facility (the "Nursing Home") and LHS provided 

support services to LBCC, Petitioner, and certain other entities in the system. Petitioner operated 

a hospital (the "Hospital"). 

8. Petitioner's assets and liabilities are described in Paragraph 11 of this Petition. 

LBCC's assets and liabilities are described in its petition. LHS has not assets or liabilities. Given 

the history of all three entities, Petitioner is submitting this Petition contemporaneously with the 

Petitions of LHS and LBCC for completeness and clarity. 

Petitioner Detailed Background 

9. Petitioner's Certificate of Incorporation sets out its purposes, which include 

operating and maintaining a hospital for medical, surgical and obstetrical cases; holding and 

administering funds and properties, which have been or may hereafter be given for the benefit of 

the Brockport Central Hospital Inc. in order that said hospital can give greater service to the public. 

See EXHIBIT A. Petitioner fulfilled these purposes through its primary activity of operating the 

Hospital. As noted in Paragraph 1 above, Brockport Central Hospital, Inc. is the name under which 

Petitioner was initially formed. 

10. Petitioner ceased operating the Hospital in 2013 following the sale of substantially 

all of its assets to the University of Rochester and now seeks to dissolve. LBCC and LHS are also 

dormant following the sale of the Nursing Home in 2017 and are seeking to dissolve in a 

simultaneous proceeding. 

11. Petitioner plans to dissolve and distribute its assets in accordance with the Plan of 

Dissolution and Distribution of Assets (the "Plan") attached as EXHIBIT E. 

3 



12. Petitioner's current assets include: approximately $250,000 in cash; and an 

intercompany receivable of about $1,111,400. 

13. Petitioner's liabilities include: approximately $6,042,000 in vendor payables; 

approximately $1,656,800 originally due to First Niagara Bank and which Petitioner believes now 

would be owed to Key Bank ( or one of its affiliates), which acquired substantially all of First 

Niagara Bank in 2015; and approximately $644,000 due to the NYS Department of Labor. 

Petitioner believes that any obligations to repay most of those amounts are barred by applicable 

statutes of limitations given that more than six ( 6) years have passed since any payments were 

made on those obligations, during which time no action has been taken by any banking institution 

to collect those amounts. Petitioner is also a member of a risk retention group and has three 

outstanding workers' compensation matters. 

14. Due to the departure of senior operating personnel following the sale of the 

Hospital, and the amount of time that has passed since the consummation of the sale, Petitioner is 

not able to identify specific details regarding many of these liabilities. In addition, it is expected 

that Petitioner's workers' compensation liabilities would either be settled or assumed by the other 

members of the risk retention group following Petitioner's dissolution. Petitioner's latest Form 

990 filing for fiscal year 2022, as filed electronically with the Internal Revenue Service in 

November 2023, provides additional detail regarding Petitioner's finances and is attached hereto 

as EXHIBITF. 

15. The Plan contemplates that Petitioner shall, subject to the approval and direction of 

the Office of the Attorney General and/or the Supreme Court, pay off certain liabilities (as 

determined by the Court) and distribute any remaining assets to the Foundation. 

16. The Foundation's mission is to solicit, receive, and maintain a fund or funds of 

4 



property, both real and personal, to use and apply the income therefrom and the principal thereof 

exclusively for the benefit of organizations providing health care and other health-related services 

(provided in each case, that such organization is qualified under Section 50l(c)(3) of the Code), 

thereby to assist the charitable purpose of such organizations in providing for the physical needs 

and general well-being of citizens in the area of Brockport, New York. The Foundation is 

contemplating changing its name to "Brockport Area Health Foundation, Inc.," but such change is 

not in effect as of the date of this Petition. 

17. With Petitioner's current assets, the Foundation would be better able to support 

organizations working to improve the general health and well-being of the community. 

Additional Information 

18. Petitioner is not aware of any on-going or completed audit or inquiry by the Service 

in the past three (3) years and, to its knowledge, has not paid any excise taxes or disclosed an 

excess benefit transaction or diversion of assets on its information returns with the Service. 

19. Petitioner's Board of Directors passed resolutions via unanimous written consent 

adopting the Plan and authorizing the filing of a Certificate of Dissolution in accordance with the 

NPCL, subject to all necessary consents and approvals. A copy of the unanimous written consent 

of the Board of Directors is attached as EXHIBIT G. Petitioner has no members. 

20. A copy of the New York Department of Health's consent to the Plan is attached as 

EXHIBITH. 

21. Petitioner is registered with the Charities Bureau of the Office of the Attorney 

General; Registration Number 10-81-90. Petitioner is current with its filings. The report for fiscal 

year 2021 has been filed and a copy of the as-filed report is attached as EXHIBIT I. 

5 



22. No previous application for approval of the Plan has been made. 

WHEREFORE, Petitioner respectfully requests that this Court: 

I. Set the time and place for a hearing pursuant to Section 1104 of the NPCL; 

2. Order that notice of such hearing be served on the Attorney General of the State of 

New York, Petitioner's creditors and such other interested persons as the Court deems appropriate; 

3. Grant an order, pursuant to Section 1109 of the NPCL, approving the Plan as 

detailed herein; 

Date: 

4. Grant any other relief the Court deems just and proper. 

----------

HARTER SECREST & EMERY LLP 

By: ---------------

6 

Megan Dorritie, Esq. 
Thomas Anderson, Esq. 
Attorneys for Petitioner, Lakeside Memorial 
Hospital, Inc. 

1600 Bausch & Lomb Place 
Rochester, New York 14604 
585-232-6500 



STATE OF NEW YORK 

COUNTY OF MONROE )ss: 

VERIFICATION 

) 

Patricia Hayles, being duly sworn, deposes and says, I am the Board Chairperson of 

Lakeside Memorial Hospital, Inc., the Petitioner named in the above petition, and make this 

verification at the direction of the Board of Directors. I have read the foregoing petition and know 

the contents thereof, and they are true of my own knowledge and review of relevant corporate 

records. 

Patricia Hayles, Board Chairperson 

Sworn to before me this 
__ dayof _____ ,20_. 

Notary Public 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same • 
is a true copy of said original. 

Rev. 11/18 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, on 
May 17, 2019. 

Whitney Clark 
Deputy Secretary of State for Business and 
Licensing Services 
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BYLAWS 

OF 

LAKESIDE MEMORIAL HOSPITAL, INC. 

PREAMBLE 

Lakeside Memorial Hospital's mission is to be a model suburban community 

hospital ( referred to in these Bylaws as the "Corporation" or the "Hospital"). The Hospital is a 

voluntary, not-for-profit provider of quality services. Through its multi-disciplinary health team, 

the Hospital provides for acute inpatient medial, surgical, and ancillary, disease prevention, 

and health education services. Working with other service area health and health-related 

organizations, as well as community leaders, the Hospital plays a leadership role in the 

identification of health care needs and development of an effective response to those needs. 

Fundamental to the mission of the Hospital is the belief that all individuals, regardless of race, 

creed, color, sex or national origin, regardless of sexual orientation are deserving of quality 

care as close to home as is logistically feasible. 
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ARTICLE I 

CORPORA TE NAME AND OFFICES 

Section 1. Name: The name of the Corporation shall be LAKESIDE 

MEMORIAL HOSPITAL, INC. 

Section 2. Offices: The principal office of the Corporation shall be in 

the Village of Brockport, County of Monroe, State of New York. The Corporation may also 

have offices at such other places within the State of New York as the Board of Directors may 

from time to time determine or the business of the Corporation may require. 

ARTICLE II 

MEMBERSHIP 

The Corporation shall have no members. 
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ARTICLE Ill 

BOARD OF DIRECTORS 

Section 1. Authority: All of the corporate powers, rights and duties shall be 

vested in the Board of Directors, and all of the affairs, property, business and policies of the 

Corporation shall be under the charge, control and direction of the Board of Directors. 

Section 2. Number of Directors: The Board of Directors shall be comprised 

of not less than seven nor more than twenty-one directors. The exact size of the Board at any 

given time shall be determined by a vote of a majority of the entire Board. As used in this 

Article, "entire Board of Directors" means the total number of directors entitled to vote which 

the Corporation would have if there were no vacancies. 

Section 3. Qualification of Directors: 

(a) To be eligible for Board membership, an individual must: 

1. exemplify basic qualities of honesty, integrity, justice, and sound 

moral character; 

2. be committed to uphold the purposes, philosophy, and general 

policy of the Corporation, as stated in its Certificate of 

Incorporation and bylaws; 

3. have the willingness and ability to devote necessary time to Board 

activities; 

4. have particular expertise or experience deemed necessary or 

desirable by the Board; 

5. be able to apply experience and expertise to Board decisions 

objectively and realistically; 

6. recognize the confidential nature of information discussed at 

Board Meetings; and 
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7. be a member of the Board of Directors of Lakeside Health 

System, Inc. and Lakeside-Beikirch Care Center, Inc. 

(b) Directors shall be at least 18 years of age. 

(c) Directors, except directors who are physicians, may not be employees of 

the Corporation. 

Section 4. Election and Term of Directors: 

(a) The Board of Directors must include the President of the Medical Staff, 

and at least one other physician representing the community at large, who shall be elected by 

the members of the Board in the manner described in this section. 

(b) The remaining directors shall be elected by the members of the Board in 

the manner described in this section. Elected directors shall be divided into three 

approximately equal classes, with one class elected each year on a rotating basis. They shall 

serve for a term of three years, and shall succeed the incumbent directors whose terms of 

office expire that year. No elected director may serve more than three full consecutive three­

year terms. Any director who has served three full consecutive three year terms shall not be 

eligible for re-election until one year after the end of the third term. 

(c) Directors shall be nominated and elected as follows. 

1. Candidates shall be recruited by the Governance Committee prior 

to the annual meeting. All candidates must have been interviewed 

by the Governance Committee. There shall be no nominations 

permitted from any other source. 

2. This slate of qualified candidates shall then be presented to the 

Board of Directors at its annual meeting. Candidates shall be 

elected by the affirmative vote of a majority of the entire Board. 
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Section 5. Newly Created Directorships and Vacancies: Newly created directorships 

resulting from an increase in the number of directors and vacancies occurring on 

the Board for any reason shall be filled by the affirmative vote of a majority of the entire Board. 

A director elected to fill a vacancy caused by resignation, death, disability, removal or 

otherwise shall hold office until the next annual meeting at which the election of directors shall 

occur and shall serve until a successor is elected and qualified. Such partial term shall not be 

counted as a full elected term for the purpose of determining the number of successive terms 

the director may serve. 

Section 6. Removal: A director may be removed from office for cause at any 

time by a vote of two-thirds of the entire Board, but not counting the director to be removed in 

determining the number of directors constituting two-thirds of the entire Board. 

Section 7. Resignation: A director may resign at any time by giving written 

notice to the Chairperson or the Secretary of the Corporation. Unless otherwise specified in 

the notice, the resignation shall take effect upon receipt thereof by such officer, and the 

acceptance of the resignation by the Board shall not be necessary to make it effective. If a 

director has been absent from three board meetings in one year, the Governance Committee 

shall inform the Chairperson of the Board who shall discuss such absences with the director. 

Any director absent from three board meetings in one year without good cause shall be 

considered to have resigned from the Board and its committees. Good cause shall be any 

reason for which absence is excused by the Chairperson of the Board. 

Section 8. Place of Meeting: The directors shall hold their meetings at the 

Hospital or at such other place or places as the Board may from time to time determine. 

Section 9. Annual Meeting of the Board: 

(a) Time: An annual meeting of the Board shall be held on the first 

Wednesday of May of each year. 
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(b) Purpose: At the annual meeting, the Board shall elect directors and shall 

transact such other business as may properly come before the meeting. 

(c) Open Forum: There shall be an open forum attended by the Board of 

Directors to receive input from the community as required under Section 2803-l(ii) the Public 

Health Law. The time and place for the forum shall be determined by the Board. Notice of 

the meeting shall be required and published 45 days prior to the meeting in a local 

newspaper. 

Section 10. Regular Meetings of the Board: The Board shall hold regular 

meetings, once each month for a minimum of nine months of the year, on such dates and at 

such times, as the Board shall determine. Except as otherwise provided herein, written notice 

of regular meetings shall be given to each director, in person (when delivered), or by mail 

(deemed given on the day after it is mailed), or by email or facsimile (deemed given when 

sent) at least five days before the date fixed for such meeting. 

Section 11. Special Meetings ofthe Board: Special meetings may be called 

at any time by the Chairperson, and shall be called by the Chairperson or the Secretary within 

14 days after receipt of a written request from any three members of the Board. Written 

notice of each special meeting shall be given, in person (when delivered), or by mail (deemed 

given on the day after it is mailed), or by e-mail or facsimile (deemed given when sent) to each 

director at least three days before the date of the special meeting. The notice shall state the 

business for which the special meeting has been called, and that no business other than that 

stated in the notice shall be transacted at the special meeting. 

Section 12. Waiver of Notice: The notice of any meeting of the Board of 

Directors required by Sections 1 O and 11 may be waived by any Director who submits such a 

signed waiver in writing either before or after the meeting, or who attends the meeting without 

protesting prior thereto or at its commencement the lack of notice. 
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Section 13. Quorum of Directors: 

(a) The presence in person of a majority of the entire Board shall be 

necessary to constitute a quorum at all meetings of the Board for the transaction of business. 

(b) A majority of the directors present, whether or not a quorum is present, 

may adjourn any meeting to another time and place. Notice of the adjournment need not be 

given to any director who was absent at the time of adjournment. 

Section 14. Action by the Board: 

( a) Each director shall be entitled to one vote on each matter properly 

submitted for the directors for action at any meeting of the Board, Unless otheiwise required 

by law or provided in these bylaws, the vote of a majority of directors present at the time of the 

vote, if a quorum is then present, shall be the act of the Board. 

(b} Any action required or permitted to be taken by the Board or any 

committee thereof may be taken without a meeting if all members of the Board or the 

committee thereof consent in writing to the adoption of a resolution authorizing the action. 

The resolution and written consent thereto by the members of the Board or committee shall be 

filed with the minutes of the proceedings of the Board or committee. 

(c) Any one or more members of the Board, or of any committee thereof, 

may participate in a meeting of the Board or committee by means of a conference telephone 

or similar equipment that allows all persons participating in the meeting to hear each other at 

the same time. Participation by such means shall constitute presence in person at meeting. 

Section 15. Annual Report of Directors: At each annual meeting of the 

Board, the Chairperson or Treasurer shall present a verified report showing services 

performed by the Corporation during the past year and the financial condition of the 

Corporation and its endowment funds. The report shall be delivered to the Secretary and filed 

with the records of the Corporation and the minutes of the annual meeting. 
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Section 16. Compensation: No director of the Corporation shall receive, 

directly or indirectly, any salary compensation or emolument from the Corporation in his or her 

role as director, but directors shall be reimbursed for reasonable expenses incurred in the 

perfonnance of Corporation duties without prior approval of the Board. Nothing herein 

contained shall be construed to preclude any director from serving the Corporation in any 

other capacity and receiving compensation therefore 

Section 17. Property Rights of Directors: No director of the Corporation shall 

have any rights or interests in or to the property or assets of the Corporation. In the event that 

the Corporation is liquidated or dissolved or ceases to actively carry on its business, all of the 

remaining property and assets of the Corporation after necessary expenses thereof shall be 

distributed to such organizations as shall qualify under Section 501 (c)(3) of the Internal 

Revenue Code of 1986, as amended, subject to an order of a Justice of the Supreme Court of 

the State of New York. 

Section 18. Management of Conflict Resolution: The Board will assure that 

the Corporation has a process for the management of conflicts between the various 

leadership groups of the Corporation. This process will include, at minimum, the following 

components: 

(a) Meetings will be held as soon as possible to identify and define the conflict. 

(b) Information regarding the issue or conflict will be gathered by a neutral member 

of the Administration's senior staff, Medical Staff or Board Members. 

(c) The involved parties will work to resolve the conflict while protecting the safety 

and quality of patient care. 

(d) If the conflict or issue cannot be resolved utilizing internal staff, the Corporation 

may resort to utilizing outside sources that have the specialized resources or 

skills to facilitate resolution of the conflict. 
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ARTICLE IV 

OFFICERS 

Section 1. Designation and Election of Officers: The officers of the 

Corporation shall be selected from among the Board and shall consist of a Chairperson, a 

Vice Chairperson, a Treasurer, a Secretary, and such other officers as the Board may 

authorize. Officers shall be elected by the Board at the first meeting following the annual 

meeting of the Board. The chairperson of the Governance Committee shall present a slate of 

officers and nominations will be accepted from the floor. Except when an officer resigns, is 

removed or becomes disabled, officers shall serve for a period of one year or until their 

successors shall have been duly elected and qualified. Officers may be removed by a majority 

of the entire Board at any time, with or without cause. Any vacancy occurring in the officers 

may be filled by the Board of Directors at any meeting. Except for the office of Chairperson, 

any two or more offices may be held by the same person. 

Section 2. Chairperson: The Chairperson shall preside at all meetings of the 

directors,~ shall have general charge of the affairs of the Corporation; shall be empowered to 

execute all authorized contracts and other obligations in the name of the Corporation; and 

shall perform all other duties incidental to the office, subject to the supervision of the Board. 

Section 3. Vice Chairperson: During the absence or disability of the 

Chairperson, the Vice Chairperson shall have all of the powers and functions of the 

Chairperson. The Vice Chairperson shall perform such other duties as the Board or the 

Chairperson may prescribe. 
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Section 4. Secretary: 

The Secretary shall be responsible for: 

(a) Sending appropriate notices and preparing agendas for all meetings of 

the members and the Board. 

(b) Maintaining custody of all records and reports of the Corporationr. 

(c) The keeping and reporting of complete and accurate minutes of all 

meetings of the Board and all unanimous written consents executed by the directors. 

(d) Performing such other duties as pertain to the office or as may be 

prescribed by the Board or the Chairperson. 

To the extent requested by the Secretary, the President and the administrative 

staff shall assist the Secretary in the performance of those duties. 

Section 5. Treasurer: The duties of the Treasurer shall be as follows: 

(a) The Treasurer shall have custody of all monies belonging to the 

Corporation and shall manage and control the same under the supervision of the Board of 

(b) The Treasurer shall serve as chairperson of the Finance Committee of 

the Board, shall be responsible for maintaining the accounting system in such a manner as to 

give a true and accurate accounting of the financial transactions of the Corporation,~ and shall 

see that reports of such transactions are presented to the Board. 

(c) Whenever required by the Chairperson or the Board, the Treasurer shall 

render regular or special statements of the accounts of the Corporation. 

(d) The Treasurer shall direct that an annual independent audit of financial 

operations be conducted. 

(e) In general, the Treasurer shall perform all acts incidental to the office 

under the laws of the State of New York, subject to the supervision of the Board 

To the extent requested by the Treasurer, the President and the administrative staff shall 

assist the Treasurer in the performance of these duties. 
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ARTICLEV 

EMERITI DIRECTORS 

Section 1. Designation and Term of Office: The Board of Directors may elect Emeriti 

Directors as it deems appropriate. Any Emeritus Director shall be elected for a three year term, 

which term is renewable by majority vote of the Board of Directors, and may at any time be 

removed with or without cause by the affirmative vote of at least three-fourths of the entire 

Board of Directors. Qualifications for election as Director Emeritus shall be unusual or 

outstanding service of a former member of the Board and a desire to continue a close 

relationship with the Corporation. 

Section 2. Privileges and Responsibilities: Emeriti Directors shall be entitled to 

receive notices of all meetings of the Board; to attend and speak at all such meetings; to 

receive minutes of all meetings of the Board and Executive Committee; and to be members of 

committees. They shall not have voting power nor be counted toward a quorum in meetings of 

the Board of Directors or any committees on which they serve. 

The Board of Directors and the President shall be at liberty to call upon Emeriti Directors 

for such advice, counsel or assistance as many be deemed appropriate. 
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ARTICLE VI 

COMMITTEES OF THE BOARD OF DIRECTORS 

Section 1. Appointment of Committees: Committees of the Board shall 

include standing committees and special committees. Standing committees shall include an 

Executive Committee, a Finance Committee and a Governance Committee. Other 

committees shall be committees of the Corporation and shall include a Strategic Planning 

Committee, a Quality Improvement Committee, a Medical Affairs Committee, and such other 

committees as the Board may authorize, Except as otherwise provided in these bylaws, the 

chairperson and all members of these committees shall be appointed by the Chairperson at 

any regular Board meeting. Each standing committee shall have at least three members, and 

the chairperson of each shall be a member of the Board. The Chairperson of the Board of 

Directors and the Medical Staff President shall be ex officio members without vote of all 

committees of the Board of Directors. In addition, up to two physicians may be appointed to 

each committee of the Corporation with voting privileges. 

Section 2. Committee Meetings: Committee meetings shall be called by their 

respective Committee chairperson. At all committee meetings, a quorum shall be equal to a 

majority of the members of the committee. A vote by a majority of the members present at a 

duly organized committee meeting, provided that a quorum is present, shall constitute the 

action of the committee. A committee may act by unanimous written consent, in lieu of a 

majority vote at a duly convened meeting. Each committee shall submit to the Board minutes 

of its meetings reflecting all business conducted, including findings, conclusions and 

recommendations. Except as specified otherwise, standing committees shall meet at least 

quarterly, and special committees and committees of the Corporation shall meet with such 

frequency as is necessary to accomplish their purpose. 
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Section 3. Committee Charge: Each committee will, in consultation with the 

Chairperson, draw up a yearly plan of work and timetable to be approved by the Board of 

Directors. 

Section 4. Executive Committee: The Executive Committee shall consist of 

the elected officers, the chairpersons of the standing committees, up to two additional 

members of the Board appointed by the Chairperson, and the President of the Medical Staff. 

To the extent permitted by law, and consistent with the policies of the Board, the Executive 

Committee shall represent the Board and shall have the power to transact all regular business 

of the Corporation during the period between meetings of the Board. In addition, the 

Executive Committee shall coordinate the activities and general policies of the Corporation, 

and shall make recommendations to the Board with respect to managing and conducting the 

affairs of the Corporation. It shall be the responsibility of the Executive Committee to annually 

perform an employee evaluation of the President. 

The Executive Committee shall meet at least quarterly and more often if deemed 

necessary or advisable by the Chairperson, the Committee or the Board. The Committee 

shall keep minutes of each of its meetings, which shall include a record of its activities and 

business transactions. The Chairperson shall report to the Board the actions taken by the 

Committee. 

Section 5. Finance Committee: The Finance Committee shall consist of the 

Treasurer, who shall be the chairperson of the Committee, and at least two other directors. 

The Committee shall be responsible for: ( 1) supervising the management of all funds of the 

Corporation; (2) examining periodic financial reports; (3) causing to be prepared and 

submitting to the Board a report of the financial circumstances and status of the Corporation 

at each regularly called Board meeting; and (4) causing to be prepared and submitting to the 

Board an annual budget showing expected receipts, income and expenses for the following 

year. 
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Section 6. Governance Committee: The Governance Committee shall be 

comprised of the members of the Governance Committee of Lakeside Health System, Inc. 

The Committee shall seek out, screen, and interview candidates for the Board of Directors, 

and prepare a list of qualified candidates to be presented for vote at the annual meeting. It 

shall also nominate officers and candidates to serve as directors when vacancies on the 

Board are to be filled. In addition, the committee will conduct an annual review of the bylaws 

three months prior to the annual meeting. The Governance Committee shall meet as often as 

required to fulfill its purpose. 

Section 7. Strategic Planning Committee: The Strategic Planning Committee 

shall prepare and update as required a long range plan for the Corporation. The Committee 

shall meet as often as required to fulfill its purpose. 

Section 8. Quality Improvement Committee: The Quality Improvement 

Committee shall include the President, the Medical Director, and at least one member of each 

of the following: a Board member who is not affiliated with the Hospital in an employment or 

contractual capacity, the Medical Staff, the Nursing Department, and clinical and support 

department of the Hospital. 

There shall be a Medical Director whose overall duties and responsibilities shall 

be to work with the President of the Medical Staff, the Chief of each Service, and chairpersons 

of the committees to ensure that the Hospital's quality improvement program functions in a 

manner that minimizes malpractice risk and maximizes enhancement of quality patient care. 

The Medical Director shall be appointed after consultation with the Medical Staff and shall be 

a member of the Quality Improvement Committee. 

The Committee shall adopt, subject to the approval of the Board, a specific plan 

for reviewing, evaluating and maintaining the quality and efficiency of patient care within the 

Hospital. The comprehensive Quality Improvement Program must include, at least: 
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(a) A medical and dental malpractice prevention program and the manner in 

which the program relates to other hospital administrative mechanisms and procedures. 

(b) A description of the reporting lines and relationships between the Quality 

Improvement Committee and Medical Staff Executive Committee, the Board and the 

President+, 

( c) A description of the role and responsibility of each service or department 

in the Quality Improvement process. 

(d) A definition of the committee's authority to recommend and implement 

corrective measures. 

The Committee shall administer the Quality Improvement Program to assure: 

(a) The identification of actual or potential problems concerning patient care 

and clinical performance. 

(b) The assessment of the cause and scope of problems identified. 

(c) The development and recommendation of proposed courses of action to 

address problems identified. 

(d) The use, in the revision of Hospital policies and procedures, of 

information gathered regarding problems identified. 

(e) The implementation, through established mechanisms, of actions 

necessary to correct the identified problems. 

(f) The monitoring and evaluation of actions taken and the implementation of 

remedial action to ensure effectiveness. 

(g) The documentation of all measures taken pursuant lo this section in the 

Quality Improvement Program. 

The activities of the Committee shall involve all patient care services and shall 

include, as a minimum: 
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(a) Review of the care provided by the medical and nursing staff and by 

other health care practitioners employed by or associated with the Hospital. 

(b) Review of mortalities. 

( c) Review of morbidity in circumstances other than those related to the 

natural course of disease or illness. 

(d) Review of infections, complications, errors in diagnosis, transfusions and 

results of treatments. 

(e) Review of medical records, medical care evaluation studies, complaints, 

incidents and staff suggestions regarding patient care and safety, utilization review findings, 

profile analysis and other pertinent data sources. 

(f) The maintenance and continuous collection of information concerning the 

Hospital's experience with negative health care outcomes and incidents injurious to patients, 

patient grievances, professional liability premiums, settlements, awards, costs incurred by the 

Hospital for patient injury prevention and safety improvement activities. 

The Committee shall oversee and coordinate the following: 

(a) The establishment of a Medical Staff privileges review procedure through 

which credentials, physical and mental capacity, and competence in delivering health care 

services are reviewed at least biennially as part of an evaluation of staff privileges. These 

procedures shall include the collection of the following information from a physician (which 

reference shall include in these bylaws reference to dentists and allied health professionals 

who shall also apply for privileges) prior to granting or renewing professional privileges or 

association in any capacity with the Hospital; 

1. the name of any hospital or facility with which the physician has 

had any association, employment, privileges or practice and, if 

such association, employment, privileges or practice have been 
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suspended, restricted, terminated, curtailed or not renewed, the 

reasons for such action; 

2. the substance of any pending malpractice actions or professional 

misconduct proceedings in this or any other state and any report 

made in this regard; 

3. any judgment or settlement of any professional malpractice action 

and any finding of professional misconduct in this or any other 

state; and 

4. any information relative to findings pertinent to violations of 

patients' rights as set forth in 10 NYCRR § 405.7; 

(b) Upon initial application for or renewal of Hospital staff privileges, the 

receipt of a waiver by the physician of any confidentiality provisions concerning the information 

set forth in subparagraph (a) above and a sworn statement by the physician that the 

information is complete, true and accurate. 

(c) Prior to granting or renewing privileges or association to any physician or 

hiring a physician, the Hospital shall request from any hospital with or at which such physician 

has or had privileges, was associated or was employed during at least the preceding five 

years the following information concerning the physician: 

1. any pending professional misconduct proceedings or any 

professional malpractice actions in New York or another state; 

2. any judgment or settlement of a malpractice action and any 

finding of professional misconduct in New York or another state; 

and 

3. any information required to be reported by hospitals pursuant to 

10 NYCRR § 405.3(e). 
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{d) Request from the National Practitioner Data Bank or any successor 

database any information available concerning: 

1. payment for the benefit of the physician in settlement of, or in 

satisfaction of, in whole or in part, a claim or a judgment against the physician for medical 

malpractice; 

2. licensure actions by any medical or professional board relating to 

the physician; 

3. adverse actions affecting clinical privileges of the physician; and 

4. other actions or information relevant to the professional 

competence and conduct of the physician. 

(e) The provision by the Hospital, within 45 days, in response to requests 

from any other hospital or facility performing credentials review for medical staff appointment 

or reappointment, of information related to the physician's professional practice the Hospital 

during the prior five years. 

(f) The maintenance of a file on each physician granted privileges or 

otherwise associated with the Hospital which shall contain the information collected pursuant 

to subparagraphs (a) through {d) above, to be updated at least on a biennial basis, and all 

other relevant information gathered in accordance with the Hospital's Quality Improvement 

Program;. 

(g) A biennial review of credentials, physical and mental capacity and 

competence in delivering health care services of all clinical staff who are employed or 

associated with the Hospital, which for physicians shall include a comprehensive review of the 

information maintained in accordance with subparagraph (f) above. 
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(h) A procedure for the prompt resolution of grievances by patients or their 

representatives related to accidents, injuries, treatment and other events that may result in 

claims of medial malpractice. 

(i) Education programs dealing with patient safety, patients' rights, injury 

prevention, staff responsibility to report professional misconduct, legal aspects of patient care, 

improved communication with patients and causes of malpractice claims for staff personnel 

engaged in patient care activities 

(j) Continuing education programs for medical staff in their areas of 

speciality. 

Section 9. Medical Affairs Committee: The Medical Affairs Committee shall 

consist of at least three (3) Board members, one of whom is the chair of Medical Affairs, 

appointed by the Chairperson of the Board and two (2) Medical Staff members appointed by 

the President of the Medical Slaff. The Vice President for Medical Affairs (Medical Director) 

shall be an ex-officio non-voting member and shall serve as staff to the Medical Affairs 

Committee. 

The Medical Affairs Committee shall receive, review and make recommendations 

on Medical Staff appointments and reappointments and the granting, modification or reduction 

of clinical privileges. Upon review of the Medical Staff Credentials Committee 

recommendations, quality assurance, and other pertinent hospital data, the Medical Affairs 

Committee shall make its recommendation to the Board of Directors for action regarding staff 

appointment, reappointments or privileges. 

The monthly minutes of the Medical Affairs Committee will be reviewed by the 

Quality Improvement Committee to satisfy its oversight responsibilities as cited in the 

applicable Department of Health Regulations. 
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Concerns identified by the Medical Affairs Committee will be reported lo the 

Quality Improvement Committee-by the Medical Affairs Committee chairperson on an as­

needed basis but prior to action by the Board of Directors. 

Section 10. Special Committees: Special Committees of the Board or 

committees of the Corporation consisting of three or more members may be created by the 

Chairperson, subject to the approval of the Board, for such special tasks as circumstances 

warrant. At least one member of a committee of the Corporation shall be a director of the 

Corporation. The committee shall limit its activities to the accomplishment of the task for 

which it is appointed and shall have no power to act except as specifically conferred by action 

of the Board. Upon completion of the task for which appointed, the committee shall stand 

discharged. 
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ARTICLE VII 

ADMINISTRATION 

Section 1. Appointment of President: The Board shall appoint a qualified 

President who shall serve at the pleasure of the Board and shall be the Board's representative 

in the management of the Corporation. The Board shall establish a formal process for the 

annual employee evaluation of the President by the Executive Committee. 

Section 2. Authority and Responsibility of the President The President 

shall have authority and responsibility to operate the Corporation in all its activities and 

departments, subject only to the policies and supervision of the Board of Directors and its 

committees. The specific duties of the President shall include: 

(a) Carrying out all policies established by the Board and advising on the 

formation of such policies. 

(b) Complying with federal, state, and local regulations. 

(c) Developing and submitting to the Board for approval a plan of 

organization for the conduct of operations, and recommending changes when necessary or 

advisable. 

(d) Causing to be prepared an annual budget showing the expected revenue 

and expenditure as required by the Finance Committee. 

(e) Selecting, employing, controlling, and discharging employees and 

developing and maintaining personnel policies and practices. 

(f) Maintaining physical properties of the Corporation in good and safe state 

of repair; provided, however, that no expenditure for repairs or improvements costing more 

than $50,000 shall be made without specific authorization of the Board of Directors or its 

Executive Committee; and provided further, that the President may act in emergency 

situations upon consultation with the President or his or her designee. 
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(g) Supervising business affairs to ensure that funds are collected and 

expended to the best possible advantage. 

(h) Maintaining a well defined, organized quality assurance program to 

objectively and systematically evaluate the quality and appropriateness of patient care, and be 

responsible for any necessary corrective actions. 

(i) Presenting to the Board or its authorized committee periodic reports 

reflecting the professional services and financial activities of the Corporation and such special 

reports as may be requested by the Board. 

(j) Attending all meetings of the Board and committees thereof. 

(k) Serving as the liaison and channel of communication between the Board, 

Board committees and the Medical Staff, and assisting the Medical Staff with its organization 

and medico-administrative problems and responsibilities. 

(I) Serving as a leader in the community to promote effective and 

economical working relationships with other health care agencies. 

(m) Representing the Corporation and the health care industry to the public 

served by or related to the Corporation. 

(n) Participating in local, state and national professional and institutional 

associations dedicated to improving personal and institutional competence. 

(o) Acting as the duly authorized representative of the Board in all matters in 

which the Board has not formally designated another person to so act. 

(p) Performing such other duties that may be assigned by the Board or are in 

the best interests of the Corporation. 
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ARTICLE VIII 

MEDICAL STAFF 

Section 1. Organization: The Medical Staff shall be comprised of physicians 

and dentists who are graduates of recognized educational programs and who are duly 

licensed to practice their profession in the State of New York. The Board shall consider 

recommendations of the Medical Staff and appoint to the Staff, in numbers consistent with the 

Corporation's objectives and proper patient care, such physicians and dentists who meet the 

qualifications for membership set forth in the Medical Staff bylaws. Only practitioners who can 

document their background, experience, training and demonstrated competence; their 

adherence to the ethics of their profession; their good reputation and character; and their 

ability to work harmoniously with others sufficiently to convince the Board that all patients 

treated by them in the Hospital will receive quality care and that the Hospital and its Medical 

Staff will be able to operate in an orderly manner, shall be qualified for appointment to the 

Medical Staff. The word "character" is intended to include the applicant's mental and 

emotional stability and professional demeanor. The Board must, in addition, delineate each 

applicant's clinical privileges at the Corporation. The Chief of each Service shall be appointed 

by the President of the Medical Staff, subject to approval by the Board of Directors of 

Corporation. 

Section 2. Appointment: 

(a) All applications for appointment to the Medical Staff shall be in writing 

and addressed to the President of the Corporation. The application shall require detailed 

information concerning the applicant's education, licensure, professional competence and 

ethical character, as prescribed more fully in the Medical Staff bylaws. Upon receiving an 

application, the Hospital shall request from outside sources, as necessary, all relevant 

information of documentation as prescribed more fully in the Medical Staff bylaws and these 

bylaws. 
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(b) Each applicant for initial appointment shall be first reviewed by the 

Credentials Committee before the Executive Committee of the Medical Staff considers the 

application, in accordance with the procedures and criteria set forth in the bylaws of the 

Medical Staff. The Executive Committee of the Medical Staff shall present recommendations 

with respect to each application to the Board for action. 

(c) Each appointment to the Medical Staff shall be for a period of not longer 

than two years or until the end of the Corporation's second fiscal year after such appointment, 

whichever occurs first. All appointments must be reviewed and may be renewed every two 

years by the Board upon recommendation of the Medical Staff. 

(d) When the application for any person for initial appointment to the Medical 

Staff is rejected, or when an appointment is not renewed, or when privileges have been or are 

proposed to be reduced, altered, suspended or terminated, the applicant or Medical Staff 

member shall be afforded an opportunity for a hearing and appellate review before the 

appropriate bodies, whose recommendations shall be considered by the Board prior to taking 

final action. Such hearings shall be conducted in accordance with procedures adopted by the 

Board consistent with those set forth in the Medical Staff bylaws, so as to ensure due process 

and to afford full opportunity for the presentation of all pertinent information. The Board shall 

have final authority in making Medical Staff appointments and reappointments, and in granting 

clinical privileges to Medical Staff members. 

(e) No member of the Medical Staff shall be eligible to join or remain on the 

Medical Staff (except as a member of the Honorary Staff) unless he or she has currently 

effective professional malpractice liability insurance coverage, minimum of $1,000,000 (per 

claim), with a company licensed or approved in New York State. Medical Staff applicants and 

members shall submit annually a certificate of insurance that verifies compliance within five 

business days after receiving a written request from the President or an officer of the 

Corporation for such information. The certificate shall provide that the Corporation shall 
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receive notice 30 days in advance of any termination or failure to renew the required 

insurance coverage. Discontinuance or lapse of the required insurance coverage shall be 

grounds for immediate suspension of Medical Staff privileges by the President. 

Section 3. Duties of the Medical Staff: The Medical Staff shall be responsible 

for the quality of medical care in the Hospital, subject to the ultimate authority of the Board of 

Directors. Among the duties of the Medical Staff are: 

(a) To assure that all patients admitted to or treated at the Hospital receive 

appropriate and quality health care. 

(b) To conduct an ongoing review and evaluation of the quality of each 

practitioner's professional performance in the Hospital, and to recommend the delineation of 

clinical privileges of each practitioner at the Hospital based upon such approval. 

(c) To provide a cooperative professional relationship among the Medical 

Staff, the Board and the Hospital administration through which issues concerning the Staff 

and Hospital may be discussed. 

( d) To provide an appropriate educational setting that will maintain scientific 

standards and that wm lead to continuous advancement in professional knowledge and skill, 

and to participate in continuing education activities as prescribed in the Medical Staff bylaws. 

(e) To establish and maintain high professional and ethical standards. 

(f) As more fully set forth in Section 4 of this Article, to develop and maintain 

bylaws, rules and regulations for the appointment, reappointment, delineations of privileges 

and self-government of the Staff. 

(g) To make recommendations to the Board of Directors concerning: 
(1) appointments, reappointments and other changes in Staff status; 

pursuant to defined, written criteria; 
(2) granting of clinical privileges; 
(3) disciplinary action; 
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( 4) all matters relating to professional competency; 
(5) the mechanisms for review of credentials, delineation of clinical 

privileges and termination of membership; 
(6) fair-hearing procedures; 
(7) structure of the Medical Staff; and 
(8) such specific matters as may be referred to the Medical Staff by 

the Board of Directors. 

Each member of the Medical Staff shall have appropriate authority and 

responsibility for the care of his or her patients, subject to such limitations as are contained in 

these bylaws, and in the bylaws, rules and regulations of the Medical Staff, and subject to any 

limitations attached to the practitioner's appointment. 

Section 4. Bylaws: The Medical Staff shall adopt bylaws, rules and 

regulations, and periodic amendments thereto as necessary, which set forth its organization 

and function, and which are consistent with these bylaws, and the policies and objectives of 

the Board of Directors, and with applicable legal and regulatory requirements. Medical Staff 

bylaws, rules and regulations shall be subject to, and effective upon, approval by the Board of 

Directors and the Medical Staff. 

Members of the Medical Staff shall subscribe to and agree to be governed by all 

the bylaws, rules, regulations and policies of the Medical Staff and the Corporation and the 

requirements and ethical standards established by the medical specialty to which the member 

belongs. 

Section 5. Performance and Reviews (Quality Improvement): The Board of 

Directors will ensure that the necessary administrative assistance is provided to facilitate the 

regular comprehensive peer analysis of the clinical practice and utilization review activities of 

the Hospital. The Board of Directors will be kept advised of recommendations ensuing from 

the activity, including potential for improved patient care and solutions to identified problems. 

The Board of Directors has overall responsibility for the conduct of the Hospital in making 

available high quality patient care. 
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ARTICLE IX 

AUXILIARY ORGANIZATIONS 

Section 1. Organization: Auxiliary organizations formed for the benefit of the 

Corporation shall be approved by the Board of Directors of the Corporation and shall function 

under the auspices of the Board as represented by the President. 

Section 2. Bylaws: Auxiliary groups will be governed by their bylaws, which 

shall become effective only after approval by the Board of Directors of the Corporation. 
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ARTICLEX 

INDEMNIFICATION AND INSURANCE 

Section 1. Authorized Indemnification: Unless clearly prohibited by law or 

Section 2 of this Article X, the Corporation shall indemnify any person ("Indemnified Person") 

made, or threatened to be made, a party in any action or proceeding, whether civil, criminal, 

administrative, investigative or otherwise, including any action by or in the right of the 

Corporation, by reason of the fact that he or she (or his or her testator or intestate), whether 

before or after adoption of this Section, (a) is or was a director or officer of the Corporation, or 

(b) in addition is serving or served, in any capacity, at the request of the Corporation, any 

other corporation, or any partnership, joint venture, trust, employee benefit plan or other 

enterprise. The indemnification shall be against all judgments, fines, penalties, amounts paid 

in settlement (provided the Corporation shall have consented to such settlement) and 

reasonable expenses, including attorneys' fees and costs of investigation, incurred by an 

Indemnified Person with respect to any such threatened or actual action or proceeding, and 

any appeal thereof. 

Section 2. Prohibited Indemnification: The Corporation shall not indemnify 

any person if a judgment or other final adjudication adverse to the Indemnified Person (or to 

the person whose actions are the basis for the action or proceeding) establishes, or the Board 

of Directors in good faith determined, that such person's acts were committed in bad faith. or 

were the result of active and deliberate dishonesty and were material to the cause of action so 

adjudicated. or that he or she personally gained in fact a financial profit or other advantage to 

which he or she was not legally entitled. 
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Section 3. Advancement of Expenses: The Corporation shall, on request of any 

Indemnified Person who is or may be entitled to be indemnified by the Corporation, pay or 

promptly reimburse the Indemnified Person's reasonably incurred expenses in connection with 

a threatened or actual action or proceeding prior to its final disposition. However, no such 

advancement or expenses shall be made unless the Indemnified Person makes a binding, 

written commitment to repay the Corporation, with interest, for any amount advanced for 

which it is ultimately determined that he or she is not entitled to be indemnified under the law 

or Section 2 of this Article X. An Indemnified Person shall cooperate in good faith with any 

request by the Corporation that common legal counsel be used by the parties to such action 

or proceeding who are similarly situated, unless it would be inappropriate to do so because of 

actual or potential conflicts between the interests of the parties. 

Section 4. Indemnification of Others: Unless clearly prohibited by law or 

Section 2 of this Article X, the Board of Directors may approve Corporation indemnification as 

set forth in Section 1 of this Article X or advancement of expenses as set forth in Section 3 of 

this Article X, to a person (or the testator or intestate of a person) who is or was employed by 

the Corporation or who is or was a volunteer for the Corporation, and who is made, or 

threatened to be made, a party in any action or proceeding, by reason of the fact of such 

employment or volunteer activity, including actions undertaken in connection with service at 

the request of the Corporation in any capacity for any other corporation, partnership, joint 

venture, trust, employee benefit plan or other enterprise. 

Section 5. Determination of Indemnification: Indemnification mandated by a 

final order of a court of competent jurisdiction will be paid. After termination or disposition of 

any actual or threatened action or proceeding against an Indemnified Person, if 
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indemnification has not been ordered by a court, the Board of Directors shall, upon written 

request by the Indemnified Person, determine whether and to what extent indemnification is 

permitted pursuant to these bylaws. Before indemnification can occur, the Board of Directors 

must explicitly find that such indemnification will not violate the provisions of Section 2 of this 

Article X. No Director with a personal interest in the outcome, or who is a party to such actual 

or threatened action or proceeding concerning which indemnification is sought, shall 

participate in this determination. If a quorum of disinterested directors is not obtainable, the 

Board of Directors shall act only after receiving the opinion in writing of independent legal 

counsel that indemnification is proper in the circumstances under then applicable law and 

these bylaws. 

Section 6. Binding Effect Any person entitled to indemnification under these 

bylaws has a legally enforceable right to indemnification which cannot be abridged by 

amendment of these bylaws with respect to any event, action or omission occurring prior to 

the date of such amendment. 

Section 7. Insurance: The Corporation is not required to purchase directors' 

and officers' liability insurance, but the Corporation may purchase such insurance if authorized 

and approved by the Board of Directors. To the extent permitted by law, such insurance may 

insure the Corporation for any obligation it incurs as a result of this Article X or operation of 

law. and it may insure directly the directors, officers, employees or volunteers of the 

Corporation for liabilities against which they were not entitled to indemnification under this 

Article X as well as for liabilities against which they are entitled or permitted to be indemnified 

by the Corporation. 
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Section 8. Nonexclusive Rights: The provisions of this Article X shall not limit 

or exclude any other rights to which any person may be entitled under law or contract. The 

Board of Directors is authorized to enter into agreements on behalf of the Corporation with 

any director, officer, employee or volunteer providing them rights to indemnification or 

advancement of expenses in connection with potential indemnification in addition to the 

provisions therefore in this Article X, subject in all cases to the limitations of Section 2 of this 

Article X. 
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ARTICLE XI 

FISCAL YEAR 

The fiscal year of the Corporation shall begin on the 1st day of January and end 

on the 31st day of December in each year. 

ARTICLE XII 

CORPORA TE SEAL 

The corporate seal shall have inscribed thereon the name of the Corporation, the 

year of its organization, and the words "Corporate Seal, New York". The seal may be used by 

causing it or a facsimile thereof to be impressed or affixed or reproduced otherwise. 
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ARTICLE XIII 

RULES OF ORDER AND BYLAW CHANGES 

Section 1. Rules of Order: Meetings of the Board shall be governed by 

Robert's Rules of Order, except where they are inconsistent with the provisions of these 

bylaws or applicable New York laws. 

Section 2. Bylaw Changes: The Board of Directors shall have the power to 

make, alter, and repeal the bylaws of the Corporation by affirmative vote of two-thirds of the 

entire Board of Directors at any duly organized meeting of the Board, provided that a full 

presentation of such proposed amendment(s) shall have been included in the notice of the 

meeting. 

Section 3. Bylaw Review: The bylaws shall be reviewed on an annual basis 

three months prior to the Annual Meeting. The review will be the responsibility of the 

Governance Committee. 



PLAN OF DISSOLUTION AND DISTRIBUTION OF ASSETS 

OF 

LAKESIDE MEMORIAL HOSPITAL, INC. 

The Board of Directors of Lakeside Memorial Hospital, Inc. (the "Corporation") has 

considered the advisability of voluntarily dissolving the Corporation and has determined that 

dissolution is in the best interest of the Corporation. 

1. The assets of the Corporation are as follows (all amounts are approximate): 

$250,000 in cash; and 

$1,111,400 receivable from Lakeside-Beikirch Care Center, Inc. 

2. The liabilities of the Corporation are as follows (all amounts are approximate): 

$6,042,000 due to various vendors; 

$1,656,800 due to KeyBank, as successor in interest to First Niagara; and 

$644,000 due to the New York State Department of Labor. 

3. The organization proposed to receive any assets of the Corporation remaining after 

the payment of liabilities as directed by the Office of the Attorney General and/or the New York 

State Supreme Court is Lakeside Foundation, Inc. (the "Foundation"), a charitable organization 

engaged in activities consistent with the Corporation's activities. 

4. Attached as Exhibit A are the following Foundation: 

11837479_4 

a. Certificate of Incorporation, with all amendments; 

b. Most recent Form 990 filing, covering fiscal year 2022, and internally­

prepared financial statements through October 31, 2023; 

c. An affidavit from an officer of the Foundation stating the purposes of the 

Foundation, that it is currently exempt from taxation under Section 

50l(c)(3) of the Internal Revenue Code, as amended that it is up to date in 



its registration and annual financial filings with the Charities Bureau, and if 

restricted assets are being transferred, a statement that those assets will be 

held in accordance with any restrictions. 

5. In addition to the approval of the Supreme Court, the consent of the New York 

Department of Health is required and a copy of same will be attached to the Verified Petition 

submitted to the Supreme Court. 

6. Within two hundred seventy (270) days after the date on which the Supreme Court 

approves the Plan. the Corporation shall carry it out. After the Plan is carried out, if deemed 

necessary by the Court, a Certificate of Dissolution shall be signed by an authorized officer or 

director of the Corporation and all required approvals shall be attached thereto. 

Date: _____ , 202_ 

Patricia Hayles, Board Chairperson 

11837479_4 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 11/18 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, on 
May 17, 2019. 

Whitney Clark 
Deputy Secretary of State for Business and 
Licensing Services 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 11/18 

WITNESS my hand and official seal of the 
Depa(tment of State, at the City of Albany, on · 
May 17, 2019. 

Whitney Clark 
Deputy Secretary of State for Business and 
Licensing Services 
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\ 060315000 
CER.TJl!ICATIOJAMENDMENr 

OF'l'BE 
CERTIFICATE OF INCORPORA'l'ION 

OF 
LAXESIDE FOllNDA'l'ION, INC. 

Under Section 803 of~ Not-for-Profit Coipotation Law 

The underaisncd, being tho Chairpe111on of tho Board ofl>imtor1 and Semtary oftako,idc 
Foundation, J'no., f'lhc Corporatlon''• mpcctivety, in order to amend the Co,:por.ilon's Cortificato 
of JncQrporatl~ cwtify that: 

. • FIRST: 'I'he name of the Co!JlOratlon is Lakeside Foundation. Inc. The Corporation Wllli 
funned under the name of Lake.side Foundation, Inc. 

SECOND: Tho Certificate of!neotporation of the Cotporat.ion was filed by the DopartmfJllt 
of State of the, State of New York on October 6, l?89, under Scolion 402 of the No~for•Profit 
Corporation Law. 

THIRD: Tho Corporation is II corporation 1UJ defined in subparagraph (a)(S) of Section I 02 
of the Not-for-Profit Corporation Law. The Corporation it a Type B coiporatiOll undc,r Seotion 201 
0£ the Not-for-Profit Coxporation Law with mombera, and a&r tho amendment of it& Cortificate 
elfeeted herein, the corporation shllll boa '1.'ypc B corporation with mombe!S under Section 201, 

FOURTH: The CertifiCllte of lncoIPoration is hi:rcby aro.onded to offeot the followlngi 

{a) To amend Patagl"aph 3 relat!ns to the purposes of tho Corporation, ))rCllOlltlY reading 
in its entirefy IIS follows: 

Rlll41~1 

"3. The Corporation is fonncd arul shall be operated exclusive for the 
charitable purpqsc of soliolling, receiving and malntalnins a nlllll or i\lnds of 
property, both rel!! Md personal, to \Ille and apply the inCO'll)e th«oftom and 
the principal thereof for the benefit of La!<o,lde MC1norlal Hospltlll, rnc., 
Lakeslde-Bclldrch N111slng Home, !nc,, Lakeside Rmdcnti-1 Facilities, Inc. 
and Lakeside Health System, !no. aud any supporting orglllll2ations operating 
foftho!r benefit (provided, in eaoh case, that suoh organfa:at!Oll is qualified • 
under Section S01(o)(3) oflhe Internal Revenue Code), thetcby to assist tho 
charitable purpose of these organizations ln providing fbr ~ physical needs 
and gen~al well-being of oiti:Mns in lhe 11rea of Brockport, New York." · • 

(b) Paragmph 3 is deleted In its entirety and amended to read aa follows: . 

''3, The Corporation is fo1r11ed lllld shall be operated exclusively for the 
olterltable purposes to solicit, receive and maintain a fund or fbnds of 
pl'l>perty, both real and pmonal, to use and apply the lnoomo 1h11re ftom and 
the prlncipal thereof exclusively for the bmofit of Latcaide ~\ill 
Hospital, Inc,, Lakeside Boikiroh care Ci:ntw, lno,, Lalcesido Day C&rc. Inc., 
and Lllkeside Health System, lno. and any supporting i>rganbatio111 operating 
fur their benefit (provided, In c«eh case, tllat such otp11izali11n i• qualllied 
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undll!' S11elion S0l(c)(3) of tho Inlemal lleWIUMI Codo), tbcnby to Uliet the 
charlW>!o puq,oae of thae orglbization■ in provldirJa for the phyaical llmla 
and gonerid well-lioing of old.ze:Qa In tho ll'llll ofBroolcpOlt, Now Yodl," 

FIFTH: Thl• amcndmont of the Cmltioato of lll,qorporation Wall audlorizod by vote of a 
majority of the entire Board of D~ at a meolln; dllly hold on NO'l'Olllb,ir 1, 2005 1111(! by 

. resolution adopted by tho sole member on November I, 2005. • • 

SIXTH: Tho Secmary of Si.to or tho Stato of Now York ia h«cby doaign.ated u tho •sent 
of the Corpotalion. upon whom proc:cu In any action or~iog -.,inat tht Coipotation maybe 
sezvcd, The, post offiee addntn to whloh the Seot$ey' of State shall mall a et1py of 111y 1uoh 
procen 10 served is: 

L,lcoside Fo1111datlon, Inc. 
156 Wost AvtJnw: 

Bnxlkport,NcwYorlc 14420 

IN Wl.TNBSS WHBRBOF, we have mtdc, and 1111™irlbod lhia ceiliflcato ~ hereby aftinn.· 
under the pc111lties of J)llrjury that its oontcnlll aro mic 1hla 1111 day of'November, 2005. 

N : JOhn M, Bansbach 
title: Chairpmon of the Board ofDlrecton 

~!~a l~d<(. 
Name: Macy Ann Thorpe 
Titlo: SCCt'IIIIIY 
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•■ STATE OF NEW YORK 
. DEPARTMENT-OF HEAL TH 

CQml,,g Tower • Tho GcMlm0I' Neloon A. Rod<efellr ~ Slate Plata Mlny, Naw Ylllk 12237 

Antonia C, Novello, M.D,, M.P.H., Dr,P.H. 
Oc/mm/ss/oner 

Mil. Gina Carney 
Liberty Corporate Services 
P, o. Box 446 • 
Nassau, Now York 12123 

March 9, 2006 

Denni, P- Wllalen 
Executive O,,pfdY Oommfts/Oner 

Re: Certificate of Ame.ndlllcnt of the Certificaie of IneQrporatlon ot'Lakcs!d= Foundation, me. 

Ooar Ms, Camey:· 

The above referenced certificate of amendment, dated NOVQ!llber 1, 2005 and signed by 
John M. Bansbach and Mazy Ann Thorpe, does not rcq~ tho funnal approval of the Public 
Health Council or the Commissioner of Hcaltll Uildrir ~ither tho Public lloalth Law or 1h11 Nol­
for-Profit Corporation Law, since the certificate neither changes tho corporation's name nor 
amends substant\vely the corporation's purposes under Article 28 of tho Public Health Law, 

The Department of Health does not object to the c~lieate being filed with the 
Department of State. • 

Sincerely, 

~ft~ 
Michael M, Stone . ' 
Assistant Counsel 
Burea11 of House Counsel 
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The lllldotsisned, FRANCIS A. AFFRONTI . , a 1ulllco of tho Slljll'eme Court of the State. of 
New Y oit fot tho Seventh 1udloial Dl•lrio~ In whioh tho ofttco of the Co,potaliol1 i. to bl! 
loo•tod. hereby approve,. the meoillll c«tlfimo of Amtnlm1111t of Ille C«tlfii:ato of . 
bioorpo111tlon ofLweide Folllldati011, Ino, and~ that lhO·QlllO bo :lilod. 
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.. \ 060315000 

CER.TIFICATI Olf 4MENDMEN'l' 
OFT.U 

• CERTJJl:ICATE OFINCORl'ORA.TlON 
OJI' 

LAKUlDI\ FOUNDATION, INC, 

Uader Section 803 oftht New York. Not•fot•l'roflt Corp,,ratloll Law 

0 

RlllW,I 

Filed by: 

· Nixon Pciabody I.LP 
l300 Clinton Squaie 

Rochcatff, New York 14603 

Customer Ref,# 't 3 3 r., 

p, 8 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 11/18 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, on 
May 17, 2019. 

Whitney Clark 
Deputy Secretary of State for Business and 
Licensing Services 



CERTIFICATEOF AMENDMENT 
OFTHE 

CERTIFICATE OF INCORPORATION 
OF 

LAKESIDE FOUNDATION, INC, 

17 1 0 2 7 O 08 {jl;1/ 

Under Section 803 of the Not-for-Profit Corporation Law 

The undersigned, being the ChaiJperson of the Board of Directors of Lakeside Foundation, Inc. (the 
"Corporation"). in order to amend the Corporation's Certificate of Incorporation, certifies that: 

• · FIRST, the name of the Corporation is Lakeside· Foundation, Inc. The Corporation was 
.· fon11ed under the llame of Lakeside Folllllll!ti<>n,Jm:,_ . 

SECOND, the Certificate of Incorporation was filed by the Department of State of the State 
of·New York on October 6, 1989, under Section 402 of the Not-for-Profit Corporation Law, and . 
amended by Certificate of Amendment to the Certificate of Incorporation of the Corporation filed 
by the Department of State of the State of New York on March '13, 2006, under Section 803 of the 
Not-for-Profit Corporation Law. 

THIRD, the Corporation is a corporation as defined in subparagraph (a)(S) of Section 102 of 
the Not-for-Profit Corporation Law. The Corporation is a charitable corporation under Section 201 
of the Not-for-Profit Corporation Law. 

FOURTH, the Certificate of Incorporation is hereby amended to effect the following: 

a. To amend Paragraph 3 relating to the purpose of the Corporation, ~sently reading in 
its entirety as follows: • 

6102904_2 

171027000444 

"3. The Corporation is formed and shall be operated exclusively for the charitable 
purposes.to solicit, receive and maintain a fund or funds of property, both real and 
personal, to use and apply the income therefrom and the principal thereof 
exclusively' for the benefit of Lakeside Memorial Hospital, Inc., Lakeside Beikirch 
Care Center, Inc., Lakeside Day Care, Inc., and Lakeside Health System, Inc. and· 
any supporting organizations operating for their benefit (provided, in each case, that 
such organization is qualified under Section 50l(c)(3) of the Internal Revenue 
Code), thereby to assist the charitable pwpose of these organizations in providing for 
the physi~ needs and general well-being of citizens in the area of Brockport, New 
York." 

b. Paragraph 3 is deleted in its entiretY and amended to read as follows:. 

"3. The Corporation is fonned and shall be operated exclusively for the ~harltable 
purposes to solicit, receive and maintain a fund or funds of property, both real ll!ld 
personal, to use and apply the income therefrom and the principal thereof 
exclusively for the benefit of organizations providing health care and other health• 
related services (provided in each . case, that such organization is qualified under 
Section 501(c)(3) of the Internal Revenue Code), thereby to assist the charitable 



• 

purpose of such organizations in providing for the physical needs and general well• 
being of citizens in the area of Brockport, New York." 

FIFTH, this Amendment of the Certificate of Incorporation was authorized by a vote of a 
majority of the entire Board of Directors. 

SIXTH, the Secretary of State of the State of New York is hereby designated as the agent of 
the Corporation upon whom process In any action or proceeding against the Corporation may be 
served. The post office address to :which the Secretary of State shall mall a copy of any such 
process so served is: 

Lakeside Foundation, Inc. 
J 7Q .W!lfil.Avem,.e. 

Brockport, New York 14420 

IN WITNESS WHEREOF, we have made and subscribed this certi_ficjlll:, and hereby affirm 
under the penalties of pe~ury that its consents are true this sfl.._ of /Jeh-f-e,,,. . 2017. 

6102904.2 

Name: Patricia Hayles 
Title: Board Chair 
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ERIC T, SCHNEIDERMAN 
AnoRNfi\' GENrutAL 

" ~ 
STATEOFNllWY0RK 

OFFICE OF THE ATTORNEY GENERAL 

-· 

. DIVISION OF RtiOIONAL OFFIC6S 
RocHl!ST1!R Reo10NAL b,F1ce 

The Attorney General hereby approves pursuant to N-PCL §804(a)(il)(A) the 
Certificate of Amendment of Lakeside Foundation, Inc., to which this approval is 
annexed. This approval is conditioned on submission of the Certificate of Amendment 
to the Department of State for filing within sixty (60) days hereof. Demand is hereby 
made for a copy of the filed certificate. 

Dated: October 23, 2017. ERM.AN, 
RALOF 

EWYORK. 

A dre Cooper, 
Assistant Attorney General 
New York State Deparnnent of Law 
Rochester Regional Office 
144 Exchange Boulevard, Suite 200 
Rochester, New York 14614 

144 BXCHANOE Bl.VD .. ROCHESTER. NY 146140 PHDNF. (585) 546-7430• FAX (585)546-7514 • WWW,AO.NV.dOV 
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CERTIFICATE OF AMENDMENT 
OFTHE 

CERTIFICATE OF iNCORPORATION 
• Oli' 

LAKESIDE FOUNDATION, INC. 

Under Section 803 of the Not-for-Profit Corporation Law 

LCS 
DRA.WDOWN-#AL 

Filed by:. 
Edward H. Townsend, Esq. 

Harter Secrest & Emery LLP 

1600 Bausch & Lomb Place 

Rochester, New York 14604-2711 

Cvstomllef.# ?3 q,J-, 2 

• 



Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4847(aK1} of the Internal Revenue Code (except private foundations} 2022 

Do not enter social security numbers on this form as it may be made public, i---,0,-apen=--=to...;;;,P=ubl,.,,..ic-
~Tt,.~,!l"~;i:~J;~!;:.':"v Go to wwwjrs,gov/Form99D for instructions and the latest information. lnsoection 

Form99Q 

0MB No. 1545-0047 

A For the 2D22 calendar year, or tax year beginning and end"mg 

8 Check 11 C Name of organization D Employer identification number 
applicable: 

□Address 
change LAKESIDE FOUNDATION INC 

□Name 
change Dolna business as 16-1374547 

D lniHal 
Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number return 

□Final 4107 LAKE ROAD N {585)395-6095 return/ 
lermin-

City or town, state or province, country, and ZIP or foreign postal coda G Gross rec::eipls $ 62,310. ated 

□Amended 
return BROCKPORT NY 14420 H(a) ls this a group return 

D !',ppllea- F Name and address of principal officer: PATRICIA HAYLES for subordinates? ...... 0Yes 00 No lion 
ponding SAME AS C ABOVE H(b) ""8allsuberdlnalesinduded? □Yes D No 

I Tax-exemot status: fX:l 501(c)(3) i l 501(cl I ) <insert no.l n 4941ralm or D s21 If 'No,' attach a list. See instructions 

J Website: WWW,LAKESIDEHEALTH.COM Hie) Group exemotion number 

K Form of ornanization: fX: l Corporation D Trust 1 7 Association D Other I L Year of formation: 19 8 91 M State of leoal domlcile:NY 
I Part I I Summary 

1 Briefly describe the organization's mission or most significant actiVities: GENERATE FINANCIAL SUPPORT FOR 
Ill 
I,) THE BENEFIT OF ORGANIZATIONS PROVIDING HEALTH CARE AND OTHER C 
Ill 

2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. C 

~ 3 Number of voting members of the governing body (Part VI, line 1 a) ...... ··-· ..... ··---- ........ ··-- .................... -- ..... 3 7 
0 

CJ 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 7 
ad ·--··········--·········--··········--···· 
Ill 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ...... ·-- ......... ·-- ........ ·-. ·- ....... ·- -.... 5 0 
GI 
:;::; 6 Total number of volunteers {estimate if necessary) -----······-----·······----·······-----·······---·-·······-----·······----·······---··· 6 0 '> 
~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 •••u••••••••••••••••••••••••••••••••••••••••••••••••••••••• 7a 0. 
< b Net unrelated business taxable income from Form 990-T. Part I, line 11 7b o. .. --- ..................... -- ............ -........ -.... 

Prior Year Current Year 

G) 8 Contributions and grants (Part VIII, line 1h) ······-··-··-·----········-·---·--·-------··-·--··-·······-·-·- o. o. 
:::, 

9 Program service revenue (Part VIII, line 2g) o. 0. C ···------····--··--·--·····-·--·-·····----······-···-······-··-
~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 156,921. 62,310. G) ---·-···········-······----·····-·-·--· a:: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, Sc, 10c, and 11e) o. 0. -·-----····-----········ 

12 Tota! revenue - add lines 8 throuah 11 (must eaual Part VIII column (A), line 12\ ·--······ 156,921. 62,310. 

13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) ---·········-··-·····-··-········ o. o. 
14 Benefits paid to or for members (Part IX. column (A), line 4) 

-••••••••n-••••••-••••-••••••-•--••••• 
0. o. 

m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ~ -- .... o. o. 
Ill 16a Professional fundraising fees (Part IX, column (A), line 11e) ·····································-···· o. o. 
C 
Ill b Total fundraising expenses (Part IX, column (D). line 25) 0. C. 

in 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 t-24e) 16,822. 15,708. 
•••-•-••••••••••-•••••••---•••••n••-•• 

18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), tine 25) ·----·········-··-··· 
16,822. 15,708. 

19 Revenue less exvenses. Subtract line 18 from line 12 
•••••••••••••••••u ■•••••••••••••••••••••••••••• 

140,099. 46,602. 

~j Beginning ol Current Year End of Year 

2D Total assets (Part X, line 16) ------·······----·-·····-·········---······--··--·········---······----··········-·-
1,825,916. 1,553,130. 

ZJJ 21 Total liabilities (Part X, line 26) 12,500. o. <i1 --- ...... --- ........ ---- ..... ---- -·· ..... -.. -- . ~- ..... --- ....... --- -- ..... -.. -- .. .;: 
22 Net assets or fund balances. Subtract line 21 from line 20 1,813,416. 1,553,130. z,, -........................... --- ........... 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best o1 my knowledge and belief, it is 

true, correct and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge. 

Sign Signature of officer Date 

Here !PATRICIA HAYLES, BOARD CHAIR 
Type or print name and title 

PrinVType preparer's name I Preparer's signature 
~

Date I Cheli D ~ PTIN 

Paid KELLEY DEMONTE 1/09/23 ~H1mmlov1d 01382609 
Preparer Firm's name BONADIO & CO., LLP Firm's EIN 16-1131146 
Use Only Firm's address 171 SULLY'S TRAIL 

PITTSFORD, NY 14534 Phoneno.(585) 381-1000 
May the IRS discuss this return with the preparer shown above? See instructions .............................................................. . Qr]Yes DNo 
232001 12-13.22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022) 
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Form 990 2022 LAKESIDE FOUNDATION INC 16-1374547 Pa e2 
Part tu Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 00 
1 Briefly describe the organization's mission: 

GENERATE FINANCIAL SUPPORT FOR THE BENEFIT OF ORGANIZATIONS PROVIDING 
HEALTH CARE AND OTHER HEALTH-RELATED SERVICES, THEREBY TO ASSIST THE 
CHARITABLE PURPOSE OF EACH ORGANIZATIONS IN PROVIDING FOR THE PHYSICAL 
NEEDS AND GENERAL WELL-BEING OF CITIZENS IN THE AREA OF BROCKPORT, NEW 

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

prior Form 990 or 990-EZ? ························································································-··························-·············-········· Dves 00 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .................. Dves 00 No 
If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 
4a (Code: ___ ) (ExpensesS 12 , 7 8 9 • inoludinggranlsofS _________ ) (Rave.....,$ ________ _ 

LAKESIDE FOUNDATION'S PURPOSE IS TO SOLICIT, RECEIVE AND MAINTAIN FUNDS 
EXCLUSIVELY FOR THE BENEFIT OF ORGANIZATIONS PROVIDING HEALTH CARE AND 
OTHER HEALTH-RELATED SERVICES IN THE AREA OF BROCKPORT, NEW YORK. 

4b (Code; ___ ) (E•pensess ________ _ lnolUdinggrantsofS _________ ) (Re11BnUe S ________ _ 

4c (code: ___ ) (Exp"""""S ________ _ Including grants of$ _________ ) (Re11BnUo $ ________ _ 

4d Other program services (Describe on Schedule 0.) 

(E.xpenses $ lnclucf"'g ganls or$ ) (Revenue$ 

4e Total program service expenses 12,789. 
Form 990 (2022) 
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Form 990 (2022) LAKESIDE FOUNDATION INC 16-1374547 
I Part IV J Checklist of Required Schedules 

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

/f"Yes," complete Schedule A ............................................................................................................................................ . 
2 Is the organization required to complete Schedule a, Schedule of Contributors? See instructions ......................................... . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I ................................................................................................... ., ...... . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(11) election in effect 

during the tax year? If "Yes, • complete Schedule C, Part II ................................................................................................. .. 
5 Is the organization a section 501 (c}(4), 501{c)(5), or 501(c}(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Rev. Proc. 98-19? If "Yes,• complete Schedule C, Part Ill ........................................................ . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,• complete Schedule D, Part I 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Part II ......................................... . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedu/eD, Part JI/ ........................................................................................................................................................... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes,• complete Schedule D, Part IV ............................................................................................................................... .. 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes,• complete Schedule D, Part V ......................................................................................... . 
11 If the organization's answer to any of the following questions is ''Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X. 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,• complete Schedule D, 

Part VI ............................................................................................................................................................................. . 
b Did the organization report an amount for investments• other securities in Part X, line 12, that is 5% or more of its total 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11a 

Paae3 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VJ/ ................................................ ......... .................. 1-1"-"1baa..+--i--X_ 
c Did the organization report an amount for investments • program related in Part X. line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VJ/I .......... ................................................................. .....,_11-'-'c-+-_-+-_X_ 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ..................... ..................... ............ .......... ......................................... .....,_11_d-+-_-+-_X_ 

e Did the organization report an amount for other liabilities in Part X. line 25? If "Yes,• complete Schedule D, Part X .................. .....,_11_e-+-_-+-_X_ 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X ............ ......,_1""1f-+-_-+-_X_ 

12a Did the organization obtain separate, independent audited financial statements for the tax year? ""Yes,• complete 

Schedule D, Parts XI and XII .. ......... ......... ...................... ............ ............ ............................... .......................................... ..... '--"12::aa.....__-+-..;..X_ 
b Was the organization included in consolldated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ............... '--"121>=..i------ai....;;;X;..._ 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes," complete Schedule E .......................................... i-=1a:3-i----+-.;;.X;;;.... 
14e Did the organization maintain an office, employees, or agents outside of the United States? ... __ .. . . . . . .. .... ... .. . .. . .. . . .. ... ... . . . .. . .. . .....,.14.:..:a=--i---+-.;;.X;;;.... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking, fundraising, businesk, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes,• complete Schedule F, Parts I and IV ...... ................................................................................................... 1-1,__,_4b=-+--l-=X-
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes,• complete Schedule F, Parts II and IV .............................. __ ............................................... . 15 X 
16 Did the organization report on Part IX. column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV ................................. __ . __ ....... __ ................... __ .. . . .. .. . . .,......16-+--i--X-
17 Did the organization report a total of more than $15,000 of expenses tor professional fundraising services on Part IX, 

column (A), lines 6 and 11e? If "Yes,• complete Schedule G, Part 1. See instructions ..... ........................................ ............... .,......17-+--i--X-
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Ba? If "Yes," complete Schedule G, Part II ... ............................ ....... ............ ...... ....................................................... .,......18-+--i--X-
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a? ff "Yes," 

complete Schedule G, Part Ill ............................................................................................................................................. l----'-'19-+--i--X-

20a Did the organization operate one or more hospital facilities? If "Yes,• complete Schedule H .......................................... ......... 1-20=a-+---+--X~ 

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .............................. 1-2='0b==-i----,~-
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovemment on Part IX, column (A), line 1? If "Ye" • co....,n/ete Schedule I Pa"" I and I/ .......................................... 21 X 
232003 12-13-22 Form 990 (2022) 
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Form 990 12022) LAKESIDE FOUNDATION INC 16-1374547 
I Part IV I Checklist of Required Schedules (continued! 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill .............................................................................. i-=22--.1-----11--X_ 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,• complete 

Schedule J ·····•·········•····•·····••······•·•·••·······••··•·····•·••··········••·····•·•••••····•··•··········•·•••··•···•••··•····•••·•··•·····••··•··••••·•··••··•·······•·•• ,-.;;;;23;a:......i1-----1;...;;;.X-"--

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes,• answer lines 24b through 24d and complete 

Schedule K. If "No," go to line 25a .............. ..... .. ....................... ................ ....... ...... ........ ........................ .............................. ""'2;:;.4=-=a-+-_-+-_X_ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. . .. . . . . . . . . .. ... . . . . . . .. . . . . . ""'2;:;.4=-=b-+---+---
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ...................................................................................................................................................... ""'2,;:;.4c.=..1-----11---

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................................. l--'2;:;.4d.a..a..,1-----11---

25a Section 501{c)(3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified perscn during the year? If •Yes, " complete Schedule L, Part J . . .. . .. . ......... .. . . . . . .. . ... .. . . . . . . .. . . . . . . .. l-'25a=a.aa.+---+--X_ 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,• complete 

Schedule L, Part I ···························-······································-·······················-································································· 1--'2:aaS""b-+-_-+-_X_ 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes,• complete Schedule L, Part II ............. ·-·... .. ... . . .. . . . . . ...... i-=2..,.a-._ ...... _X_ 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (Including an employee thereof) or family member of any of these persons? If "Yes,• complete Schedule L, Part Ill . . . . . ... . i-=2;.;.7 ___ ...... _X_ 
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, 

instructions for applicable filing thresholds, conditions, and exceptions}: 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV ................................................................................................................................... . 

b A family member of any individual described in line 2Ba? If "Yes,• complete Schedule L, Part JV ............................................ . 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes, " complete Schedule L, Part IV ................................................................................................................................... . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .......................... . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied conservation 

contributions? If "Yes,• complete Schedule M .................................................................................................................... . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,• complete Schedule N, Part / ................. . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,• complete 

Schedule N, Part II ........................................................................................................................................................... . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part I ....................................................................... . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? ..................................................... . 

b It "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part v, line 2 ........................................................ . 
36 Section 501(c)(3) organiz:ations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes,• complete Schedule R, Part V, line 2 ....................................................................................................................... . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes,• complete Schedule R, Part VI ....................... . 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are renuired to comolete Schedule O ........................................................................................... . 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

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

1 a Enter the number reported in box 3 of Form 1096. Enter •O· if not applicable ................................. ........1-a--t-______ 0-1 
b Enter the number of Forms W·2G included on line 1 a. Enter -0- if not applicable ................... ........... ,____,1=b _______ O➔ 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

232004 12-13-22 
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28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

1c 

Form 990 (2022} 
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Form 990 12022) LAKESIDE FOUNDATION INC 
I Part V I Statements Regarding Other IRS Filings ana Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

flied for the calendar year ending with or within the year covered by this return -·--------·-·---------··-·----

16-1374547 Paae5 

Yes No 

0 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ---------···--------·------·-- -2b--1---1---

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ----·------···------·-·------····- ------·· _aa_-1---1--X_ 

b If 'Yes,• has it tiled a Form 990·T for this year? If "No" to line 3b, provide an explanation on Schedule O -·------···------····-----···· -3b--i---1---

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ____ ·- ..... ___ ... . . . l--'4"'a'-+---+...;;;X;;._ 

b If "Yes,• enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ······----·· ·····--······---····· ... i,....;:5a=--1---1-.;;;X;;;..... 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ·······--········-········· i,...;;5aab~_-...;;;X;;._ 

c If "Yes' to line 5a or 5b, did the organization file Form 8886-T? ···---·······---·-··· ··-----······--······· ·----·· ····--········-····· ···--·-······--········ 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 6a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? _ ······---······ ·---···· ···--·- .•..... ---·· ····----··· ····--- .... ···-- -····· .• --·· ······--- ·······--·······-·--· ······-········--········--·· ...•• - 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment ln excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ·····-··········-··································································································································-········ i-:-7.:.c-1---1-.;;;;X;;._ 
d If "Yes," indicate the number of Forms 8282 filed during the year -----···--·-·--··--·-----··-·------···-------·-· l'--'7.a:d:....,__I ______ ... 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

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

7e 

7f 

X 
X 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? -·· _1_a ____ _ 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .-7_h ____ _ 

8 Sponsoring organizations maintaining donor adVised funds. Did a donor advised fund maintained by the 

9 

sponsoring organization have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor adVised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ······---····---·--····-·---·-···----·-
10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 .---········-··················---·······--·- li-a-1oa~-'-------1 
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders ·······---·······--········--········--········--·······-·-·······--·-······-- i-a-1-"'1a_. ______ _ 
b Gross income from other sources. (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .---··---··-··-------·--·------·-·-·------·-·------·------··---------·--------···-------·· ...._11_..b...., ______ _ 

8 

9a 

9b 

12a Section 4947(al{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ..... 12a=---+---
b If "Yes," enter the amount of tax•exempt interest received or accrued during the year ....... _ .. . . . . . . . . l._...12b==-.,__ I ______ ... 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 13a 

Note: See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans ·····--········-·-········-········---·······-··-······--········- I 1ab I 
c Enter the amount of reserves on hand ----·-···-----·····----······-·-·······---·······-·--·······---·······--········--········ 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? -······---····· ··----······---·······---·· ...... i-a-14a~ ____ X_ 
b If "Yes," has it filed a Form 720 to report these payments? If 'No," provide an explanation on Schedule O ·······-·-······---······ .. i----14~b ____ _ 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? ·---····------···------· ... ______ ... ·--- __ ····-·---··· ····---·······--·-···· ··--········---·······----·······---····· 
If "Yes," see the instructions and file Form 4720, Schedule N. 

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If "Yes," complete Form 4720, Schedule 0. 
17 Section 501(cl(21) organizations. Did the trust, or any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 

lf 'Yes," comolete Form 6069. 

232005 12-13-22 
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Part VI Governance, Management, and Disclosure. For each 'Yes" response to fines 2 through lb below, and tor a "No• response 
to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI 
Section A. Governing Body and ManaAement 

1a Enter the number of voting members of the governing body at the end of the tax year .................. .....,1"'a'-+ ______ 7--1 

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

b Enter the number of voting members included on line 1a, above, Who are independent .................. ..._,1"'b_.._ ______ 7--1 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ....................................................................................................................... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? ............................................ . 

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

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

6 Did the organization have members or stockholders? ................................................................ _ ....................................... . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ................ _ ......................................................................................................... _ .. . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stoekholders, or 

persons other than the governing body? .......................................................... _ ................. _ ............................................. . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? •••••••··•·••·•··••·••·····•·•··•··••·••··•·••••··•··••••··•··••••··•··•••••·•··•••••··•••••••••···••••··•••••••·•··•••••··•••••••··•·•••••·••·•••••·••·• 
b Each committee with authority to act on behalf of the governing body? 

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

nn (>~>,='4ut .. n ................................................ . 
Section B. Policies 

10a Did the organization have local chapters, branches, or affiliates? ......................................................................................... . 
b If "Yes," did the organization have written policies and proceciJres governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ...................................... . 

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

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ······························································· 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

on Schedule O how this was done ...................................................................................................................................... . 

13 Did the organization have a written whistleblower policy? ..................................... _ ............................................ _ ............... . 

14 Did the organization have a written document retention and destruction policy? ................................................................. . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data. and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ............................................................................. . 

b Other officers or key employees of the organization ..................................... _ ........ _ ............................................................ . 
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or S1milar arrangement with a 

taxable entity during the year? ......... _ ........................ _ ........ _ ........ _ ........ _ ........ _ ....... _ .......................................................... . 
b If "Yes,· did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arra ements? ............................................................................... : ....................... . 
Section C. Disclosure 

00 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed -'NY'-=-----------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3}s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website 00 Upon request D Other (explain on Schedule OJ 

19 Describe on Schedule O whether (and if so, hoW) the organization made Its governing documents, conflict of interest policy, and financial 

statements available to the pUblic during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 

PATRICIA HAYLES - 585-637-8340 
4107 LAKE ROAD, BROCKPORT, NY 14420 
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Form990 2022 LAKESIDE FOUNDATION INC 16-1374547 Pa e7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Kev Employees. and Highest Compensated Emplovees 
0 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 

Enter •O· in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

00 Check this box if neither the oraanization nor anv related oraanization compensated anv current officer director or trustee 

(A) {B) (C) (D) (El (F) 

Name and title Average Position Reportable Reportable Estimated 
{do not check more than <me 

hours per box, unless person is both an compensation compensation amount of 
week office< and a direclor/lrustee) from from related other 

(list any I the organizations compensation 
hours for al organization (W-2/1099-MISC/ from the 
related 

:s 
i iii (W-2/1099-MISC/ 1099-NEC) organization 

-l',! g_ 
organizations $ -"' !:. E 1099-NEC) and related 

1 1 £! 8m 
below 1? ii it i~ § 

organizations 
line) ~ "! B ~ :g.1 

:Cm & 

(1) PATRICIA HAYLES 1.00 
CHAIRMAN X X 0. 0. o. 
(2) DAVID ROSE 1.00 
DIRECTOR X o. 0. o. 
(3) KORY HUNTSINGER 1.00 
DIRECTOR X o. 0. o. 
(4) ELIZABETH CARUSO LOO 
DIRECTOR X o. 0. o. 
(5) CRAIG ZICARI 1.00 
DIRECTOR X o. 0. o. 
(6) KATHLEEN PETERSON 1.00 
DIRECTOR X o. o. o. 
(7) KIMBERLY KLINETOB 1.00 
DIRECTOR X o. o. o. 

232007 12-13-22 Form 990 (2022) 
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Form 990 (2022\ LAKESIDE FOUNDATION INC 16-1374547 PageB 

I Part VII I Section A. Officers Directors Trustees Kev Erm lovees and Hiahest Comoensated Emntovees .. 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
(do not cheek mere ll1an one 

hours per box, unless person Is bolll an compensation compensation 
week offooer and a director/lruslee) from from related 

(list any 2 the organizations 
hours for ! organization f,f,/-2/1099-MISC/ 
related .. I ~ 

f,f,/-2/1000-MISC/ 1099-NEC) = ~ 
organizations "' ,t 1099-NEC) _s 1 ~ 

below 1!l l ~! 
I '!!ii 

~ 1"5. ~ line) ~ 5 ,i ,S!"E & :c-

1b Subtotal -••••••••--•••••••••••••••••••••••••••••••••••••••••••••••••••••n•••••••••••••••••••••••••••••••••••• 
o. o. 

C Total from continuation sheets to Part VII, Section A ····················-············ 0. 0. 
d Total (add lines 1b and 1cl .................................................................. ...... o. o. 

2 Total number of individuals 0ncluding but not limited to those listed above) who received more than $100,000 of reportable 

comoensation from the oraanization 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual •••••••••••••••••••••••••••••••••••••••••••••••n•••••••~•••••••••••••••••••••••••••••••••••••••••• 

4 For any individual listed on line 1 a. is the sum of reportable compensation and other ccmpensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ....................................... 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Va., " - ·'- .I fnr <>url-. n,u,,nn .......................................... ···········-····--··········· 

Section B. Independent Contractors 

(Fl 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0. 
o. 
0. 

0 
Yes No 

3 X 

4 X 

5 X 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraanization Rennrt comoensation for the calendar vear endina with or within the oraanization's tax vear 

(A) (B) {C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of comoensation from the oraanization 0 

Form 990 (2022) 
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Form 990 2022 LAKESIDE FOUNDATION INC 16-1374547 Page9 
Part VIII Statement of Revenue 

Check if Schedule O contains a resnnnse or note to anv line in this Part VIII 
• ••• • •• ••• u ••• ■ •• ••• ••• • ••• ••• ••• • • ••• ••• •••• ••• n• n • •• ••• ••• ••• ••• •••• • 

n 
(A) (B) (C) (D) 

Total revenue Related or exempt unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512 - 514 

UI 1 a Federated campaigns 1a 
'E' ········-······ 
Ill b Membership dues 1b .. . .................... 

CJ Fundraising events 1c 

'f!j~ 
C ·······--········-··· 
d Related organizations ···········-··· 1d 

CJ. 

f e Government grants (contributions) 1e 

i!~ 
f All other contributions, gifts, grants, and 

similar amounts not included above --· 1f 
E g Noncash conlril:mtlons included In Unes 1a-1f 1a $ 
t~1 h Total. Add lines 1a-1f •••••••••••n•••••••••••••••••••••••••••• •••••••••••• 

Business Code 

GI 2a 
0 

Ir 
b 
C 

1~ d 

e 0 .. 
a. f All other program service revenue--····-----···· 

a Total. Add lines 2a-2f ........................................................ 

3 Investment income (including dividends, interest, and 

other similar amounts) ....... -·- ....... - --- .. -.. -........... -- ....... -- ..... 27,748. 27,748. 
4 Income from investment of tax-exempt bond proceeds 

5 Royalties .. -- ... ' .. --- ......... -........ ·-· ........ -- ...... -- ................... -- .. 
Q)Real Oi) Personal 

6a Gross rents 6a - ....... -- ..... 

b Less: rental expenses .. _ 6b 
C Rental income or (loss) 6c 

d Net rental income or (loss) _______ ---·--·····------···-------····----·····--· 
7a Gross amount from sales of ~) Securities (i~ Other 

assets other than inventory 7a 34,562. 
b Less: cost or other basis 

Ill and sales expenses 7b o. :;I ___ ...... 
C 

Gain or (loss) 7c 34,562. GI C -·--····-······ i d Net gain or (loss) 34,562. 34,562. cc ............................................................... 
$ Sa Gross im::ome from fundraising events (not 
:5 including$ of 0 

contributions reported on line 1 c). See 

Part IV, line 18 ········--··············-·········-- 8a 

b Less: direct expenses 8b ·····--······-·········-
C Net income or (loss) from fundraising events ·········-··········· 

9a Gross income from gaming activities. See 

Part IV, line 19 -········-·······--··---·---·····-·· 9a 
b Less: direct expenses ··--·--·-···-··----····- 9b 
C Net income or (loss) from gaming activities ........................ 

10 a Gross sales of inventory, less returns 

and allowances ·--·················-··-·····--··-·· 10~ 

b Less: cost of goods sold ·····-········----··· 10ll 

C Net income or /loss) from sales of inventorv •••••••••••••••••••••••• 
Business Code 

Cl) 
:;I 11 a g1 
C b 

.!!! 
'ii C 

i• d All other revenue :i ·····-·········-·······-·····-··-·····-
e Total. Add lines 11a-11d ----···--·········-·········-·············----····· 

12 Total revenue. See instructions ···········--·--······-······---·--········-· 62,310. o. o. 62,310. 
232009 12-13-22 Form 990 (2022) 
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Form 990 (2022) LAKESIDE FOUNDATION INC 
I Part IX l statement of Functional Expenses 

16-1374547 Page10 

Section 501 (c)(3J and 501 (cJ(4) orr1anizations must complete all columns All other oraanizations must complete column (A) 

Check if Schedule O contains a resoonse or note to anv line in this Part IX •••••n• ••••••• •••••••••u•••• ••••••••• ■■ u ■■• ••••••••••••••••••••••• •••• 
r l 

Do not include amounts reported on lines 6b, (A) (Bl (C) (D) 
Total expenses Program service Management and Fundrais\ng 

lb, Bb, 9b, and 1Db of Part V1/I. exoenses general exoenses eXPenses 

1 Grants and otller assistance to domestic organizations 
and domestic governments. Stle Part IV, line 21 ... 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 •••••-u•••••••••••n 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 ......... 

4 Benefits paid to or for members ···--······--···· ... • 
5 Compensation of current officers, directors, 

trustees, and key employees 
••••••••••n••••u•••••• 

6 Compensation not included above to disqualified 
persons (as defined under section 4958(1)(1)) and 
persons described in section 4958(c)(3)(B) ·······-· 

7 Other salaries and wages •••-•••••n••••••••••••••••••• 

8 Pension plan accruals and contributions {include 
section 401(k) and 403{b) employer contributions) 

9 Other employee benefits -·····---··············--····· 
10 Payroll taxes -•••••n-•••••••••••••n•••••••••••••••••••••••• 

11 Fees for services (nonemployees): 
a Management ---······---·····················-·-·····---···· 
b Legal······-·-······--······-········-···············-·······--·· 
C Accounting ······--······--·······--·······-······--······---· 2,105. 2,105. 
d Lobbying ··--···--··-······-·-··············--·······-······---
e Professional fundraising services. Stle Part IV, line 17 
f Investment management fees ........................ 12,789. 12,789. 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A), amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion ···---····················· 
13 Office expenses-··············---·····-········-·······-···· 
14 Information technology •·•••••••··••·•••···•••••·•·••••• 
15 Royalties 

••••••••••••••••••••••••••••••n•••••••••••••••••••••• 

16 Occupancy ·······---······-·······-·······-······--······--·· 
17 Travel ••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ... 

19 Conferences, conventions, and meetings ----·· 
20 Interest 

••••••••••••••••••••u••••••••••••••""••••••••••••••• 

21 Payments to affiliates ___ ..... __ ....... ___ ..... _ ..... _____ 
22 Depreciation, depletion, and amortization -·- -·· 
23 Insurance -········-····· .. -•.·····················-······-·· 564. 564. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule 0.) 

a MISC EXPENSE 250. 250. 
b 

C 

d 
e All other expenses 

25 Total functkmal exoenses. Add lines 1 throuah 24e 15,708. 12,789. 2,919. 0. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here D if following SOP 98-2 (ASC s,;s--1201 

232010 12-13·22 Form 990 (2022) 
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Form990(2022) LAKESIDE FOUNDATION INC 
I Part X I Balance Sheet 

16-1374547 Pa,qe11 

"' i 
"' "' < 

"' G> 

~ 
jj 
CII 
:J 

~ 
~ 

'l'ii 
m 
-g 
:::s 
u.. 

1 

2 
3 

4 
5 

6 

7 

8 

9 

1Oa 

11 

12 
13 

14 
15 
16 

17 
18 
19 

20 

21 

22 

23 

24 
25 

26 

27 

28 

29 

30 

31 

32 

33 

b 

Check if Schedule O contains a resoonse or note to anv line in this Part X ................................................................................... I I 

Cash - non-interest-bearing ···································································-······· 
Savings and temporary cash investments .--- ....... __ ........................................ . 

Pledges and grants receivable, net .............................................................. . 

Accounts receivable, net ............................................................................ .. 
Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons .......................... . 

Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ..... . 

Notes and loans receivable, net .................................................................... . 

Inventories for sale or use ............................................................................. . 
Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or other 

basis. Complete Part Vt of Schedule D ......... ..,......10a~----------1 

(A} (B) 
Beginning of year End of year 

1 
203,205. 2 188,667. 

3 

4 

5 

6 

7 

8 
9 

Less: accumulated depreciatfon .... .............. ~1D=b-----------t-----------,.....1-0c____, _________ _ 
Investments - publicly traded securities ......................................................... 1 , 6 2 2 , 711. 11 1, 3 6 4 , 4 6 3 • 

Investments· other securities. See Part IV, line 11 .......................................... 12 

Investments • program-related. See Part IV, line 11 . . .. . . .. .... . . .. . ... . .. . . . .. . . . .. .... . . 13 

Intangible assets .......................................................................................... 14 
Other assets. See Part IV, line 11 .................................................................. 15 
Total assets. Add lines 1 throuah 15 (must eaual line 33\ ..................... ........ 1 82 S, 916 • 16 

Accounts payable and accrued expenses . . ... . . . .. .. . . . . ... . . . . . . . .. . . . . . . . ... . . . .. .. ... . . .. . . 12 , 5 0 0 • 17 

Grants payable ............................................................................................. 18 
Deferred revenue .......................................................................................... 19 

Tax-exempt bond liabilities ........................ .................................................. 20 
Escrow or custodial account Vabillty. Complete Part IV of Schedule D . . . . . . . . . . . . 21 
Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties ....................... . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 

Total liabilities. Add lines 17 throuah 25 ..................................................... . 

Organizations that follow FASS ASC 958, check here IX! 
and complete Ones 27, 28, 32, and 33. 
Net assets without donor restrictions 

Net assets with donor restrictions 
Organizations that do notfollow FASB.ASC·~.-~~;·~~·······--□······· 

and complete lines 29 through 33. 

Capital stock or trust principal, or current funds ............................................ . 

Paid-in or capital surplus, or land, building, or equipment fund ....................... . 

Retained earnings, endowment, accumulated income, or other funds ........... . 

Total net assets or fund balances ................................................................. . 
Total liabilities and net assets/fund balances ............................................. . 

22 

23 

24 

25 
12,500. 26 

87,557. 27 
1.725,859. 28 

29 

30 

31 
1.813,416. 32 
1.825,916. 33 

1,553,130. 
o. 

o. 

72,043. 
1,481,087. 

1.553,130. 
1.553,130. 

Form 990 (2022) 
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Form990 2022 LAKESIDE FOUNDATION INC 16-1374547 P e12 
Part XI Reconciliation of Net Assets 

1 

2 

3 

4 

5 

6 

7 
8 

Check if Schedule O contains a resoonse or note to anv line in this Part XI 

Total revenue (must equal Part VIII, column (A), Kne 12) 

Total expenses (must equal Part IX, column (A}. line 25) 

Revenue less expenses. Subtract line 2 from line 1 
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} ............................. . 

Net unrealized gains (losses) on investments ............................................................................................ . 
Donated services and use of facilities 

Investment expenses ................................................................................................................................ . 

Prior period adjustments .......................................................................................................................... . 
9 Other changes in net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 32, 

column tsn .............................................................................................................................................. . 
I Part XIII Financial Statements and Reporting 

Check if Schedule O contains a response or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: 00 Cash D Accrual D Other 

2 
3 
4 
5 

6 

7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other,• explain on Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................................... . 

If "Yes," check a box below to indicate whetherthe financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

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

consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes• to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ............................................ . 
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... ······················-··························--······-·· .. ····---··················-·····---············ 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv on Schedule O and describe anv steos taken to underao such audits ............................................... . 

232012 12-13-22 
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n 
62,310. 
15,708. 
46,602. 

1,813,416. 
-306,888. 

0. 

1,553,130. 

D 
Yes No 

2a X 

2b X 

2c 

3a X 

3b 
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SCHEDULE A 
(Form 990) 

Department of tile Treasury 
•ntemai Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

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

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

0MB No. 1545·0047 

2022 
Open to Public 

Inspection 

Name of the organization 

LAKESIDE FOUNDATION INC 
Employer identification number 

16-1374547 
Part 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

2 D A school described in section 170(b)(1}(A)(ii). (Attach Schedule E (Form 990}.) 

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

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

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

section 170(b)(1J(A)(iv). (Complete Part II.) 

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

7 IX] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in 

section 170(b)(1J(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(AJ(vi). (Complete Part 11.) 

9 D An agricultural research organization described in section 170{b)(1KA)(ix) operated in conjunction with a land-grant college 

or university or a non•land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or 

university:--------------------------------------------
10 D An organization that normally receives (1) more than 33 1 /3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of (ts 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 5D9(a)(2). (Complete Part Ill.) 

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly suppcrted organizations described in section 509{a}(1) or section 509(al(2), See section 509(a)(3). Check the box on 

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organizBtion{s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizatlon{s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . _ .. _ .. _ .. _ .. _ .... __ .. __ . __ ...... ___ . _. __ ..... __ ... _ .. _ .. _ ............ _ .. _ ..... _ .. _ .. _ ..... _ ........ _ ..... _ .. _. 
a Provide the followin□ information about the suooorted oraanization(sl 

(i) Name of supported (ii)EIN (iii} Type of organization _ \IYJ IS ffl& Ofgalll/JIIIID IISIOO (v} Amoimt of monetary 
(described on lines Mo ino11rnovi-·•• docume,t? 

organization 
above lsee Jnstn '"tionsn Yes No support (see instructions} 

' 

Total 

(vi) Amount of other 

support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12--09.22 Schedule A (Form 990) 2022 



ScheduleA Form990 2022 LAKESIDE FOUNDATION INC 16-1374547 Pa e2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1) A)(vi) 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) fal 2018 lbl2019 fcl2020 fdl 2021 lei 2022 1ft Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any ·unusual grants.") ...... 237,972. 237,972. 
2 Tax revenues levied for the organ-

ization 's benefit and either paid to 

or expended on its behalf 
·········-·· 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
4 Total. Add lines 1 through 3 ......... 237,972. 237,972. 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 
---································· 

6 Public sunnnrl, Sublraot line 5 from tine 4. 237,972. . 
Section B. Total Support 
Calendar year (or fi!ll:al year beginning in) fal 2018 fbl 2019 (cl2020 (di 2021 fel2022 (fl Total 

7 Amounts from line 4 -···················· 237,972. 237,972. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ... 9,060. 20,615. 53,612. 26,238. 27,748. 137,273. 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.} ---········· 
11 Total support. Add lines 7 t!Jrough 10 375,245. 
12 Gross receipts from related activities, etc. (see instructions) ········--·················-········-···························--··· 12 I 
13 First 5 years. lf·the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here ............................................................................................................................................. D 
Section C. Computation of Public Su J>Qrt Percentage 
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) 14 63.42 % 

15 Public support percentage from 2021 Schedule A, Part II, Hne 14 .............................................................. . 15 73.00 % 

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization . . . ... ... . . . . . . . . .. . . . .. ... . . . . . . . . .. . . . . . ........ .. . .. . . . . . . . . . . .. . . . . . ... . . . . . . . . .. . . . . . . . .. .. [}(] 

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ............................... _... .. .. .. . . . . .. . ... . . . . . . ... ... . . . . . .. . . . . . . . .. . . .. . . .. ... D 
17a 10%, -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................................................... D 
b 10%-facts--and-circumstances test- 2021. II the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and it the organization meets the facts-and-circumstances test, check this box and step here. Explain in Part VI how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................................. D 
18 Private foundation. If the organization did not check a box on line 13, 16E\J 16b, 17a, or 17b, check this box and see instructions ............... D 

Schedule A (Form 990) 2022 
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LAKESIDE FOUNDATION INC 16-1374547 Pa e3 
gamzat1ons 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization falls to 

qualify under the tests listed below, please complete Part 11.) 
Section A Public Support 
Calendar year (or fiscal year beginning In) lal 2018 lbl 2019 lcl2020 ld\2021 lel2022 lfl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 
-····· 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus• 

iness under section 513 
········•· ... --

4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 
.u••••••••• 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 

6 Total. Add lines 1 through 5 ......... 

7 a Amounts included on lines 1, 2, and 
3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from olher than disqualified p<ltSOns lhal 

••coed the greater of $5,000 or 1% of the 
amount on tfne 13 far lh& year ••••··•·•••••··••• 

c Add lines 7a and 7b •••••••·••·••••··•··• 
8 Public sunnort. ISublraet line 7c Imm line 6.\ . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) fa\ 2018 lb\ 2019 fol2020 {dl2021 lei 2022 ltl Total 

9 Amounts from line 6 ..... -- ........ -- .... 
10a Gross income from interest, 

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

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ----········ 
c Add lines 10a and 1 Ob -···········-····· 

11 Net income from unrelated business 
activities not included on line 10b, 
whether or not the business is 
regularly carried on ····••·····••••···•·• 

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

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here .................................................................................................................................................................. D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 

% 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ............. ........... ....,..1 ___ 1 __________ ...._% 

18 Investment income percentage from 2021 Schedule A. Part Ill, line 17 ...................................................... 18 % 
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 17 is not 

more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .................................... D 
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 fs not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... , ....... D 
20 Private foundation. If the organization did not check a box on line 14, 19<; or 19b, check this box and see instructions .............................. D 

232023 12.00-22 Schedule A (Form 990) 2022 
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Form 990 2022 LAKESIDE FOUNDATION INC 16-1374547 Pa e4 
Supporting Organizations 
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.} 
Section A. All Supporting Organizations 

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

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the sUpported 

organization was described in section S09(aX1) or (2). 
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes,• answer 

Jines 3b and 3c below. 

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

satisfied the public suppcrt tests under section 509(a}{2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? ff "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ('foreign supported organization")? If 
"Yes," and if you checked box 12a or 12b In Part I, answer lines 4b and 4c be/ow. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supeNised by or In connection with Its supported organizations. 
C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a){1) or {2)? If ''Yes," explain In Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes," 

answer lines Sb and Sc below (if applicable). A/so, provide detail In Part VI, including {I) the names and BN 
numbers of the supported organizatkms added, substituted, or removed; (/1) the reasons for each such action; 

~ii) the authority under the organization's organizing document authorizing such action; and (Iv) how the action 

was accomplished (such as by amendment to the organizing document). 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to 

anyone other than {i) its supported organizations, OQ individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (ii~ other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? if "Yes,• provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes,• complete Part I at Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons. as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? ff "Yes," provide detail in Part VI. 

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

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

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

from, assets in which the supporting organization also had an interest? ff "Yes,• provide detail in Part VI. 

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
,foterrnlne ,.,hoth<>r Hie h:.d <>V~ss b11sino•><• ,._,,.,, ___ I 

232024 12-09-22 
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Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Schedule A /Form 990\ 2022 LAKESIDE FOUNDATION INC 16-1374547 Paae5 
I Part IV I Supporting Organizations (continued} 

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 

11 c below, the governing body of a supported organization? 

b A family member of a person described on line 11 a above? 

c A 35% controlled entity of a person described on line 11 a or 11 b aboVe? If "Yes• to llne 11a, 11 b, or 11 c, provide 
r1,.t,,;1 in Part VI. . . Section B. Type I Supporting Organizations 

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

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

DT 
.. th<> ~ . . . 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed ... _ -· ,_ . . . . Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes,• describe in Part VI the role the organization's 
n/..,,..rl in ... ,~ --,,.; . . . . 

Section E. Type Ill Functionally Integrated Supporting Orgamzat1ons 

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

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 be/ow. 

Yes No 

11a 

11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio,,,,_._...,... __ 
2 Activities Test. Answer lines 2a and 2b below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes,• then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If 'Yes, " explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these actMties but for the organization's involvement. 
3 Parent of Supported Organizations. Answer lines 3a and 3b below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? If "Yes• or "No• provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su rted or anizations? " ·be • Part VI e d. 
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ScheduleA Form990 2022 LAKESIDE FOUNDATION INC 16-1374547 e6 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See insbuctions. 

All other Tvn<> Ill non functionallv intecrrated suooortina oroanizations must comolete Sections A throuoh E -

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optiona0 

1 Net short-term caoital aain 1 
2 Recoveries of orior-vear distributions 2 

3 Other cross income (see instructions) 3 

4 Add lines 1 throuoh 3. 4 
5 Deoreciation and deoletion 5 
6 Portion of operating expenses paid or incurred tor production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income !see instructions) 6 
7 Other exoenses /see instructions\ 7 

8 Adiusted Net Income !subtract lines 5 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) current Year 

(optional) 

1 Aggregate fair market value of au non-exempt-use assets (see 

instructions for short tax vear or assets held for cart of vear): 

a Averaoe monthlv value of securities 1a 

b Averaoe monthlv cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total /add lines 1a 1b and 1c\ 1d 

e Discount claimed tor blockage or other factors 

t~v~1=;~ in ,.,~•~" in Part Vil: 

2 Acauisltion indebtedness aoolicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 
5 Net value of non-exemot-use assets {subtract line 4 from line 3) 5 
6 Multiolv line 5 bv 0.035. 6 

7 Recoveries of orior-vear distributions 7 

B Minimum Asset Amount (add line 7 to line 6\ 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior vear {from Section A. line 8, column Al 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for orior vear !from Section B, line S. column Al 3 

4 Enter areater of line 2 or line 3. 4 

5 Income tax imoosed in orior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction (see instructions!. 6 

7 D Check here it the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions , 

Schedule A (Form 990) 2022 
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Schedule A /Form 990) 2022 LAKESIDE FOUNDATION INC 16-1374547 Paae7 
I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations fcontinuedl 

Section D - Distributions Current Vear 

1 Amounts oaid to summrted oraanizations to accomolish exemot ouroo..es 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations in excess of income from activitv 2 
3 Administrative exoenses oaid to accomolish exemot ourooses of su□oorted oraanizations 3 

4 Amounts oaid to acauire exern1:1t-use assets 4 
5 Qualified set•aside amounts (orior IRS armroval reauired - nrnu1r1,. m>t..11., in Part VII 5 

6 Other distributions ' in Part Vii. See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 

B Distributions to attentive supported organizations to Which the organization is responsive 

/,,rn,,;r1,. r1,.t..11s In Part VO. See instructions. 8 

9 Distributable amount for 2022 from Section C line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2022 AmoWlt for 2022 

1 Distributable amount for 2022 from Section C, line 6 

2 Underdistributions. if any, for years prior to 2022 (reason-

able cause reauired - =v-'"'" in Part VI\. See instructions. 

3 Excess distributions carrvover if anv to 2022 

a From 2017 

b From 2018 

c From 2019 

d From2020 

e From 2021 

f Total of lines 3a throuah 3e 

a Aoolied to underdistributions of orior vears 

h Aoolied to 2022 distributable amount 

i Carrvover from 2017 not aoolied (see instructionsl 

i Remainder. Subtract lines 3a, 3h and 3i from line 3f. 

4 Distributions for 2022 from Section D, 

line 7: $ 

a Aoolied to underdistributions of prior vears 

b APPiied to 2022 distributable amount 

c Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2022, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, .. vn/,.;n in Part VI. See instructions. 

6 Remaining underdistributions for 2022. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2023. Add lines 3j 

and 4c. 

B Breakdown of line 7: 

a Excess from 2018 

b Excess from 2019 

c Excess from 2020 

d Excess from 2021 

e Excess from 2022 

Schedule A (Form 990) 2022 
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ScheduleA Form990 2022 LAKESIDE FOUNDATION INC 16-1374547 P eB 

art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 1ia, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Une 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 
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SCHEDULED Supplemental Financial Statements 0MB No. 1545-0047 

(Form99O) Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2022 

Department of the Treasury 
lnternaJ Revenue Service 

Attach to Form 990. 
Go to www.irs. v/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
LAKESIDE FOUNDATION INC 16-1374547 

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

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

1 Total number at end of year ··························•· .. ··•·····•·····• 
2 Aggregate value of contributions to (during year) •••••·•••••• 
3 Aggregate value of grants from (during year) ----·············· 
4 Aggregate value at end of year ' ·····················--··········--···· 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ...................................................... D Yes 0No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confening 

im ermissible rivate benefit? ................................................................................................................................... . Yes □ No 
Part II Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7. 

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements ............................................................................................... . 2a 

b Total acreage restricted by conservation easements ............................................................................. . 2b 

c Number of conservation easements on a certified historic structure included in (a) ................................... . 2c 
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a 

historic structure listed in the National Register ............................................................................. -........ . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year 

4 Number of states where property subject to conservation easement is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ........................................................................... D Yes 0No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

8 Does each conservation easement rePorted on line 2(d) above satisfy the requirements of section 17O(h)(4}(B)0) 

and section 17O(h)(4)(S)(i~? ......................................................................................................................................... D Yes 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

or anization's accountin for conservation easements. 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990. Part IV, line a. 
1a 1f the organization elected, as permitted under FASS ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASS ASC 958, to report in lts revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

0No 

{i} Revenue included on Form 990, Part VIII, line 1 .. .......... ............ .................................................................. $ _________ _ 

(ii) Assets included in Form 990, Part X ... ............................................................................................. ......... $ _________ _ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 .............................................................................. .................. $ _________ _ 

b Assets included in Form 990, Part X .... .... .. . ... ... . .. .. ... .... ... .. ... ... . ..... ....... ... . . ... ... . ... ........ ... . ... .. . . .... ... . . . . .. .... ... . . . . $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022 
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ScheduleD Form990 2022 LAKESIDE FOUNDATION INC 16-1374547 Pa e2 
Part II Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continue 

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that applY}: 

a D Public exhibition 

b D Scholarly research 

d D Loan or exchange program 

e Dother -----------------------c D Preservation for future generations 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? ................................. .. Yes No 
Part IV Escrow and Custodial Arrangements. Complete if the organiza1ion answered "Yes' on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X. line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ................................................................................................................................................... D Yes D No 
b If "Yes,• explain the arrangement in Part XUI and complete the following table: 

Amount 

c Beginning balance ................................................................................................................................ . 1c 

d Additions during the year ....................................................................................................................... . 1d 

e Distributions during the year ................................................................................................................. . 1e 
f Ending balance ...................................................................................................................................... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... D Yes 0No 
b If "Yes" exolain the arranoement in Part XIII Check here if the exolanation has been orovided on Part XIH ............... ······· ··············· 

I PartV I Endowment Funds. Complete if the oraanization answered "Yes" on Form 990, Part IV, Hne 1 o. 
(a} Current year (bl Prior year (cl Two years back (d) Three years back (el Four years back 

1a Beginning of year balance -. ·- ..... --...... -... 1,622,711. 1,452,726, 1,214,182, 

b Contributions ···································-····-· 
C Net investment earnings, gains, and losses -258,248, 169,985. 238,544, 

d Grants or scholarships ·--··············-·-······-
e Other expenditures for facilities 

and programs -······································ 
t Administrative expenses ---····················· 
g End of year balance 1 

•••••••••••••••••••••••••••••• 
364 ,463. 1,622,711. 1,452,726, 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi•endowment 4 7 • 0 0 0 0 % 

b Permanent endowment 5 3 • 0 0 0 0 % 

c Term endowment ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possesSion of the organization that are held and administered for the 

organization by: 

855,538, 

358,644, 

1,214,182, 

Ul Unrelated organizations ···································-············································································································ 

(ii) Related organizations ·····························-······-········-······-···············-······-······-······-······-·················································· 
b lf "Yes• on line 3a(ii), are the related organizations listed as required on Schedule A? 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, BuildingSt and Equipment 

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

Description of property {al Cost or other {b} Cost or other (cl Accumulated 
basis (rnvestment) basis (other) depreciation 

1a Land ·············································-······-······· 
b Buildings ..................................................... . 

c Leasehold improvements ............................. . 

d Equipment ·······················-········-·················· 
e Other ........................................................... . 

881,242, 

-25 ,704. 

855,538, 

Yes No 

X 
X 

3b 

(d) Book value 

Total. Add lines 1 a throuah 1e. tr.oh,mn fd! mw,t ,,.,.,,..,, i=-nm, OM ;:,,.rt X. cnl11mn /Al line 10,. \ . ....... .... ........... ... ....... ... .. 0 • 
Schedule D (Fann 990) 2022 

232052 09-01-22 

23 
13251109 784124 LAK016.FDN 2022.05000 LAKESIDE FOUNDATION INC LAK016.1 



Schedule D Form 990 2022 LAKESIDE FOUNDATION INC 16-1374547 Pa e3 
Part VU Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X. line 12. 

{a) Description of security or category Oricludlng name or security! (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ••••••••••••••-••••n•••••••••••••••••••••••• 

(2) Closely held equity interests ••••·•··••·•••···•·••••••·•·••••• 
(3) Other 

(~ 

(Bl 

IC) 

(Dl 

IE) 

{Fl 

IG) 

IH) 

Total. £Col lb) musteoual Form 990 PartX coL fB\ line 12.l 
I Part VIII I Investments - Program Related. 

Complete if the organization answered 'Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value 

/11 

(21 

/31 

(41 

151 
161 
171 

181 
19) 

Total. /Col. lb\ mustooual Form 990 PartX col. /Bl line 13.l 
I Part IX I Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

111 

(21 

l3l 
(4} 

{51 

16) 
{7) 

181 
{9) 

Total. /Column {b) musteaual Form 99Q Part X co/_ !RI line 15.I • ••• • •H ••••• • ••• ••• ••• • • • ••• n • • • ••••••• n• ••• ••• •• • •• ••• ••• ••• • ••• •• • u ••• ••• • n • • • •~ 

I PartX I Other Liabilities. 
Complete if the organization answered 'Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, PartX. line 25. 

1. {a) Description of liability (b) Book value 

11) Federal income taxes 
(2) 

ml 

14) 

(5) 

(6\ 

m 
(8\ 

/Ql 

Total. fr'r.lum" lh\ muc••=,,<>I c~, ...... 9.QO p.,,. )(_ col t'RI lih<> ?5.1 •••••u••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••u•• 

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

organization's liability for uncertain tax positions under FASB ASC 7 40. Check here if the text of the footnote has been provided in Part XIII ... D 
Schedule D {Form 990) 2022 
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ScheduleD Form990 2022 LAKESIDE FOUNDATION INC 16-1374547 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements Wrth Revenue per Return. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, tine 12: 

a Net unrealized gains (losses) on investments ............. ......................................... ..._::2a=-i--------1 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants ... ....... .. ...................... ......................................... ..._::2"'c'-+--______ __, 

d Other (Describe in Part XIII.) ···································--······················· .................. .....,.2_d......_ ______ _ 

e Add llnes 2a through 2d •••••••·•·••••••••••••••••••••••·•••••••••··••••••••••··•••••••••·•·••·•••••••••••••••••··•·••••••••··•·••·•••••·••·••••••••••••• i-=2e"-+-------
3 Subtract line 2e from line 1 ······························································································································ i----a3'-+-------
4 Amounts inc!Uded on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ l'---'4_a'-11 _______ -1 

b Other (Describe in Part XIII.) ......................................... ..................................... _4_b ........ ______ __, 

c Add lines 4a and 4b ....................................................................................................................................... ~4c"-+-------

5 Total revenue. Add lines 3 and 4c. rrrn .. mm,t "'~"~' t=nem QQ(I O,,.t 1 1/n,,. ~? 1 ·•·····•••····•••·•····•••·····•·····•••····••····• 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the omanization answered 'Yes" on Form 990, Part IV. line 12a. 

1 Total expenses and losses per audited financial statements ..................................................................... . 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 
b Prior year adjustments ...................................................................................... . 2b 

c Other losses •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 2c 

d Other (Describe in Part XIII.) ............................................................................ . 2d 

e Add lines 2a through 2d ····································································································· ............................ i-=2ez..+-------
3 Subtract line 2e from line 1 ........................................................................................ ...................................... i--,..3 ....... ______ _ 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ....... .............. ... li--:4aaa..+I ______ ---I 

b Other (Describe in Part XIII.) ... ........ ...... ......... .. ... ......... .. ............ ...... ..... ....... .. .... .._.4::.b...._ ______ --1 

c Add lines 4a and 4b ....................................................................................................................................... i----4c.a.-+-------
5 Total exnenses. Add lines 3 and 4c. rThfo "'"''' -~ .. ~, c--- QQfl n~ .. t ,, __ 1R 1 ................................................ 5 

\ Part XIII! Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART V, LINE 4: 

THE FOUNDATION'S ENDOWMENT FUND CONSISTS OF TWO DONOR-RESTRICTED FUNDS, 

ESTABLISHED FOR THE ENDOWMENT FUND. THE CORPUS OF THE ENDOWMENT FUNDS ARE 

CLASSIFIED AS PERMANENTLY RESTRICTED ON THE STATEMENT OF FINANCIAL 

POSITION AND ANY EARNINGS THEREON ARE CONSIDERED TEMPORARILY RESTRICTED 

UNTIL APPROPRIATED FOR EXPENDITURE. 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

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

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

0MB Na. 1545-0047 

2022 
Open to Public 

Inspection 

Name of the organization Employer identification number 
LAKESIDE FOUNDATION INC 16-1374547 

Part I General Information on Grants and Assistance 

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

criteria used to award the grants or assistance? .................................................................................................................................................................................... [[) Yes 
2 Describe in Part IV the or anization's rocedures for monitorin the use of rant funds in the United States. 
Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes" on Form 990, Part IV, line 21, for any 

recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

0No 

1 (a) Name and address of organization (b) EIN (c) !RC section (d) Amount of {e) Amount of tfl M ethoa of (g) Description of (h) Purpose of grant 
vaiuation (book, or government (if applicable} cash grant noncash noncash assistance or assistance FMV, appraisal, 

assistance other} 

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

LHA For Paperwork Reduetion Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2022 
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Schedule I Form 990 2022 LAKESIDE FOUNDATION INC 16-1374547 Pa e2 
Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (bl Number of {c) Amount of (d) Amount of non- {e) Method of valuation {f) Description of noncash assistance 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

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

232102 10-31-22 Schedule I (Form 990) 2022 
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SCHEDULEO 
(Form 990) 

Department of the Trea,w,y 
Internal Revenue Servfce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Attach to Form 990 or Form 990-EZ. 

Go to www.irs. ov/Form990 for the latest information. 

0MB No. 1545-0047 

2022 
Open to Public 

ection 

Name of the organization Employer identification number 
LAKESIDE FOUNDATION INC 16-1374547 

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

HEALTH-RELATED SERVICES, THEREBY TO ASSIST THE CHARITABLE PURPOSE OF 

EACH ORGANIZATIONS IN PROVIDING FOR THE PHYSICAL NEEDS AND GENERAL 

WELL-BEING OF CITIZENS IN THE AREA OF BROCKPORT, NEW YORK. 

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

YORK. 

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

A COPY OF THE 990 IS PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING THE FORM 

990 IS PREPARED IN CONJUCTION WITH ACCOUNTING FIRM AND MANAGEMENT. 

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

ANY POTENTIAL CONFLICTS ARE REVIEWED BY THE EXECUTIVE COMMITTEE AND BOARD 

OF DIRECTORS AS NECESSARY. 

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

ANY DOCUMENT IS AVAILABLE UPON REQUEST IN THE FOUNDATION OFFICE. A COPY OF 

THE ANNUAL YEAR END FINANCIAL STATEMENTS ARE REVIEWED AND PRESENTED TO THE 

FINANCE COMMITTEE AND BOARD OF DIRECTORS. ALL OTHER GOVERNING DOCUMENTS ARE 

AVAILABLE UPON REQUEST. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
232211 10-28-22 
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SCHEDULER 
(Form990} 

Department of the Treasury 
Internal Rev-e11u-e Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 

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

LAKESIDE FOUNDATION INC 

Part I Identification of Disregarded Entities. Complete if the organization answered 'Yes" on Form 990, Part IV, line 33. 

(a) (b) (cl (d) (e) 

OMS No. 1545·0047 

2022 
Open to Public 

Inspection 

Employer identification number 
16-1374547 

(f) 

Name, address, and E!N (If applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country} entity 

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

{a) (b) (cl (d) (e) (f) (~) 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 

Section 12(b)(13) 
controlled 

of related organization foreign country) section status [If section entity entity? 

501(c)(3)) Yes No 
LAKESIDE MEMORIAL HOSPITAL INC - 16-0743068 ~HE PRIMARY PURPOSE OF 
PO BOX 350 LAKESIDE MEMORIAL HOSPITAL 
BROCKPORT, NY 14420 ~S TO PROVIDE A FULL RANGE !ilEW YORI\'. S01{C)(3) uINE 3 X 

OPERATE A NURSING HOME AND 
LAKESIDE/BEIKIRCH CARE CENTER INC - ~ROMOTE THE ENHANCEMENT OF 
22-2990829, PO BOX 350, BROCKPORT, NY 14420 ll:EAL'l'H CARE SERVICES !lEW y0RK SOl(C) (3) uINE 11 X 
LAKESIDE HEALTH SYSTEM INC - 16-1396374 ~SIDE HEALTH SYSTEM INC 
PO BOX 350 SERVES AS A PARENT uINE 12D, 
BROCKPORT, NY 14420 r,'.:ORPORATION !ilEW YORK S01{C)(3) II-0 X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022 

2s21a1 09.14-22 LHA 
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Schedule R (Form 990) 2022 LAKESIDE FOUNDATION INC 16-1374547 

Part Ill Jdentification 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. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) 

Name, address, and EIN Primary activity t.egal Direct controlling Predominant income Share of total Share of Disproportlonati CodeV-UBI General or 
of related organization 

domicile 
entity ~related, unrelated, income end-of•year amount in box managing 

(state or allocallons? ..E!!,tn,.!!1. 
foreign exc uded from tax under assets 20 of Schedule 

country) sections 512-514) Yes No K-1 (Form 1065) Ves No 

Pa9e2 

(k) 

Percentage 
ownership 

PartlV Identification of Related Organlzations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part N, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (t) (g) (h) (il 
Name, address, and ElN Primary activity Type of entity Share of total Share of Percentage 

Section 
Legal domicile Direct controlling 512(b)[13) 

of related organization (,.tate or entity (C corp, S corp, income end-of-year ownership controlled 
fcreign or trust) assets enl itv? 
eoun1ry) Yes No 

232162 09-14-22 Schedule R (Form 990) 2022 
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Schedule R (Form 990l 2022 LAKESIDE FOUNDATION INC 16-1374547 

Part V Transactions With Related Organizations. Complete if the organization answered 'Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions wlth one or more related organizations listed in Parts 11-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv} rent from a controlled entity ---········---·····-··--······----······----·······-·-·······-·--······-··-·······---·····--·--··· .. ··············-···················· 

b Gift, grant, or capital contribution to related organizatlon(s) ........................................ -.................. -- .................................................................... ••······························-········· 

c Gift, grant, or capital contribution from related organizatlon(s) ···-····························-·-··········-·········-················· .. •·••·••·•··••·•··•··•••·•··•··•· .. ··•··• .. •·······-·······························•• .. ·•··••• 
d Loans or loan guarantees to or for related organization(s} .................. -••···········-·····-········ .. •········--······································ .. •···· ......................................................... _._·_····---

e Loans or loan guarantees by related organization(s} --······· .. ··-····-·•• .. •··············-•• .. ····· .. -··-···· .. ····- .................... -.......... -••·• ... ·--··•- ............... -••······-····-···--·····•• .. •··· .. -···· .. ·············-

f Dividends from related organization(s) ···-··-·······--··········--·····-···--······-··-·······-··-···················-·····························································-·········-········-··········································· 

g Sale of assets to related organization(s) ..................................................................................... ••·······-········-.. •··················-······· .. ··········-··················· ................... _ ............... . 

h Purchase of assets from related organization(s) ·········-······························ ..................... -••······-··························•• ........................ -••··•· .. -·•············ .. ·····························•• .. ······· 

Exchange of assets with related organization(s) ·······················•·········-·········-·········--······························--·········-··········-··················································-······························ 
Lease of facilities, equipment, or other assets to related organization(s) ..................................... -........................................ -.......................................................... ••······-······· 

k Lease of facilities, equipment, or other assets from related organization(s) ............................ -......................................................................................... -.............................. . 

Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ............................................................ _ .................................................................. .. 

o Sharing of paid employees with related organization(s) _ ..................... -••········· .. ········ .. ········-·········-········ .. ···········-•··························· .. ········· .. ························· ....................... . 

p Reimbursement paid to related organization(s) for expenses ................................................................. ••·······--········· ..................................................................................... . 

q Reimbursement paid by related organizatlon{s) for expenses ···-····•· .... -••················· ........... -..................... -••··················--········-···················--··················· .. ········· .. ···· ... ••·······-·· 

r Other transfer of cash or property to related organization(s) ······-·························· .. ····-··········································-·····························-·····························-·········-·················· 
s Other transfer of cash or orooertv from related organization(s} ...................................................................................................................................................................... . 

2 If the answer to anv of the above is "Yes " see the instructions for information on who must complete this line includina covered relationships and transaction thresholds ' 
(a) (b) (c) (di 

1a 
1b 
1c 
1d 
1e 

1f 
1a 
1h 
1i 

1i 

1k 
11 

1m 

1n 

1o 

1D 

1a 

1r 
1s 

Name of related organization Transaction Amount involved Method of determining amount involved 
type (a-s) 

11} 

(2} 

131 

141 

151 

161 

Page3 

Yes No 

X 
X 
X 
X 
X 

X 
X 
X 
X 
X 

X 
X 
X 
X 
X 

X 
X 

X 
X 

232163 09-14·22 Schedule R (Form 990) 2022 
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Schedule R (Form 99012022 LAKESIDE FOUNDATION INC 16-1374547 Page4 

Part VI 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 of lts activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) {e) (f) {g) {h) {i) {D (kl 
Name, address, and EIN Primary activity Legal domicile Predominant income 

Areal 
Share of Share of Dlspropor• Code V-UBI General 0, Percentage partnersm 

of entity (state or foreign ~related, unrelated, 501(c)~3) total end-of-year 
tionate amount in box 20 managing 

ownership 
exc uded from tax under 0'5. ~~ of Schedule K-1 ~tn.!!:.1, 

country) sections 512-514) Yes No income assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2022 

232164 09-14-22 
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orm 990 2022 LAKESIDE FOUNDATION INC 16-1374547 Pa es 

.__ __ _, Supplemental Information 
Provide additional information for responses to questions on Schedule R. See instructions. 

232165 09-14-22 Schedule R (Form 990) 2022 
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5:10 PM 

11/28/23 

Accrual Basis 

Lakeside Foundation, Inc. 

ASSETS 
Current Assets 

Checking/Savings 

Balance Sheet 
As of October 31, 2023 

Five Star Business Checking 
Five Star Staff Education MM 

Total Checking/Savings 

Other Current Assets 
Exeter Account 
Manning & Napier 
Prudential Stock 

Total Other Current Assets 

Total Current Assets 

TOTAL ASSETS 

LIABILITIES & EQUITY 
Equity 

Perm. Restricted Net Assets 
Temp. Restricted Net Assets 
Unrestricted Net Aasets 
Net Income 

Total Equity 

TOTAL LIABILITIES & EQUITY 

Oct 31, 23 

83,529.97 
97,461.79 

180,991.76 

1,373,219.62 
9,037.27 
6,035.04 

1,388,291.93 

1,569,283.69 

1,569,283.69 

636,693.07 
844,393.63 
72,042.96 
16,154.03 

1 ,569,283.69 

1,569,283.69 

Page 1 



5:10 PM 

11/28/23 

Accrual Basis 

Lakeside Foundation, Inc. 
Profit & Loss 

January through October 2023 

Ordinary Income/Expense 
Expense 

Accounting Fees 
Grants to Nonprofits 
Insurance 
Investment Management Fees 

Total Expense 

Net Ordinary Income 

other Income/Expense 
other Income 

Bank Interest Income 
Dividend and Interest Earnings 
Realized Gains (Losses) 
Unrealized Gains !Losses} 

Total Other Income 

Net other Income 

Net Income 

Jan -Oct23 

0.00 
7,500.00 

584.96 
12,395.86 

20,480.82 

-20,480.82 

162-20 
24,060.24 

-182.37 
12,594.78 

36,634.85 

36,634.85 

16,154.03 

Page 1 



STATE OF NEW YORK 
COUNTY OF MONROE ) ss: 

AFFIDAVIT 

) 

[ ~ _ __.], being duly sworn, deposes and says: 

1. I am the[~-~] of the Lakeside Foundation, Inc. (the "Foundation"). 

2. The purpose of the Foundation is set forth in its Certificate of Incorporation which is 
attached hereto. 

3. The Foundation is currently exempt from taxation under Section 50l(c)(3) of the Internal 
Revenue Code of 1986, as amended. 

4. The Foundation is up to date in its registration and annual financial filings with the New 
York State Charities Bureau. 

5. Attached hereto is financial information showing assets, liabilities and revenues of the 
Foundation as of October 31, 2023. The financial condition of the Foundation has not 
materially changed since such date. 

[ J 

Sworn to before me this 

___ day of ______ ., 202 . 

Notary Public 

11840238_1 



EXHIBITF 

2022 Form 990 Filing 

See attached. 



0MB Ne. 1545-0047 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501{c}, 527, or 4947(a)(1l of lrn> Internal Revenue Code (except private foundations) 2022 

Do not enter social security numbers on lhis form as it may be made public. t---,,Op=en""· ·""to""· ,;,P,...ubl"'· "-ic,-
lltJ,pa,~mc-nt cl the Treasury 
lntClf'nal llevoru..'U 5fl!rvlce Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection • 

A For the 2022 calendar year, or tax year beginning and ending 

8 Choel<if c Name of organization D Employer identification number 
applicab!a.-

D l\<f.t-lre:W. 
ch~nge LAKESIDE MEMORIAL HOSPITAL, INC. 

□=D Doino business as 16-0743068 
,~~~~ Number and street (or P.O. box ii mail Is not dollvorcd to street addre;;s} I Roomlsuitc E Telep!lone number 

t=:]i~~r1nl 4107 LAKE ROAD N 585--395·-6095 
l'.!rmlf, 

City or town, stato or province, country, and ZIP or foreign postal codo 681. alod G Gross :receipts $ 

r=]to~dod BROCKPORT, NY 14420 Hlal ls this a group return 
[=Jftg.~lica• F Name and address of principal officer: PATRIC IA HAYLES for subDl"dinates? ..... DYes 00No 

p-an1:iltig 
SAME AS C ABOVE H(b) Arn all subordOlatcs "1oludod? D Yes 0No 

I Tax-exemot status; [:i(l 50i/c\!3\ [:J 501!c\( ) /insert no.) L7 4947fal[1l or Cl 527 If "No," attach a list. See instructions 
J Website: WWW.LAKESIDEHEALTH.COM Htcl Grouo exemotion number 
K Form of oraanization: 1:irl Corporalioo r~J Trusl r-~· I Association r_7 Olhor I L Year ol fonnation: 19 3 91 M State of leaal domlcUe: NY 
I Part 11 Summary 

1 Briefly describe the organization's mission or most significant activities: ORIGINALLY TO PROVIDE A FULL .. 
RANGE OF HOSPITAL/MEDICAL SERVICES TO THE GENERAL PUBLIC; THE ,.. 

C: ., 
2 Check this box D if the organization discontinued Its operations or disposed of more than 25% of its net assets . ., ... .. 
3 Number ol voting members of the governing body (Part VI, line 1 a) > 

0 •. -• •• • •••• .. •,no• ••••u • • • • •• • • u ••• •P. •• • •, •~••••••no •• 3 5 
C, 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 5 
oi5 ·····-······-···-··········-··-··--··-···· 

"' 5 Total number of individuals omployed in calendar year 2022 {Part V, Una 2a) ·-························---··--···---··----··· 5 0 ., 
E 6 Total number of voluntoors (estimate if necQssary) 6 0 > ···-······-··-···--·-········-·-·--·•• .. ·-···············-·····-·····-············---·· 
:;::r 7 a Total unrolatod business revenue from Part VIII, column (C), line 12 7a 0. 
~ ·--- -···· ------·-··-- -·-····· ------· ... ---··-·-··- -·· 

b Nol unrolatod businoss taxable income from Form 990-T, Part I, line 11 ·-·······---·····-· -·····--··--········-·-·······---- 7b 0. 
Prior Year Current Year 

.. 8 Contributions and grants (Part VUI. line 1 h} ··•••• ............. -···-······ .......... ·······-·-·-······- 0. 0. 
::I 9 Program service revenue (Part VII!, line 2g) 0. 0. C: •••••• .......... -·-·· ·• .. -·•·•········· ········- ......... a, 

: 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) --·- .... ... ·--··· •••-.u••• o. 408. 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) ............... ,- ..... 0. 273. 

12 Total revenue· add line..~ 8 throuqh 11 /must ru:iual Part VIII column (A\, line 121 -----·--- 0. 681. 
13 Grants and similar amounts paid (Part IX. column (A). lines 1·3) ········-·--········-··-······-· 0. 0. 
14 Benefits p,1id to or for members (Part IX. column (A), line 4) ·---·· ·····-······ ----··········· .. 0. 0. .. 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5·10) ····-···· 0. 0. ., 
i6a Professional fundraising leas (Part IX, column (Al, line 11e) ...................................... o. o. "' C ., 

b Total fundraising oxpansos (Part IX. column (DJ. lino 25} 0. Q_ 
>( 
w 17 Other oxpQnsos (Part IX. column (A). tines 11 a-11 d. 11i-24e) o. 9,932. ·-···--··········--·····--··-·-·····--· 

18 Total cxpotises. Add lines 13-17 (must equal Part IX, column (A), line 25) .... .... , ... 0. 9,932. 
19 Hevenue lci;s eKpenses. Subtract lina 18 rrorn line 12 ···--·-··· ··-···- --···-·--· .... ·-·-·· ·-·- 0. -9 I 251. ~· Beginning of Current Year End of Year ~! 

lillj 20 Total assets (Part X, line 16) ......... _. ··--···----··" ···-·-·····-·--··-- ........... ···- ., ·-····-···--···· 1,483,322. 1,474,071. 
gJ . 

21 Total liabilities (Part X, line 26) 7,699,218. 7,699,218. "":-.: ... ,. ... ···- ·-·-·· ······--··. 
Ji{ 22 Net assets.or fund balances. Subtract line 21 from line 20 --········--···•· .. ••• ·-······ ·-·· -6,215,896. -6,225,147. 
I Part II I Signature Block 
under pnnaltics of perjury, I ooclarc that I have examined lhis rnlum. inclullino accompanying schedulos and statemeni.~. and 10 the bost of my knowledge and belief, it is 
true corrncl and complcle Declaration or proparnr comer tllan officer\ is based on all information or which orcpilfer !Jas anv knowlollgo 

Sign Signature of omcor Date 

Here PATRICIA HAYLES, BOARD CHAIR 
lypo or print name and lltlc 

Prlt1t/Typc prnparcr's name I Preparcr's signature I: Date , I c1,.., [ J ~ PT1N 
Paid KELLEY DEMONTE 11/09/23 ~H .... plo</~- 01382609 
Preparer Firm's narria BONADIO & co.' LLP Firm's EIN 16~1131146 
Use Only Firm's addioss 171 SULLY'S TRAIL 

PITTSFORD, NY 14534 PhOne no. ( 5 8 5 ) 381-1000 
May the !HS discuss this return with the preparer shown above? See instructions [K)ves 0No 
232001 12 .. 13.n U➔A For Paperwork Reduclion Act Notice, see the sep.,rate instructions. Form 990 (2022) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Formsso 2022 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 Pae 2 
Part II Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note lo anv line in this Part !II CJ 
Briefiy describe \he organiiation's mission: 

LAKESIDE MEMORIAL HOSPITAL WAS CLOSED ON APRIL 30, 2013. 

2 Did the organization undertake any significant program seru\ces during the year which were not listed on the 

priorForm990or990-EZ? .................. ..... ..... .............. .. ............................................ , ............. . Dves 00No 
If "Yes,' describe these new services on Schedule 0. 

3 Did tho organization coase conducting, or make significant changes in how It conducts, any program services? Dves 00No 
If "Yes,• describe these changm; on Schedule 0. 

4 Describe lho organization's program service accomplishmonts for oach of its throe largost program servicos, as measured by expenses. 

Soction 501(c)(3) and 501(c){4) organizations are required lo report tho amount of grants and allocations to othors, the total exponscs, and 

revenue, if any, for each orogram service reported. 

4a (Co<lo: ____ ) (f0<pm,...,. $ __________ incl"dinggraotsol S ------~---) {llo.,.nue S _________ _ 
LAKESIDE MEMORIAL HOSPITAL WAS CLOSED ON APRIL 30, 2013. 

4b (codo: ____ ) (Exponsos$ _________ _ 

4c (Co<Jo: ___ ) {[,pen..,• S _________ _ 

4d Other program services (Describe on Schedule 0.) 

irn;ludiflg stranls cf $ 

4e Total program service expenses 

232.IJU?. l:l-13-~~ 

09341109 784124 LAK016.MH 

inolmng graotsof $ __________ ) ('lc<onuaS _________ _ 

Form 990 (2022} 

3 
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Form 990 120221 LAKESIDE MEMORIAL HOSPITAL, INC. 16--0743068 Paae3 
I Part IV I Checklist of Required Schedules 

1 Is the orga'lization described in section 501 (c)(3) or 4947(a)(1) (olher than a private foundation}? 

If "Yes.• complete Schedll/e A ............. _ ... -···· .. _._ .. .. 
2 ls the organization required to complete Schedule B, Schedule of Conlributars? See instructions 
3 Did the organization engage in direct or indirect political campaign acllvitles on behalf of or in opposition to candidates fer 

puonc office? If 'Yos," complete Schodulo C, Part I ... ..... ..... ... . .. . .... ... . ... -· .... _ .......................... - .. .. 
4 Section 501lc)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect 

during the tax Year? If ·•Yes, • complete Schedule C, Par! II .. ·-··· ........................................................................................ .. 
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives members!ip dues. assessments, or 

similar amounts as dofinod in Rev. Proc. 98-19? If "Yes,• complete Schedule C, Part Ill .......................... ,. ............................ . 

6 Did tho organization maintain any donor advisod funds or any similar iunds or accounts for which donors have the right 10 

provide advice on tho distribution or invastmonl of amounts in such funds or accounts? If 'Yes," complete Schedule D, Part/ 
7 Did the organiLation receive or hold a conservation oasemonl, including casamcnts lo prcsorvc open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Sclledule D, Part /I ..................................... .. 
8 Did lhe organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes." comp/et"' 

Sch"'dule D, Part Ill ......................................... , ........................ _ ............... _ ......................................... __ ............................. . 
9 Did the organization report an amount in Part X. line 21, for escrow or custodial acoount liability, serve as a custodian for 

am0<.mls not listed in Part X; or provide credit counseftng, debt management. credit repair, or debt negotiation sei-vices? 

If 'Yes,' complete Schedule D, Part IV .......... -... ..... ...... ... ........ . ..... . . .. .......... _ .............. --··· 
10 Did the organization, directly or through a related organizalion. hold assets in donor•restricted endowments 

or in quasi endowments? If "Yes,• complete Schedule D, Part V .................. -._ .......... ·-·--· ........................................ .. 
11 It the organization's answer to any of the following questions \S "Yes.' then complete Schedule D. Parts VI, VII, VIII, lX, or X. 

as applicable. 

a Did tho organrLation report an amount for land, buildings, and oquipment in Part X, lino 10? If "Yes,• complete Schedule D, 

Part VI ................. _ .. _ ............. -.................... -..................... _ .................. __ ............................................ _ ............... _ ........... .. 
b Did tho organization report an amount for invoslmonts • other socuritios in Part X, lino 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Par! VII ... _ ......... _. ..... . ...................................... . 
c Did the organi1.ation report an amount for investments - program related in Part X. ~ne 13, that is 5% ot more of its total 

assets reported in Part X, line 16? If "Yes.• complete Schedule D, Part VIII ...... .. .................... __ ...................... ---- ........ .. 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

PartX, line 16? lf"Yos,"complotoSchoduloD, Part IX.. ...... ... .. ........ .... ..... .... ... ...- .... -.. ·--
e Diel the organization report an amount for other liabilities in Part X, \ine 25? If "Yes,' complete Schedule D, Pait X ....... _ ........ .. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that adct-esses 

the organization's liabi~ty for uncertain tax positions under FIN 48 (ASC 740}? /f "Yes," complete Schedule D, Part X ......... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete 

Schedule D, Parts XI and XI/ .... -.............. -- .... -........ -.............. -- .......................... -............ -............................... --·--- ... 
b Was tho organization includod in consolidated, independent audited financial statements for tho tax year? 

If ';Yes,· and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional ............ . 
13 ls the organization a school described fn section 170(b){1){A)(il)? If 'Yes,• complete Schedule E ....................................... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ................................. _ ............ . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

fnvestment, and program service activities outside the United St.ates, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV ... -........ _ . ..... .... .. .... , .. . .... ...... .. .... .. .. .............. .. 
15 Did the organization report on Part IX, column (A), line 3, more than Sa,000 or-grants or other assistance to or for any 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

111 X 

12a X 

12b X 
13 X 
14a X 

14b X 

foreign organization? ff "Yes,• complete Schedule F, Parts II and IV . .. . ..... .... ..... ..... .. .................................. .,.... ,_1_5 __ _,_X_ 
16 Did the organization report on Part IX. column (A}, line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign inclividuals? tt 'Yes,• complete Schedule F. Parts I// and IV ........................................... -......... ........................ 1---'-'16'--t---l-X_ 

17 Did the organization report a total of more than $15,000 of expenses tor professional fundraising services on Part IX, 

column (A), lines 6 and 11e? ff "Yes,• complete Schedule G, Part/. See instructions ........ __ .. .. .............. _.. . . ... . .... ... r-1'-'7-+---1-X-
18 Did tho organization roport moro than $15,000 total of fundrarning ovant gross income and contriblJlions on Part VIII, linos 

1c and 8a? If "Yes," comp/ate Schedule G, Part II ... _ ..... ., ___ ........... ------· ........ -... ------- .... ..... .. . . ..... ........ . ... . . ... .... .... l-'-1_8-t---t--X_ 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill .................. __ ........ -...... -....... _ ....... -....... _ .... __ ........................... _ .... -..... ................... ......... 1----'1'"'9--t---+--X_ 
20a Did the organi~.ation operale one or more hospital facilities? If "Y(!S, • r.:omp/ete Schedule H .. .. .. .. .. .. .. .. .. . .... .... ..... ............... .... l-"'2o~a"-+---1-X-

b 11 "Yes" to line ?.Oa, did the organization attach a copy of its audited financial statements to this return? .................... _ ........ t-'-20b=+---+---
21 Did lhe organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic oovernment on Part IX, column W. line 1? If ··ye,. • co=n/ete Scllodulo I Parts I and II .. . ... . ..... .... .. ..... . . . .. .. . .... 21 X 
?J2oos 12-13 n 
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f'orm 990 120221 LAKESIDE MEMORIAL HOSPITAL, INC. 16-··0743068 Paae4 
I Part IV J Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance lo or for domestic individuals on 

Part IX, column (A), line>!? If "Yes," complete Schedule I, Parts I and Ill ..... ·····-· ..................................... .. 
23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current 

and former officers, directors, trustees, key employees. and highest compensated employees? If "Yes,,, comploto 

Yes No 

22 X 

ScheduloJ ...................................................................... ., ............................................. ,...... .... ..... .................... ..... r---23--t----1t-X_ 
24a Did the organization have a tax·exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of !he year, !hat was issued after December 31, 2002? If 'Yes," answer linas 24b through 24d and complete 

Schedule K. If 'No," go to line 25a .. . . . ... .. . . . .. ......................................... __ .... .......... ... . ........ .. . ... . . . .. .. . . .. .. ... . ............ . . .. . J..aa24..,_,a=--+-__ ..::x=-
b Did the organization invost any proceeds of tax•el(ompt bonds beyond a temporary period exception? ............................ . .. ...24~b-_ ___, __ 
c Did the organization maintain en escrow account other than a refunding escrow at any time during the year to defease 

any lax•oxompt bonds? ........................................... .. 24c 
d Did tho organization act as an "on behalf or issuer for bonds outstanding at any timo during tho yoar? ............................... .. 24d 

25a Section 501(c}l3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneh1 

transaction with a disqualified person during the year? If 'Yes,• complete Schedule L, Part/ ... ....... ....... ............ ............... t-2"'5--'a"-+------1-X_ 
b Is the organii.ation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yas, • complete 

Schedule L, Part I 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or fovnder, substantial contributor, or 3~% 

25b X 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II ..... ............ ..... .............. ,.....2 .. s'-+_-----<1--X_ 

27 Did the organization provide a grant or other assistance to any current or former orncer, director, trustee. key employee, 

creator or founder. substantial contributor or omployoc thereof, a grant soloction committoo member, or to a 35% controlled 

e!ltity (including an employee thercof) or family member of any of these persons? If ''Yes,• C-Omplele Schedule L, Part Ill..... i-:::Zl,,_1--.-1i,....:;;;X=-, 

28 Was tho organization a party lo a business transaction with one of tho following parties. {soo tho SchodJto I., Part IV. 

Instructions for applicable filing thresholds, conditions, and excoptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantlal contributor? If 

"Yes,• complete Schedule L, Part IV ......... ..... ........................ ........... ......................... ........................... .......... ................. 1----"'28-"a;;;..+-~i-,.;.X_ 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ........... .................................. t-28b="-+------1f-"X'--
o A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff 

''Yes,'' complete Schedule L. Part IV . ..... ... . ..... . ......... ... .... .. ............ ..... ........................ .. ............ .. ..... .. .... t-28=c'-+---+--'-X'--
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,• complete Schedule M ............. .. .... ...... 1--"29=-+---+-~X.c..... 
30 Did the organization receive contributions of art. historical treasures, or other similar assets. or qualified conservation 

contributions? If "Yes,"completeSchedule M ........................................................................................ l---"30=-1---l---"X"-----
31 Did the organization liquidate. terminate, or dissolve and cease operations'/ If 'Yes,• complete Schedule N, Part I .................. ,_.3~1-------<.--X_ 
32 Did the organization sett. exchange, dispose of. ortransfor more thiin 25% of its not assets? If 'Yes,• conv,lete 

Schedule N, Pan II ... ... ..... ... ..... ... ..... ..... .... .... .... ..... .. ..... ... t---'32=-1---1--X-

33 Did the organization own 100% of an entity disregarded as separate from tho organization undor Regulations 

sections 301.7701·2 and 301.7701•3? If "Yes,• complete Schadule R, Part I ...................................... .. 33 X 
34 Was the organil.ation related to any lax-exempt or taxable entity? If "Yes,·• complete Schedule R, F'arl II, Ill, or IV, and 

Par! V, line 1 .. . ......................................................... ._ ................................................................................................ . 34 X 
35a Did lhe organization have a controlled entity within the meaning of section 512(b){13)? .................................................... .. 35a X 

b II 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction With a controlled entity 

within lhe meaning of section 5121bl(13)? If 'Yes." complote Schedule A, Part V, /inc 2 ................................................. .. 35b 
36 Section 501(c)(3j organizations. Did the organization maKe any transfers to an exempt nor1•charitable related organization? 

lf"Yes," completeScheduleR, PartV, Jine 2 ............................................................................................... t--36--'-l----+-"'-X_ 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership lor federal inoomo tax purpases? If "Yes,' complete Schedule R, Part VI .... ...... ............ ....,.3~7--+------1-X_ 
38 Did the organization complete Schedule O and provide explanations on Schedule O tor Part VI. lines 11 b and 19? 

Note: All Form 990 filers are r&1uircd to completo Schedule O ................................................................................... . 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

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

1 a Enter the number reported ln box 3 of Form 1096. Enter •O- if not applicable .............................. . 

b Enter the number of Forms W·2G included on line 1 a. Enter ·O· if not applicable ............................ .. I 1b I 
c Did the organization comply with backup wiU1holding rules for reportable payments to vendors and reportable gaming 

(gamblina) winnings to priz.e winners? ........... ................. ...... . ........................................................ _. ................... . 

36 X 

D 
Yes No 

0 
0 :.· 

1c 
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Form 990 120221 LAKESIDE MEMORIAL HOSPITAL, INC. 16·-0743068 Paao 5 
I Part VI Statements Regarding other IRS Filings and Tax Compliance tcmtinul'rll 

Yes No 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 

filed for the calendar year ending With or within the year covered by this return . . . .. . . . . . ....... .. . . . . ... ... L...:2=ca::..,1 _______ 0::.J 

b If at least one is reported on line 2a, did the organization file all required federal employm.mt tax returns? ..................... . 2b 

3a Did the organization have unrelated business gross income of $1,000 or more du,ing the year? .. ..... .... .... ...... .... ..... ........ ,_3~a ..... __ ,_X_ 
b If "Yes," has it filed a Form 990•Tforthis year? If 'No" ta line 3b, provide an explanation on Schedule O ............................. t-"'3_b--1----1,---

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . .. .. ... .. . . .. . . . .. ,_4_a ____ __,,__X_ 
b If "Yes,·• enter the name of the foreign country 

Soo instructions for filing requin:,monts for FlnCEN Form 114, Report of Foreign Bank and Fmancial Accounts (FBAR). 

5a Was tho organization a party to a prohlbit1,'Cl tax shelter transaction at any time during tho tax yoat? .. . .. .. . . . . . . ...... .. .. . . . . . . . ... . .....,5~a--1----1,--X-
b Did any taxable party notify the organization that it was or is a party to a prohibltod tax shelter transaction? .. ......... ............... ,_5~b-_ __,,__X_ 

c If 'Yes' to line Sa or 5b, did tho organization file Form 8886-T? ............................................................. .... ... . ................ . 
Sa Does the organiz,.tion have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that wore not tax deductible as charitable contributions? 

b lf 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organiwtions that may receive deductible contributions under section 170(c). 

5c 

6a X 

6b 

a Did lho organi1.atlon raceive a payment in excess ot $75 made partly as a cootribulion and partly for goods and services provided to the payor? ,_7_a __ __,,__X_ 

b If "Yes, • did the organization noti1y the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

d : .. ~::~;:d~:::ho·~~~b~;~-;~~;~~·;2~~i11~.d~~l~~h~·;~~;····::::::::::::::::::::::::::::::::::::::::::::::::···1··;~·T ••••• ••••••••••••••••• 

e Did tho organization rocoive any funds. directly or indirectly, to pay premiums on a persona! benefit contract? 

f Did the organization, during tho year, pay premiums, directly or indiroctly, on a personal benefit contract? 

7b 

X 

7e 
7f X 

g lf the organization received a contribution of quafifiod intollootual property, did the organization file Form 8899 as requin,d? ... .....,7~r!I_,, __ ,___ 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organi7..ation file a Form 1098•C? 1--"7.;..:h'-+--,-i-~ 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised lund maintained by tho ;! , 
sponsoring organization r1ave excess business hold!ngs at any ti111e during the year? 

9 Sponsoring organizations maintaining donor advised funds, 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7} organizations. Enter: 

a Initiation fees and capital contribut,ons included on Part vm, line 12 ......................................... . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .............. . 

11 Section 501(c)(12) organizations. Enter: 

I 10a I 
10b 

a Gross l11comofrorn rnembers or shareholders .... ..... .................................... ..... .................. i...,.1..c1a"-+--------1 
b Gross income 1rom other scurcos. (Do not net amounts due or paid to othor sources against 

anmunts duo or received from thorn.) .. . .. . . . .. . . .. .. . . . .. . . . . . ... .. . .. . . . . .. .. . .......... ... ... . . .... . . . . . . . .. . . ...... L.!1~1b:,w ______ ......J 

12a 

b 

13 

Section 4947(al(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of lax•exempt inlerest received or accrued during the year ........... ..... IL.!1!:2b=I ______ ......J 

Section 501[c)[29) qualified nonpmfit health insurance issuers, 

a Is the organization licensed to issue qualified health plans in more than one state? ............................................................ . 

Note: See the instructions for additional information the organization must report on SchedUle 0. 
b Enter the amount of reserves the organization is required to maintain by the states in Which the 

organization is licensed to issue qualified health plans .. . . ...... ...... . .. .. . . ................................. . I 13b I 
c Enter the amount of reserves on hand ........................ . 13c 

8 

9a 

9b 

.i; 

: !-: : 
-< 

12a 
.. l 

13a 

' ., 

I 

14a Did the organization receive any payments for indoor tanning services during the tax year? ..... ....... ........... ..... .................. l-'1~4a-=-i--i--X---

b If "Yes," has it filed a Funn 720 to report these payments? If ''No," provide an explanation on Schedule O .... ......... . ... ...... l--'-14-"b=--i--------,1---
15 Is tho organization subject to tho section 4960 tax on paymont(s} of moro than $1,000,000 in romuooralion or 

oxcoss parachute payment(s) during the yoar? ................................. , ................. .............................................................. .,._1"'5......,_......,,_X__,.. 
II "Yes," soo tho instructions and filo Fo1m 4720, Sohodulo N. ·': 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 x: 
If "Yes," complete Form 4720. Schedule 0. 

17 Section 501(cl(21} organi:z.ations. Did the trust, or any disqualified or other person engage in any activities 

that would result in the imposition of an excise lax under section 4951, 4952 or 4953? ..... ....... . ................... . 17 

If "Yes," complete Form 6069. 
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Form990 2022 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 p 0 6 
Part VI Governa nee, Management, and Disclosure. For oach 'Yes" rosponso to linos 2 thmugh 7b below, and for a "No' response 

to line 8a, Bb, or 1 Ob bl'l!ow, describe the circumstances, processes, or changeS an Schedule o. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI 
Section A. Governing Body and Management 

1a Enter tho number of voting members of the governing body at the end of the \ax year ..... 1a 5 
If there are material differences in voling rights among members ol lhe governing body, or if the governing ,. 

body delegated broad authority to an executive committee or similar committoo, explain on Schedule O. 
b Enter the number of voting mflmber,;; included on line 1 a, above, who are independent .. .. . .. . .. .... .. .. l,....-'1"'b'-"------""5'"" •• •• •• • 

2 Did any officer, director, trustee, or key omployoc have a family relationship or a business rolationsh~ with any other 

officer, dirootor, trustee, or koy omployoo? 

3 Did the organization delegate, control over management duties customarily porformod by or under tho diroct supervision 

ol officors. directors. trusloos, or koy cmp\oyoos lo a management company or othor person? ..... _ ...... -- ........ -..................... . 

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

5 Did the orgai,izalion become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? ....................................................................................................... .. 
7a Did the organization have members. stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? . .. . . . . ... . . . .. . .. .. . . . . . . . .. . . '.... ... . . .. . ........ . 
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or 

persons other than the governing body? ... _ . . . .. . . .. .. ... . . . .. .. . . .. .. . .. . . .. ................ ·--·••-. .......................... -................ . 
8 Did tho organization contomporaneously documont tho meetings hold or wrilton actions ur.dcrtakon during lho year by the following: 

a Thegoveming body? ...................................... -................. _ ............. --•-···-·· ..... _ ................. _ ... ···-·--· ................... . 
b Each committoo with authority to act on behalf of tho govoming body? 

9 Is thoro any offioor, director, trustee, or key employee listed in Part Vil, Section A, who cannot bo roached at the 

omanlzation·s mailing address? If "Yes • nrovide t/,e names <>nrl addre.sses on Scharlo1/a O ................................................. .. 
Section B. Policies 

10a Did the organi;-alion have local chapters, branches, or affiliates? ................................................................................. .. 
b If "Yes," did the organiLalion have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's ei<.empt purposes? ........ -...... .. 

11 a I-las the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule O the process, if any, 11sed by the organi;_ation to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If 'i\Jo, • go to line 13 .............................................................. . 
b Wero ollicors, directors, or trnstoes, and key employees rin1uirnd to disclose annually i11terests that could give riso to conflicts? .... . 

13 

14 
15 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,• describe 

on Schedule O how this was done ...................................................................................................................................... . 
Did the organization have a w1itten whislloblowor policy? ........ _._ ....................................................................... . 

Did the organization have a written document retention and destruction policy? ..... - ... ,._ ....... 
Did the prm;ess for determining compensation of the following persons include a review and approval by \ndependent 

persons, comparability data, and contemporaneous substantiation of the dohberation and decision? 

a The organization's CEO, Executive Director, or top management official ..... ·-· ........... . 

b Olher officers or l,ey employees of the organlzation ......................... _ ............................................................................. . 
Ir "Yes" to line 15a ar15b, describe the process on Schedule 0. Sea instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable e11tity during the year'? .. . . .............................................. . 
b If "Yes," did the organiz.ation follow a written polic,-y or procedure requiring the organization to evaluate its participation 

in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such a1Tan ements? 
Section C. Disclosure 

2 

3 

4 
5 

6 

7a 

7b 

Ba 

8b 

9 

10a 

10b 

11a 

12a 
12b 

12c 

13 

14 

15a 
15b 

16a 

16b 

Yes No 

X 

X 
X 
X 
X 

X 

X 

X 
X 

X 

Yes No 
X 

X 

X 

X 

X 

X 

X 

X 

17 Lisl the states with whic,-h a copy ol lhis Form 990 is required 1o be filed _NY-'-------------------------
18 Section 6104 r(;,quiros an organization ta make its Forms 1023 {1024 or 10'24-A, if applicable}, 990, and 990-T [section 501(c){3)1l only) available 

for public inspection. lndicato how you made these ava~able. Chec,-k all that apply. 

[:J Own website D Another's website ~J Upon request [=1 Other (explain on Schedule 0) 

19 Describe oo Schedule O whether (and if so, how) the organization made its governing do<:Uments, conflict of interest pofoy, and financial 

statements available to the public during the tax year. 

20 Slato the name, address, and telephone number cl the person who possesses the organization's books and records 

PA'l'RICIA HAYLES 585-637-8340 
4107 LAKE ROAD, BROCKPORT, NY 14420 
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Form990 2022 LAKESIDE MEMORIAL HOSPITAL, INC. 16--0743068 Pa 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or nole to any line in this Part Vll 

Section A, Officers, Directors, Trustees, Key Emph,yees, and Highest Compensated Employees 
D 

1a Complete this table for all persons required to be listed. Report compensation for the calendar ye.Jr ending with or within the organization's tax year. 
• List al\ of the organi1.ation's current officers, directors, trustees {whether individuals or organi1:alionsl. regardless of amount of compensation. 

Enter .Q. in columns (D), (£), and (F) if no compensation was paid_ 

• List all of the organization's current key employees, if any. See the instructions for defmition of "key employee." 
• List the organization's five current highest co1T1pensated employees (other than an officer, director. trustee, or key employee} 

who roceivad roportable compensation {box 5 of Form W-2, bo)( 6 of Form 1099-MlSC, and/or box 1 of Fonn 1099-NEC) of more than 
$100,000 from tho organization and any related organizations. 

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

• List all of the organization's former directors or trustees u,at received, in the capacity as a former director or trustoe of the organization, 
more than $10,000 of ruportable compensation from the organization and any related organizations. 
See the instructions For the order in which lo list the persons above. 

1 ·--·· 1 Check this box if neither the oraanizalion nor anv related omanizalion compensated any current officer director or trustee 
' 

{Al (B) 
Name and title Average 

hours per 
week 

(list any 
hours for 
,·elated 

organizations 
below 
line) 

( 1) PA'l'RICIA aAYl,F,S 3,00 
llOAl\D C!IAIR 

( 2) KA'fl!LEEN l'ETER$ON 3.00 
BOARD SECRETARY 

Pl CRJ\1G ZlCARl: 2.00 
DIRECTOR 

I 4 l MICHAEL RAFF, OD 2.00 
DIREC'.l.'OR 

( 5) l\L I ZAJ!Is'l'll CAA.USO 2.00 
n:mEC'l'Ol\ 

09341109 784124 LAK016.MH 

(C) {D) {E) (Fl 
Position Reportable Reportable Estimated 

(do not clwclt mo!'o thar, or10 

boX, unless pcrsoo is both i.m compo1"1Sation componsation amount of 
omoor and a ~i,rei:;:torll:t'Ustoo) from from related other 
fl the organizations compensation .. 

organization (W-2/1099-MISC/ from the 1: 
B ~ (W-2/1099-MISC/ 1099-NEC) organization § i ~ 1099•NEC) and related 

-~ ~ 8 ... -F'~ n organizations 

1 ¥ I r.; ~ 
~ .r? 

X X 0. 0. 0. 

X X 0. 0. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

X 0. o. 0. 

Fonn 990 (2022) 
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Form 990 12022) , . 
I Part VU I Section A. Officers Directors Trustees Kev Em, (ovees and Hiahest Comoensared Em1>!ovees fcnntJnue•..,, 

LAKESIDE MEMORIAL HOSPITAL INC 16-0743068 Page 8 

(Al {B) [Cl (D) IE) [F) 
Name ar.d title Average Position Reportable Reportable Estimated {do not ~k i'l'lorn than Qilo 

hours per bo~. lll'l,loSS person Is bfflh an COmpP.nSation compensation amount of 
week 1'.Jifheot .;ui.d a dilor.tortlrumo-ei from from related c_>ther 

(list any g the organizations Compensation 
hours for ~ organizatlon (W-2/1099-MlSC/ from the 
related 

i ~ Ii (W-2/109g.MISG/ 1099-NEC) organization 
organizations Ii !! :!!. 

1099-NEGJ and related "" fl 
FE 

below ~ 8,1 
organizations "f~ ti -~~ ~ lino) :i ~ ¥ 

!::; 5 .!f ~~ .? 

1b SUbtotal 
•.•• u, ..... • .• , ........ --··· .................... ,u ............. .... ·---·--···· "••·······" 

0. 0. 0. 
C Total from continuation sheets to Part VII, Section A 

-·················"'•""'"'"""'' 
0. 0. o. 

d Total I add lines 1b and 1c) .............................................................. --- -· 0. 0. 0. 
2 Total mImber of individuals (including but not limited to those listed above) who received more than $100.000 of reportable 

c:omoensation from the oroanizntion 0 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee. or highest compensated employee on 

line 1 a? If "Yes,• complete Scheduie J for such individual ............................................................................................... . 3 X 
4 For any individUal listed on line 1a, is the sum ol reportable compensation and othor compensation from the organization 

and rolatod organiz!ltions greater than $150,000? If "Yes," complete Schedule J for such individual ... _ ... __ ... _ ......... _. __ ......... . 4 X 
5 Did any person listed on lino 1 a rocoivo or accrue compensation from any unrolatod organization or individual for sen,ices 

rendered lo tho oraanization? If 'YP.s ·• comn/ete <>r"""' le .If,,,, sur.h ru,=011 . . ... ....... .... . 5 X 
Section B. Independent Contractors 

1 Complete this lable for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraanization Reoort comoensation for the calendar vear endlna wlth or within the oraanization's tax vear -· 
{A) (Bl (C) 

Name and business address NONE Description of services Compensation 

2 Total number of independent conlraotors (ino\uding but not limited to those listed above) who received more than ... 

$100,000 of comoensation from the oraanization 0 ;., __ ,.; .. , .. 

Form 990 (2022) 
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Form 990 2022 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 Page9 
Part VIII Statement of Revenue 

il J! 

~j 
!~ 
§ii: ,~ 
81 
Q> 

.!.! 
;! 

iJ 
0 

a: 

Checl( if Schedule O contains a resoonse or note to anv line in this Part VIII 

1 a 

b 

C 

d 
0 

g 

h 

.2 a 

b 

C 

d 

C 

f 

Q 

3 

4 

5 

Federated campaigns 1a 
Membership dues ···-········•···•···· 1b 
Fundraising events ···-- 1c 
Related organizations 1d 

Government grants {conbibutions) 1e 
AU other contributions, gifts, grants, and 
similar amounts nm included aliovo 1f 

NQncasn cr;mtributi0ns in,ctU(.lod In Uoo'SI la- ~t 1a $ 

Total. Add lines 1a•1f 
Buo;iness Code 

All other program service revenue 

Total. Add lines 2a-2f .......................................... . 

Investment income {including dividends, Interest, and 

olhor similar amounts) 

Income from invostrnont of ta)(·0xompt bond procoods 

Royaltios .... _ 
[i)Real (ii} Persona! 

6 a Gross rents i,;6:::a::.i--------'---------1 

b Less: rental expensas ... ,_6b=+-------<"-----__. 

(AJ 
Total revenue 

408. 

············---··--··· n 
(B) (C) 

Related or ex.empt Unrelated 
function revenue business revenue 

408. 

{D) 
Revonue excluded 

from tax under 
sections 512 - 514 

c Hental income or (loss} <-6::.e:::.L. _____ _,_ _____ +-...;..-----+----...:..--+---'------+---"----'---"'-
d Net rental income or (loss),,,_.'-. ·""··r==~='""',r· ··~· ~·~·-..... c.·•~ .. _,_ •• _,_ .. _,_ •• --+-------ll-------+-------+-,,,-,.....-----,-

7 a Gross amount from sales of l-'{i.:..l _S_ec~u_r_iti_es_1--_(l:..1~=-O_th_e_r -1 • :··, 

assets other lhan inventory 1-7'-'a=+-------1--------1 
b Less: cost or other basis 

and sales expenses ...... 1-7c.cbc+-----+------.i 

c Gain or {loss) ............... ~7,_,cC,L ____ _jL------1-------+------'--+----~--+-'-----...:..-
d Not gain or {loss) 

8 a Gross income 1rom tundraising evonts (not 
including$ ________ of 

contributions reportod on line 1 c). See 

Parl IV, line 18 ................................... i.,8::eae.a-____ -.J 

b Less: direct expenses i.:8::eb:!.l..-----+--------1---------l'---'----'---+-'"'"'--~'----'­

c Net income or {loss} from rundraising even,.,ts'--r··"'"""··""·•"" .. "' .. .,_ .. _,_ .• ='--1-------~------+------,,.i,--....-----,-.,.. 
9 a Gross income from gaming activities. See 

Part IV, line 19 i,;9::.:a:,+.------i .: ,\: 

b Less: d:rect expanses .......... ......... L9b=l....------11--'------t--------1---'----'----ll---'--i--'--~ 

c Net income or (loss) from gaming activities.~""· -===="-11--------+--------1--------11--------
10 a Gross sales of inventory, less returns 

and allowances . ...... ...... ..... 1c1=n'~------1 

b Less: cost of goods sold .................... ic1~0b=-------l----'-----1--------ll----'----+--"--'--'--'--'---
c Not income or nossl from salos of invontnrn ... , ................... . 

11 a OTHER 
b 

C 

d All other revenue 

e Total. Add lines 11 a· 11 d 

1.2 Total revenue. See instructions 

Bus:inoss Code 

900099 273. 273. 

273. 
681. 681. o. o. 

232009 1~-13,,i Form 990 (2022) 
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MEMORIAL HOSPITAL, INC. 16-0743068 p e10 
xpenses 

. •••• •••••• n•••• •••• ••-~•• ••••-••n••••••••••••••••••••••••••••••••••,..,~•• ... Check if Schedule O contains a rosoonse or note to anv line in this Part IX [ J 
Do not include amounts rnparted an firms 6b, (A) (B} (Cl . 

FunfrJsing Total oxponsos Program service Management and 
lb, Bb, 9b. and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations :-· 
j· .. ,• 

'·' and domeslic governments. See Part IV, line 2"I .. ; ' 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 
,. 

................. u .. 

3 Grants and other assistance to foreign 

organizations, foreign govomrmmts, and foreign 
}: individuals. Sae Part IV, Hnes 15 and 16 ••••••·•· 

4 Bonofrts paid lo or for mombors 
.. ·; ._-. ~ 

····················-
5 Compensation of currant officers. directors. 

trustees, and key employees ..... ········· ........ 
6 Compensation not included above to disqualified 

persons (as dclinnd under soclion 4958{!)(1)) and 

persons described in section 4958(c){3){B) 
'. ·- -·--· 

1 Other salaries and wages ,. .... - ----··-

8 Pension plan accruals and conlributions (include 
scclion 40 l(k) a11d 403(0) employer cor.lrilJutions) 

9 Other employee benefits 
··-····"""" ... ...... ...... 

10 Payroll taxes ............. . --- ... -. ---- ..... -----· .,,---

11 r-oos fo1· setvicos (nonernployees): 

a Managorncnl .... , ---· .. , ........... , • ·--····- ••• -···· 
b Logal ............... ················ .. -················---·--··· 2,110. 2,110. 
C Accounting .... ----- ... ' ..... , .......... , ............... 

d Lobbying ............. ....... . . . -. . . ' . . . . ................... 
e rrofcsslonal fundralslng sor'liccs. Slle Part IV, line 17 

f Investment management fees ·······-················ 
g Other. (If line 1 lg amount exceeds 10% of lino 25, 

column (A), amount, list linn 11g expenses on Sch 0.) 

12 Advertising and promotion .... ···- .... .... 
13 Oflioe expensos .......... ........ ... .... ..... . . ----·· 
14 Information technology ···-· ·•·•••••·• ........ ·----·· 
15 Royalties 

•••• ··········••p••· ......... ·······•·•···••·••··• 
16 Occupancy .......... .... •••••••••• .... , ..... ··-······· 

798. 798. 
17 Travel ..... ..... • -. ' . . . . . . ' . . ........ . - . ' ..... -
18 Paymonts of travol or ontortainmont oxponses 

for any fedora!, state, or local public oftlcials .. _ 

19 Conferences, convention5, and meetings ..... 
20 Interest ... ·········•···················· ·•······· ..• , ••••• 
21 Payments to affiliates --··· .......... ...... ' ..... . .... , 
22 Depreciation, deplet;on, and amortization 6,999. 6 ,:999. 
23 Insurance ·-·-. ········-··•·····-----·· 
24 Olhcr expenses. llemize expenses not covered 

; __ ; 

above. (List miscellaneous expenses on line 240. !f 
lino 240 amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule 0.) 

" !~ 

a NYS FILING FEES 25. 25. 
b 

C 

d 
e All olhor oxponsos 

25 Total luncliaoal sxoenses. Add lines , \hrouoh ?tic 9,932. 0. 9,932. 0. 
26 Joint costs. Complete this lino only ii lho mgani1.ation 

reporlod in column {BJ joint costs trom a comOincd 
odur:ational campaign and lunmaisir.g solicitation. 
Chm;k hcrn r~:.] jj lolfhµring SOP 9S-?. {ASC 9b-H· /20} 

Form 990 (2022) 
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Form 990120221 LAKESIDE MEMORIAL HOSPITAL, INC. I Part X ! Balance Sheet 
16-0743068 Page 11 

"' t 
"' ., 

-<( 

<II .. 
E 
:ii 
.!! 
..J 

1 

2 
3 

4 

5 

6 

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

Check if Schedule O contains a resoonse or nole to anv line in this Part X ····•••···· ·-·· ·········· ·······•········ ·····································I _J 

Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net . . ... .. . . . . . . ....... .. .. . .. _ ...................... . 
Accounts receivable, nel 

Loans and other receivables from any current or former officer, director, 

trustee. key employee, creator or founder. substantial contributor, or 35% 

controlled ontity or family member of any of these porsons 

Loans and other rocoivablos from other disqualifiod persons (as dm1nod 

under section 4958(!)(1)), and persons described in section 4958(c)(3)(B) 

Notos and loans rocoivable, not 

lnvenlories for sale or use 

Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or other 

(A) 
Beginning of year 

256,446, 1 

2 

3 
0, 4 

5 

6 

7 

8 

9 

(Bl 
End of year 

254,194. 

o. 

basis. Complete Part VI of Schedule D I-0-10"-'a"-+------'2c:..c.7-=9-','--9;;...:.7..::1=-•'-I ; 

Less: ace1Jmuliltod depreciation ,_::10,,,b'-'-----=1:...:7...:1::;.L., ..::4...:8;.;2::..:.... l---...:l:.:1:;.;5;;;....,.,...:4:...:8=-8::....;., +-'10::c:+----=1:..:0:...:8::...L, -=4:...:8:...:9:....:...., 
Investments • publicly traded securities 11 

Investments • other securities. See Part IV, line 11 ...................... ....... .......... . 12 
Investments • program•related. See Part IV, line 11 

Intangible assets . . . . . . . . .. . . . .. . . . . " . . . ... . . . .. 

Olhor assets, See Part JV, lino 11 ................................................................. . 
Total assets. Add llnes 1 throuoh 15 (must ooual lino 33\ ........................... . 

Accounts payable and accrued expenses ................................ . 

Grants payable ............ . 

Def erred revenue 

Tm<-exempl bond liabilities 

Escrow or custodial account liability, Complete Pa,1 IV of Schedule D 

Loans and other payables to any current or former officer, director, 

trustee. key employee. creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties .. _ 

Other liabilities (inciUding federal income tax. payables to related third 

partfes, and other liabilities nol included on lines 17 ·24). Complete Part X 

of Schodula D 

Total liabilities. Add lines 17 throu;m 25 

Organizations that follow FASB ASC 958, check here 

and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 

Net assets with donor restrictions 
Organizations that do not follow F.;~_i;'B.ASC·~·~~~·~h~~k·h;;~· ••• ···er 
and complete lines 29 through 33. 

Capltal stock or trust principal, or current funds 

Paid·in or capital surplus, or land, building. or equipment fund ............ . 

Retained earnings, endowment. accumulated Income, or other funds 

Total net assets or fund balances 

Total liab~lties and net assets/fund balances 

12 

13 

14 

1 ' 111 , 3 8 8 • 15 

1,483,322.16 
6,042,418. 11 

18 

19 

20 

21 

22 
1,656,800 . 23 

24 

25 
7,699,218, 26 

-6,215,896. 27 

28 

29 

30 

31 

--6,215,896. 32 

1,483,322. 33 

1,111,388. 
1,474,071. 
6,042,418. 

1,656,800. 

7,699,218. 
~ 

-6,225,147. 

-6,225,147. 

1,474,071. 
Farm 990 (2022) 
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Form990 2022 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 Pa 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a response or note to anv Nne in this Part XI .. 

Total revenue (mtJst equal Part VIII, column (A), line 1?) 

Total expenses {must equal Part IX, column (A}, line 25) 

Rovenua less oxpenses. Subtract line 2 from Hne 1 

2 

3 

D 

681. 
9,932. 

-9 I 251. 

1 

2 

3 

4 
5 

6 

7 
8 

9 

Not assets or fund balances at beginning of year {must equal Part X. line 32, column (A)) ............................. . 4 -·6,215,896. 
Net unrealized gains Oosses) on investments 5 
Donated services and use of facifities 6 

Investment expenses ............ . 7 

Prior period adjustments ....................................................................................................... . 8 

Othor changes in net assets or fund balances (explain on Schedule 0) .................................. . 9 0. 
10 Not assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lino 32, 

column (Bil ......................... ......................................... ..... ... . ............. . 10 -6,225,147. 
I Part XIII Financial Statements and Reporting 

Check if Schedule O contains a resoonse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: [~] Cash [Z] Accrual [J Other 

If the organization changed its method of accounting from a prior year or checked 'Other,• explain on Schedllle 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

II "Yes.' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

! . J Separate basis L~J Consolidated basis [:J Both consolidated and separate basis 

b Wero tho organization's financial statements audited by an indopendont accountant? 

II "Yes," chock a box below to indicate whether tho financial statements for the year woro audited on a separate basis, 

consolidated basis, or both: 

r-=.1 Soparalo basis l_.::J Consolidalod basis Cl Both consofidated and soparato basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight ol lhe audit, 

review, or compilation of its financial statements and selection of an independent acc:ountanl? .......................................... . 

If the organization changed either ils oversight process or selection process dUring the tax ~•ear, explain on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .......... ...... .. ..... ........ ........ ...... ... ......... ..... ........ . ........ . .. . ...... . 
b II "Yes,' did the organization undergo the required audit or audits? If the organization did nol undergo the required audit 

or audits exolain whv on Schedule O and describe anv steps taxen to underao such audits .............................................. . 

13 

D 
Yes No 

2a X 

2b X 
· .. , 

2c 

3a X 

3b 
Form 990 {2022) 
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SCHEDULE A 
(Form 990) 

i:)opartrrn:,nl of lho ·1rcBS1,1ry 
lnlurnal Bovcnua Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3} organization or a section 

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

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

OMO Ho. 15-45-11047 

2022 
Open to Publlc • _ . 

.Inspection -

Name of the organization Employer Identification number 

I Part I j 
LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 

Reason for Public Charity Status. (AU organizations must complete this part.) Seo instructk>ns. 

The organization Is not a private foU11dation because it is: {For lines 1 through 12. check only one box.) 

1 D A church, convention of churches, or association of churches described in section 170(bl(1}{A)(i). 

2 [=J A school described in section 170{b)(1){A)(ii}. (Attach Schedule E (Form 990).) 

3 [JU A hospital or a cooperatlvo hospital sorvico organization doscribod in section 170[b)(1JIAJ(iii}. 

4 [:] A medical research organization oporalod in conjunction with a hospital doscribod in section 170(b)(1J(A){iiil. Enter tho hospital's name, 
city, and state: ____________________________________________ _ 

5 [:: 1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(bj(1)(Al[iv). {Complete Part 11.} 

6 [-.:J A !ederal, stale, or local government or governmental unit described in section 170(b}(1)(Al(v). 

7 [:: I M organization that normally receives a substantial part of its support from a govem,nontal uni\ or from Iha general public described in 
section 170(bJ(t)(AJ(vi). (Complete Part II.) 

8 Cl A community trust described in section 170{bl(1)(A)(vi). {Complete Part II.) 

9 D An agriC1Jltural research organlzation descnbed in section 170(bl(1)[A}(ix) operated in conjupction with a land-grant college 

or university or a non-land•grant college of agriculture {see instructions). Enter the name, city, and state of the college or 

university:-----------------------------------------------
10 CJ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of Its support from gross investment 

income and unrelated business taxable Income {less section 511 tax) from businasses acquired by the organization after June 30, i 975. 

Soo section 509(a)(2). (Complete Part 111.) 
11 [] An organization organized and operated exclusively to test for public safety. Seo section 509(a}(4). 

12 C] An organization organi1ed and operated exclusively for the benefit of. to perform the functions of. or to carry out the purposes of one or 

more publicly supported organizations described in section 509(aJ(1) or section 509(a)(2), See section 509(a)(3). Check the box on 

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

a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organiZation(s}, typically by giving 

the suppo,ted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. Yau must complete Part IV, Sections A and B. 

b D Type II, A supporting organization supervised or controlled in connection with its supported organtzation(s). by halling 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c [_J Type Ill functionally integrated. A supporting Dfgai1ization operated in connection with, and functionally integrated with. 

lls supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E. 

d 1-:·] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization{s) 

that is not functionally intogratod. Tho organization genoratty musl satisfy a distribution requirement and an attentiveness 

requirement (see instructions). Yau must complete Part IV, Sections A and D, and Part V. 

e LJ Cheol< this box if !he organization received a written determination from the lRS that it is a Type I, Type 11, Type UI 

k1nctionall y integrated. or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 

Q Provide the foilowino information about the suooarted oraanizatiarnsi 
Ill Namo of supported (il)EIN (lii) Typo of orgaru?.ation [W]tsll!i0i:l:(g-.L11~11-0flntoo.. (vJ Amount di monetary 

in v1nH l!ID'Rm' rm docimumt? 
organizahon (dosoribcd on lin<>s 1-10 

Yes No support (sea inst1Uclions) 
above rs.,,, instructions\\ 

Total 

{vii Amount of other 
Sllpporl (see Instructions) 

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 2a2021 12-00-22 Schedule A (Form 990) 2022 



ScheduloAForm9902022 LAKESIDE MEMORIAL HOSPITAL, INC. 16-·0743068 Pae2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A}liv} and 170(b)(1)(A)(vi) 

(Complete only ii you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

fails to quailfy under the tests listed below. please complete Part Ill.) 

Section A, Public Support 
Calendar year (or 1isoa1,yea1 beginning in) la\ 2018 lb\ 2019 lc\2020 (di 2021 le\2022 lf\Total 

1 Gifts. grants, contributions, and 

membership fees received. {Do not 
include any •·unusual grants.") ...... 

2 Tax revenues levied for the organ· 

ization's bonolit and either paid to 
or expended on Its behalt .. , ...... 

3 lhe value of seniices or facilities 

furnished by a gqvernmental unit to 

the organization Without charge ---
4 Total. Add lines 1 through 3 .. ···-· 
5 The portion of total contributions 

by each person (other than a 

governmental uriit or publicly 

supported organization) inclUded 

on llne 1 that excoods 2% of tho 

amount shown on line 11, 

column (I} 
·---.-·•··· .... ·•··•••• 

6 Public suooorLSubtraol llM 5 ~om Uoo 4. 

Section B. Total·Support 

Calendar year (or fiscal year beginning in) lal 2018 lbl2019 fc\2020 /di 2021 fe\2022 m Total 

7 Amounts from lit\a 4 ........ --·- .. 

B Gross incoma from intomsl, 

dividends, payments received on 

securities loans, rents. royalties, 

and income from similar sources 

9 Ne! income from unrelated business 

activities, whether or not the 

business is regularly car;ied on ... 
10 Other income. Do not include gain 

or loss from the sale of r,apital 

asse!s (Explain in Part VI.) .... ·----
11 Total support. Add lines 7 lflrough 10 

12 Gross recoipts from related activities, otc, (seo instructions) ...... ..... ···•········ ········---···· -- -· -........ -~ ·-······ 12 I 
13 First 5 years. If the Form 990 is for tho organi,:ation's first, second, third, fourth, or fifth tax year as a section 501{c)(3) 

organization. chocl~ this box and stop hem ................... ..... ...... .... .... ........... . .. . 
Section C. Computation of Public Support Percentage 

[J 

14 Public support percentage for 2022 (line 6, colurnn (I), divided by line 11, column (!)) ............... _ ..... 1-'1'-'4'+----------=% 
15 Public support percentage from 2021 Schedule A, Parl II, line 14 ................ ._,1c.::5;.,... __________ =% 

16a 33 1/3% support test - 2022, fl the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ... _ ......... _ ........... _ ................... . 

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 f.'!% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% •facts-and~ircumstances test -2022, If the organization dld nolcheclt a boll on line 13, 16a, or 16b, and Une 14 is 10% or more, 

and if the organization meels the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 

meets the tacts-and-circumstances test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test -2021. If tho organization did not check a box on lino 13, 16a, 1Bb, or 17a, and lino 15 is 10%or 

moro, and if tho-organization meots ltio facts-and,circumstances test, check this box and stop here. Explain ln Part VI how the 

D 

D 

organization mo_ets the tacts-and-circumstances !!.'st. ·Tho organization qualilios as a publicly supported organization ................................. Q 
18 Private foundation. I! lhe organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions .... . .. [=:] 

Schedule A (Form 990} 2022 
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SchoduloA[Form990)2022 LAKESIDE MEMORIAL HOSPITAL INC 16-0743068 Page7 
I Part V I Type III Non-Functionally Integrated 509(a){3) Supporting Or~anizati~ns fcontinuedl 
Section D • Distributions 

1 Amounts oaid Lo suooorted oraan,zations to accomplish exempt ouronses 

2 Amounts paid to periorm activity that dlrectly furthers exempt purposes of supported 

oraanizations, in excess of income from activity 

3 Administrative exoenses oaid to accomolish exempt DUrPOses of suo=rted oraanizations 

4 Amounts Paid to acauire exemo1-use assets 

5 Qualified set-aside amounts (orior IRS ahnroval mnuired - ~,_.,,,,_ .Jn•-11., ;n Part VII 

6 Other distributions I ,-1---rih<> in Part Vil. See instructions. 

7 Total annual distributions. Add lines 1 throucth 6. 

8 Distributions to attentive supported organ~ations to which tho organization is rosponslvo 

lom•ide datails ;,, Part VI\. Soe instructions. 

9 Distributable amount for 2022 from Soctlon C, lino 6 

10 Uno 8 amount divided by line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2022 from SeGl:ion C, line 6 

2 Underdistrlbutions, if any, for years prior to 2022 (reason­

able cause reouired • m,~fo;n In Part VO. See instructions. 

3 Excess distributions carrvover. if anv, to 2022 

a From2017 

b From 2018 

c From 2019 

d From 2020 

e From 2021 

f Total of lines 3a throuah 3o 

o Aoolied to underdistributions of prior vears 

h Applied to 2022 distributable amount 

i C.irrvover from 2017 nol aoolied lsee instructions! 

i Remainder. Subtract iines 3a. 3h, and 3i from line 31. 

4 Distributions for 2022 from Section D, 

~e~ $ 

a Aoolied to underdistributions of arlor vears 

b Aoolied lo 2022 distributable amount 

c Remainoer. Subtract lines ,1a and 4b from line ti. 

5 Remaining underdistributions for years prior to 2022, if 
any. Subtract lines 3g and 4a from line 2. For rosult greater 

than zero mmJ,.,h in Part VI. Seo instructions. 

6 Romaining underdistributions for 2022. Subtract lines 3h 

and 4 b from line 1 . for result greater than ;:ero, explain In 

Part VI. See instructions. 

7 Excess distributions carryover to 2023. Add lines 3j 

arid 4c. 

8 Breakdown of line 7: 

a Excess from 2018 

b Excess from 2019 

c Excess from 2020 

d Excess from 2021 

e Excess from 2022 

(i) 

Excess Distributions 

20 

2 

3 
4 

5 

6 

7 

8 

9 
10 

{iii 
Underdistributions 

Pre-2022 

Current Year 

{iii) 
Distributable 

Amount for 2022 

:. ·.f 

.. ! 

Schedule A (Form 990) 2022 
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SchoduloA Form990 2022 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 Pa ea 
Supplemental Information. Provide the eXplanations required by Part I!, line 10; Part 11, line 17a or 17b; Part m, fine 12; 
Part!V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Parl IV, Section B, lines 1 and 2; Part IV, S,;ction C, 
line 1; Parl IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b. 3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, 
Secljon D, lines 5, 6, and 8; and Part V, Se,;tion E, lines 2, 5, and 6. Also complete this part for any additional lnfom1ation. 
See instructions. 

Schedule A (Form 990} 2022 

21 
09341109 784124 LAK016.MI-! 2022.05000 LAKESIDE MEMORIAL HOSPITA LAK016.1 



SCHEDULED Supplemental Financial Statements 0MB No. 1545-0047 

(Form 990) Complete if the organization answered "Yes" on Form 990 
Part IV, line 6, 7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a,or 12b. 2022 

Dr.partmont of !hf! Tma.~u,y 
lntnrri;:1i Ho.,.orn,ia 3o~-..ri,c:o 

Attach to Form 990. 
Go to www.frs. ov/Form990 tor instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 

organization answered "Yes" on Form 990, Part 1V, line 6. 

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

1 Total number at end of year ............... ' ..... ., ............ 
2 Aggregate value of contributions to (during yea1) 

3 Aggregate value, of grants from (during year) --• .. ••••••••• 
4 Aggrugatc va!uo at end of year .... ., ••••••• ........ , n•• 

.. 
5 [)1d tho organization 1ntorm all donors and donor advisors in writing that the assots ho!d in donor advisnd funds 

arc tho organization's property. subject to tho organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of lhe donor or donor advisor, or for any olher purpose conferring 

Im ermissible riv ate benefit? . . . . ... . . . . . .. . . . 

Purposo(s) of conservation easements hold by the organization (check all that apply). 

[J Yes 

CJ Preservation of land for public use (for example, recrealion or education} i .. :::J Preservation of a historically important land area 

c:] Protection of natural habitat LJ Preservation of a certified historic structure 

[_J Presetvation ot open space 

C]No 

2 Complete lines 2 a through 2d if lhe organization held a qualified conservation cant1ibution in the form of a conservation easement on the last 

day of the tax year. Held at the Endo! tho Tax Year 

a Total number of conservation oascrncnts ......... , ............... . 

b Total acreage restricted by conservation casements 

c Number of conservation easomenls on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after July ?.5,2006, and not on a 

historic structure listed in the National Regist()r 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, trnns!erred, rnleased, extinguished. or terminated by the organi,ation during the tax 

year 

4 Number of states where property subject to conservation easement is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations. and enforcement of the conservation easements ;t holds? [-:] Yes 0No 

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

7 Amount of axponsos incurrod in monitoring, inspecting, handling of violations, and onforcln(J conservation c,ascmcnts during tho year 

6 Doos oach consorvation oasornont reported on line 2(d) above satisfy tl10 requirements of section 170(h)(4)(8)(l) 

and section 170(h)(4)(Bl{ii)? .................... . 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text or lhe loo!note to the organization's financial statemonts that describes the 

or anizaticn's acoount!n for conservation easements. 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if tho organization answered "Yes' on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASS ASC 958, not le report ln its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to fa financial statements that describes these items. 

b If the organization elected, as permitted under FASS ASC 956, to report in its revenue statement and balance sheet works of 

arl, historical ti-easures, or other similar assets held for public exhibition, education. or research in furtherance of public service, 

1:=J No 

provido tho fallowing amounts relating to these items: 

(i) Revenue incl udcd on Fann 990, Part V!ll, lino 1 $ _______ _ 

(ii) Assets included in Ferm 990, Part X $ _______ _ 

2 If the organi,alion received or held works of arl, historical troasurcs, or ot11ar similar assets ior financial gain, provide 

the following amounts required to be reported under FAS B ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 . . . ........ ... . . $ _________ _ 

b Assets included in Form 990 Part X $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022 
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SchedulcD orm990 2022 LAKESIDE MEMORIAL HOSPI'rAL, INC. 16-0743068 Pa e2 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets e-0ntinue 

3 Using the organi7ation·s acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply}: 

a [ ::J Public exhibition 

b 1 •. _ ___I Scholarly research 
d [J Loan or exchange program 

e ["] Other 

c D Preservation for future generations ----------------------
4 

5 

Provide a description of the organization's collections and explain how they further the organization•s exempt porpose In Part X!ll. 

During the year, did the organization soficit or receive donations of art. historical treasures. or other similar assets 

to be sold lo raise funds rather than to be maintained as art of the o~ anizalion·s collection? ...... ... ..... ........... ....... [-:] Yes -::-~1 No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990. Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

1a Is tho organization an ag<,nt, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? .... .. ............................... ...... .. . ................................. . Oves 0No 
b If "Vos,' explain tho arrangement in Part XIII and cornploto tho following table: 

Amount 

o Beginning balance .................................................................................................................. ,. ........... . 1c 

d Additions during the year ··--· . ................... . ................................................... . 1d 

e Distributions during the year ... . 1e 

Ending balance .... 11 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes" explain the arranqement in Part XIII. Check here if the exolanation has been provided on Part Xlll 
.... CJ Yes 0No 

••••••••••••~u•-•• •••••• 

I PartV I Endowment Funds. Cornploto ifthe organization answerod 'Yes'' on Form 990. Part IV, lino 10. 
(a) Current year (bl Prior yoa, {c) Two years back (d} Throe years back 

1a Boginnin\l of yoar balance ... , ........ ..... 
b Contributions ... ......... ' .... -......... -...... ·~-- .. 
C Not irwostmerit camings, gains, and losses 

d Grants or scholarships ....... -··· ---- -······ 
e Other expenditures for facilities 

and programs ················"'••········ ......... 
f Administrative expenses ... ... ····· .... 
g End of year balance ..... ......... ••·••·• 

2 Provide the estimated percentage of the current year end balance {line 1g. column (a)} held as: 

a Board designated or quasi•endowment __________ % 

b Permanent endowment % ---------c Term endowment _________ % 

The percentages on lines 2a, 2b, and 2c should eqval 100%. 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by: 

(il Unrolatod organizations .................................................................. . 

(ii) Rolatod organtlations ................................ . 
b If "Yes" on line 3a(iij, are the related organizations listed as required on Schedule R? 

4 Describe in Part XUI the intended uses of the or ani7.alion's endowment lunds. 
Part VI Land, Buildings, and Equipment. 

Comp\oto if the organization a11swerod "Yes' on Form 990, Part IV, lino 11a. Seo Form 990, Part X, line 10. 

Description ot prope1ty ta) Cost or other {b) Cost or other (c) A..oumulated 
basis Onvostmcnt) basis (otherj doprecialion • 

1a Land . 

b Buildings 279,971. 171,482. 
c Leasehold improvements 

d Equipment ...... .. 
e Other .................................................... . 

Total. Add linos 1a lhrouQh 1e. (Column fd) must ooual Form 990 P"rl X "DI""'""" l'M !Oc.l ................................. . 

---·········· D 

(el Four years back 
549,830, 

549,830. 

Yes No 
3atil 

3aliil 
3b 

(di Book value 

108.489. 

108,489. 
Schedule O (Form 9901 2022 
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Schedule D Form 990 2022 LAKES IDE MEMORIAL HOSPITAL , INC . 16 ·- 0 7 4 3 0 6 8 Pa 3 
Part VII Investments - Other Securities. 

Completo if tho organiz:ation answered "Yos" on Form 990, Part IV, line 11b. SL-a Form 990, Part Kline 12. 

(a) llcscription of socurity or category One1Ulli11g name 01 •ocurlty) (bl Boal( value (cl Method of valuation: Cost or end,of.year markot value 

(1) Financial derivatives --- ... .. .. . 
(2) Closoly hold equity interests ..... -··· .. . .... 
(3) Other 

fAI 

fB\ 

/Cl 
(Dl 

(El 

(f-1 

(G\ 

IHl 
Total. [Col. lb\ must coual Form 990. Part X, col. 181 line 12.1 .·! 

I Part VIII! Investments - Program Related. 
Complete if tho organization am,worod 'Yos" on Form 990, Part IV, line 11c. Soc Form 990, PartX. line 13. 

(a) Description of lnvostrnont (bl Book value (c) Method of valuation: Cost or end-of-year market value 

111 

(2\ 

131 

Ml 

{51 

(61 

(71 

181 
/91 

Total. (Col. (ll) must aoual Farm 990, Parl X, col. (B\ line 13.1 .. 

] Part IX I Other Assets. 
Complete lfthe organization answE>rod ·•ves" on Form 990, Part IV, line 11d. See Form 990, Part X. line 15. 

{a) Descrlptlon (bl Book value 

111 DUE FROM RELATED PARTIES 1,111,388. 
121 

131 

'4l 
{51 

f61 

m 
18\ 
(91 

Total. {Column /bl must onua/ Form 990 Part X col. /Bl lino 15.1 .. .. -····· ·---. ............. ·- -···· ""•• _., •• ••••••n•••••••• ••••••••• ··••• 1,111, 3B8. 
I PartX I Other Liabilities. 

Complete if tho organilation answered "Yes" on Form 990, Part IV, line 110 or 11 r. Soe Form 990, Part X, line 25. 

1. (al Description of liability {b} Boal( value 

(1\ Federal income taxes 

121 
(3\ 

Ml 

/Sl 
{61 
17) 

(8\ 

(9) 

Total. (C,;,tum11 /hi "''to# nm1pl r=n~rn ggn p,,rt l( ""'· /RI lino 2-'i) ·•········-······•········ ............. , ........... ·•···· ··-·-·,--.,--- ··--•······ 
2. Uabilily !or uncertain lax positions. In Part XIII, provide the lex! of the rootnole to lhe organization's financial statements that reports the 

organi,ation's liability lor uncor\ain tax positions under FASB ASC 740. Check here if the Lexl of the footnote has been provided in Part XIII ... D 
Schedule D (Form 900) 2022 
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SchoduloD[Form990 2022 LAKESIDE MEMORIAL HOSPITAL, INC, 16· 0743068 p 0 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. 

Complete if the organi:zation answered "Yes' on Form 990. Part IV, line 12a. 

1 Total revenue, gains, a,1d other support per audited financial statements 

2 AmOl.1'11s included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealtzed gains (losses} on investments 

b Donated services and use of fadities 

c Recoveries of prior year grants ......................................................................... . 
d Other (Describe in Part XIIJ.) ............ . 

e Add lines 2a through 2d 

3 Sublract line 20 from line 1 

4 A1nounts incJuded on Form 990, Part VIII, line 12, but not on lino 1: 

2a 

2b 
2c 

2d 

a Investment expenses not included on Form 990. Part VlU, line 7b .. .. ...... .... ll--"4aa...+--I ____ _ 
b Other (Doscribo in Part XIII.) ............................ .. 4b 
c Add linos 4.l and 4b 

2e 

3 

4c 
5 Total revenue. Add lines 3 and 4c. m,;., - .. ~, -· •-• "'---· oOI) Part I. 1;= 1?.l .. ... .. . .. . ... ......... ... 5 

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

1 Total expenses and losses per audited financial statemenis 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use ol facilities 

b Prior year adjustments 

c Other losses ........ , ............ , ............................................................................... . 

d other (Describe in Part Xll!.) ............................................................... __ .......... .. 

2a 

2b 
2c 

2d 

e Add lines 2a through 2d ................................................................................................................................. i-=2e"-4-------

3 Subtract llne 2e from line 1 .... ........ ... . .......... . .... .... .................. ......... .... ..... i-:3,.__. ______ _ 
4 Amounts included on Form 990, Part IX. line 25, but not on Uno 1: 

a lnvoslnmnl expenses not inc;ludod on Form 990, Parl VIII. lino 7b 

b Other (Describe in Part XIII.) ..................................... . 
c Add linos 4a and 4b 

4b 

4o 

5 Total exl){lnses. Add lines 3 and 4c. rrh/s must ~~,.~1 Form oon p.~rt / fine 1I-U ........... . 5 
I Part XIII! Supplemental Information. 
Provide tho descriptions required for Part 11, lines 3, 5, and 9; Part HI. lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X. line2; Part XI, 

lines 2d and 4b; and Pmi XI\ lines 2d and 4b. Also complete this part to provide any additional Information. 

PART V, LINE 4: 

THE HOSPITAL HAD AN INTEREST IN THE NET ASSETS OF LAKESIDE FOUNDATION INC. 

(THE FOUNDATION) THROUGH COMMON INTERESTS AND COMMON CONTROL BY LAKESIDE 

HEALTH SYSTEM INC. THE HOSPITAL'S BENEFICIAL INTEREST IN THE NET ASSETS 

OF THE FOUNDATION AND ITS CHANGE IN THOSE NET ASSETS WERE REPORTED AS 

TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSETS. THE ENDOWMENT FUNDS 

CONSISTED OF THE HOSPITAL'S BENEFICIAL INTEREST OF THE FOUNDATION, 

SUBSEQUENTLY, THE FOUNDATION HAS CHANGED ITS BY-·LAWS IN 2018 AND THE 

HOSPITAL NO LONGER HAS A Bh"NEFICIAL INTEREST IN THE FOUNDATION AND 

THEREFORE THE ENDOWMENT FUNDS HAVE BEEN APPROPRIATELY REMOVED FROM THE 

HOSPITALS GENERAL LEDGER. 

09341109 784124 LAK016.MH 

Schedule D (Form 990) 2022 
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Sch[)dulo o :orm 990 2022 LAKESIDE MEMORIAL HOSPITAL, INC, 16-0743068 Pa o5 
PartXHI Supplemental Information continued 

Schedule D [Form 990} 2022 

26 
09341109 784124 LAK016.MH 2022.05000 LAKESIDE MEMORIAL HOSPITA LAK.016.1 



SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990~EZ OMS No. 154'.>-0047 

2022 
11n:partmont nl 1ho ·1masi.fry 
lnten1a111.ovanoo Sc,vico 

Name of the organl7.ation 

Complete to provide information tor rnsponses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs. ov/Form990 for the latest fnformation. 

LAKESIDE MEMORIAL HOSPITAL, INC. 

Open to Public 
Ins ectlon 

Employer identification number 
16·--0743068 

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

HOSPITAL CEASED OPERATIONS IN APRIL OF 2013, 

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

THE BOARD CHAIR PRESENTS THE DRAFT 990 TO THE DIRECTORS OF THE BOARD PRIOR 

TO FILING. ANY QUESTIONS ARE RAISED AND ONCE APPROVED, THE 990 CAN BE 

FILED. A COMPLETE COPY OF THE ORGANIZATION'S FINAL FORM 990, INCLUDING ALL 

REQUIRED SCHEDULES, AS ULTIMATELY FILED WITH THE IRS, WAS PROVIDED/OR WAS 

MADE AVAILABLE TO EACH MEMBER OF THE BOARD BEFORE ITS FILING WITH THE IRS. 

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

EACH MEMBER SIGNS A STATEMENT THAT LISTS CONFLICTS AND THAT THEY HAVE 

REVIEWED THE CONFLICT OF INTEREST POLICY, AT THE ANNUAL BOARD MEETING ALL 

CONFLICTS ARE DISCUSSED WITH THE BOARD. 

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

DOCUMENTS ARE AVAILABLE UPON REQUEST. 

LI-IA For Paperwork Reduction Acl Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990)2022 
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SCHEDULER 
(Form 990) 

Oeca!".r:"let.~ ot the T~.Jry 
rntemal R.evtm1Jo- Ser11Jce , 

Name of the organization 

Related Organizations and Unrelated Partnerships 
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 

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

LAKESIDE MEMORIAL HOSPITAL, INC. 

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990; Part IV, line 33. 

(a) (bl (c) (d) (el 

2022 
Open to Public 

Inspection 

Employer identification number 
16-0743068 

(f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total Income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Part II Identification of Related Tax-EJ<empt Organizations. Complete if the organization answered 'Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

{a) (bl (c) (d) (e) (f) (g) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Soc<loo 512(1>)(13) 

.i::ontroUeci 
of related organization foreign country) section status (if section entity entity? 

501(c)(3)) Yes No 
LA.>::ESIDE FOUNDATION INC. - 16-139&374 TO PROVIDE MANAGEMF.NT 

PO BOX 350 SER.VICES TO RELATED 

BROCKE'OR'I'. NY 14420 ENTITIES llEW YORK S01(Cl(3) X 

LAKESIDE/BEIKIRCH CARE C&~TER INC. - OPERATION OF A NUR.SING 

22-299802!1, l?O BOX 350, B3.0CKPO.!lT, NY 14'20 HOME raw YOR.ic SOl(CJ (3) X 

For Paperwork Reduction Act Notice, see the lnstruction.s for Form 990. Schedule R (Form 990) 2022 

23210, 09-14-22 LHA 
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Schedule R (Form 990) 2022 LAKESIDE MEMORIAL HOSP ITAL, INC. 16-0743068 Page 2 

Part Ill 
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes'· on Form 990, Part IV, nne 34. because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) {b) {cl (d) {e) lfl (g) (h) (i) (j) (kl 

Name, address, and EIN Primary activity L-egal Direct ccntromng Predominant Income Share of total Share of ~;spnip:cr::.-0-:~l CodeV-UBI Ge:'!.e=r.;10!' Percentage cio!';'llc;le 
~related, unrelated, amount in box ma\"le.gi19 

PartlV 

of re late□ organization W-ate- 0" 
ent;ty income end-of.year ili'tlr:;:~rs.? ownership 

~<):''ll:g"': exc uded from lax under assets 20 of Schedule ~~ 
CCl:..i"l:J'yi sections 51.2-514) Yes ·No K-1 (Form 1065) Ye~ No 

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) {bl (c) {d) !el {fl {g) (hl (i) 

Name. address, and EIN Primary activity Direct controlling Type of entity Share of total Share of Percentage 
Sec:k1n 

1..ej;al do:rlo!le 512(c/(13l 
of related organization {$1:,er.-ecr entity [C corp, S corp. iricome end-of-year ownership eor~olleo 

for~_g~ or trust) assets tt":i:v? 
eo::.ir.-:r--1) Yes No 

Schedule R (Form 990) 2022 
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Schedule R (form990)2022 LAKESIDE MEMORIAL HOSPITAL, INC. 

Part V Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Iii, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, {iii) royalties, or (iv) rent from a controlled entity ............................................................... .. 
b Gift, grant, or capital contribution to related organization(s) 

c Giit, grant, or capital contribution from related orgariiza"t!on(s) . _ 

d Loans or loan guarantees to orfor related organization(s) ............................................... . 

e Loans or loan guarantees by related organization{s) . . .... ......... ............. ... .. ..... ... . 

Dividends from related organization(s) 

g Sale of assets to related organization{s) ..................... ___ .................... ___ ..... . ......................... . 
h Purchase ot assets from related organization(s) ................................... .. 

Exchange of assets with related organization(s) ...................................... . 
Lease of facilities, equipment, or other assets to related orgar.lzation(s) 

k Lease of facilltles, equipment, or other assets from related organization(s) 

Performance of services or membership or fundraising solicitations for related organizarion(s) 

m Performance of services or membership orfundraising soHcitations by related organl:::ation(s) 

n Sharing offacilitles, equipment, mailing lists, or other assets with related organization(s) .................. ·-······ ................................................ .. 

16-0743068 

1a 
1b 
1c 
1d 
1e 

1f 

1a 

1h 
1i 
11 

1k 
11 

1m 
1n 

o Sharing of paid employees with related organiz.ation(s) .................. ...... ..................... .. ............................................ .. 1o 

p Reimbursement paid to related organization(s) for expenses ................................................................ . 

q Reimbursement paid by related organlzatlon(s} for expenses .................... . 

r Other transfer of cash or property to related organization(s) .. 

s other transfer of cash or oropertv from related oroanizationfs\ 

1o 

1a 

1r 

1s 

2 lftt,e answer to anv otthe above is "Yes" see the instructions for information on who must complete this line includino covered relationshiPS and transaction thresholds 

(a) {b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a·s) 

111 

r21 

[3) 

14) 

151 

(61 

Page3 

Yes No 

X 
X 
X 
X 
X 

X 
X 
X 
X 
X 

X 
X 
X 
X 
X 

X 
X 

X 
X 
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Schedule R (Form 990) 2022 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 Page 4 

Part VI 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 par.:nership through which the organi:i::ation condtacted more than five percent of its actMties (measured by total assets or gross revenue) 
that was not a related organization. Sae instructions regarding exclusion for certain investment partnerships . . 

(a) lb) (c) {cl) (e) (f) (g) 

~ 
hl (i) rn (kl 

Name, address, and EIN Primary activity Legal domicile Predominant income 
Afea!! 

Share of Share oi CcdeV-UBI Get1.e:ralo r Percentage Ja.7.-lirSs!c coor~ 

of entity (state or foreign \related, un reiau,d, :::::1ic.~3; total end-of-year 
;i'J, amoum in box 20 managi-.g 

ownership exc uded from tax under ~-u_ ~ cf Schedule K-1 ~~ 
country) sections 512-514) Yes N0 

income assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2022 
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Schodulo n Form 990 2022 LAKESIDE MEMORIAL HOSPI'l'AL, INC. 
Part Supplemental Information 

16-0743068 Pa e5 

Provide additional information for responses to questions on Schedule R. See instructions. 

09341109 784124 LAK016.MH 

Schedule R (form 990) 2022 
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EXHIBITG 

Unanimous Written Consent of the Board of Directors 

See attached. 



EXHIBITH 

Consent of the New York Department of Health 

See attached. 



EXIDBITI 

CHAR500 Filing for Fiscal Year 2021 

See attached. 



CHAR500 
Send with fee and attachments to: 2021 NYS Office of the Attorney General 

NYS Annual Filing for Charitable Organizations 
Charities Bureau Registration Section 

Open to Public 28 Liberty street 
www.CharitiesNYS.com New York, NY 10005 Inspection 

1.General Information 
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2021 and Ending (mm/dd/yyyy) 12/31/2021 
Check if Applicable: Name of Organization: Employer ldentffication Number (EIN): 

D Address Change LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 
D Name Change Mailing Address: NY Registration Number: 

D Initial Filing 4107 LAKE ROAD N 10-81-90 
D Final Filing City / State / ZIP: Telephone: 

D Amended Filing BROCKPORT, NY 14420 585 249-2864 
D Reg ID Pending Website: Email: 

WWW.LAKESIDEHEALTH.COM 
Check your organization's 

Confirm yaur Registration Category in the 
registration category: (I] 7Aonly D EPTLon!y D DUAL r.r A & EPTL) D EXEMPT" Charities Registry at WWW.!:;J:nuili!tiNYS,cgm. 
2. Certification 
See instructions for certification requirements. Improper certification is a Violation of law that may be subject to penalties. The certification requires 

two sionatories. 

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, 
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report. 

PATRICIA HAYLES 
President or Authorized Officer: BOARD CHAIR 

Signature Print Name and Title Date 

Chief Ffnaneial Officer or Treasurer: ELIZABETH CARUSO 
Signature Print Name and Title Date 

3. Annual Reporting Exemption 
Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category fl A or EPTL only filers) or both 

categories (DUAL filers) that apply to your registration, complete only parts 1, 2. and 3, and submit the certified Char500. No lee, schedules, or 

additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable 

schedules and attachments and pay applicable fees. 

D 3a. 7 A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not 
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit 
contributions during the fiscal year. 

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time 
during the fiscal year. 

4. Schedules and Attachments 
See the following page 

for a checklist of D Yes 00 No 4a. Did your organization use a professional fund raiser, fund raiSing counsel or commercial co-venturer 

schedules and for fund raising activity in NY State? If yes, complete Schedule 4a. 

attachments to 

complete your filing. D Yes [X] No 4b. Did the organization receive government grants? If yes, complete Schedule 4b. 

5.Fee 
See the checklist on the 7A filing fee: EPTL filing fee: Totalfee: 

Make a single check or money order 
next page to calculate your 

payable to: 
fee(s). Indicate fee(s) you 

are submitting here: $ 25. $ $ 25. "D!J)artment of Law'' 

CHAR500 Annual Filing for Charitable Organizations (Updated January 2022) 

*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation. 

168451 01-10-22 1019 Page1 
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LAKESIDE MEMORIAL HOSPITAL, INC. 

CHAR500 
Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF: 

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3. 

Annual Filing Checklist - Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3. 

- Your organization is registered as DUAL and you marked ~the 7A and EPTL filing exemption in Part 3. 

Checklist of Schedules and Attachments 

Check the schedules you must submit with your CHAR500 as described in Part 4: 

D If you answered •yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR}, Fund Raising Counsel (FRC}, Commercial Co-Venturers (CCV} 

D If you answered "yes' in Part 4b, submit Schedule 4b: Government Grants 

Check the financial attachments you must submit with your CHAR500: 

(X] IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable 

[X] AH additional IRS Form 990 Schedules, including Schedule B (Schedule of Corrtributors). Schedule B of public charities is exempt from 
disclosure and will not be available for public review. 

D Our organization was eligible for and filed an IRS 990-N a-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the 
filing year. We have included an IRS Form 990-EZ for state purposes only. 

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report: 

D Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000 

D Audit Report it you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021. 

If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000 

00 No Review Report or Audit Report is required because total revenue and support is less than $250,000 

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required 

Calculate Your Fee 

For 7 A and DUAL liters, calculate the 7 A fee: 

D $0, if you checked the 7 A exemption in Part 3a 

[X] $25, if you did not check the 7A exemption in Part 3a 

For EPTL and DUAL filers, calculate the EPTL fee: 

D $0, if you checked the EPTL exemption in Part 3b 

D $25, if the NET WORTH is less than $50,000 

D $50, if the NET WORTH is $50,000 or more but less than $250,000 

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000 

D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 

D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 

D $1500, if the NET WORTH is $50,000,000 or more 

Send Your Filing 
Send your CHAR500, all schedules and attachments, and total tee to: 

NYS Office of the Attorney General 

Charities Bureau Registration Section 

28 Liberty Street 

New York, NY 10005 

Need Assistance? 
Visit: www.CharitiesNYS.com 

Call: (212) 416-8401 

Email: Charities.Bureau@ag.ny.gov 

Is my Reqistratiqn CateqQ/)' 7A EPTL DUAL or EXEMPT? 
Organizations are asSigned a Registration Category upon 

registration with the NY Charities Bureau: 

7A filers are registered to solicit contributions in New York 
under Article 7-A of the Executive Law ("7 A") 

EPTL filers are registered under the Estates, Powers & Trusts 
Law ("EPTL ') because they hold assets and/or conduct 
activities for charitable pUrposes in NY. 

DUAL filers are registered under both 7A and EPTL. 

EXEMPT filers have registered with the NY Charities Bureau 
and meet conditions in Schedule E - Registration 
Exemption for Charitable Organizations . These 
organizations are not required to file annual financial reports 
but may do so voluntarily. 

Confirm your Registration Category and learn more about NY 
law at www.CharitjesNYS.com. 

Where do I find my ocganization 's NET WORTH? 
NET WORTH for fee pUrposes is calculated on: 

• IRS Form 990 Part I, line 22 
• IRS Form 990 EZ Part I, line 21 
- IRS Form 990 PF, calculate the difference between 
Tota\ Assets at Fair Market Value (Part 11, line 16(c)) and 
Total Liabilities (Part H, line 23(b)). 

6~!-ict12 1019 CHAR500 Annual Filing for Charitable Organizations (Updated January 2022) Page 2 
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Form 8879• TE 

Dopa,tmenl of the Treasury 
Internal Revenue Service 

***** THIS IS NOT A FILEABLE COPY***** 
IRS e-file Signature Authorization 

for a Tax Exempt Entity 
For calendaf year 2021, or r...,,.1 year beginning ______ , 2021, and ending ______ , 20_ 

► Do not send to the IRS. Keep for your records. 
► Go to www.irs. ¥1Form8879TE for the latest information. 

0MB No. 1545-0047 

2021 
Name of filer 

LAKESIDE MEMORIAL HOSPITAL, INC. 
EIN orSSN 

16-0743068 
Name and title of officer or person subject to tax PATRICIA HAYLES 

BOARD CHAIR I Part I I Type of Return and Return Information 
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount. if any. from the return. Form 8038·CP and 
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a, 
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, 7b, Sb, 9b, or 10b, 
whichever is applicable, blank (do not enter •0·). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more 
than one line in Part L 

1a Form 990 check here ......... ► 1K] b Total revenue, if any (Form 990, Part VII~ column (A), line 12) .................. 1b ______ 9---',._9_7_9_._ 
2a Form 990-EZ check here ... ► D b Total re¥enue, if any (Form 990-EZ, line 9) ............... ··---··············--········· 2b ______ _ 
3a Form 1120-POL check here ► D b Total tax (Form 1120-POL, line 22) ... ........................................ .............. 3b ______ _ 
4a Form 990-PF check here ... ► D b Tax based on investment income (Form 990-PF, Part V, line 5) ............ 4b ______ _ 

5a Form 8868 check here ...... ► D b Balance due (Form 8868, line 3c) .............. ................. ........................ ..... 5b ______ _ 

6a Form 990-T check here ...... ► D b Total tax (Form 990-T, Part Ill, line 4) ...................................................... 6b ______ _ 

7a Form 4720 check here ...... ► D b Total tax (Form 4720, Part Ill, line 1) ......................................................... 7b ______ _ 

Sa Form 5227 check here ...... ► D b FMV of assets at end of tax year (Form 5227, Item D) Sb ______ _ 

9a Form 5330 check here ...... ► D b Tax due (Form 5330, Part II, line 19) 9b ______ _ 

Part II Declaration and Signature Authorization of Off1eer or Person Subject to Tax 
Under penalties of perjury, I declare that [X] l am an officer of the above entity or D I am a person subject to tax with respect to (name 
of entity) _______________________ , (EIN)________ and that I have examined a copy of the 

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an 
acknowledgement of receipt or reason tor rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date 
of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) 
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the 
financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1·888-353-4537 no 
later than 2 business days prior to the payment (settlement) date. 1 also authorize the financial institutions involved in the processing of the electronic 
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a 
personal identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal. 

PIN: check one box only 
[X] t authorize BONADIO & CO., LLP toentermyPtN! 92574 

ERO firm name Enter five numbers, but 
do not enter all zeros 

as my signature on the tax year 2021 electronically filed return. If I have indicated within this return that a copy of the return is being filed 
with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN 
on the return's disclosure consent screen. 

D As an officer or person subjectto tax with respect to the entity, I will enter my PIN as my signature on the tax year 2021 electronically filed 
return. lf I have indicated within this return that a copy of the return is being filed with a state agencyOes) regulating charities as part of the 
IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen. 

Si naturoofofficeror onoub cltotax **** THIS IS NOT A FILEABLE COPY **** Date 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 

number (EFIN) followed by your five-digit self-selected PIN. 16628614534 
Do nol enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. I confirm that I am 
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Ffle (MeF) Information for Authorized IRS e-file Providers for 
Business Returns. 

ERO's signature ► KELLEY DEMONTE Date ► 11/14/22 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021) 

102521 01-11-22 
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Form 8868 
(Rev. January 2022) 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 0MB No. 1545-0047 

Deparlmentof the Treastry 
Internal Revenue Service 

► File a separate application for each return. 

► Go to www.irs.gov/Form8868 for the latest information. 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6•month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return tor Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/e-fite-providersle-file-for-charities-and-non-profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 

must use Form 7004 to request an extension of time to file income tax returns. 

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN) 

print 
LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 

Filo by tho 
Number, street, and room or suite no. If a P.O. box, see instructions. due date-for 

filEng your 4107 LAKE ROAD N 
return. See 
lnolrucllons. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

BROCKPORT, NY 14420 
Enter the Return Code for the return that this appl\cation is for (file a separate application for each return) 

....... -~- .................. u ••••••••••••••••••• 
IO 11 l 

Application Return Application Return 
ls For Code ls for Code 

Form 990 or Form 990-EZ 01 Form 1041-A 08 

Form 4720 (individual\ 03 Form 4720 (other than individual} 09 

Form990-PF 04 Form 5227 10 
Form 990-T (sec. 401 (a\ or 408/a\ trust\ 05 Form6069 11 
Form 990-T (trust other than above) 06 Form8870 12 

Form 990-T (coroorationl 07 
PATRICIA HAYLES 

• Thebooksareinthecareof ► 4107 LAKE ROAD - BROCKPORT, NY 14420 

Telephone No. ► 585-637-8 340 FaxNo. ► 

• If the organization does not have an office or place of business in the United States, check this box .--..... -•- ............. -...... -- ...... -........... ► D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ___ . If this is for the whole group, check this 

box ► D . If it is for part of the group, check this box ► D and attach a list With the names and TINs of all members the extension is for. 

1 l request an automatic 6-month extension of time until NOVEMBER 15, 2022 
the organization named above. The extension is for the organization's return for: 

► [X] calendar year 2 0 21 or 

, to file the exempt organization return for 

►D tax year beginning ____________ , and ending ___________ _ 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return 

D Change in accounting period 

3a If this application is for Forms 990·PF, 990-T, 4720, or 6069, enter the tentative tax, less 

an nonrefundable credits. See instructions. 

b 1f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax ments made. Include a ent allowed as a credit. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

D Final return 

3a 

3b 

o. 

o. 

usin EFTPS Electronic Federal Tax P ment stem . See instructions. 3c O . 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE tor payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2022) 

123841 01-12-22 
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Form 990 
Department of the Treasury 
Internal Revenue Service 

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

► Do not enter social secumy numbers on this form as it may be made public. 

► Go to www.irs.aov/Form990 for instructions and the latest information. 
A For the 2021 calendar year, or tax year beginning and ending 

0MB No. 1546-0047 

2021 
Open to Public 

Inspection 

B Checkif C Name of organization D Employer identification number 
applicable, 

□Address 
change LAKESIDE MEMORIAL HOSPITAL, INC. 

D~t.::~. Doino business as 16-0743068 
□Initial 

return Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 

□:=~r!ln1 4107 LAKE ROAD N 
I Room/suite 

585-395-6095 
termln-

City or town. state or province, country, and ZIP or foreign postal code G Gross receipts S 9,979. ated 

□Amended 
return BROCKPORT, NY 14420 H(a) Is this a group return 

D J\ppllca- F Name and address of principal officer: PATRIC IA HAYLES for subordinates? ...... 0Yes [X] No IIO!ll 
pending 

SAME AS C ABOVE H(b) Are all subordinates included? D Yes D No 
I Tax-exempt status: IXl 501(c\13\ r l so11cl ! l◄ (insert no.) [ l 4947(a\11\ or r l 527 If 'No,' attach a list. See instructions 

J Website: ► WWW. LAKESIDEHEALTH. COM Hfol Grouo exemotion number ► 

K Form of oroanization: /Xl Corporation r l Trust r l Association r l other► I L Year of formation: 19 3 91 M State of leoal domicile:NY 
I Part 11 Summary 

1 Briefly describe the organization's mission or most significant activities: ORIGINALLY TO PROVIDE A FULL 
QI 

RANGE OF HOSPITAL/MEDICAL SERVICES TO THE GENERAL PUBLIC~ THE 0 
C 
Ill 

2 Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets. C ... 
QI 

3 Number of voting members of the governing body (Part VI, line 1a) 3 5 > -- ..... -·- .. --- -·· ... --- ..... -...... - . -- .... - --·- .... -- -.... 0 
C, 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 5 
oa ······················-·······-·-········· 

m 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a} ................................................ 5 0 
;e 6 Total number of volunteers (estimate if necessary) ................................................... ___ ................................. 6 0 
-~ 0. ~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ·--··············-················--··············-········· 7a 

b Net unrelated business taxable income from Form 990-T, Part I line 11 ••••••••••••••••••••••••••u•••••••••••••••••••••••••• 7b o. 
Prior Year Current Year 

QI 8 Contributions and grants (Part VIII, line 1h) --······················-········-·······-····················· 0. 0. 
::, 

9 Program service revenue (Part VHI, line 2g) o. o. C ·-- .............. - ............... - . -..... -··· ... -....... -- ..... 
QI 1,123. 516. > 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) QI -·······················-·····--······· ,:c 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) 4,442. 9,463. 
···········-············ 

12 Total revenue- add lines 8 throuah 11 lmust eaual Part VIII, column IA\ line 12\ ••••••••• 5,565. 9,979-
13 Grants and similar amounts paid (Part IX. column (A). lines 1 ·3) ··············--················· 0. o. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ·············-························· o. 0. 

Ill 15 Salaries, other compensation. employee benefits (Part IX. column (A), lines 5-10) ......... o. o. 
QI 

16a Professional fundraising fees (Part IX, column (A). line 11 e) .......................................... 0. o. Ill 
C 
QI b Total fundraising expenses (Part IX, column (D), line 25) ► 0. Q. 
>C 
Ill 17 Other expenses (Part IX, column (A). lines 11 a• 11 d, 11 f-24e) 22,349. 11,192. 

·····--·······-······-·······--·······-
18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) ···-················· 

22,349. 11.192. 
19 Revenue less exoenses. Subtract line 18 from Hne 12 •••••• ••••••• •••••n•••••••••••••,.•••••••••• -16.784. -1 213. 

iJ 
BIMlinnino of Current Year End of Year 

20 Total assets (Part X, \ine 16) -··················--······-······--·······--······-·······-···············-·······-
1,485,453. 1.483,322. 

~~ 21 Total liabilities {Part X. line 26) ···········-············--······-·······--······-·······-·······················-
7,700,136. 7,699,218. 

~.':' 22 Net assets or fund balances. Subtract line 21 from line 20 ••••••••••••••••••••••••••n•,.••••••••••• -6,214,683. -6,215,896. 
I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and comolete. Declaration of preparer ( otfler than officer) is based on all information of Which preparer has any knowledge. 

Sign ► Signature of officer Date 

Here ► 
PATRICIA HAYLES, BOARD CHAIR 
Type or print name and title 

PrinVfype preparer's name I Preparer's signature hate :IGheck Db PTIN 
Paid KELLEY DEMONTE 1/14/22 ~ff·emnlnved 01382609 
Preparer Firm's name ._ BONADIO & CO. , LLP Firm'sEIN111,.. 16-1131146 
Use Only Firm's address ► 1 71 SULLY' S TRAIL 

PITTSFORD, NY 14534 Phone no. ( 585) 381-1000 
May the IRS discuss this return with the preparer shown above? See instructions .............................................................. . IX)Yes DNo 
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 990 2021 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 Pa e2 
Part II Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 0 
1 Briefly describe the organization's mission: 

LAKESIDE MEMORIAL HOSPITAL WAS CLOSED ON APRIL 30, 2013. 

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

prior Form 990 or 990-EZ? ..................................................................... ........................................................................ Dves 00 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .................. Dves 00 No 
If 'Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program serviee reported. 
4a (code: ___ ) (ExpensosS _________ includinggrantsof S _________ ) (Re•e....,$ ________ _ 

LAKESIDE MEMORIAL HOSPITAL WAS CLOSED ON APRIL 30, 2013. 

4b (Code: ___ )(Expenses$ ________ _ 

4c (Code: ___ )(Expenses$ ________ _ 

4d Other program services (Describe on Schedule 0.) 

(Expenses$ including grants of S 

4e Total program service expenses ► 

132002 12·09-21 

15581114 784124 LAK016.MH 

lnoludinggrants ofS _________ ) (Rewnue $ ________ _ 

includinggranlso!S _________ ) (Revenue$ ________ _ 

(Revenue$ 

Form 990 (2021) 
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Form 990 120211 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 
I Part IV I Checklist of Required ::»cnedules 

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

If "Yes," complete Schedule A ............................................................................................................................................ . 
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ......................................... . 
3 Did the organization engage in direct or indirect Political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes,• complete Schedule C, Part I ........................................................................................................... . 
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II ................................................................................................. .. 
5 Is the organization a section 501 (c){4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill ........................................................ . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,• complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space. 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part /1 ........................................ .. 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill ........................................................................................................................................................... . 
9 Did the organization report an amount in Part X. line 21, for escrow or custodial account liability, serve as a eustodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV ................................................................................................................................ . 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes,• complete Schedule D, Part V ......................................................................................... . 
11 If the organization's answer to any of the following questions is 'Yes,• then complete Schedule D, Parts VI, VII, VIII, IX, or X, 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X. line 10? If "Yes,• complete Schedule D, 

Part VI ............................................................................................................................................................................. . 
b Did the organization report an amount for investments· other securities in Part X. line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VII ......................................................................... .. 
c Did the organization report an amount for investments• program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VIII .......................................................................... . 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ........................................................................................................ . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,• complete Schedule D, Part X ................ .. 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ''Yes, • complete 

Schedule D, Parts XI and XII ............................................................................................................................................... . 
b Was the organization included ln consolidated, independent audited financial statements for the tax year? 

If "Yes,• and if the organization answered 'No" to fine 12a, then completing Schedule D, Parts XJ and XII is optional .............. . 
13 Is the organization a school described in section 170(b){1)(A)(ii}? If "Yes,• complete Schedule E ........................................ .. 

14a Did the organization maintain an office, employees, or agents outside of the United States? .............................................. .. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV ........................................................................................................ . 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

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

or for foreign individuals? If "Yes,• complete Schedule F, Parts Ill and IV ............................................................................. . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes,• complete Schedule G, Part I. See instructions .......................................................... .. 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Sa? If 'Yes,• complete Schedule G, Part fl .............................................................................................................. . 
19 Did the organization repcrt more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill ........................................................................................................................................... .. 
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ................................................. .. 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................. . 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic oovemment on Part IX, column IA\, line 1? /f "Yes • cnmnlete Schedule/ Piorts I and II ..................................... .. 

1 
2 

3 

4 

5 

6 

7 

8 

9 

10 

11a 

11b 

11c 

11d 

11e 

11f 

12a 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 

20a 

20b 

21 

Paae3 

Yes No 

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 
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Form 990 12021\ LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 Paoe4 
I Part IV I Checklist of Required Schedules tcontinuedl 

Yes No 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If 'Yes,• complete Schedule/, Parts 1 and Ill .............................................................................. 1-=22=---1--X_ 
23 Did the organization answer ''Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,• complete 

ScheduleJ •··•·••·••··•·•••••··•·•••••·····•·•••••··•·•·••··•··••·••••··•·•••••···•·••••••···••·••••···•··•••••••••••••··•··•••••••··•·•••••··••••••••••·•••••••··••••••••··•·•••• 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? /f 'Yes," answer Jines 24b through 24d and complete 

Schedule K. If "No," go to line 25a ...... ..................... ... ............................................ ........... ... ...... .................... ..................... i-=24.:.aaa.+-_-+-_X_ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . .. . .. . . . . . . ..... .. . . . . 1-2=-4b=-----
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease 

any tax•exempt bonds? .... .. ............ ......... .......... .......................................... ...................... .......... ........................... ............ i-=24c=-----
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................................. 1-2=-4.aada.+---+---

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes,• complete Schedule L, Part J . . .. . .. . .. . . . . . ... ... ... . .. ... . . . . .. ... ... . . . . . . J-a25a=-a=..+--+--X_ 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been repcrted on any of the organization's prior Forms 990 or 990-EZ? If "Yes,• complete 

ScheduleL, Part/ ............................................................................................................................................................ i-=25b=-___ X_ 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee. creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? ff "Yes," complete Schedule L, Part II ... .. . . . . . . . . . . . . . ... ... .. .. .. . . .. . .. . . i--=2"'-6-+-_-+-_X_ 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereol) or family member of any of these persons? If "Yes, • complete Schedule L. Part Ill . . . . . .. . . J--,a2""7 ____ X_ 
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, 

instructions for applicable filing thresholds, conditions, and exceptions); 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV ................................................................................................................................... . 

b A family member of any indlvidual described in line 28a? If "Yes,• complete Schedule L, Part JV ............................................ . 
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2Bb? If 

"Yes," complete Schedule L, Part IV ................................................................................................................................... . 

29 Did the organization receive more than $25,000 in non-cash contribUtions? If "Yes,• complete Schedule M .......................... . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .................................................................................................................... . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,• complete Schedule N, Part/ ................. . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,• complete 

Schedule N, Part II ........................................................................................................................................................... . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301.1701-3? If "Yes,• complete Schedule R, Part I ....................................................................... . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, • co,rp/ete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 ........... _ ........................................................................................................................................................ . 

35a Did the organization have a controlled entity within the meaning of section 512(b){13)? ························-·················· .......... . 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(i3)? ff "Yes,• complete Schedule R, Part V. line 2 ........................................................ . 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 ....................................................................................................................... . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part VI ....................... . 
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? 

Note: All Form 990 filers are renuired to comolete Schedule O ............................................................................................ . 
J Part V I Statements Regarding Other IRS Filings and Tax Compliance 

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

1 a Enter the number reported in box 3 of Form 1096. Enter .Q. if not applicable ...................... ........... _1_a _______ O_, 
b Enter the number of Forms W·2G included on line 1 a. Enter -0· ii not applicable ........... ........ ........... ~1_b _______ O-t 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

1c 

132004 12·09-21 Form 990 (2021) 
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Form 9901'2021l LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 Paae5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance fcontinuMfl 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and·T··ax·····S··t·at···em·· ···en···t··s·,····· I 2a I 
filed for the calendar year ending with or within the year covered by this return 0 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. . .. . . . .. . .. . .. . . . . . .. . i---aa2_b-+---+---
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e---flle. See instructions. . ............................... . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .......................................... i---3=a-+-_-+-_X_ 

b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule O .............................. i----3=b-+---+---
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aUthority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .... ... . .. ... .. . . . . .......4 ... a-+-_-+-_X_ 
b If "Yes," enter the name otthe foreign country ► ________________________ _ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . . . . . ... . . . . . .. ... . . . . .. ... . . . . .. 1--Sa....-1-----1--X­

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . . .. .. . . . . . . . .. . . . . . . .. . . i---5=b-+-_-+-_X_ 

c lf 'Yes" to line Sa or 5b, did the organization file Form 8886-T? ····································································--······················· 1--5c----1---1---

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ···•···••··•··•·······••···•··•••··•·········•········•·•······•·••·•·····••·······••·······••·····•·••········•••·······•·•·······•·····•···•····· 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes,• did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ........................................................................................................................................................... . 

d If "Yes," indicate the number of Forms 8282 filed during the year ..... ......... ............................ ........._ l1""d_.._ l _____ ----1 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fom1 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................................... . 

10 Section 501(cl(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ............................................. I 1oa I r----r--------, 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... .............. _1o~b _______ .., 

11 Section 501(c}(12) organizations. Enter: 

a Gross income from members or shareholders 11a 
b Gross income from other sources. (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .............................................................................. ······--···· -..1-1b~--------i 

6a X 

6b 

7a X 

7b 

7c X 

7e X 

7f X 

7a 

7h 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization tiling Form 990 in lieu of Fom11041? ..... 12-a--+---+---
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... . .. . .. . .. . .. .. 1 ___ 12-b_.._ l _____ ----1 

13 Section 501(cl(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ... . . . . . . . .. ... . . . . . . .. . ... .. . . .. ... . . . . . ........ .. . . . .. . . . . . . . .....,_13a..ca=--i----+---
Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue quaKlied health plans ..................................................................t-a. l13a.ab_+-1 _____ _ 

c Enter the amount of reserves on hand .. ..... .... ..... .............. .. ............................ ........................... ... ......a13a.ac'-'--------+---+---+---
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. . .. . .... ... . . . . ... . . . . . ... ... . . . . . .. . .. . . . . . .....,_14a=-1-----.1--X_ 

b If "Yes," has it filed a Form 720 to report these payments? If 'No,• provide an explanation on Schedule O ...... ..................... .....,_14.;.;;ba.+---+---
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? ..................................................................................................................... i---:-a15'-+--__ X_ 
If "Yes," see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X 
If "Yes," complete Form 4720, Schedule 0. 

17 Section 5D1{c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any 

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . ......... .. . .. . . . .. . . ... . . . . . . .. . ... . . . . i--:1'"-7-1----1---
If "Yes " comolete Form 6069. 

132005 12-09·21 6 Form 990 (2021) 
15581114 784124 LAK016.MH 2021.05000 LAKESIDE MEMORIAL HOSPITA LAK016.2 



Form 990 2021 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 Pa e6 
Part VI Governance, anagement, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any tine in this Part VI 
Section A. GoverninA Body and ManaAement 

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . .. . . . . . ... . . . .,._,1=a-+-______ 5-t 
If there are material diflereru:es in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. 

b Enter the number of voting members included on line 1 a, above, who are independent . . . . . .. . . . . . .. . . . . ...._,1""b_,_ ______ 5-1 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ························································································································ 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? ............................................ . 

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

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

6 Did the organization have members or stockholders? ........................................................................................................ . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ............................................................................................................................. . 
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or 

persons other than the governing body? .......................................................................................................................... . 
B Did the organization contemporaneously document the meetings held or written actions undertaken durtng the year by the following: 

a The governing body? ........................................................................................................................................................ . 
b Each committee with authority to act on behalf of the governing body? 

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

·'- () ··························· ········ ......•.....• 
Section B. Policies 

10a Did the organization have local chapters, branches, or affiliates? ......................................................................................... . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiHates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ...................................... . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .............................................................. . 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

on Schedule D how this was done ...................................................................................................................................... . 

13 Did the organization have a written whistleblower policy? .................................................................................................. . 

14 Did the organization have a written document retention and destruction policy? ................................................................. . 
15 Did the process tor determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, ortop management official ............................................................................. . 

b Other officers or key employees of the organization ........................................................................................................... . 
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ......................................................................................................................................... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem status with res ect to such arran ements? . . . . . .. . . .. . . .. . . . . .............................................................................. . 
Section C. Disclosure 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

ea X 
Bb X 

9 X 

Yes No 
10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ►c:..NY'""""-----------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website 00 Upon request D Other (explain on Schedule OJ 
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► _______ _ 
PATRICIA HAYLES - 585-637-8340 
4107 LAKE ROAD, BROCKPORT, NY 14420 

132006 12·09-21 

15581114 784124 LAK016.MH 
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Form990 2021 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 Pa e7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII _ ........................... _ ..... _ .............. _ ... _ .. _ ....... _ .. . .. ... . ... . D 

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

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

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and 1111y related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

rx7 Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer director or trustee 

(A) (B) 

Name and title Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

(1) PATRICIA HAYLES 3.00 
BOARD CHAIR 

(2) KATHLEEN PETERSON 3.00 
BOARD SECRETARY 

(3) CRAIG ZICARI 2.00 
DIRECTOR 

(4) MICHAEL RAFF 2.00 
DIRECTOR 
(5) ELIZABETH CARUSO 2.00 
DIRECTOR 

132007 12-09-21 

15581114 784124 LAK016.MH 

(C) (Dl (E) (Fl 
Position Reportable Reportable Estimated 

(do not check more than one 
box, unless person is both an compensation compensation amount of 
offioer and a dlreolor/1rusleeJ from from related other 

! the organizations compensation 

.: organization (W-2/1099-MISC/ from the 

I iii {W-2/1099-MISC/ 1099-NEC) organization 
~ 8-
:": "l!! l! E 1099-NEC) and related 
i .g_ gG 

~ I !:l =~ J organizations 
~ = ~ ~~ :,::a 

X X o. o. 0. 

X X 0. o. o. 

X 0. 0. o. 

X o. o. o. 

X o. o. 0. 

Form 990 (2021) 
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Form 990 12021 l LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 PaaeB 

I Part VII I Section A. Officers Directors Trustees. Kev Em• lovees and Hjntu,,_.,t Comnensated Emnlnuo. ., ,_ . 
(A) (B) (Cl (D) (E) (Fl 

Name and title Average Position Reportable Reportable Estimated (do not chec1< more than one 
hours per box1 unless person is both an compensation compensation amount of 

week offlC<lr and a director/trustee) from from related other 
(list any I the organizations compensation 

hours for ~ i organization (W-2/1099-MISC/ from the 
related :s i (W-2/1099-MISC/ 1O99-NEC) organization 

organizations I E 

l 
! 

1099-NEC) and related i " below !ii B:: organizations 
~ ~ :;;; ii it ; line) =g 111 g i ~i ~ 

1b Subtotal ••--••••••••-••• ••••--•••••••--•••••••--••••• ••--••••••••••••••••••••••••••••••n•••••• •••••••••••~ ► o. 0. o. 
C Total from continuation sheets to Part VII, Section A ······-·······················► o. o. 0. 
d Total fadd lines 1b and 1cl ........................................................................ ► 0. o. o. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comoensation from the oraanization ► 0 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 
line 1 a? If "Yes,• complete Schedule J for such individual ..... -- -....... ·-- ... -.. -- .. ' ... - -·- ...... -.. ~ .... -- .. ~ .. -·- --~ .... -- -· ...... --·. ~ .. ·---~~ ..... -... 3 X 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual --·······-·············•· .. -·•········- 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "v.,., • - J fnr .,,r,-h n<>...,nn ·······•················-·········•············· •••••••••••••••••••••• 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraanization Reoort comoensation for the calendar vear endina with or within the oraanization's tax vear. 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors 0ncluding but not limited to those listed above) who received more than 

$100,000 of compensation from the oraanization ► 

132008 12-09-21 

15581114 784124 LAK016.MH 

0 
Form 990 (2021) 
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Form990 2021 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 Page9 
Part V II Statement of Revenue 

Check if Schedule O contains a re=e or note to anv line in this Part VIII 
• •••• •• • ••• ••• •• • • • ••• ••• ••• ••• u • n • •• •••• ••• • •• ••• n •• • ••• ••• ••• • o ••• •• 

n 

i1 1 a Federated campaigns ............... 1a 

!J 
b Membership dues ----················· 1b 

C Fundraising events 
••••••••••••••u••••• 1c 

~-j d Related organizations 
••••••••u••••• 1d 

(!)' 

f e Government grants (contributions) 1e 

ii 
f All other contributions, gifts, grants, and 

similar amounts not included above --- 1f 

9 Naneash conlrlbullons inchlded In Unes 1a-, 1f 1a $ 
,~l h Total. Add lines 1a-1f ••••••••••••• ••••••••• •••••••••••••••••••••••H•• ► 

Business Code 

Gl 2a 

·i b 
rn C 
E d (II .. 
01 e 0 .. 

Q. f All other program service revenue _ .... ______ .... 

Q Total. Add lines 2a-2f .................................................. .... 
3 Investment income (including dividends, interest, and 

other similar amounts)--·-----------------------------"------·-··------- ► 
4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties ..................................................................... ► 

(i) Real (ii) Personal 

6a Gross rents 6a •••••·•··•••••• 
b Less: rental expenses ___ 6b 

C Rental income or Ooss) 6c 

d Net rental income or (loss) ·······················---················ ► 
7a Gross amount from sales of (i} Securities QOOther 

assets other than inventory 7a 
b Less: cost or other basis 

Gl and sales expenses 7b ;:I ......... 
C 

Gain or (loss) 7c GI C •••••·•·••••••• ii d Net gain or (loss) ► a: •••••••••••••••••••--••n••••••••••••••••--•••••••--••••• 

Iii 8a Gross income from fundraising events (not 
i:i including$ of 0 

contributions reported on line 1 c). See 

Part IV, line i8 ·······················-············ Sa 

b Less: direct expenses ·-- .. ------------------.--- 8b 

C Net income or (loss) from fundraising events ............... .... 
9a Gross income from gaming activities. See 

Part IV, line 19 ··································-- 9a 

b Less: direct expenses .......... -·-······---- 9b 

C Net income or (loss) from gaming actiVities •••••••••••••••••• ► 
10 a Gross sales of inventory, less returns 

and allowances .. ________ .. _____ ..... _____ ...... ___ 1fffl 

b Less: cost of goods sold ..................... i'lffli 

C Net income or /loss) from sales of inventorv •••••••••••••••••• ► 
Business Code 

Ill 
OTHER 900099 ;::i 11 a 09 

:!! i b 

iJ C 

d All other revenue i ·········-···················--········ 
e Total. Add lines 11a-11d ·--·····-··--·'"·•········---···--···· .. ····· ► 

12 Total revenue. See instructions ....................................... ► 
132009 12-09-21 

(A) (B) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from lax under 
sections 512 - 514 

516. 516. 

9,463. 9,463. 

9,463. 
9,979. 9,979. o. o. 

Farm 990 (2021) 
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MEMORIAL HOSPITAL, INC. 16-0743068 P e10 
penses 

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

Check if Schedule O contains a r=nonse or note to anv line in this Part IX -----······--·-··--·--------·-·--------·················--···················- I I 
Do not include amounts reported on lines 6b, 
lb, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 ... 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 ..................... 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 •••••···· 

4 Benefits paid to or for members ..................... 
5 Compensation of current officers, directors, 

trustees, and key employees ---········-·-·······---
6 Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) ......... 

7 Other salaries and wages ••••••••••••••••••••-n••••---

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 

9 other employee benefits ---·········-·• ............... 
10 Payroll taxes --·······--········---······-······-······-····· 
11 Fees for services (nonemployees): 

a Management ---·-······--·-······--·--········--·-······----

b Legal ............................................................ 
C Accounting ................................................... 
d Lobbying ...................................................... 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees .............. ___ ....... 
g Other. (lrnne 11g amount exceeds 10% ofline 25, 

column (A), amount, list line 11g expenses on Sell 0.) 

12 Advertising and promotion --··········-········--···· 
13 Office expenses ........... _ .................. ___ ............ 
14 Information technology ·········-·········---········-·· 
15 Royalties --········---·······--·········--·········-········--· 
16 Occupancy ................................................... 
17 Travel ···---············-·······-·-·····-············-········· 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ... 
19 Conferences, conventions, and meetings ····--
20 Interest ---············-·······-··········-·-··•-· .. ---······-
21 Payments to affiliates .......................... __ ....... _ 
22 Depreciation. depletion, and amortization ·····-
23 Insurance -···········-·····-····-······----····-·---······-· 
24 DIiler expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on line 24e. !f 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule 0.) 

a 

b 

C 

d 
e AH other expenses 

25 Total functional exnenses. Add lines 1 throuah 24e 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here ► D if following SOP 98-2 (ASC 958-720) 

132010 12-09-21 

15581114 784124 LAK016.MH 

(A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

e)Coenses aeneral expenses expenses 

3,370. 3,370. 

798. 798. 

6,999. 6,999. 

25. 25. 
11,192. o. 11,192. 0. 

Form 990 (2021) 
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Form 990 ,2021> LAKESIDE MEMORIAL HOSPITAL, INC. 
l Part X Balance Sheet 

16-07 43068 Page 11 

Check if Schedule O contains a resoonse or note to anv line in this Part X 
0 0 • •• •· •••• •• 0 • ·• ••• 00 0 •• ·••• H ••• 0000 HOO 0000 HOO 000 oao OT •·•• ■ OT O • ·• 0 00 0 0 o 000 0000 ■ 

I I 

(A) {B) 
Beginning of year End of year 

1 Cash • non-interest-bearing 
•••-•••••n••••••••••••-u••••••••••••••••••••••••••••••••••••••••••••••••• 

251,567. 1 256,446. 
2 Savings and temporary cash investments 

••••••••••••••••••••••••••••••••••••••••••••••••••••u 2 
3 Pledges and grants receivable, net ou•••••••••••••n•-••••••••••••••••••••••••••••••••••••••••••• 3 
4 Accounts receivable, net .............................................................................. 10. 4 o. 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons --·······--·······-········ 5 
6 Loans and other receivables from other disqualified persons (as defined 

under section 495B(f){1 )), and persons described in section 495B{c}(3)(B) ... ··- 6 

ti 7 Notes and loans receivable, net -•••••••n••••••••••-••••••••n••••••••••-•••••••••-••••••••-•••••TT- 7 
Ill 8 Inventories for sale or use -····························--·······-············-·······--·······-········- 8 
Ill 
c( 9 Prepaid expenses and deferred charges .... -- ........ -- ........ --- ........ ·- ....... -··· ... ·-- 9 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ••••··•·• 10a 219 I 971. 
b Less: accumulated depreciation ............. , ... - 10b 164,483. 122,488. 10c 115,488. 

11 Investments • pubHcly traded securities •---••••n•••-••••••••--••••••••--•••••••-••••••••--••••• 11 
12 Investments • other securities. See Part IV, line 11 ..... ·- ·-.' ...... -· ....... -- ........ -·· ... 12 
13 Investments • program-related. See Part IV, line 11 ···--·-·····-·-·-·······-········-····· 13 
14 Intangible assets ········-·········-········--················----·····-·--········-·····-·············-··· 14 
15 Other assets. See Part IV, line 11 ···--·······---······-·--·········-····--·-·-·········-······--··· 

1,111,388. 15 1,111,388. 
16 Total assets. Add lines 1 throuoh 15 (must eoual line 33) .............................. 1,485,453. 16 1,483,322. 
17 Accounts payable and accrued expenses -----·······--·········--········--·-·····----····--·· 6,043,336. 17 6,042,418. 
18 Grants payable ······--·············--·----··-···-·········-········-·-·······-·········--·-·····--········- 18 

19 Deferred revenue ·····-········--··-····--·······--··-····-·----------·-·······--········--······--·-·····- 19 

20 Tax-exempt bond liabilities -········--·--·······-······--······-----·······-·······--·-······---······ 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D ···-·······- 21 

Ill 22 Loans and other payables to any current or former officer, director, 
Ill g trustee, key employee, creator or founder, substantial contributor, or 35% 
:a controlled entity or family member of any of these persons 22 
:3 ···-·················-····· 

23 Secured mortgages and notes payable to unrelated third parties 1,656,800. 23 1.656,800. ····-·······-·-··· 
24 Unsecured notes and loans payable to unrelated third parties ··-·······---·······-··· 24 
25 Other liabilities Qncluding federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D -········-········-·········-········-·······-········--·······-··········-·················- 25 

26 Total liabilities. Add lines 17 throuah 25 ·································-···················· 7,700,136. 26 7,699,218. 
Organizations that follow FASS ASC 958, check here ► 00 

Ill 
and complete lines 27, 28, 32, and 33. Ill u 

i;; 27 Net assets without donor restrictions -6,214,683. Z1 -6,215,896. l,lj ---········-········-········---·-·····--·-····--··-·····--· iii 28 Net assets with donor restrictions 28 m --·-·····-····-···-··-····---·-·····-········--·-·······--·-····--
'C Organizations that do not follow FASS ASC 958, check here ► D i;; :s u. and complete lines 29 through 33 . .. 
0 29 Capital stock or trust principal, or current funds 29 Ill ···-----······--·-····---·-···· ---······-·· 
1i 30 Paid-in or capital surplus, or land, building, or equipment fund 30 Ill ·····--·······-········-
~ 31 Retained earnings, endowment, accumulated income, or other funds 

••--<&OOOT•-
31 

1i 32 Total net assets or fund balances -6,214,683. 32 -6,215,896. z ···--······-·-·······-······---········-·······--········---······ 
33 Total liabilfties and net assets/fund balances •• • T •• • •• •• ··• • ••• • TT'••• ""T < ·•• •• • 'T • ••• •• • • 

1,485,453. 33 1,483,322. 
Form 990 (2021) 
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Form 990 2021 LAKESIDE MEMORIAL HOSPITAL INC. 16-0743068 P 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resnnnse or note to anv line in this Part XI n 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,979. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,192. 
3 Revenue less expenses. subtract line 2 from line 1 ................................................................................... . 3 -1,213. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ............................. . 4 -6,214,683. 
5 Net unrealized gains (losses) on investments ............................................................................................ . 
6 Donated services and use of facilities 

7 Investment expenses ·····································--·························································································· 
8 Prior period adjustments ···········•···•·····················•·······•······•······················•·•········••·················•·••·············· 
9 Other changes in net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

5 
6 
7 
8 

9 0. 

column IB)\ ............................................................................................................................................... . 10 -6,215,896. 
l Part XIII Financial Statements and Reporting 

Check if Schedule 0 contains a resoonse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: D Gash 00 Accrual D other 

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

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

consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ............................................ . 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? ............................................................................................................................................ . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv on Schedule O and describe anv steos taken to underao such audits ............................................... . 

132012 12·09-21 

13 

D 
Yes No 

2a X 

2b X 

2c 

3a X 

3b 
Form 990 (2021) 
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SCHEDULE A 
(Form990) 

Department of the Treasury 
Internal Revenue Servir;:e 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c}(3) organization or a section 

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

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

0MB No. 1545-0047 

2021 
Open to Public 

Inspection 

Name of the organization 

LAKESIDE MEMORIAL HOSPITAL, INC. 
Employer identification number 

16-0743068 
art I Reason for Public artty Status. (AH organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

2 D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

3 00 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D A medical research organization operated in conjunetion with a hospital described in section 170(b](1l(A)(iii). Enter the hospital's name, 
city, and state: _________________________________________ _ 

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

section 170(b)(1l(A)(iv]. (Complete Part II.) 

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

7 D An organization that normally receives a substantial part of Its support from a governmental unit or from the general public described in 

section 170(bl{1)(Al(vi). (Complete Part II.) 

8 D A community trust described in section 170(bl(1l(AJ(vi), (Complete Part 11.) 

9 D An agricultural research organization described in section 170(bl(1J(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land•grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university:--------------------------------------------
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1 /3% of Its support from gross investment 

income and unrelated business taxable income Oess section 511 tax) from businesses acquired by the organization after June 30, 1975_ 

See section 509(a)(2). (Complete Part 111.) 
11 D An organization organized and operated exclusively to test for public safety. See section 509(al(4]. 

12 D An organization organized and operated exclusively for the benefit of, to pertorm the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1l or section 509(a)(2). See section 509(al(3). Check the box on 

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated A supporting organization operated in connection with Its supported organization{s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions~ You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally Integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ............................................................... -...................................... _ ....... . 
o Provide the followina information about the s11nnorted oroanizationls\. 

(i) Name of supported (ii)EIN (iii) Type of organization . l"I '' me orgamzauon ,..., M Amount of monetary in oour nnvemi ,. docum n17 
organization (described on lines 1 • 1 o 

Yes No support (see hstructions) 
abmle lsee lnstructionsll 

Total 

(vi) Amount of other 

support (see instructions} 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021 



ScheduleA Fonn990 2021 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 Pa e2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1 O(b)( )(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► lal 2017 lhl 2018 le\ 2019 £dl2020 {el 2021 {fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any ·unusual grants.") ·-· ... 
2 Tax revenues levied for the organ-

ization's benefit and elther paid to 

or expended on its behalf ·····-······ 
3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
4 Total. Add lines 1 through 3 ......... 

5 The portion of total contributions 

by each person {other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 
•••••••••••••••••••••••u••••••••••• 

6 Public sunnnrl Sublrllct line 5 from line 4. . 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ► lal2017 lbl2018 (cl 2019 {d\2020 tel 2021 lfl Total 

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. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ··--········ 
11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) -·······---··········-··············································· 12 I 
13 First 5 years. lfihe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3) 

organization, check this box and stop here . ...... ... . ..... ... ... . .. ... ... ... .... .. ...... ... . ... ... .. ... .... .. . ... .... . . .. . .. . ... ... .. ... . .. .... ... ... .. . ... .. . ... .. ... . .. . . . . .. .. ► D 
Section C. Computation of Public Sup ort Percentage 
14 Public support percentage for 2021 (line 6, column (f), divided by line 1 i, column (f)) ..................... ............... .....,_14.a.+ _________ _.....% 

15 Public support percentage from 2020 Schedule A, Part II, line 14 ......................................................... ·····- ,._,,15"-'-_________ _,___% 
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization .......................................................................................... ► D 
b 33 1/3% support test- 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ................... ................................................................. ► D 
17a 10"/4 -facts-and-circumstances test-2021. lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 

b 10"/o -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 

►□ 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..... _.................. ► D 
18 Private foundation. If the organization did not check a box on line 13, i6a1 16b. 17a, or 17b1 check this box and see instructions ......... ► D 

Schedule A (Form 990) 2021 
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16-0743068 Pa e3 
amzations 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization falls to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in)► IA\ 2017 In\ 2018 (cl 2019 1.n2020 (el 2021 (ft Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ····--
2 Gross receipts from admissions, 

merchandise sold or services per• 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax•exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus• 

iness under section 513 
-·······-······ 

4 Tax revenues levied for the organ• 

ization's benefit and either paid to 

or expended on its behalf ······--···· 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ······-·· 
7 a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amo111's included on llnes 2 and 3 received 

from other than dioqualRted persons that 

exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year ----·······-······ 

cAdd lines 7a and 7b •••••••·••••••••·•••• 
8 Public sunnort. !Subtract ine 7c lrom line 6.1 . 

Section B. Total Support 
Calendar year {or fiscal year beginning in)► (al 2017 (b\ 2018 fcl 2019 rdl2020 (el 2021 fflTotal 

9 Amounts from line 6 ···-·········-······· 
10a Gross income from interest, 

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

b Unrelated business taxable income 

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

•••••••---u 

c Add lines 108 and 10b ······-·····-····· 
11 Net income from unrelated business 

activities not inc!Uded on line 1Ob, 
whether or not the business is 
regularly carried on ••••••··•••••••••·••• 

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

13 Total SU 11110rt. (Add lines 9, 10c, 11. ond 12.1 

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3) organization, 

check this box and stop here ........................................................................................................................................ ,................... ► D 
Section C. Computation of Public Su port Percentage 
15 Public support percentage for 2021 0ine 8, column (t), divided by line 13, column (t)) 15 % 
16 Public su ort ercenta e from 2020 Schedule A Part 111 line 15 .. ... .. ... .. . .... ... . .. ... ... ... .. . ...... .. . .. .......... .. .. 16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column (f)) ..... ................... i--17--.. __________ % 
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 ...................................................... _1s ___________ % 
19a 33 1/3% support tests - 2021. lfthe 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 supported organization ►□ 
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 ~. and 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ... .. ... ► D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ ► D 
132023 01.0H2 Schedule A (Form 990) 2021 
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orm 990 2021 LAKESIDE MEMORIAL HOSPITAL, INC. 
Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

Sections A, D1 and E. If you checked box 12d. Part 11 complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

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

documents? If "No,• describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," eKpfain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes,• answer 

lines 3b and 3c below. 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisf1ed the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the 

organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B) 

purposes? If "Yes," eKp/ain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ('foreign supported organization")? If 

"Yes," and if you checked boK 12a or 12b in Part I, answer lines 4b and 4c below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes,• describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 50i (c)(3) and 509(a)(1) or (2)? If "Yes,'' eKplain in Part VI what controls the organization used 

to ensure that an support to the foreign supported organization was used eKc/Usive/y for section 170(c)(2)(B) 

purposes. 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,• 

answer lines 5b and 5c below (tf applicable). Also, provide detail in Part VI, including (I) the names and BN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than 0) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? It 'Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? /f "Yes,• complete Part I of Schedule L (Form 990}. 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(i) or (2))? If "Yes,• provide derail in Part VI. 

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

the supporting organization had an interest? If "Yes,• provide detail in Part VI. 
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes,• provide detaJ1 in Part VI. 

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

4943(f) (regarding certain Type II supporting organizations, and al! Type 111 non-functionally integrated 

supporting organizations)? If "Yes,• answer line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether th,, ,.,,,.anization 1,,,,; ev"""" husfne.<:s ,__,..,, ___ 1 

16-0743068 Pa e4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Schedule A (Form 990\ 2021 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 Paae5 

I Part IV I Supporting Organizations tcontinuedJ 

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 

11c below, the governing body of a supported organization? 

b A family member of a person described on line 11 a above? 

c A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes" to line 11a, 11b, or 11c, provide 
.-1 .. t.,;1 in Part VI. . . 

Section B. Type I Supporting Orgamzat1ons 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? If "No," describe in Part VI hoW the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organfzation had more than one supported 
organization, describe how the powers to appoint and/or remove offtcers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, ff any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," e1<plain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
- or .. H.A-·- . . 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
tho "' 

,_ 
. 

Section D. All Type Ill Supportmg Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, 0) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiij copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either 0) appointed or elected by the supported 

organization(s) or (iO serving on the governing body of a supported organization? If "No," e1<p/ain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
~,·- -...1-..J nk,,,..rl in thi,, roro:,rrl . . . 

Section E. Type Ill Functionally Integrated Supportmg Organizations 

1 Check the bo1< next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

Yes No 

11a 
11b 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

b D The organization is the parent of each of its supported organizations. Complete line 3 be/oW. 

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction.,.... __ _ 

2 Activities Test. Answer lines 2a and 2b below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organizatlon was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities.. 
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If 'Yes, " explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 
3 Parent of Supported Organizations. Answer lines 3a and 3b below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

2a 

2b 

trustees of each of the supported organizations? If 'Yes" or "No" provide details in Part VI. r--3~a~--r---
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su orted or anizations? • Part VI t d 3b 

1a202s 01-04-22 Schedule A (Form 990) 2021 
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ScheduleA Form990 2021 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 Pa es 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 

All other Tvoe Ill non•functionallv intearated suooortina oroanizations mUst comolete Sections A throuoh E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optionan 

1 Net short•term caoital oain 1 
2 Recoveries of orior•vear distributions 2 
3 Other cross income (see instructions) 3 
4 Add lines 1 throuoh 3. 4 
5 Deoreciation and deoletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for croduction of income (see instructions\ 6 
7 Other exoenses (see instructions) 7 
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

{optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax VP.ar or assets held for oart of vear): 

a Averaae rnonthlv value of securities 1a 

b Averaoe monthlv cash balances 1b 
c Fair market value of other non-exemot-use assets 1c 

d Totalfadd lines 1a 1b and 1c} 1d 
e Discount claimed for blockage or other factors 

fa.,,.,~,~ in Aaf~,, in Part Vil: 

2 Acauisition indebtedness aoolicable to non-exemot-use assets 2 
3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 31 5 

6 Multiolv line 5 bv 0.035. 6 

7 Recoveries of orior•vear distributions 7 
8 Minimum Asset Amount {add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior vear (from Section A. line 8, column Al 1 
2 Enter 0.85 of line 1 .. 2 
3 Minimum asset amount for orior vear (from Section B, line 8, column Al 3 
4 Enter areater of line 2 or line 3. 4 
5 Income tax imoosed in orior vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temooraiv reduction (see instructions). 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 
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Schedule A /Form 990\ 2021 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 Paae7 
I Part V I Type Ill Non~Functionally Integrated 509{a)(3) Supporting Organizations rcontinuedl 

Section D - Distributions Current Year 

1 Amounts oaid to sunnnrted oraanizations to accomolish exemot "'•rooses 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations in excess of income from activitv 2 

3 Administrative exoenses oaid ta accomolish exemot ourooses of suooorted oroanizations 3 

4 Amounts oaid to acauire exemDt-use assets 4 
5 Qualified set-aside amounts (orior IRS aooroval reauired - nrn,,l.-lo .-,..foll~ in Part vn 5 
6 Other distributions ' in Part Vil. See instructions. 6 
7 Total annual distributions. Add lines 1 throuah 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 

lnm.,1.-,.. Aofo11~ in Part VI\. See instructions. 8 
9 Distributable amount for 2021 from Section C, line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distnbutable 
Pre-2021 Amount for 2021 

1 Distributable amount for 2021 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2021 (reason-

able cause reouired • ovnl~ln in Part VI\. See instructions. 

3 Excess distributions carrvover if anv. to 2021 

a From 2016 

b From 2017 

C From 2018 

d From 2019 

e From 2020 

f Total of lines 3a throuah 3e 

a APPiied to underdistributions of prior vears 

h Applied to 2021 distributable amount 

i Garrvover from 2016 not applied (see instructions) 

i Remainder. Subtract lines 3a, 3h and 3i from line 3f. 

4 Distributions for 2021 from Section D, 

line 7: $ 

a APPiied to underdistributions of Prior vears 

b APPiied to 2021 distributable amount 

C Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2021, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero ovn1<.1n in Part VI. See instructions. 

6 Remaining underdistributions for 2021. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2022. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2017 

b Excess from 2018 

c Excess from 2019 

d Excess from 2020 

e Excess from 2021 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.} 

132028 01-04-22 

15581114 784124 LAK016.MH 

Schedule A (Form 990) 2021 
21 

2021.05000 LAKESIDE MEMORIAL HOSPITA LAK016.2 



SCHEDULED Supplemental Financial Statements 0MB No. 1545-0047 

(Form990) 2021 
Department of the Treasury 
Internal Revenue S-!fVice 

► Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 
o to www.irs, ov/For for instructions and the latest information. 

Open to Publie 
Inspection 

Name of the organization Employer identification number 
LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Co!T1)1ete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year •--•••••••••••••••••••••••••••••••••••••••n• 

2 Aggregate value of contributions to {during year) ............ 
3 Aggregate value of grants from {during year) •••••••,.•••••n•• 

4 Aggregate value at end of year •·••••··•·•••••··•··•••••··•·•••••··•·• 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ...................................................... D Yes 0No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? ................................................................................................................................... . No 
Part II Conservation Easements. Complete if the or anization answered "Yes' on Form 990, Part IV, line 7. 

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure inck.lded in (a) .................................. .. 2c 

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

listed in the National Register ................................................................................................................. . 2d 

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

4 Number of states where property subject to conservation easement is located ► 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ........................................................................... D Yes 0No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

► $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(h){4)(B)0) 

and section 17O(h)(4)(B)(ii)? ......................................................................................................................................... D Yes 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, ii applicable, the text of the footnote to the organization's financial statements that describes the 

or anizatlon's accountin for conservation easements. 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for pubHc exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

0No 

(i) Revenue included on Form 990, Part VIII, line 1 ........................................................... ......................... ► $ _________ _ 

(ii) Assets included in Form 990, Part X ..................... .................................. ........................................... ► $ _________ _ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ....... ............................................ ........................... ............ ► $ _________ _ 

b Assets included in Form 990, Part X .. ... .. .. .. ... ... .. . ... ... ... ... .. . .. . .. ... . ........ ... ....... .. ... .. .. .. . .. . .. ... .. . . .. ... ......... ... . . ► $ 

LHA for Paperwork Reduction Act Notice, see the Instructions for form 990. Schedule D (Form 990) 2021 
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ScheduleD Form990 2021 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other SimDar Assets 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 

a D Public exhibition 

b D Scholarly research 
d D Loan or exchange program 

e D Other -----------------------c D Preseivation for future generations 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or nization's collection? .. ... ... ... ... . . . .. . ... .. . .. . .. . ... . Yes 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X. line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ................................................................................................................................................... D Yes 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ................................................................................................................................ . 1c 
d Additions during the year ...................................................................................................................... .. 1d 

e Distributions during the year ................................................................................................................. . 1e 

f Ending balance ...................................................................................................................................... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... D Yes 
b If ·Yes " exolain the arranoement in Part XIII Check here if the <>><nlanation has been nmvided on Part XIII ··································-···· I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

No 

0No 

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

1a Beginning of year balance ····--······--······· 
549,830. 

b Contributions ······---·························-······· 
C Net investment earnings, gains, and losses 

d Grants or scholarships 
•n•••••••••••••••••••••••• 

e Other expenditures for facilities 

and programs ••••••••••••••••••••••••n••••••••••••• 
549,830. 

f Administrative expenses •••••••••••••••••••••••• 
g End of year balance •••uu••••••••••••••••••••••• 

2 Provide the estimated percentage of the current year end balance Oine 1 g, column (a)) held as: 
a Board designated or quasi-endowment ► ________ % 

b Permanent endowment ► % --------
c Term endowment ► ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) Unrelated organizations ............................................................................................................................................... . 

(ii) Related organizations .................................................................................................................................................. . 
b If "Yes• on line 3a(i0, are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the o anization's endowment funds. 
Part VI Land, Buildings, and Equipment 

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ........................................................... . 

b Buildings ..................................................... . 279,971. 164,483. 
c Leasehold improvements ............................. . 

d Equipment ................................................. .. 
e Other ........................................................... . 

552,456, 

-2,626. 

549,830. 

Yes No 

3b 

( d) Book value 

115,488. 

Total. Add lines 1a throuoh 1e. tr.n/umn frll mu~•=~""'',::;,..,,,., 00/l ""'., Y ,.,.i,,,.," n:,1 """' 1n,, t ... .................. ....... . ...... ► 115 , 48 8 • 
Schedule D (Form 990) 2021 
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Schedule D Form 990 2021 LAKESIDE MEMORIAL HOSPITAL, INC. 16-07 43068 Pa 3 
Part VII Investments - Other Securities. 

Complete if the organization answered 'Yes" on Form 990, Part N, line 11b. See Form 990, PartX, line 12. 

(a} Description of security or category {including name or securllyl (b) Book value (c) Method of valuation: Cost or end•of-year market value 

(1) Financial derivatives •••••u•••••••••••••••••••••••••••••••••••••• 

(21 Closely held equity interests ••••••••••••••••••••••••••••••••• 
(3) Other 

(Al 

(Bl 

/Cl 

/DI 
tel 
(Fl 

/Gl 
(Hl 

Total. (Col. (bl must eaual Form 990.. Part X. col /B) line 1V a.. 
I Part VIII I Investments - Program Related. 

Complete if the organization answered 'Yes' on Form 990, Part N. line 11 c. See Form 990, Part X, line 13. 

(a) Description of investment [b) Book value {c) Method of valuation: Cost or end-of·year market value 

(11 

121 

131 

141 

151 
161 

m 
181 
/al 

Total. /Col. lb\ must eaual Form 990 Part X col. /Bl line 13.\ ► 
I Part IX I Other Assets. 

Complete ifthe organization answered 'Yes" on Form 990, Part N, line 11 d. See Form 990, Part X, line 15. 

(a} Description (bl Book value 

!1l DUE FROM RELATED PARTIES 1,111,388. 
121 

!3l 

(41 

(51 

(61 
(1\ 

(81 

19l 
Total. {Column 11,1 must eaua/ Form 990 Part X co/. /Bl fine 15.l .................................................................................... .,_ 1,111,388. 
I PartX I Other Liabilities. 

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

1. (a) Description of liability (bl Book value 

(1\ Federal income taxes 

12\ 
(3\ 

(4\ 

(5\ 

16\ 
(7\ 

18\ 

(9\ 

Total. rr.01 .. -n /hi ="st ~~ .. ol c-~- oor, Do .. )( en/ /QI liho ?i:; I ••••••••••••u•••••••••••••••••••••u••••••••••••••••••••••••••••••••••••••••••••••• ► 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... D 
Schedule D {Form 990) 2021 
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ScheduleD Form990 2021 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 P e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

1 Total revenue, gains. and other support per audited financial statements ...................................................... ... _1...,.. ______ _ 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains {losses) on investments . .. ....... ............................. ............... ,__2-a _______ --1 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants ...... ...... .. ....... .. ......... ..... ..................... ................. ,__2-c _______ --1 

d Other (Describe in Part XIII.) ....... ....... .. ..... .. ....... ....... ..... .. ............ .... ..... ............ '-=2""'d..._ ______ --l 

e Add lines 2a through 2d ·············································································•········•····················••········•··········· _2e _______ _ 
3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . .. . . . . . . . ......... .. . . f 4a I r------r--------
b other (Describe in Part XIII.) ......................... .................... ............................... ....._.4 ... b...._ ______ -1 

c Add lines 4a and 4b 4c 
5 Total revenue. Add !lnes 3 and 4c. £Th,~ ="~• - .. ~, c~- """ a~ .. 1 "= 1? I . . .. . . .. ... ... ... . . ... . ... ... .. . ... ... ... .. . ... ... . 5 

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

1 Total expenses and losses per audited financial statements ............................................................................. . 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facHities 2a 

b Prior year adjustments ...................................................................................... . 2b 

c Other losses ..................................................................................................... . 2c 

d Other (Describe in Part XIII.) ............................................................................. . 2d 

e Add lines 2a through 2d .............................. ................................................................................................... _2e _______ _ 
3 Subtract line 2e from line 1 . ....... ............................... ................................. ............................... ....................... _3 _______ _ 
4 Amounts included on Form 990, Part lX. line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........ ...... .. ........ I 4a I ,-....---i'--------
b Other (Describe in Part XIII.} .... ...... .......... ....... .. ..... ....... ................... .......... ........ ......._4 __ b _______ --1 

c Add lines 4a and 4b ....................................................................................................................................... ~4c---+-------
5 Total excenses. Add lines 3 and 4c. rThi.« ,,..,,.~, a...,,.,,, Fnrm oon P..rl I Una 1R l ................................................ 5 

I Part XIII! Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XU, lines 2d and 4b. Also complete this part to provide any additional information. 

PART V, LINE 4: 

THE HOSPITAL HAD AN INTEREST IN THE NET ASSETS OF LAKESIDE FOUNDATION INC. 

{THE FOUNDATION) THROUGH COMMON INTERESTS AND COMMON CONTROL BY LAKESIDE 

HEALTH SYSTEM INC. THE HOSPITAL'S BENEFICIAL INTEREST IN THE NET ASSETS 

OF THE FOUNDATION AND ITS CHANGE IN THOSE NET ASSETS WERE REPORTED AS 

TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSETS. THE ENDOWMENT FUNDS 

CONSISTED OF THE HOSPITAL'S BENEFICIAL INTEREST OF THE FOUNDATION. 

SUBSEQUENTLY, THE FOUNDATION HAS CHANGED ITS BY-LAWS IN 2018 AND THE 

HOSPITAL NO LONGER HAS A BENEFICIAL INTEREST IN THE FOUNDATION AND 

THEREFORE THE ENDOWMENT FUNDS HAVE BEEN APPROPRIATELY REMOVED FROM THE 

HOSPITALS GENERAL LEDGER. 

15581114 784124 LAK016.MH 
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Part XIII Supplemental Information continued 

Schedule D (Form 990) 2021 
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SCHEDULEO 
(Form 990} 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

2021 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or Form 990-EZ. 
Go to www:rs. v/Form9 for the latest information. 

LAKESIDE MEMORIAL HOSPITAL, INC. 

Open to Public 
In ection 

Employer identiftcation number 
16-0743068 

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

HOSPITAL CEASED OPERATIONS IN APRIL OF 2013. 

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

THE BOARD CHAIR PRESENTS THE DRAFT 990 TO THE DIRECTORS OF THE BOARD PRIOR 

TO FILING. ANY QUESTIONS ARE RAISED AND ONCE APPROVED, THE 990 CAN BE 

FILED. A COMPLETE COPY OF THE ORGANIZATION'S FINAL FORM 990, INCLUDING ALL 

REQUIRED SCHEDULES, AS ULTIMATELY FILED WITH THE IRS, WAS PROVIDED/OR WAS 

MADE AVAILABLE TO EACH MEMBER OF THE BOARD BEFORE ITS FILING WITH THE IRS. 

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

EACH MEMBER SIGNS A STATEMENT THAT LISTS CONFLICTS AND THAT THEY HAVE 

REVIEWED THE CONFLICT OF INTEREST POLICY. AT THE ANNUAL BOARD MEETING ALL 

CONFLICTS ARE DISCUSSED WITH THE BOARD. 

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

DOCUMENTS ARE AVAILABLE UPON REQUEST. 

LHA For Paperwork Reduction Act N.otice, see the Instructions for Form 990 or 990-EZ. 

132211 11-11-21 
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SCHEDULER 
(Form99O} 

Deportment of the Treasury 
lnteroai Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or :rr. 

► Attach to Form 990. 

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

LAKESIDE MEMORIAL HOSPITAL, INC. 

Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

0MB No. 1545·004 7 

2021 
Open to Public 

Inspection 

Employer identification number 
16-0743068 

(f) 

Name, address, and EIN Of applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV. line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e} (f) (g) 

Name, address, and E!N Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(b){13} 

controlled 
of related organization foreign country) section status (if section entity entity? 

5O1(c)(3)) Yes No 
LAKESIDE HEALTH SYSTEM INC, - 16-1396374 r.ro PROVIDE FINANCIAL 
PO BOX 350 SUPPORT TO RELATED 
BROCKPORT, NY 14420 li)NTITIES ~W YORK l0l(C) (3) X 

LAKESIDE/ BEIKIRCH CARE CENTER INC. - PPERATION OF A NURSING 
22-2998029, PO BOX 350, BROCKPORT, NY 14420 '3:0ME ~W YORK 501{C)(3) X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021 

1321s1 11-11-21 LHA 
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Schedule R (Form 9901 2021 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 Pa9e2 

Part Ill 

Part IV 

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. 

{a) (b) {c) (d) (e) (f) (g) (h) (i) {j) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of DispmportiOfli!e CodeV-UBI General or 
of related organization domicile entity ~related, unrelated, income end-of-year amount in box managing 

(state or allocations? 1.I!!L'".!!l. foreign exc uded from tax under assets 20 of Schedule 
country) sections 512-514) Yes No K-1 (Form 1065) rfes No 

(k) 

Percentage 
ownership 

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) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of Percenta~e 
Section 

Legal domioile 512(bX13J 
of related organization {stale er entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entitv? 
country) Yes No 

132162 11-17-21 Schedule R (Form 990) 2021 
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Schedule R (Form 990) 2021 LAKESIDE MEMORIAL HOSPITAL, INC. 16-0743068 Page3 

Part V Transactions With Related Organizations. Complete if the organization answered "Yes' on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ..................................................................................................................................... .. 1a X 
b Gitt, grant, or capital contribution to related organization(s) .......................................................................................................................................................................... . 1b X 
c Gift, grant, or capital contribution from related organization{s) ....................................................................................................................................................................... . 1c X 
d Loans or loan guarantees to or for related organization(s) ............................................................................................................................................................................ .. 1d X 
e Loans or loan guarantees by related organization(s) ..................................................................................................................................................................................... .. 1e X 

f Dividends from related organization(s) .......................................................................................................................................................................................................... .. 1f X 
g Sale of assets to related organization(s) ....................................................................................................................................................................................................... .. 1a X 
h Purchase of assets from related organization(s) ............................................................................................................................................................................................ . 1h X 

Exchange of assets with related organizatlon(s} ........................................................................................................................................................................................... .. 1i X 
j Lease of facilities, equipment, or other assets to related organization(s) 1i X 

k Lease of facilities, equipment, or other assets from related organization(s) .................................................................................................................................................... .. 1k X 
I Performance of services or membership or fundrai&1ng solicitations for related organization(s) ....................................................................................................................... . 11 X 
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ................................................................................................................................ . 1n X 
o Sharing of paid employees with related organization(s) ............................................................................................................................................................................... .. 10 X 

p Reimbursement paid to related organization(s) for expenses .......................................................................................................................................................................... . 1D X 
q Reimbursement paid by related organization{s) for expenses .......................................................................................................................................................................... . 1a X 

r Other transfer of cash or property to related organization(s) .......................................................................................................................................................................... . 1r X 
s Other transfer of cash or property from related oraanization(s} ....................................................................................................................................................................... . 1s X 

2 If the answer to anv of the above is 'Yes " see the instructions for information on who must complete this line includina covered relationships and transaction thresholds. 

(a) (b) (c} (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

11) 

(2) 

(3\ 

141 

151 

161 

132183 11-17-21 Schedule R (Form 990) 2021 
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Schedule R (Form 990) 2021 LAKES IDE MEMORIAL HOSPITAL, INC. 16-0743068 Page4 

Part VI 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 of its activities {measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d} (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal domicile Predominant income 
Areatt 

Share of Share of Oisprapor- Code V·UBI General or Percentage l]Q{IMIS5'1; 

of entity (state or foreign ~related, unrelated, so1t,1ri total end-of-year 
Uonate amount in box 20 managing 

ownership 
exc uded from tax under ...lL4- ~!!£!!!! of Schedule K -1 ..e!!:.111.!!l 

country) sections 512-514) Yes No income assets r,r..., No (Form 1065) Yes No 

Schedule R (Form 990) 2021 
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.__ __ __, Supplemental Information 

Provide additional information for responses to guestions on Schedule R. See instructions. 

132165 11-17-21 
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CERTIFICATE OF DISSOLUTION 

OF 

LAKESIDE MEMORIAL HOSPITAL, INC. 

Under Section 1003 of the Not-for-Profit Corporation Law 

I. The name of the Corporation is Lakeside Memorial Hospital, Inc. 

2. The Certificate of Incorporation of the Corporation was filed with the New York 

Department of State on March 22, 1939. The Corporation's name at the time of initial filing was 

Brockport Central Hospital, Inc. 

3. The names and addresses of the officers and directors of the Corporation and the 

titles of each are as follows: 

Name Title Address 

Elizabeth Caruso, RN, MSN Director 19 Brook Terrace 
Brockport, NY 14420 

Patricia Hayles, CPA Director, Chairperson 10 Hickory Way 
Brockport, NY 14420 

Kathleen Peterson, RN, PhD Director, Secretary 25 Redfern Drive 
Churchville, NY 14428 

Michael Raff, OD 

Craig Zicari, Esq. 

Director 

Director 

38 Farm Field Lane 
Pittsford, NY 14534 

330 Winton Road South 
Rochester, NY 14610 

4. At the time of dissolution, the Corporation is a charitable New York not-for-profit 

corporation. 

5. At the time of authorization of the Corporation's Plan of Dissolution and 

Distribution of Assets (the "Plan") pursuant to Section 1002 of the Not-for-Profit Corporation 

Law, the Corporation held no assets legally required to be used for a particular purpose. 

12466562_1 



6. The Corporation elects to dissolve. 

7. The Board of Directors of the Corporation approved the Plan by nnanimous written 

consent in accordance with Section 1002 of the Not-for-Profit Corporation Law. 

8. On _____ , 202_, the Attorney General and/or the Supreme Court of the 

State of New York approved the Plan. 

9. Prior to filing of this Certificate of Dissolution with the Department of State, the 

endorsement of the Attorney General will be stamped below or an Order of the Supreme Court 

will be attached. 

[ Signature page follows] 

12466562 ~1 



IN WITNESS WHEREOF, the undersigned has signed this Certificate of Dissolution of 

Lakeside Memorial Hospital, Inc. 

Date: ______ ., 202_ 

Patricia Hayles, Board Chairperson 

12466562 1 



UNANIMOUS WRITTEN CONSENT 

MEMBERS OF THE BOARDS OF DIRECTORS 

LAKESIDE HEALTH SYSTEM, INC. 

The undersigned, being all of the members of the Board of Directors of Lakeside Health 

System, Inc. (the "System"), hereby adopt the following Resolution, as of November 13, 2023, 

and state that no change to the Resolution has been made subsequent to that date, and the 

Resolution is still in effect: 

RESOLUTION: 

1. The Petition for the liquidation of the assets of the System and dissolution of the 

System, as prepared by Harter, Secrest and Emery, LLP, legal counsel for the System, is 

approved. 

2. The System is authorized to file one or more Petitions (individually and collectively, the 

"Petition") with the Supreme Court, Monroe County, New York asking the Court to, in 

accordance with the Petition and/or on such other terms that the Court deems 

reasonable and proper: approve the liquidation of the assets of the System; approve 

the payment of all remaining debts and obligations of the System; approve the 

distribution of the remaining assets of the System; and approve dissolution of the 

System in accordance with New York Law. 

3. The System is further authorized to submit the Petition and any other related 

documents or instruments to the Office of the Attorney General and/or any other 

applicable New York State agencies or governmental bodies to effectuate the 

dissolution of the System . 

4. Patricia Hayles, Chairperson of the Board of Directors of the System, and Craig J. Zicari, a 

member of the Board of Directors of the System, or either of them, are authorized to 

execute such documents, to make such further decisions, and to act to discharge such 

decisions and this Resolution in a way that is consistent with this Resolution. 

5. This Resolution shall take effect on November 13, 2023, the date of its adoption . 

In Witness Whereof, we have each signed this Unanimous Written Consent on the~ day of 

/Jecem /;a,-; 2 o 2 3. 

Elizabeth Caruso, RN, MSN ~ £'~ 
Patricia Hayles, CPA ./)od;u Cl#--~ 
Michael Raff, OD ~ ~/.;d 

Kathleen Peterson, RN, /2 _- . .---...._ Wt/J~~ 

CraigJ . Zicari, Esq. L ~ ' 



UNANIMOUS WRITTEN CONSENT 

MEMBERS OF THE BOARDS OF DIRECTORS 

LAKESIDE MEMORIAL HOSPITAL, INC. 

The undersigned, being all of the members of the Board of Directors of Lakeside 

Memorial Hospital, Inc. (the "Hospital"), hereby adopt the following Resolution, as of 

November 13, 2023, and state that no change to the Resolution has been made subsequent to 

that date, and the Resolution is still in effect: 

RESOLUTION: 

1. The Petition for the liquidation of the assets of the Hospital and dissolution of the 

Hospital, as prepared by Harter, Secrest and Emery, LLP, legal counsel for the Hospital, 

is approved. 

2. The Hospital is authorized to file one or more Petitions (individually and collectively, the 

"Petition") with the Supreme Court, Monroe County, New York asking the Court to, in 

accordance with the Petition and/or on such other terms that the Court deems 

reasonable and proper: approve the liquidation of the assets of the Hospital; approve 

the payment of all remaining debts and obligations of the Hospital; approve the 

distribution of the remaining assets of the Hospital; and approve dissolution of the 

Hospital in accordance with New York Law. 

3. The Hospital is further authorized to submit the Petition and any other related 

documents or instruments to the Office of the Attorney General and/or any other 

applicable New York State agencies or governmental bodies to effectuate the 

dissolution of the Hospital. 

4. Patricia Hayles, Chairperson of the Board of Directors of the Hospital, and Craig J. Zicari, 

a member of the Board of Directors of the Hospital, or either of them, are authorized to 

execute such documents, to make such further decisions, and to act to discharge such 

decisions and this Resolution in a way that is consistent with this Resolution . 

5. This Resolution shall take effect on November 13, 2023, the date of its adoption . 

In Witness Whereof, we have each signed this Unanimous Written Consent on the#dday of 

~ 2023. 

Elizabeth Caruso, RN, MSN 

Patricia Hayles, CPA 

Michael Raff, OD 

Kathleen Peterson, RN, P. D 

Craig J. Zicari, Esq. / 



To: Colleen Leonard, Executive Secretary  
Public Health and Health Planning Council 

From: Sarah Gold, Senior Attorney 
Bureau of Program Counsel 

Date: 

Subject: 

August 15, 2024 

 Proposed Dissolution of Lakeside-Beikirch Care Center, Inc. 

This is to request that the above matter be included on the agendas for the next 
Establishment and Project Review Committee and Public Health and Health Planning Council 
(PHHPC) meetings. 

The attachments relating to this matter include the following: 

1) Memorandum to the Public Health and Health Planning Council from Kathy Marks,
General Counsel;

2) A photocopy of a letter from Legal Counsel requesting approval of the proposed
Certificate of Dissolution of Lakeside Memorial Hospital, Inc. dated December 15, 2023;

3) A proposed verified petition seeking the Attorney General’s approval of the filing of the
Certificate of Dissolution of Lakeside Memorial Hospital, Inc.

4) A photocopy of the Certificate of Incorporation for Lakeside-Beikirch Nursing Home, Inc.,
dated February 10, 1989, Certificate of Amendment of Name from Lakeside-Beikirch
Nursing Home, Inc. to Lakeside-Beikirch Care Center, Inc, dated May 7, 1997;

5) A copy of the Bylaws of Lakeside-Beikirch Care Center, Inc.;
6) Plan of Dissolution and Draft Certificate of Dissolution of Lakeside-Beikirch Care Center,

Inc.;
7) A copy of the Consents of the Board of Directors of Lakeside-Beikirch Care Center, Inc.,

dated November 13, 2023, approving and authorizing the dissolution.

WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

MEMORANDUM 

Empire State Plaza, Corning Tower, Albany , NY 12237 j health.ny.gov 



To: Public Health and Health Planning Council 

From: Kathy Marks, General Counsel 

Date: August 13, 2024 

Subject:  Proposed Dissolution of Lakeside-Beikirch Care Center, Inc. 

Lakeside-Beikirch Care Center, Inc. requests Public Health and Health Planning Council (“PHHPC”) 
approval of its proposed dissolution in accordance with the requirements of Not-For-Profit Corporation 
Law §§ 1002(c) and 1003, as well as 10 NYCRR Part 650. 

Lakeside-Beikirch Care Center, Inc. (“Lakeside”) is a New York not-for-profit corporation formed on 
February 10, 1989, when the entity (originally named Lakeside/Beikirch Nursing Home, Inc.) filed a 
Certificate of Incorporation with the Department of State. The Public Health Council consented to that 
incorporation on June 21, 1989. They were tasked with operating a nursing home adjacent to Lakeside 
Memorial Hospital, Inc., which is also seeking dissolution. On May 7, 1997, a Certificate of Amendment 
was filed changing the name to Lakeside-Beikirch Care Center, Inc. 

In 2017, Lakeside’s assets were sold, and the Corporation wound down.  All licenses were surrendered 
at the time of sale.  Lakeside has been dormant since the assets were sold and is seeking a full 
dissolution.  Lakeside currently has five directors.  

The Plan of Dissolution and Certificate of Dissolution were authorized by majority vote of the Directors 
on November 13, 2023. A copy of such authorizing resolutions is attached.  

Per its Plan of Dissolution, the corporation holds cash assets in the amount of approximately 
$690,000.00, and an additional intercompany receivable of $12,500.00.  Its liabilities include 
$1,142,100.00 in intercompany payables and $12,000.00 due to third parties. Given that they are 
dissolving contemporaneously with Lakeside Memorial Hospital, Inc., following satisfaction of unpaid 
liabilities, any remaining corporate assets are proposed to transfer to Lakeside Foundation, Inc., a 
charitable organization engaged in activities consistent with the Corporation’s activities.   

If approved by PHHPC, the submitted Petition and Certificate of Dissolution will then be 
executed/verified and addressed with the Attorney General’s Office Charities Bureau. 

There is no legal objection to the proposed Verified Petition, Plan of Dissolution, and the 
Certificate of Dissolution. The required documents are attached. 

Attachments. 

WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

MEMORANDUM 

Empire State Plaza, Corning Tower, Albany , NY 12237 j health.ny.gov 



December 15, 2023 

VIA FEDERAL EXPRESS 

Colleen Leonard, Executive Secretary 
Public Health and Health Planning Council 
New York State Department of Health 
Corning Tower, Room 1805 
Empire State Plaza 
Albany, New York 12237 

Re: Lakeside - Beikirch Care Center, Inc. 

Dear Ms. Leonard: 

We are attorneys for Lakeside - Beikirch Care Center, Inc., a New York not-for-profit 
corporation (the “Corporation”).  The Corporation’s charitable mission, as amended, was limited to 
acquiring and operating a nursing home adjacent to Lakeside Memorial Hospital, Inc. in Brockport, 
New York and the promotion the enhancement of health care services by supporting and benefitting 
Lakeside Memorial Hospital Inc. by sharing compatible health and related services.     

In 2017, substantially all of the assets owned by the Corporation, including the majority of 
assets utilized by the Corporation for the operation of a skilled nursing facility, were sold and the 
Corporation was eventually wound down.  Any and all operating licenses and certificates used in the 
operation of its facilities were duly surrendered following the sale.  Because the Corporation has 
been dormant since its assets were sold, the Corporation believes it is in its best interest to dissolve.   

Because the Public Health and Health Planning Council (the “Council”) originally consented 
to the filing of the Certificate of Incorporation of the Corporation, the Corporation seeks the 
Council’s consent to its dissolution and related documents as required by the New York Not-for-
Profit Corporation Law.   

The following documents are enclosed for the Council’s review and approval:  

(1) a copy of the proposed form of Verified Petition to be submitted to the Supreme Court, on 
notice to the Office of the Attorney General, requesting approval of the Plan of Dissolution and 
Distribution of Assets; and  

(2) a copy of the proposed Certificate of Dissolution.   
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We ask that the Council approve the dissolution of the Corporation in accordance with the 
terms set forth in the enclosed documents, or provide written confirmation that its approval or 
consent is not needed. 

If the Council should require any additional information, please do not hesitate to contact me 
by phone (585-231-1106) or email (tanderson@hselaw.com).  Thank you for your attention to this 
matter. 

Very truly yours, 

Harter Secrest & Emery LLP 

Thomas R. Anderson 
Direct dial:  585.231.1106 
Email: tanderson@hselaw.com 

Enclosures 

Harter Secrest & Emery LLP 
ATT OR N EYS A N O COU N SE L ORS 

LAWRENCJ
Stamp



STATE OF NEW YORK
SUPREME COURT COUNTY OF MONROE

In the Matter of the Application of 

LAKESIDE - BEIKIRCH CARE CENTER, INC. 

For Approval of a Plan of Dissolution and Distribution of 
Assets Pursuant to Section 1109 of the Not-for-Profit 
Corporation Law. 

VERIFIED PETITION 
INDEX NO. ______ 

TO: THE SUPREME COURT OF THE STATE OF NEW YORK

Petitioner, Lakeside - Beikirch Care Center, Inc. (“Petitioner”), respectfully alleges and 

shows:  

1. Petitioner is a New York not-for-profit corporation incorporated on July 25, 1989, 

under Section 201 of the New York Not-for-Profit Corporation Law (the “NPCL”).  Attached as 

EXHIBIT A is a copy of Petitioner’s Certificate of Incorporation, filed with the New York State 

Secretary of State on July 25, 1989, with all amendments thereto.  Petitioner’s name at the time of 

initial filing was Lakeside/Beikirch Nursing Home, Inc.  A copy of Petitioner’s bylaws is attached 

hereto as EXHIBIT B.  EXHIBIT C is a Certificate of Good Standing issued by the New York 

Secretary of State on __________, 2023.   

2. The Internal Revenue Service (the “Service”) recognized Petitioner as exempt from 

federal income tax under Section 501(c)(3) of the Internal Revenue Code of 1986, as amended, 

and such exempt status has not been revoked.  A screenshot from the Service’s Tax Exempt 

Organization database is attached hereto as EXHIBIT D showing Petitioner’s current exempt status 

as a public charity. 

3. The principal office of Petitioner is 4107 Lake Road N, Brockport, New York 

14420. 
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4. The names, titles and addresses of the directors and principal officers of Petitioner 

are: 

Name  Title  Address 

Elizabeth Caruso, RN, MSN Director 19 Brook Terrace 
Brockport, NY 14420 

Patricia Hayles, CPA  Director, Chair 10 Hickory Way 
Brockport, NY 14420 

Kathleen Peterson, RN, PhD Director, Secretary 25 Redfern Drive 
Churchville, NY 14428 

Michael Raff, OD  Director 38 Farm Field Lane  
Pittsford, NY 14534 

Craig J. Zicari, Esq.  Director 330 Winton Road South 
Rochester, NY 14610 

Lakeside System Brief Background

5. Petitioner is one of three entities contemporaneously seeking the Court’s approval 

to dissolve.  The other two entities are Lakeside Health System, Inc. (“LHS”) and Lakeside 

Memorial Hospital, Inc. (“LMH”).  All three entities were part of a health care system based out 

of Brockport, New York that ceased operations as more fully described in Paragraphs 7-10 of this 

Petition.  Because all three entities are related, the entities believe the dissolution of all three 

contemporaneously is the best course of action.  

6. Other entities that were part of the same system include Lakeside Residential 

Facilities, Inc. (“Residential Facilities”), Lakeside Day Care, Inc. (“Day Care”), and Lakeside 

Foundation, Inc. (the “Foundation”).  Residential Facilities was dissolved in 1992, and Day Care, 

while still in existence, has been dormant since the sale of the Hospital in 2013 (as such term is 

defined below).  The Foundation is active.  Petitioner and LMH propose to distribute any funds 
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remaining after and the proposed recipient of any funds distributed by satisfaction of valid and 

outstanding liabilities to the Foundation as described in Paragraph 12 of this Petition. 

7. LMH operated a hospital (the “Hospital”) and LHS acted in a parent company 

capacity to LMH, Petitioner, certain other entities in the system and external patients.  Petitioner 

operated a skilled nursing and short-term rehabilitation facility (the “Nursing Home”). 

8. Petitioner’s assets and liabilities are described in Paragraph 12 of this Petition.  

LMH’s assets and liabilities as described in its petition.  LHS has one real estate asset and no 

liabilities.  Given the history of all three entities, Petitioner is submitting this Petition 

contemporaneously with the Petitions of LHS and LMH for completeness and clarity. 

Petitioner Detailed Background

9. Petitioner’s Certificate of Incorporation sets out its purpose, which includes 

providing “medical care to sick, invalid, infirm, disabled or convalescent persons in addition to 

lodging and board.  More particularly, Petitioner shall acquire and operate a nursing home adjacent 

to Lakeside Memorial Hospital, Inc. in Brockport, New York and shall promote the enhancement 

of health care services by supporting and benefiting Lakeside Memorial Hospital, Inc. by sharing 

compatible health and related services.” See EXHIBIT A.  Petitioner fulfilled these purposes 

through its primary activity of operating the Nursing Home.      

10. Petitioner ceased operating the Nursing Home in 2017 following the sale of 

substantially all of its assets to Post Acute Partners Acquisition, LLC.  After waiting for a sufficient 

period to resolve any possible claims that might arise after the sale, Petitioner now seeks to 

dissolve.  LHS became dormant after the sale of the Nursing Home and LMH was already dormant 
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due to the sale of its Hospital facilities in 2013 and both are now seeking to dissolve 

contemporaneously with Petitioner.      

11. Petitioner plans to dissolve and distribute its assets in accordance with the Plan of 

Dissolution and Distribution of Assets (the “Plan”) attached as EXHIBIT E.   

12. Petitioner’s remaining assets include: approximately $690,000 in cash; and 

approximately $12,500 in intercompany receivables.  Petitioner’s liabilities include: 

approximately $1,142,100 in intercompany payables; and approximately $12,000 due to third 

party payors.  Petitioner is also a member of a risk retention group and has two outstanding 

workers’ compensation matters.   

13. Because LMH is dissolving contemporaneously with Petitioner, and any remaining 

assets held by LMH are proposed to be distributed to the Foundation, subject to Court approval, 

Petitioner considers any indebtedness owing to LMH as not outstanding given both entities are 

requesting to dissolve.     

14. Due to the departure of senior operating personnel following the sale of the Care 

Center, and the amount of time that has passed since the consummation of the sale, Petitioner is 

not able to identify specific details regarding many of these liabilities, most, if not all of which, 

the Petitioner believes would be time barred by the statute of limitations.  Petitioner believes that 

any obligations to repay most of those amounts are barred by applicable statutes of limitations 

given that more than six (6) years have passed since any payments were made on those obligations, 

during which time no action has been taken by any creditors to collect those amounts.  In addition, 

Petitioner expects that its workers’ compensation liabilities would either be settled or assumed by 

the other members of the risk retention group following Petitioner’s dissolution.  Petitioner’s latest 

Form 990 filing for fiscal year 2022, as filed electronically with the Internal Revenue Service in 
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November 2023, provides additional detail regarding Petitioner’s finances and is attached hereto 

as EXHIBIT F.     

15. The Plan contemplates that Petitioner shall, subject to the approval and direction of 

the Office of the Attorney General and/or the Supreme Court, pay off certain valid liabilities (as 

determined by the Court) and distribute any remaining assets to the Foundation.   

16. The Foundation’s mission is to solicit, receive, and maintain a fund or funds of 

property, both real and personal, to use and apply the income therefrom and the principal thereof 

exclusively for the benefit of organizations providing health care and other health-related services 

(provided in each case, that such organization is qualified under Section 501(c)(3) of the Code), 

thereby to assist the charitable purpose of such organizations in providing for the physical needs 

and general well-being of citizens in the area of Brockport, New York.  The Foundation is 

contemplating changing its name to “Brockport Area Health Foundation, Inc.,” but such change is 

not in effect as of the date of this Petition. 

17. With Petitioner’s assets, the Foundation would be better able to support 

organizations working to improve the general health and well-being of the community. 

Additional Information 

18. Petitioner is not aware of any on-going or completed audit or inquiry by the Service 

in the past three (3) years and, to its knowledge, has not paid any excise taxes or disclosed an 

excess benefit transaction or diversion of assets on its information returns with the Service. 

19. The members of Petitioner’s Board of Directors passed resolutions via unanimous 

written consent adopting the Plan and authorizing the filing of a Certificate of Dissolution in 

accordance with the NPCL, subject to all necessary consents and approvals.  A copy of the 
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unanimous written consent of the Board of Directors is attached as EXHIBIT G.  Petitioner has no 

members. 

20. A copy of the New York Public Health and Health Planning Council’s consent to 

the Plan is attached as EXHIBIT H. 

21. Petitioner is registered with the Charities Bureau of the Office of the Attorney 

General; Registration Number 16-30-55.  Petitioner is current with its filings.  The report for fiscal 

year 2021 has been filed and a copy of the as-filed report is attached as EXHIBIT I.   

22. No previous application for approval of the Plan has been made. 

WHEREFORE, Petitioner respectfully requests that this Court: 

1. Set the time and place for a hearing pursuant to Section 1104 of the NPCL; 

2. Order that notice of such hearing be served on the Attorney General of the State of 

New York, Petitioner’s creditors and such other interested persons as the Court deems appropriate;  

3. Grant an order, pursuant to Section 1109 of the NPCL, approving the Plan as 

detailed herein; and 

4. Grant any other relief as the Court deems just and proper. 

HARTER SECREST & EMERY LLP 

Date: ____________________ By: _______________________________ 
Megan Dorritie, Esq. 
Thomas Anderson, Esq. 
Attorneys for Petitioner, Lakeside - Beikirch 
Care Center, Inc. 

1600 Bausch & Lomb Place 
Rochester, New York 14604 
585-232-6500 



VERIFICATION  

STATE OF NEW YORK  ) 

COUNTY OF MONROE )ss: 

Patricia Hayles, being duly sworn, deposes and says, I am the Board Chairperson of 

Lakeside - Beikirch Care Center, Inc., the Petitioner herein, and make this verification at the 

direction of the Board of Directors.  I have read the foregoing petition and know the contents 

thereof, and they are true of my own knowledge and review of relevant corporate records. 

__________________________________ 
Patricia Hayles, Board Chairperson  

Sworn to before me this  
_____ day of _____________, 20___. 

_________________________ 
Notary Public



EXHIBIT A 

Certificate of Incorporation 

See attached. 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 11/18 

WITNESS my hand and official seal ofthe 
Department of State, at the City of Albany, oh 
May 17, 2019. 

Whitney Clark 
Deputy Secretary of State for Business and 
Licensing Services 
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CERTIFICA'l'E OF lNCOltPORATION 
·) 

OF 

LAKESIDE/BEIKIRCH NtJRSifG HOME,'INC. 

Under section 402. of the Not...:For-Pr41>,Ut 
. Corporation. La~-"" • .. •. ___ -,.., .. 

The undersigned, for the'"piu:pose of forming a 
not-for-profit corporation under Section .. ◄ 02 ot the 
.Not::-:.f'or-Profit Corporation Law of the State ·,of:"-New York," 
hereby certifieB""'that: ~ . ' ., 

" . ____ 1. The name ot the Corporation is 
LAKESIDE/BEIKIRCH NURtING HOME, INC. 

r,, 2. The Corporation is .;_ co.r;porafi~s-'.de'f·\ned_,.__ __ ...:.. __ ~----
in sullpar.agraph (-a)(S) of Section 192-of the· • . • 
Not-for-.Profit CorporatioQ Law, and is not formed, ., •-
conducted or operated for purposes of pecuniary profit or 
financia! gain. The Corpora\;ion is a Type B Corporation 

.under Section 201 of the Not-for-Profit Corporation Law. 

3. The co·rporation shall be· a membership • 
cqrporation with Lakesi:de-·Memodal,H8-!Pital, Inc. of 
Brockport, New Yor'k' (or a not-~ -profn·-co"tpo..rat-ioti__:_ 
controlled .. by, and supporting, Iilkesi-de Memorial. HospitaI, 
Inc.) as---it.s....sn~meml>er. •• ~ • .:..~::-:-· '. . 

. . ~~--.-,. ' .. ' 

__ 4. (.a) The CorpQt.ati.on ls. formed and •;:1hall • be 
. operated exclusively for~chiritable and scientific 

purpos~s to provide medical car-(ji·-to-·sick, • .invalid~ infirm, 
• disabled or convalescent persons in addition to lodging 

and boa~rd. More particularly, the Corporation shall 
acquire and operate a· nursing home adjacent to Lakeside 
Memorial Hospital, Inc. in Brockport, New York end shell 
pro"i'liote the enha~cement of healt~ care services by • , -• 
supporting and benefiting·Ljik~side Memorial Hospi.tal, Inc. 
by sharing compatible .hea'ltb and related i,er-vices, -

·,•· • . • .....• t) 

(b) In carrying. ,out tfua foregolri.g •• • • · 
a.ct.ivities, t~e Corpora.tio!fiay. make_ ,c9n,ttib!;ttions. wtilch 
are deductibl~ under Secti 70(c.) (2) • .. of .thell Internal 
Revenue Code of 1986 (or the • r•rf;'sponding provision of • 

•~',, --. ··:-_ . 
... ~ ... ' 

... 

--
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any future United States Internal Revenue Law). to various 
charitable organizations, including. but· not limi:ted ta, 
Lakeside Memorial.Hospitar, Inc. to further the (oregoing 
corporatej! purposes and for the general purposes of ·. _ 

. Lakeside Memorial Hospit~l, Inc.: . 

. 5. (a) • No part o.f the net· eatnipgs of the J,,, 

Cor•poration sha!l inure. to .,the bene£it of any member, .. ~ 
trustee·, dit~ctor or officer of the Corporatton or any 
private individual (except that reasonable coinpensatio_g __ ~, .. -
may be paid·for services rendered to• or for the 
Corporation), 'arid no member (othe.,t· ·than L.akeside Memorial • 
Hospital, Irie.), trustee-;· director or Of·f:icer· of the 

. "'>r.r-:-'.'.':'.tion .:;;.: any pr:hate indivi4usl .. ahall be··entit·led ·to • 
share in the distributit,n·"of·any of the corporate assets •• 
on ~.issolution oi th'fL.C9tpora.tion.- -

_,,, ' . ' . ' 

• • (ti) • No substantial .Part o.f ... th.e activities 
of the Corporati9n sha-11 be" carrying···on propaganda,. ·or 
otherw~se at.tempting to ,.1nf.l~ell~ELl.egisla,-:1on .ez:c~t as .. 
otherwise provided by Internal ReveJJJle Code • • 
section 50l(h). The Corporation shall nQ.t participate OJ: 
intervene ( including the publicaUon or distributio·n or-· " 
statements), in any political campaign on behalf of any 
~andi~ate for ·public ~ffice.· • • 

, . 
(c) Notwithstanding any other provision of 

thes~ .-.rticles, the CorpurELti..on- i's ~.rganized-exclu~i vely 
for one or more of the following purpCJSes: • chUc\i.table1 , . 
scientific, or educationat purposes,,as .. described in 
section SOl(c) (3) of the Interna.l ReJ,enue Code. of· 1986, 
and sfrail not carry on ·any ac·HvititQt no.t<_p,eirmitted "to be 

.carried on '(i) by a corporation exemp.t Erom Feder-al income 
tax umler section 50l(c)(3) of th" Internal Revenue Code 
of 1986 or (ii) by a corpoi.'.a·tion conl;:rib9tions t9 which 
are deductible under Section.170-(~)(a) of the Internal 
Reve~ue Code of 1986 (or the corresponding provision of 
apy r future United States Internal Revenue La~>.. ·, 

(d) In the 'event of'the liquidation, 
dissolution,._ Q,I. itlinding up· of the Ccn:porftion, wfie€ner 
voluntary or involuntary or by operation of law, au 0of . 
the remaining assets and progerty of the Corporation/ s·hall -
after necessary expenses there9f. be distributed to 

.. 

Lakeside Memorial Hospital, Inq., so long as such_ 
orgallization shall then qualify ,under section :H)l{c) (3) of 
the Internal Revenue Code qf 1~86 (Or any succe,~.~.QJ:' ... ••·-···· .. ,.---

.. ,:"provision).; and if .. it- doei,.·not;· :1·-eou(l -5£-:[Hrectors of 
' ,,-,. 1 ' ...:. ' 

~~ .-, ~-- """" ~-, .... " -· ,,, 
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' -the Corporatio1r. shall transfer. such ,remai-ninv asse~s . to an 

organization which does so qualify, s~bject to _the , 
BPJ?roval of a justioe of: the New York ;State ~upreme Co~rt. 

. • -"!.~~.... -:'""'"" " ·, -

6. The office of·the Corporation in the-State· 
of New York shall be located·"ln, the County o.f.._Monroe. 

¥I'.. • . ' •.••• • ••• -:.1~. . .i, " 

.7. The names and addtes.ses of ·ttte initial 
dilectors of ~he_ ~<>-~!>oration are: • • 

llame. Address 

Irwin Abraham, M.D. 89 West Avenue ,,. 
• ·····"-"'"'''·~-,,~·~·-·~"•f•----- ·~- B'totkPOrt;··~·-.ew~· York~- ·l4·4·.20·· 

• Andrew J. ·Brown . 

Glen ·p •• Dominas. 

Alice v. Dutcfier 

Donald foster 

Robert w .. Harris· 

Wilma.La~cti 

Thomas Martin 

t· ... --- • 
ClaE-ibel Parker 

Qavid I. Smith·, M. D. 

'' 

31 Cloverwood Drive 
~tru!kpr;,r.t-.,. •w "'Ycfrlt ·14·420 

"' 
67 Hometown P.O. Box 209· 

•. • Brock~~rt, New Yor~ l'.11420 

201 West Avenue 
·Brockport~-N•~ York 14~ 

.~:----:-~···· , 

51.5 Bennett aoad 
Hilton, Rew York 14468 

-'•••··•-~.,,.,..,.... ,..o, -~,.CA ... •!""«.,,___.,},---------~-'" 

86 Will'owbro.ok Drive • 
· :: :-er:ockport,. New York· 144ZO 

Joo 'Hamlin.;.crarkson 
.· ,,, .~OT.)Tn Lind' Road . 
_'. llamli.n, "New. York J.4464 

215 E•ergreen ao·aa 
Brockport, Rew York 14420 

• 91 Sh;rwoO'd~Drive 
Brockport, New Yo•k 14420 

-
48 Creseent Dri~e 

. Brockport, Rew York 14421l . • ... -------· ... 
~ ~¾ 

Ronald StarkWt\l&th~t' ·- .. :· .. • Sl~ashington Street 
, • • Sp_ .n port, ~ew York 

. ' 

14559 



Robert Stromwall 

<I 

Jesse D. Thompson 

John B. Werthman 

' ., 
Jean Wortman 

789~ Newoco.Drive . 
-· .Hamlin, . .Bew ~ork 14464 - --:-· 

86 Lyfinwood Dri. ve . 
Brockport, New York 14420 . , ..._ 
3930 .North .Lake Road · ·= 
·sroc•port, New York 14420 ., 
12 Candlewick Drive" 

. Brockport..., .. ,7Rew--York.-"144~~- • 

8. The Secretary of ·state of. tb'e ·state. of New 
York is heteby designated as the agent of the Corpol'.ation 

• upon whom process in any acition or _proeeedi,ig against the: 
Corporation may be served. The post e>fflce address to 
which the" Secretary oi State shall ma.:i:'l a CQPY of .any such 
process so. served is:· ~ "l 

I ~~ 

Lakeside/Beiki'rch Nursing Home, Inc. 
122 ·west Avenue. 
Brockport, New York 144:iO .Ii 

' ' • ~ . ' 

: .I:N. WITNESS Wfl~~~OF, ·the: u

1

nr:le~~ned Jncorporator, 
be'ipg at -least eighteen years __ ef age'/ ·has ~signed this · .• 
'certificate this /<:7 . day of ,February, 1989, and. hereby· 
affirms the truth of the statements contained berein under 
panalty of pi:,~jury. •• • ---· • • • • 

K 

II . 

0105X 

--

.,. 

,,, 

AJ~KYz<LJ 
• ~w:· Harris', ·.tncorporat-or 
Address:. 86 Willowbrook Drh'e 

Brockport, llew Yo'rk •14420 
'il - ' ' 

I ., 

.. -i 
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STATE OF NEW YORK 
SUPREME COURT COUNTY ·-OF MQNROE' 

In the Matter of an Application for the : 

..... __ 

NOTICE . . App~~-v~J_.9.f. the Certi•ficate of lJ1corp9ration: 
···"-~ '.'.'."''·'·-,'··-----,rc·LAKESIDE/_,EIKIRCH NURSING HOME1. INC., a : 

• Not-for-Profit Co!poration • : 
OF 

APPLICATION· 

l.l 

.,_.,._ -.., 

,;o !he-Attorney General of th~ ,state. -~f New-~= 
.--

PLEASE-TAKE NOTICE that the·an~eze(I Certificate' 
of Incorpor11tion will be presente(Lto a Ju11tice of the 
Supreme Court of the ·state-<of Hew York fGT the au'tUcial.· 
Dis-t:r'ict in which the office of• the Corporation is to be 
located, for the approval required. .. ~ Section.40• (a) of 

_t_he Not-for ... P-rofit Corporation Law.· lt • .,;;:.. 

ttlXON, ~GRAVE, DEVANS & DOYLE 

·" 

Dated: ,Ii 

To: Mr. Ricpa.rd-S. RedlQ • 
Assistant Attorney Generat· 
State-of-New York .. •• • 
Defartment of Law 
Albany, NY 12224 .f 

.. 
~ . \ .. t .· 

:. • Q-

.. 

.. 

',, 



·--- ..... 
ROBERT ABRAMS 

ATTORNEY GENERAL 

s~~TJ!: orNxw YOBK 
DEP.A.~TMENT OF LAW • 

'ALBANY 12224' • JAMES .G. Mcliil"A§!ION' 
DEPUTY FIRST AS--~T 

ATTOffN;_,Y GCH£RAL 

Telephone: (518) 473-3683 

February·17, 1989 

~@.ro1yn v .. Kent._ . •• 
N.:i:xon, Hargrave1 Dev.ins ,. · 

& Doyle • 
Attorneys and Counselors 
Lincoln First Tower 
Post Office Box 1051 

at Law· 

.......... , 
:, __ -Rochester, NY T,t-~03 

~, .. ...,;;.__,,,,,; ,. -

Dear ~§. Kept: 
,,. 

RE: LAKESIDE/BEIKIRCH NURSING HOME, INC-~ 

•• - ....._e and timel'y. sc,;1:vice . of the n"~ice of applitiat~on for 
the approval of .the proposed certifidlt~Lo.f ... incorporation of. 
the above-:entitled organization is,:,hereby-·adJnitt;ed •. -· • . 

--~•~"""'••-'" 

,, ___ The Attorney General does~noJ;___intend,to 
time of application. Approval is contingent 
apprpval of the,,Public Health Cou~cil. 

appe!ia..,_.. t • the ,­
upon seeking th~ ,., 

Very truly yours, 

,4 

General 

.. 

.. 

,p~""~"""'"' (>>< 

, ·.,'.-,:;<':z;-;;,·:., + .r~, -}'w>--;,Y•:,.'.f .::;;,;;< -,~.~;.;-.·X~-~-~-;-~.,;,_~..;...:--, 
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STATE OF NE 
DEPARTMENT 0 

CORNING TOWER 8 
ALBANY, N.Y. 122 C HEALTH COUNCIL 

Mr. Robert·w. Harris 
President 

& 11 198' 

Lakeside Memor1a·1 Hospital 
West Avenue 
Brockport, NV 14420 

-

Re: Certificate of lncor:,>oration of Lakesi~!{~~_i,k1rch Nursj!l!t ~ome. Inc. 

Dear Mr. Harris: 

AFTER INQUIRY and INVESTIGATION and in: accordance w.1th action talleR 
at a meeting of the Publtc··fle-auh-counctl-'held·~on·~the .20th··aay of January, . 

• 1989, l hereby certify that .the PubUc Health .. CouncU.consents ... to the filing 
of ·the ·CertificatEf of Incori>~ration of; takes1de/9tikirch Nurslmr::tlome. .... lnc •• · 
dated February 10, J989. • ••• 

Sincerely,.. -· ' . . • • . 

• • • ·-~.·~ ~,r..t..bi 
·· ....... :.... .. ., ... ______ .,·aren<:;.. Wes· ·ter"e-1-t-....... .. 1\ 1•-':,. y ~ -S.---k•••-•---•----•••• 

Executi.ve ~!_!!_retary 

. . 
·-:--. -

. ·7 :--...· .. 
••.· .. , :..~s- ,. ·~- .. 11.-- t, ·-~::::.:. ... ,.""'.::···:·~: .. • 

I 
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•-.•- -

STATE OF NEW YORK 
SUPREME COURT 

·~---.--•---·· 1--.. , -.• ------~-----,-•--·--' ___ ,, .,,,,. 
~ -. " 

COtJNTY OF,MONJtOE 

. . 
In the Matter of an Application for Approval: 
of Certificate of Incorporation· of ·: 
~KE.SI:DE/BEIKIRCH NURSING HOME, INC. : 
under the Not-for-Profit Corporatio!l_ Law:1> : ., 

• APP}\OVAL OF 
CERTIP-ICATE OF 
INCORPORA'J:ION 
BY JUSTICE OF THE 
SUPREME COURT 

'l'he tindersigneci~--a--Justi~~ - - - --· ' Court ~f -th~ 
State of New York for the Seventh • ~;::.==---=:;~;,=- ,: , /irL_wnich 
the office of t-he.Corporatton1- reby_ approves 
the foregoing Certificate--of • IDE/BElKIRCH 
NURSING HOME, _INC. •and,, cons led. 

. ... ' .. ,. .•• ··--·•-•· ·-~--

0105)( 
• " 



c.o .. 
····" ·o, 

le') 

,.o 
(•') 

0 
Ll r 

.. 

,,, . 

LAKESIDE/BEIKIRCH NURSING HOME, INC. - . . 

Under Section 402 of the Not-For"".Profit •-
-----------·-··-··-··--·--···- · ·co~t±on-L:aw ••. ·• ... · 

' - • 4.. 

_________ :. -.---'·: '--·-1;!)¥e-. -·-----· -------.;.-- ·--·••tr 

-.. 

. '• ' 
, • :. 

·_Cf/!-· o 
~}t;··· 

( 
'--·-··· ·- ----·-· "•--- ·, .-.-., ..... .. 

1. 
I 

j7"" 

·""" u .. 
a.:· 

1,"'f? 
..-,,. 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 11/18 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, on 
May 17, 2019. 

Whitney Clark 
Deputy Secretary of State for Business and 
Licensing Services 







i~~if ~;:~,~·~.2;~~=-~=~:~;J!~~~l~~~,~i~:~~~-:·.::z;~~ 
£'~!V }:".~.11W:l'ef~~~i;.r,~:'::~~wl£;;;~ 

,,,;~~~~::.;~~:-• --· • ."-> ~ • ----:~-- SlXl'l-1_.: :-- Th~ ·'Gertificate QLln ___ ... 
~--•r,,:.,:,,,S:.;,;,}~ ~· i- .,__ ~-~?tar,,,==---~-,,.= 

- .- • ••" -,=- ~ -- ""--~---=--""- _:::~--;;.-.:::-_~----::·-tt'c~-:::~~7~ 

C\~C,'E.•""!r #;~ . - :'(~) • T; • .:J.p~pift~w~Olii 
,)ijsuetoftli~J}~{por~ion, presentlx· re~ in .its;lfntift:ty•as fol 

:(C.".:':;,"" ·• ~• • 

, -•-: ..,.·,,._·\tl"'"---~-
0

•_ •• , ·• • • •• : ·-, ,; _.· ., ·,cc•a•'C"°,''·"'"' ' 

___ ....,;;.____ . ·:"·ta) No paft'°6f the;:tiet eiiffi:iiiWinn ··t•"1iiuii~io"the .,l)~ ... ,,: ;~~*; 
beuefit.qf any inembet, tru~ee;, dJ~to.r" _,,_ ot~t1@~:6f ·ant:;~~::·-.-· - ·,::-":,·:,·,, "" ·• 
privateitidividual '(except;duitrea$(jnat>!~ ompen§ationma}';be,-rutid fQr - ... , 

' ·,,,,.' '. ' ,, servicefreooer~ to. ot f~r the<½Qr.p<>ratio~);:~d,fi<f'tnem~r:{1lthJftijail .• ,',••' '' . <\?•;;C~'":. ' 
'.<,~~-~: ~.,:,,:.c-"'f: ,, ' ~ .I,,~. ~!!lde · .. M, .e .. m.' .orisl·;.ffospital. hie,); ~st=E~~91.~. ,J,.:t~t£f:'t!fifX ·•-. -~,::~s--=~~.:~·;z 

~~.:=re :t···' -:-:0 :•·· . Corporati\Sir:9(Jlny •privimrlrrdivkfuat -shaH ,be endtl~ Jifsh!lfe. inc:the0: - " ;;;;;~; 
., . _ -~. ~- .. -~ _ ·.:-· -""'d'islti6utitiiti,t' any of the corporate assets iji,1 ·-diss6lat10~'-ot:l~he'~Qn;· .. • . 

":._ ---~--"'-"7'{':"~:~~_.-,..,,J;f,~-"':"::~~, ~.::1.:1-::::•::t~·:'~;~;,~· .. r;;:,:~:·:·•""'"'··=.,:;~:::;::: ,::-:-.::~·:::•:-_•~--~' ' --"~, -~. ~-~-- ··••--,~--~~-- • ·-':','::"'.'"'·~---,;, •• ,,, ·••,,• • • '•;, •• , • , • ,._,;,,, •• {>.,-n d . 

" "' , • :;:'_,, "'' ·~:· ·-\~j No. substantial ptrr:ef 1he ~c.tiviti~s oithe C(?t'J)Qt'lti_on s~ll bf::._ __ ~~, 
. . , . . curr~ing oh propaganda. or otherwbie attempting t~ i_@\1en,ce tegisladon except ~ ~ 

'::\f:} -.,,{_:~,.~-"'""'•'""~st ,~r"~ .· ·µs otherwise proviotid.6y. I ntemal Reve:iiu~Code section Sci t (If)'.' - The_" -• " ,,-· ' 
~~~~-~__;- ,~-, :cw.,•t ___ Cqrp~ratfoitsliallnoLpar#~.JlL'.~U~ udin . the ubllcation or 
~--=-+--·: ---,~ .. ,:::!;:: ~,c;·::r.····d.~Fih~f-statements;}.-in ·any.poUJ~911b,a1nppi$ri .on behalf of-any~--
' • :. • •. ":~};:, __ foi:..'.public oflice.. • • lfJ ••• :~- -----: ·-- ,...... ., ••• 

·''0• " ... '4 ' - ' ' ' ' ; ,--~ ,,, ' ' • ' ' • ' ,, ..... ~ ' ·, 

-11 f;L • • (c) Notwithstanding any ot,lierpiovisfoo'<>fd:iese llfticl~s the . -- - ::.c.,:.,, 

••• ];",'' ·": 1 :· Corporation is organized·exclusively forone-orn,ore.:ot'tlfe.foll~wing pµrposes~'.•· ,. ,, _,,~·-~· .. 
~;=- ----····----------•- ··-: ctmri~~'-ientifi~:.ffl"~alpuqi9se#.-as..d~tibi;g:iniecti9n501(c)(3).-"· -. 
'''":.,. of the Internal Revenu~Code of l 9,3<;;imd-shall not carry ori any ndivitiefiiof":'"'~- , :r "· ~,,,,,,,_,,"perrrttttect1trt5e~~on'.tfybY1Feffl1Jffl'11tit'trrexempt'trorirFfde~al ·income fax 

•
1
\" ,lJ)lQ~r s~i()n 50l(c)(3) of' the Internal Revenue Code,of-1986 oi(ii) by a •. 

j . . . . . ., • corpQrUt!On contribution_~ to wbich are deductible under Section l 70(c)(2) of ~e . .,. 

;~~l,:,itr~=~~~i~if;= 
' •· Corporation. wftether voluntary or invoh.mt_ary:or tiy operation of law, all of the ,: • • • • 

. , • •• ' .: .... ~ ¼ • ••• 1·,einaining asscts·nnd prop.ctt¥~'.ffie.-eorporil!!fu!.:.~1!a.lt'a.~efit~fillf)'.~s:::·:~"·"=-~-
"""" • .,;, ~,,~,.;, • 17 -r-~~-cc:~,,c .. ·:ttronmf::_\H.n.liIDi'Jmuifa·Jiw:,AAe • ------~ -.-·-- '. .• • . . • ··• " . . '.. 

• organization shall 1hen qualify 1.111der section·SOl(c)(3) oflhc lnNrnnl Reve1\u11o;.~.~·· 
••• -- • - Cl,d!:i'"iif:'1986 ( lll' iiny successor-provision); una· if ifdt1es:hot; ·ttte· Bi.lUt'Ll l)f 

J?l!;~,l~![t.l1 C!_h~~~:or,eQr!'.tl~?!Utll!!!L l!~~~fe~_~;l~l! r:fll~!liins. ilSS.ClS tQ, mr., , 
yr~l!•li~fl~!Lwhif h ~9~~ ~I) ~Jll!lli!}'\',iillpfecu~t;~1; ~eprovijnjf ll Ju~tice: of the 

I )'/cW)',Of~ Stmc.Sup~etlw CqJJrt. ... .,,,.,,,, .. ,,.,,,.,. ,.,,:..-,';,Jtcc~:T>;,;.;,,c:,:::·:.t·:~;• "' 



... ,. ,_, 

_ti:~~·-::~:1:f'trt:/i~:{i:~~j;:~~·~,,Jf·:i;::z'.·::;'- :::::~~::~·z;::·_~; ;"·:t;t'.;.' ::x~-- +t+~_;.~;_;·, ·:.·. 

;;i'7~:.:::·:";::: .. ~'.t','.'..'"'"'"''""""'iir'= 
b)~P.ij~aplLS is. • •. • .. 

:ifr'\, . ·=~JllJL:N.~Part of the.riet e.atm:~gs9filie~91}lJl',~ll~hllllJnlU'e .,;;.:, :~ .· .... 

t1\f;gft~;F}'c';i).:j:&fi~~~:~:f:?~~2-~i&~'.~-~--"~:':"•'•·=••·"-·•."·~·,,"", 
... .,·: ,. ~J= · : "•""·' ,, .,c...-0¥::any pnvato•-tndtv1duaF{excepHh'at"rc,~blc,co . . ... ·. . . . . .,,.~w•• •• •... •• • •• ,-~,r , .. , ••• \ 

~-~.::~.-~~;~·:_•·:····,~~~,~~~:~:~~r;li~~~t~·~~::f~~:r~~~~~~ll~;i~~f ~~.F-=5~[~~~·~}::;~·;:.i • 
. /~~:·:;t- - . •.;; .. , of t.lm_Code). truste~ director, or,, . Jc.er of.the.~:Co . . ·. . ~''""·,,1.~,,:·,, ,;,f, 0 •.· .. ·.·• ..... · , .•• 

• prwate iMividuaf sha11 Ix! entitled to share in the distnbution• of 'any·, "".'."•··:_. --'1 
:'· • > ;p , •• 

--=·••=·.,, ••• of~.·corporate.asset!I OQ .. Ct.il!~QIUtio_q,;gfJhe:Cdrpara@ri:Ei'-:-~•c ~:/--:'-:· ,cC. :· •• ,·:·· 

•.~,t .,.-:.,~, '.w>••••••~--~,.-n"'"• ' '"~ ,.~ .,,... •'-~,,;...<·-•-•~:-• 

J (b) Ni;subs~ntial part o.fth~. activiU~:or trie5(;o@ratiofi shalt=be~ ·::~·.· ':, • . 
: . . . · .... ; ... · •.• .. •·· . . •• cartyUur on propaSW)dlf,~l;frmtIC~se:,.ttetnpting ti,) in(llleiff!tleg!station except. 

, .,.:;.~_,.:_;;...~:: .. : .. ;.-:..~:.::aS<.ot~erwtse 'ptQvid_ed:by·liitetp_ar~evenue Cage~ Section SO.T'th);. Tile · . . . ---.. -· -· 
• . ·. ~9ri>9ration .sµaU not parti¢ipate' orJ~tei'Yene (including the publi~itjon OJ'·.:_ . ' .• . . ·. .· 

' .·. ,c~.c~c2i".~dJ~butio.n.:Ohiatements}. m ~any' politicir~paign on •behalftil:Orlti::. -··· . .:::::~;_ .• ;,.;;:.-· {·.;,.;. 
• ••••• • • ... ••• opposition to any candida~ for pu~lic office .. • -~ 

r;-.~~~ :- :,--~-..~~-I~ff0.~•-:" _____ ~~-:. •. <.,, ,,,
7 

articles. the:+· -•···· 
.. :;)'.';7 . .,.:. ,_;. (3-orporation is organized, exclusive y f thefoUowing-.-purpose-·· -. -. ·-s:.-• ....... ,.,-.. ,.:-.. ::·.~,:·-,-~· 

.• " ;;;;;< . _..,....:-· t·:-=:·:.~ • !,!had.t!lble, sdepdtic, or 11tiw.,aoonal purposes. as described in Section Ml (c)(3) ' , •·' ... 
• • ~~i:··-· '~'-1"'""' " ,-~ .A!L kf:tneThlernarR'.eveni.fe"Cotte"or•l-«n6~~tmtt"'Shall~not ·carry on·~y activities not: ·- •. , " 

~,-,:,~}S;." --=~ .... L~'j,,,<~~~.::::.permined to:bc 1,3arrieQ Oil·(i) by tl·COrparatioircxempt•trom·Federal, ineome.•tax. -
.. ~i~·"~'; • ~.::. __ : ,·.+ .. ~.-,:An4er_~~,cti911 50.~(c)~j} 2(t~~~~ermil·~ev~~~~~i>Jls~Jfl?.~~-:~rJiit~>1..~=• ., ... :c~' .... 

c. .. -v~;·.<:-~ . • .. • • .• : •.~· ·· .. corporat10n contrtbut1ons to wb1.cJure deductible under-=Sectton T70(c)(~) of~.­
•• - ~~,.;, :::-:·-•:l.;CC';; :<:~:;;:-~;L.;:::;,~~-:;;:,,:trii.-nal: Rlfveri~Ee:'de~~fj!~'@l'::m~~swn~ing:provision·of;jmY• .futuri:: .~~:,:-

• Untted States Internal Rev~nue law). ·.;;. • 

.• ( <l} In the event of the liqui<J@.Jion1 dissolution, or winding up of the • '· 
.. CQ,rpor.uiioil: wheih~ volunt~ryJ.-.i-. involuiifarj: or bf opel'a11on of Taw; ·atronl\e, 

.. , . r~nu1iriirn.(q!!s~t~ ftnd·.proffi!.nY 2f.l9~ ~<Jrporatio[I .!•.~_!!ece~~ry ex~, ,~. .·• 
·--,.,... ..,,. ... ~-·-·'"·"""

5
"'""."' "'~"''''· :· '::: tfierc.'OFblKlistributed to an orgtfuizattmitiualifl~l . :St-ctto1rso t{cl(3fof > \,c,,f·•

0
"''""""'' 

,.,;--.:-.-.:..;.,..,, .... ~-·--~~-- . .:.'l~-----!!te Co~e;'1,ubject lo the approval of a jtl~ti~e of;the N~~ \'.t.>r~ State Sue~me . • 
:. : ··•:-:·~,~,~:,;~;::·:=-;::~:·'.C':•"'C,-.:···-···:-:~:-~:::>~"''~!'~':';,;::1:~,'.•~,:·~''~'":;-~.:::-:;;::::::;;;;..;,,,_~ 

.,--~,~'·'""- ••,· '"''•" -• •!.'.:",., ".,._~Cf:; . ~·· ~ ..-,.~_i/,.!7 · ...... ~.~- · ;·,";··••-:i:,,.~·-•:i'.~~-:W-~i·o~\-:~c-?•i,~,;, .... ,-.:::;:'7~~•-:"''~--X -;::,,~, , ~ , ~ • .. • ·,- , , 

r; • •• : • ~EV~..?-J~r~t. Th~_Certilicjte of.ln:orporati?P.!s<,i}~re),y nm~nded to etllxlt the 
·· !hll,tWJ!lg: · , • · · • • · ' • · ••• ,. •• ,.,.,, • • 

; 8 _fo_ " ' ~ .. • 

• ' ••• > •••• • • <,".. (l,l)_ ,Tt> amend.Purqgraph S retn1wg, to thC''ll~gr~~, .. f(![Ji9JVif.ieofproces.s • 
. Jlr~s~JJhi"J~J\,lillt,1 inJn.111filirely~aliJollo.ws::-· ••• ~;;r . : 



. 1 -El6HTH: These amendments ofthe \;..:e1rttt11e111:e~H111ec,nx,rat1on 
author.i~ by maJ0.rity vote of all the membel'S e"fititled to 
6 t,3( c) of th~ ~Jl\lpt-'ror~Proftt • Corporation ,li'aw. -

t==:;:::j~::=::::;::::::::::~=s=-:~•;:·=z:"""'!'=,~,~-;,s 
•. _:~-:-· - --- --- .·'. lN WITNESS WHEREOF, we._have m!id~ IU}Q SUti;cr,~d tliis~erit~·:--:'7 ";~ 

~--::._~~£.:·-.·; -~~~~~ ~dlar:1U-1H~nr~:7•- •' -:'.~ 
•. \ ' 

. - - ' -~--.,P..":;I~ 
• -- f 

_, -~ - ,;.. ··- • --· \.•~r.,:<;,; .. ~--_-..-_.____ -~ 





October 2,J9,97 

.,f"" 

-Ms. Betty A. Reynolds --~ • 
··.:Paralegal· .... ,_ -•·j,":;"·'·-: =··'··:-." :-' "· -·,:·'., ·.---.,c·,cc--c,~--•c ·-=.o=..:::,.s:•:•-•,cc ., - ·-- -. • .. -·::.,:::,ece2r.:.df .. "sc":-,C't'[<'""''2:I:\i .. 'o':~,,;c.. .. ,::;::, 

Nixon, tfargrave, Devans & Doyle LLP :;_ • 
Attorueys and Counselo~ at Law 
Clinton Square.· 

• P. 0. Box. 1051 
-Roebester, New Vopc 14603-1051 

Re: Certiftcateof Amendrp.ent of the_Certiflfate of Incorporation.of Laiesi4e/Beikirch 
Nursing Home, Inc.,. - ___ .. __ • ·- ... ..:..~--' • 

.... 
Dear. Ms. Reyriords: - '· _ 

. ' . . ', ··' 

. . •,i ' .. ' ~. .~ ~ . .,, . . .·- , '' ~ ., '""'Tl'"' . . - , 

. • , AFTER INQUIRY and _INVESTIGATION and in accordance with action taken 
• ~t _a Jrteeting of the Public Health Council held onthe 26th day of Septemt,er • 1997. · I 
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ARTICLE I 

CORPORATE NAME AND OFFICES 

Section 1. Name: The name of the corporation shall be LAKESIDE­

BEIKIRCH CARE CENTER, INC. (the "Corporation"). 

Section 2. Offices: The principal office of the Corporation shall be in 

the Village of Brockport, County of Monroe, State of New York. The Corporation may also 

have offices at such other places within the State of New York as the Board of Directors may 

from time to time determine or the business of the Corporation may require. 

ARTICLE II 

MEMBERSHIP 

The Corporation shall have no members. 

ARTICLE Ill 

BOARD OF DIRECTORS 

Section 1. Authority: All of the corporate powers, rights and duties shall be 

vested in the Board of Directors, and all of the affairs, property, business and policies of the 

Corporation shall be under the charge, control and direction of the Board of Directors. 

Section 2. Number of Directors: The Board of Directors shall be comprised 

3618267_1 



- 2 -

of not less than seven nor more than twenty-one directors. The exact size of the Board at any 

given time shall be determined by a vote of a majority of the entire Board. As used in this 

Article, "entire Board of Directors" means the total number of directors entitled to vote which 

the Corporation would have if there were no vacancies. 

Section 3. Qualification of Directors: 

(a) To be eligible for Board membership, an individual must: 

1. exemplify basic qualities of honesty, integrity, justice, and sound 

moral character; 

2. be committed to uphold the purposes, philosophy, and general 

policy of the Corporation, as stated in its Certificate of 

Incorporation and bylaws; 

3. have the willingness and ability to devote necessary time to Board 

activities; 

4. have particular expertise or experience deemed necessary or 

desirable by the Board; 

5. be able to apply experience and expertise to Board decisions 

objectively and realistically; 

6. recognize the confidential nature of information discussed at 

Board Meetings; and 

7. be a member of the Board of Directors of Lakeside Health 

System, Inc. and Lakeside Memorial Hospital, Inc. 

(b) Directors shall be at least 21 years of age. 

(c) Directors, except directors who are physicians, may not be employees of 

the Corporation. 
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Section 4. Election and Term of Directors: 

(a) The Board of Directors must include the President of the Medical Staff, 

and at least one other physician representing the community at large, who shall be elected by 

the members of the Board in the manner described in this section. 

(b) The remaining directors shall be elected by the members of the Board in 

the manner described in this section. Elected directors shall be divided into three 

approximately equal classes, with one class elected each year on a rotating basis. They shall 

serve for a term of three years, and shall succeed the incumbent directors whose terms of 

office expire that year. No elected director may serve more than three full consecutive three­

year terms. Any director who has served three full consecutive three year terms shall not be 

eligible for re-election until one year after the end of the third term. 

(c) Directors shall be nominated and elected as follows. 

1. Candidates shall be recruited by the Governance Committee prior 

to the annual meeting. All candidates must have been interviewed 

by the Governance Committee. There shall be no nominations 

permitted from any other source. 

2. This slate of qualified candidates shall then be presented to the 

Board of Directors at its annual meeting. Candidates shall be 

elected by the affirmative vote of a majority of the entire Board. 

Section 5. Newly Created Directorships and Vacancies: Newly created 

directorships resulting from an increase in the number of directors and vacancies occurring on 

the Board for any reason shall be filled by the affirmative vote of a majority of the entire Board. 

A director elected to fill a vacancy caused by resignation, death, disability, removal or 

otherwise shall hold office until the next annual meeting at which the election of directors shall 
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occur and shall serve until a successor is elected and qualified. Such partial term shall not be 

counted as a full elected term for the purpose of determining the number of successive terms 

the director may serve. 

Section 6. Removal: A director may be removed from office for cause at any 

time by a vote of two-thirds of the entire Board, but not counting the director to be removed in 

determining the number of directors constituting two-thirds of the entire Board. 

Section 7. Resignation: A director may resign at any time by giving written 

notice to the Chairperson or the Secretary of the Corporation. Unless otherwise specified in 

the notice, the resignation shall take effect upon receipt thereof by such officer, and the 

acceptance of the resignation by the Board shall not be necessary to make it effective. If a 

director has been absent from three board meetings in one year, the Governance Committee 

shall inform the Chairperson of the Board who shall discuss such absences with the director. 

Any director absent from three board meetings in one year without good cause shall be 

considered to have resigned from the Board and its committees. Good cause shall be any 

reason for which absence is excused by the Chairperson of the Board. 

Section 8. Place of Meeting: The directors shall hold their meetings at the 

Corporation or at such other place or places as the Board may from time to time determine. 

Section 9. Annual Meeting of the Board: 

(a) Time: An annual meeting of the Board shall be held on the first 

Wednesday of May of each year. 

(b) Purpose: At the annual meeting, the Board shall elect directors and shall 

transact such other business as may properly come before the meeting. 

(c) Open Forum: There shall be an open forum attended by the Board of 

Directors to receive input from the community as required under Section 2803-l(ii) the Public 
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Health Law. The time and place for the forum shall be determined by the Board. Notice of 

the meeting shall be required and published 45 days prior to the meeting in a local 

newspaper. 

Section 10. Regular Meetings of the Board: The Board shall hold regular 

meetings, once each month for a minimum of nine months of the year, on such dates and at 

such times as the Board shall determine. Except as otherwise provided herein, written notice 

of regular meetings shall be given to each director, in person (when delivered), or by mail 

(deemed given on the day after it is mailed), or by email or facsimile (deemed given when 

sent) at least five days before the date fixed for such meeting. 

Section 11. Special Meetings of the Board: Special meetings may be called 

at any time by the Chairperson, and shall be called by the Chairperson or the Secretary within 

14 days after receipt of a written request from any three members of the Board. Written 

notice of each special meeting shall be given, in person (when delivered), or by mail (deemed 

given on the day after it is mailed), or by e-mail or facsimile (deemed given when sent) to each 

director at least three days before the date of the special meeting. The notice shall state the 

business for which the special meeting has been called, and that no business other than that 

stated in the notice shall be transacted at the special meeting. 

Section 12. Waiver of Notice: The notice of any meeting of the Board of 

Directors required by Sections 10 and 11 may be waived by any Director who submits such a 

signed waiver in writing either before or after the meeting, or who attends the meeting without 

protesting prior thereto or at its commencement the lack of notice. 

Section 13. Quorum of Directors: 

(a) The presence in person of a majority of the entire Board shall be 

necessary to constitute a quorum at all meetings of the Board for the transaction of business. 
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(b) A majority of the directors present, whether or not a quorum is present, 

may adjourn any meeting to another time and place. Notice of the adjournment need not be 

given to any director who was absent at the time of adjournment. 

Section 14. Action by the Board: 

(a) Each director shall be entitled to one vote on each matter properly 

submitted for the directors for action at any meeting of the Board. Unless otherwise required 

by law or provided in these bylaws, the vote of a majority of directors present at the time of the 

vote, if a quorum is then present, shall be the act of the Board. 

(b) Any action required or permitted to be taken by the Board or any 

committee thereof may be taken without a meeting if all members of the Board or the 

committee thereof consent in writing to the adoption of a resolution authorizing the action. 

The resolution and written consent thereto by the members of the Board or committee shall be 

filed with the minutes of the proceedings of the Board or committee. 

(c) Any one or more members of the Board, or of any committee thereof, 

may participate in a meeting of the Board or committee by means of a conference telephone 

or similar equipment that allows all persons participating in the meeting to hear each other at 

the same time. Participation by such means shall constitute presence in person at meeting. 

Section 15. Annual Report of Directors: At each annual meeting of the 

Board, the Chairperson or Treasurer shall present a verified report showing services 

performed by the Corporation during the past year and the financial condition of the 

Corporation and its endowment funds. The report shall be delivered to the Secretary and filed 

with the records of the Corporation and the minutes of the annual meeting. 

Section 16. Compensation: No director of the Corporation shall receive, 

directly or indirectly, any salary compensation or emolument from the Corporation in his or her 
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role as director, but directors shall be reimbursed for reasonable expenses incurred in the 

performance of Corporation duties without prior approval of the Board. Nothing herein 

contained shall be construed to preclude any director from serving the Corporation in any 

other capacity and receiving compensation therefore. 

Section 17. Property Rights of Directors: No director of the Corporation shall 

have any rights or interests in or to the property or assets of the Corporation. In the event that 

the Corporation is liquidated or dissolved or ceases to actively carry on its business, all of the 

remaining property and assets of the Corporation after necessary expenses thereof shall be 

distributed to such organizations as shall qualify under Section 501 (c)(3) of the Internal 

Revenue Code of 1986, as amended, subject to an order of a Justice of the Supreme Court of 

the State of New York. 
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ARTICLE IV 

OFFICERS 

Section 1. Designation and Election of Officers: The officers of the 

Corporation shall be selected from among the Board and shall consist of a Chairperson, a 

Vice Chairperson, a Treasurer, a Secretary, and such other officers as the Board may 

authorize. Officers shall be elected by the Board at the first meeting following the annual 

meeting of the Board. The chairperson of the Governance Committee shall present a slate of 

officers and nominations will be accepted from the floor. Except when an officer resigns, is 

removed or becomes disabled, officers shall serve for a period of one year or until their 

successors shall have been duly elected and qualified. Officers may be removed by a majority 

of the entire Board at any time, with or without cause. Any vacancy occurring in the officers 

may be filled by the Board of Directors at any meeting. Except for the office of Chairperson, 

any two or more offices may be held by the same person. 

Section 2. Chairperson: The Chairperson shall preside at all meetings of the 

directors; shall have general charge of the affairs of the Corporation; shall be empowered to 

execute all authorized contracts and other obligations in the name of the Corporation; and 

shall perform all other duties incidental to the office, subject to the supervision of the Board. 

Section 3. Vice Chairperson: During the absence or disability of the 

Chairperson, the Vice Chairperson shall have all of the powers and functions of the 

Chairperson. The Vice Chairperson shall perform such other duties as the Board or the 

Chairperson may prescribe. 
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Section 4. Secretary: 

The Secretary shall be responsible for: 

(a) Sending appropriate notices and preparing agendas for all meetings of 

the members and the Board. 

(b) Maintaining custody of all records and reports of the Corporation. 

(c) The keeping and reporting of complete and accurate minutes of all 

meetings of the Board and all unanimous written consents executed by the directors. 

(d) Performing such other duties as pertain to the office or as may be 

prescribed by the Board or the Chairperson. 

To the extent requested by the Secretary, the Administrator and the 

administrative staff shall assist the Secretary in the performance of those duties. 

Section 5. Treasurer: The duties of the Treasurer shall be as follows: 

(a) The Treasurer shall have custody of all monies belonging to the 

Corporation and shall manage and control the same under the supervision of the Board of 

Directors. 

(b) The Treasurer shall serve as chairperson of the Finance Committee of 

the Board; shall be responsible for maintaining the accounting system in such a manner as to 

give a true and accurate accounting of the financial transactions of the Corporation; and shall 

see that reports of such transactions are presented to the Board. 

(c) Whenever required by the Chairperson or the Board, the Treasurer shall 

render regular or special statements of the accounts of the Corporation. 

(d) The Treasurer shall direct that an annual independent audit of financial 

operations be conducted. 
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(e) In general, the Treasurer shall perform all acts incidental to the office 

under the laws of the State of New York, subject to the supervision of the Board. 

To the extent requested by the Treasurer, the Administrator and the 

administrative staff shall assist the Treasurer in the performance of these duties. 

ARTICLE V 

EMERITI DIRECTORS 

Section 1. Designation and Term of Office: The Board of Directors may elect Emeriti 

Directors as it deems appropriate. Any Emeritus Director shall be elected for a three year term, 

which term is renewable by majority vote of the Board of Directors, and may at any time be 

removed with or without cause by the affirmative vote of at least three-fourths of the entire 

Board of Directors. Qualifications for election as Director Emeritus shall be unusual or 

outstanding service of a former member of the Board and a desire to continue a close 

relationship with the Corporation. 

Section 2. Privileges and Responsibilities: Emeriti Directors shall be entitled to 

receive notices of all meetings of the Board; to attend and speak at all such meetings; to 

receive minutes of all meetings of the Board and Executive Committee; and to be members of 

committees. They shall not have voting power nor be counted toward a quorum in meetings of 

the Board of Directors or any committees on which they serve. 

The Board of Directors and the Administrator shall be at liberty to call upon Emeriti 

Directors for such advice, counsel or assistance as many be deemed appropriate. 
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ARTICLE VI 

COMMITTEES OF THE BOARD OF DIRECTORS 

Section 1. Appointment of Committees: Committees of the Board shall 

include an Executive Committee, a Finance Committee and a Governance Committee. Other 

committees shall be committees of the Corporation and shall include a Strategic Planning 

Committee, a Quality Improvement Committee, and such other committees as the Board may 

authorize. Except as otherwise provided in these bylaws, the chairperson and all members of 

these committees shall be appointed by the Chairperson at any regular Board meeting. Each 

committee shall have at least three members, and the chairperson of each shall be a member 

of the Board. The Chairperson of the Board of Directors and the Medical Staff President shall 

be ex officio members without vote of all committees of the Board of Directors. In addition, up 

to two physicians may be appointed to each committee of the Corporation with voting 

privileges. 

Section 2. Committee Meetings: Committee meetings shall be called by their 

respective Committee chairperson. At all committee meetings, a quorum shall be equal to a 

majority of the members of the committee. A vote by a majority of the members present at a 

duly organized committee meeting, provided that a quorum is present, shall constitute the 

action of the committee. A committee may act by unanimous written consent, in lieu of a 

majority vote at a duly convened meeting. Each committee shall submit to the Board minutes 

of its meetings reflecting all business conducted, including findings, conclusions and 

recommendations. Except as specified otherwise, standing committees shall meet at least 

quarterly, and special committees and committees of the Corporation shall meet with such 
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frequency as is necessary to accomplish their purpose. 

Section 3. Committee Charge: Each committee will, in consultation with the 

Chairperson, draw up a yearly plan of work and timetable to be approved by the Board of 

Directors. 

Section 4. Executive Committee: The Executive Committee shall consist of 

the elected officers, the chairpersons of the Board committees, and up to two additional 

members of the Board appointed by the Chairperson. To the extent permitted by law, and 

consistent with the policies of the Board, the Executive Committee shall represent the Board 

and shall have the power to transact all regular business of the Corporation during the period 

between meetings of the Board. In addition, the Executive Committee shall coordinate the 

activities and general policies of the Corporation, and shall make recommendations to the 

Board with respect to managing and conducting the affairs of the Corporation. It shall be the 

responsibility of the Executive Committee to annually perform an employee evaluation of the 

Administrator of the Corporation. 

The Executive Committee shall meet at least quarterly and more often if deemed 

necessary or advisable by the Chairperson, the Committee or the Board. The Committee 

shall keep minutes of each of its meetings, which shall include a record of its activities and 

business transactions. The Chairperson shall report to the Board the actions taken by the 

Committee. 

Section 5. Finance Committee: The Finance Committee shall consist of the 

Treasurer, who shall be the chairperson of the Committee, and at least two other directors. 

The Committee shall be responsible for: (1) supervising the management of all funds of the 

Corporation; (2) examining periodic financial reports; (3) causing to be prepared and 

submitting to the Board a report of the financial circumstances and status of the Corporation 
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at each regularly called Board meeting; and (4) causing to be prepared and submitting to the 

Board an annual budget showing expected receipts, income and expenses for the following 

year. 

Section 6. Governance Committee: The Governance Committee shall be 

comprised of the members of the Governance Committee of Lakeside Health System, Inc. 

The Committee shall seek out, screen, and interview candidates for the Board of Directors, 

and prepare a list of qualified candidates to be presented for vote at the annual meeting. It 

shall also nominate officers and candidates to serve as directors when vacancies on the 

Board are to be filled. In addition, the Committee will conduct an annual review of the bylaws 

three months prior to the annual meeting. The Governance Committee shall meet as often as 

required to fulfill its purpose. 

Section 7. Strategic Planning Committee: The Strategic Planning Committee 

shall prepare and update as required a long range plan for the Corporation. The Committee 

shall meet as often as required to fulfill its purpose. 

Section 8. Quality Improvement Committee: The Quality Improvement 

Committee shall be designated by the Chairperson of the Board with representation of the 

Administrator, and at least one member of each of the following: the Board who is not 

affiliated with the Corporation in an employment or other capacity, the Medical Staff, the 

Director of Nursing Services, and at least three members of the clinical and support 

departments. The Committee shall adopt, subject to the approval of the Board, a written plan 

for reviewing, evaluating and maintaining the quality and appropriateness of the following 

services provided by the Corporation: activities, dental, dietetic, housekeeping and laundry, 

medical, nursing, pharmaceutical, rehabilitation and social services, and such other services 

or functions as may be required by law or regulation or as requested by the Board of 
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Directors. 

Section 9. Special Committees: Special Committees of the Board or 

committees of the Corporation consisting of three or more members may be created by the 

Chairperson, subject to the approval of the Board, for such special tasks as circumstances 

warrant. At least one member of a committee of the Corporation shall be a director of the 

Corporation. The committee shall limit its activities to the accomplishment of the task for 

which it is appointed and shall have no power to act except as specifically conferred by action 

of the Board. Upon completion of the task for which appointed, the committee shall stand 

discharged. 

Section 10. Audit Committees: This committee is a Board committee and 

shall consist of no fewer than three (3) members of the Board who are "independent" as defined 

by law. The purpose of the Audit Committee is to assist the Board in discharging its legal 

obligation to oversee the accounting and financial reporting processes for the Corporation and 

the audit of the Corporation's financial statements. Towards that end, the Committee will do the 

following: 
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1. review with the Corporation's external independent auditor (the "Auditor") the 

scope and planning of the audit prior to the audit's commencement; 

2. upon completion of the audit, review and discuss with the Auditor: (i) any 

material risks and weaknesses in internal controls identified by the Auditor; (ii) 

any restrictions on the scope of the Auditor's activities or access to requested 

information; (iii) any significant disagreements between the Auditor and 

management; and (iv) the adequacy of the Corporation's accounting and 

financial reporting processes; 
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3. annually consider the performance and independence of the Auditor; 

4. monitor the integrity of the Corporation's financial statements; 

5. monitor the Corporation's accounting policies and procedures; 

6. monitor the Corporation's internal controls; 

7. monitor the Corporation's risk management policies including, but not limited to, 

overseeing the adoption, implementation of, and compliance with the 

Corporation's Conflict of Interest Policy; 

8. monitor the Corporation's process for receiving and processing confidential 

complaints and reviewing the nature and disposition of reported matters; 

9. monitor the Corporation's compliance with legal and regulatory requirements; 

and 

10. with respect to the above, report the Committee's activities to the Board of 

Directors. 

The composition of the committee, its powers, its duties and responsibilities, and the definition 

of an "independent" member of the Board will be more specifically addressed in the Audit 

Committee Charter, which was approved by the Board and may be amended by the Board at 

any time and from time to time in the future. 

3618267 I 



- 16 -

ARTICLE VII 

ADMINISTRATION 

Section 1. The Administrator: 

(a) The Board of Directors shall have complete authority to appoint and 

discharge the Administrator or any Acting Administrator of the Corporation. The Administrator 

shall be a salaried full-time employee of the Corporation who holds a currently valid 

administrator's license and registration, or temporary license, issued pursuant to Article 28-D 

of the New York Public Health Law. The Board of Directors shall appoint the Administrator of 

the Corporation, who shall not hold his or her office at the pleasure of the Board and may be 

discharged with or without cause at any time by action of the Board. 

(b) The Administrator, as an employee of the Corporation, shall be 

responsible for implementation of Board policies and the day-to-day operations of the 

Corporation. To that end, the Administrator shall have such powers, authority, duties and 

privileges as customarily appertain to this office and as are granted or assigned by the Board 

of Directors from time-to-time, or required under the Regulations of the New York State 

Department of Health. 

(c) Under the direction of the Board of Directors, the Administrator shall have 

the general powers and duties of supervision and management of the property and affairs of 

the Corporation. The Administrator shall carry out his or her duties and powers so as to 

benefit the Corporation. All other staff of the Corporation shall be directly accountable to the 

Administrator. The Administrator shall attend all meeting of the Board of Directors and report 

formally or informally on matters concerning the administration of the Corporation. 
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(d) The Administrator shall present to the Board of Directors each year a 

written report which shall set forth the condition of the Corporation and its various 

departments, its progress during the year covered by the report, and any other matters which 

should appropriately be brought to the attention of the directors or which the Board may 

request the Administrator to discuss. 

(e) Whenever the Administrator is absent, the Board of Directors shall 

appoint an Acting Administrator to serve until discharged by the Board of Directors or until the 

Administrator returns. The Acting Administrator shall serve at the pleasure of the Board and 

may be discharged by the Board, with or without cause, at any time. 

(f) In case of the death, resignation or inability of the Administrator to act, 

the Board of Directors or the Executive Committee shall appoint an Acting Administrator, who 

shall perform all the duties of the Administrator until the next meeting of the Board of Directors 

or until the disability of the Administrator ceases. The Acting Administrator shall serve at the 

pleasure of the Board and may be discharged by the Board of Directors or the Executive 

Committee, with or without cause, at any time. 

ARTICLE VIII 

MEDICAL BOARD 

Section 1. Appointment of Members of Medical Board: The members of the 

Medical Board shall consist of the Executive Committee of the Board of Directors, the 

Administrator, the Medical Director of the Corporation and physicians representing the major 

medical specialties. The remaining members, other than those specifically designated, shall 

be appointed by the Chairperson with the advice and consent of the Board of Directors of the 
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Corporation. 

Section 2. Responsibilities: 

(a) The Medical Board is assigned all of the applicable responsibilities 

enumerated and defined in Section 41.61(c) (1) through (10) inclusive of the Regulations of 

the Department of Health. 

ARTICLE IX 

AUXILIARY ORGANIZATIONS 

Section 1. Organization: Auxiliary organizations formed for the benefit of the 

Corporation shall be approved by the Board of Directors of the Corporation and shall function 

under the auspices of the Board as represented by the President. 

Section 2. Bylaws: Auxiliary groups will be governed by their bylaws, which 

shall become effective only after approval by the Board of Directors of the Corporation. 

ARTICLE X 

INDEMNIFICATION AND INSURANCE 

Section 1. Authorized Indemnification: Unless clearly prohibited by law or 

Section 2 of this Article X, the Corporation shall indemnify any person ("Indemnified Person") 

made, or threatened to be made, a party in any action or proceeding, whether civil, criminal, 

administrative, investigative or otherwise, including any action by or in the right of the 

Corporation, by reason of the fact that he or she (or his or her testator or intestate), whether 

before or after adoption of this Section, (a) is or was a director or officer of the Corporation, or 
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(b) in addition is serving or served, in any capacity, at the request of the Corporation, any 

other corporation, or any partnership, joint venture, trust, employee benefit plan or other 

enterprise. The indemnification shall be against all judgments, fines, penalties, amounts paid 

in settlement (provided the Corporation shall have consented to such settlement) and 

reasonable expenses, including attorneys' fees and costs of investigation, incurred by an 

Indemnified Person with respect to any such threatened or actual action or proceeding, and 

any appeal thereof. 

Section 2. Prohibited Indemnification: The Corporation shall not indemnify 

any person if a judgment or other final adjudication adverse to the Indemnified Person (or to 

the person whose actions are the basis for the action or proceeding) establishes, or the Board 

of Directors in good faith determined, that such person's acts were committed in bad faith, or 

were the result of active and deliberate dishonesty and were material to the cause of action so 

adjudicated, or that he or she personally gained in fact a financial profit or other advantage to 

which he or she was not legally entitled. 

Section 3. Advancement of Expenses: The Corporation shall, on request of 

any Indemnified Person who is or may be entitled to be indemnified by the Corporation, pay or 

promptly reimburse the Indemnified Person's reasonably incurred expenses in connection with 

a threatened or actual action or proceeding prior to its final disposition. However, no such 

advancement or expenses shall be made unless the Indemnified Person makes a binding, 

written commitment to repay the Corporation, with interest, for any amount advanced for 

which it is ultimately determined that he or she is not entitled to be indemnified under the law 

or Section 2 of this Article X. An Indemnified Person shall cooperate in good faith with any 

request by the Corporation that common legal counsel be used by the parties to such action 

or proceeding who are similarly situated, unless it would be inappropriate to do so because of 
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actual or potential conflicts between the interests of the parties. 

Section 4. Indemnification of Others: Unless clearly prohibited by law or 

Section 2 of this Article X, the Board of Directors may approve Corporation indemnification as 

set forth in Section 1 of this Article X or advancement of expenses as set forth in Section 3 of 

this Article X, to a person (or the testator or intestate of a person) who is or was employed by 

the Corporation or who is or was a volunteer for the Corporation, and who is made, or 

threatened to be made, a party in any action or proceeding, by reason of the fact of such 

employment or volunteer activity, including actions undertaken in connection with service at 

the request of the Corporation in any capacity for any other corporation, partnership, joint 

venture, trust, employee benefit plan or other enterprise. 

Section 5. Determination of Indemnification: Indemnification mandated by a 

final order of a court of competent jurisdiction will be paid. After termination or disposition of 

any actual or threatened action or proceeding against an Indemnified Person, if 

indemnification has not been ordered by a court, the Board of Directors shall, upon written 

request by the Indemnified Person, determine whether and to what extent indemnification is 

permitted pursuant to these bylaws. Before indemnification can occur, the Board of Directors 

must explicitly find that such indemnification will not violate the provisions of Section 2 of this 

Article X. No Director with a personal interest in the outcome, or who is a party to such actual 

or threatened action or proceeding concerning which indemnification is sought, shall 

participate in this determination. If a quorum of disinterested directors is not obtainable, the 

Board of Directors shall act only after receiving the opinion in writing of independent legal 

counsel that indemnification is proper in the circumstances under then applicable law and 

these bylaws. 

Section 6. Binding Effect: Any person entitled to indemnification under these 
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bylaws has a legally enforceable right to indemnification which cannot be abridged by 

amendment of these bylaws with respect to any event, action or omission occurring prior to 

the date of such amendment. 

Section 7. Insurance: The Corporation is not required to purchase directors' 

and officers' liability insurance, but the Corporation may purchase such insurance if authorized 

and approved by the Board of Directors. To the extent permitted by law, such insurance may 

insure the Corporation for any obligation it incurs as a result of this Article X or operation of 

law, and it may insure directly the directors, officers, employees or volunteers of the 

Corporation for liabilities against which they were not entitled to indemnification under this 

Article X as well as for liabilities against which they are entitled or permitted to be indemnified 

by the Corporation. 

Section 8. Nonexclusive Rights: The provisions of this Article X shall not limit 

or exclude any other rights to which any person may be entitled under law or contract. The 

Board of Directors is authorized to enter into agreements on behalf of the Corporation with 

any director, officer, employee or volunteer providing them rights to indemnification or 

advancement of expenses in connection with potential indemnification in addition to the 

provisions therefore in this Article X, subject in all cases to the limitations of Section 2 of this 

Article X. 
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ARTICLE XI 

FISCAL YEAR 

The fiscal year of the Corporation shall begin on the 1st day of January and end 

on the 31st day of December in each year. 

ARTICLE XII 

CORPORATE SEAL 

The corporate seal shall have inscribed thereon the name of the Corporation, the 

year of its organization, and the words "Corporate Seal, New York". The seal may be used by 

causing it or a facsimile thereof to be impressed or affixed or reproduced otherwise. 

ARTICLE XIII 

RULES OF ORDER AND BYLAW CHANGES 

Section 1. Rules of Order: Meetings of the Board shall be governed by 

Robert's Rules of Order, except where they are inconsistent with the provisions of these 

bylaws or applicable New York laws. 

Section 2. Bylaw Changes: The Board of Directors shall have the power to 

make, alter, and repeal the bylaws of the Corporation by affirmative vote of two-thirds of the 

entire Board of Directors at any duly organized meeting of the Board, provided that a full 

presentation of such proposed amendment(s) shall have been included in the notice of the 
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meeting. 

Section 3. Bylaw Review: The bylaws shall be reviewed on an annual basis 

three months prior to the Annual Meeting. The review will be the responsibility of the 

Governance Committee. 
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EXHIBIT C 

Certificate of Good Standing 

See attached. 



EXHIBIT D 

Screenshot from IRS Exempt Organizations Database 

See attached. 



4/25/23, 4:14 PM Tax Exempt Organization Search Details | Internal Revenue Service

https://apps.irs.gov/app/eos/details/ 1/2

Lakeside Beikirch Care Center

Inc.

EIN: 22-2998029 | Brockport, New York, United States

Other Names

LAKESIDEBEIKIRCH CARE CENTER INC

Publication 78 Data

Organizations eligible to receive tax-deductible charitable contributions. Users

may rely on this list in determining deductibility of their contributions.

On Publication 78 Data List: Yes

Deductibility Code: PC

Copies of Returns (990, 990-EZ, 990-PF, 990-

T)

Electronic copies (images) of Forms 990, 990-EZ, 990-PF or 990-T returns filed

with the IRS by charities and non-profits.

Tax Year 2019 Form 990

Tax Year 2018 Form 990

Tax Year 2017 Form 990

Tax Year 2016 Form 990

Tax Year 2015 Form 990

V 

V 

V 

V 

V 



EXHIBIT E 

Plan of Dissolution and Distribution of Assets 

See attached. 
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PLAN OF DISSOLUTION AND DISTRIBUTION OF ASSETS 

OF 

LAKESIDE - BEIKIRCH CARE CENTER, INC. 

The Board of Directors of Lakeside - Beikirch Care Center, Inc. (the “Corporation”) has 

considered the advisability of voluntarily dissolving the Corporation and has determined that 

dissolution is in the best interest of the Corporation.   

1. The assets of the Corporation are as follows (all amounts are approximate): 

$690,000 in cash; and 

$12,500 in intercompany receivables. 

2. The liabilities of the Corporation are as follows (all amounts are approximate):   

$1,142,100 in intercompany payables; and 

$12,000 due to third party payors. 

3. The organization proposed to receive any assets of the Corporation remaining after 

the payment of liabilities as directed by the Office of the Attorney General and/or the New York 

State Supreme Court is Lakeside Foundation, Inc. (the “Foundation”), a charitable organization 

engaged in activities consistent with the Corporation’s activities.  

4. Attached as Exhibit A are the following Foundation documents:

a. Certificate of Incorporation, with all amendments;

b. Most recent Form 990 filing, covering fiscal year 2022, and internally-

prepared financial statements through October 31, 2023;

c. An affidavit from an officer of the Foundation stating the purposes of the 

Foundation, that it is currently exempt from taxation under Section 

501(c)(3) of the Internal Revenue Code, as amended that it is current with 

its registration and annual financial filings with the Charities Bureau, and if 
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restricted assets are being transferred, a statement that those assets will be 

held in accordance with any restrictions.

5. In addition to the approval of the Supreme Court, the consent of the New York 

Public Health and Health Planning Council is required and a copy of same will be attached to the 

Verified Petition submitted to the Supreme Court.  

6. Within two hundred seventy (270) days after the date on which the Supreme Court 

approves the Plan, the Corporation shall carry it out.  After the Plan is carried out, if deemed 

necessary by the Court, a Certificate of Dissolution shall be signed by an authorized officer or 

director of the Corporation and all required approvals shall be attached thereto. 

Date: ____________, 202__ 

______________________________________ 
Patricia Hayles, Board Chairperson 
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EXHIBIT A 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 11/18 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, on 
May 17, 2019. 

Whitney Clark 
Deputy Secretary of State for Business and 
Licensing Services 
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LAKESIDE FOUNDATION, INC . . 
Under Seer.ion 402 of the Not-For-Profit 

Cbrporation Law 
w- • -·--·-··-··-· ---

THe undersigned, fo~ the purpo•e of forming a 
not-for-profit coi;-porationunder Section 402 of the. 

• N6(-for-Profit Corporation Law of the State of New York, 
hereby ce_rtifie~ that: 

J. )'he name of the CoYpo·ntion rs-LAKESIDE 
FO{)NDATIO,N.,-.~INC. 

2. The Cotporat-ion i~,;.:_:a CQtporatioq_;:,;: &tJ ~aefined ••• 
in subparagraph (a)(5) of Section 10-~ of the-Not-fQL~Profit 
Corp·or.;1tion Law, -a41:'l is not formed, conducte<'t.,.or- operate5;) • • 

. for.purposes of pecuniary profit or financial ga'in. •rhe • -
Corporation is a· Type B Corporation under Section 201 oE------
the Not-for-Profit Cg,,:poration La.w ... . : ,,, .. ,; -,-. ----

' ~ 

3. -/rhe Corporation is formed and shall be 
operated exclusivei"y fot the cha~bie purpose .. of 

•· soliciting, i.receiyil'i_g __ ~ncl .m~JohiJ.l,iRCJt ,., fond or- f(fnds oe·-
___ e!_O._Q_erty, poi:h real and personal; to use arid 'apply the •• 

inoo,ne .. -tfierefr-&;ft and the principal thereof exclu1:1ivel:r for 
1.he benef i.t Q_ft Lakeside Memt'U'i:fl.l:-:Hospi tt'1,· -rn~T," ·"-•=--;-· 
Lakeside-Beiki rch Nursing Home, Inc., .Lakeside Residential 

,..o Facilities, Inc~ and Lakeside Health System. _Inc 'and 'any .. 
,;r.; suppo.rti_ng organizations oper.rtliig~~f:hei~ benef.it 

----tn· • • • ·-·"'{p!'..Q'.Yii:i~t't7-tn-·-e1H~1'r .. "?rirrm-;----rna~Q!.9.!...n.nl}..t..i.on .. is 
-:_t""J • <fualified under-sec:~t:T6n"'50T(c)?'3) of t,he Intern~l_Bitv.enue 
w Code)r thereby to assist the charitable purpose or-these 
O organizations in providing for 'the physical needs and 
u _general well-'being of citizens. in the area of··erockport, 

New York. -
.,,.._ --~ --------~·------~~-,.-------

4, Nothing here"in contained shall a_~thod:ze the 
CorporaUon to establish or op_~rate a.hospital or .to 
provide hospital service or health-related servfce ,or to 
operate a certlfied honie health agency, a hospicei or a 
health maintenqnce orgatiizati~n or to provide a• 

~comprehen~ive.health aervices:plan as described in 
'Articles 26, 3.G, ~o and 44, rel;fpeotively, of the Publ'ic 
~Qalth L~w. ..;- • 



2 .., 

.. 
5. ( a) No par:t of the .net ea·rnings of the . " 

. .:=-_::::;:.,.: _____ ~~ r a~ iQp s·ha 11 ~.!.n.MLl.Q. __ th~ Q~nef 1t gf .iUlY mel'ilJ:ier._:.__ -----------,--
{ ott\eJ: than an organization quaUfied w.nder Sec:tioli 
50l(c)(3) of the Internal Revenue Code of 1986), truste~, 
director, or officer of t"he co·rpQr_at;ion or any private 
individual, except that reasonable compensation may be 
paid for s-ervices rendered to or .for the Corporation. No 

. riiembef (other than--an-organizstion qualified under Section 
50l(c) .. (3) of -fhe Inter.nal Revenue· Code of 1986),. trustee,· 
or officer of the Corporation o.r Jmy private individual 

--~iill-1:-ba antii.tleo-- to--&h-a-re--in--the--'a-i-s-t-r-ibtt-t!--i~11ny-o-£--· 
the corporate assec~ on dissolution of the Corporation. 

(b) No substantial part of the activities 
of the Corporation shall be carrying on propaganda, or 
otherwise·"trt·temptini:f to influence legisTation, except as 
otherwise p-rovided by Internal Revenue .Code Section 501Jl:l), 
The Corporatiorr_ shall not participate or Intervene, .by ariy 
means in~tuding .. the publicatiot.l ·or diatribution of 
statements, in .any political campaign on behalf of or. in • . 

. _Q_p.,J;iQ:~i:ti.o~ ;\.> any cand.i.~ .. ~l\i.· foiI .public office. ' 

. ,d· (c) Notwi thstandin9 any other provision of 
• these articles, ttie Corporation is organizecl-.e.1eo--l'uei¥e-ly·--··­
for one or more of the follo~,ing puArppses: .:.,t:eligiquij, . . . . 
eharitable; se-icent-i<fic ;--·~test1n~r fcft public safety, 
literary,-or educational purposes; or for the:prevention 
of cruelty to children or animals, as specified in 
section 50l(c)i3) of the .Intern1!il Revenue Code .. of 1966. 
The Corpora-tion st1all not carry on any ac\ivittes not 
·permij;ted to be carrie«:l __ on (i) by a corporation .exempt 
fcorn Fed.era! income tax .. ur:u).!U S.ection SQl(c) (3) of the 
Inteinal',,Revenuf Code of 1986-or (ii)-;_py i corporation 

--contributions. t.o. which aie deg,uctible under ••• • .... 
Sectiop l70(c::)(2) of the Ihte·rnal Revenye Code of 1986 or 
the c;orre.s.ponding ..pF-ov-i-1t±ons of'aR¥- future United States 
irit'ernal 'revenue law). .. • _ 

.-·.,S_,...,.. ____ _ 

-·,-~lift!'- ...... . 

(d) In the event-ot the liq~idation, 
d.,is_solution, of' winding up of the c().rpQt:_ation, whetht.u: .. 
Voluntary ot involuntary or bY operation of law, all of 
the remaining assets and proper~r of the Corporation.shall 
;,it~er necessary expenses there<>f be distribute<) to the · 
organizations identified .. in Pa·ragraph 3 of thir--·--­
Certi ficate of Incorpotation which .are then qua)ified 

...... ,under Section 501(cr(3) of the Inter.nal Revenue Code (or 
• the corresponding provisions <J'f any future United States:' 

internal revenue law). Should no •uch organiza~ion then 

., .•. ,<s--~"'' ... ~ ,-.~\,' 

,, 

------------------------------- f 
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---- - --- -,.. ::;, : -,:-·· 

- qua liff,""'suc~ distribtition, ·;·hal.i't>~--~;de 'to ot'lug - ·---. 
-,~-=-~ef}-i-zati=io~ieh· qua lif'.Y''lllfc:f!! S~ci"t.:l<>"n .~o t(pl( l? ~~_:.,.~-----

. Internal Revenue Code (or the c.:orrespon~ing .pro,Jls1_on Q_f _______ _ 
~ij¥ futl.1.a.llAt;.t~---~t~t.~~ rot,«t1~vt1nue . ~•w:l:,;.tg._l,l~i,~aed.. - --.,, 

• 1n ·such manner as i~ tn:-e iudgment ·c;,f a Ju1:1tice of the_,.., 
supreme Court of the State o.f New_ York wil~ beat , ' . - ,. 

• oses for which. this Corporation 
--~ -~-was formed. --, • -

·----~- 1.1, . 
---6~-.:-:;::·-Th•-·ou:1:-c& of the c'oii,oratidri- 1'n ttie StattJ-•·-, .. 

of New~York shelf-be located"'i~ th~Comity ol"'Monfoe. -

_ 7. The nam.e,s, __ ,nd .. adAtessu_.,of·_ tlt9:. _i:niliJll::~-.:·:., -:. 
dirvct~rs of th~Corporation ere~ ·• ~ 

- . 
Ted D. -Anders,-- Ph~D --

Q,:. __ 
\". ,--,. 

M,«:1,t@S~ ~· ... 
- ·, 

-Uh:-eetor-of ~lttrining 
• Development ·: • 

Lakeside Mem1:;u;J~l JfQU\ie..al 
1-65---West ·Avenue , • • • --
Brookport, t,y • 1-4420 

Sally Becht . ,_ TrJ.-C~unty Adver~iaer • _ ------·--·----.-f.__ ___ ; 

Shirley Donah"er-

.Susan Exford 

Ted Habgood ., 

"" 15 Main Street . 
·&roc_kpu-r~-~-NY 14420 -

.1-5'7 Hollyhrook p'ri've 
-- --~--::..:.~---;:::---=-~-~c!R.t,1:ftt·,· NY ·iwo 

... ... - ' 

--- .:.____3.900 Lake Road • 
_ -~ .JJrockport, NY _._1:442·0 

_ Administrative Vic, 
;~, --=-=--~------~~ • ,~BJ.dent . 

• ''Rleen:~rite Lab9.ratory, 
___ ,._ tnc . . • • · · 

----'-----200 state" st r~Ht -
B..rockpo;rt, NY·- 14420 

):'i\ 

-:"vise··.-r•sUeni· ··-
-· ChUA;,·Lli.neo:lnc~J'4. r-&t• -B-a n ~ 
• _6-6 Ma irLSt reet , 

••• ,;,,, •• Brookport, - NY-· '1442"0 ""· . 
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Robert W. 

• 
Kevi,n C. Nacy 

;.., 

Joseph Remington 

susa·n s. Rebfogel, Esq. 
t' 
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--- :~ .,. • 'II . . 
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.. 
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._._. Marine -Midland Bank ~ 
. One ltarinEt Midlanlf Plaza• .. 
Rochester, NY 14604 •. 

.. . Dit.ectpr ·otJf!n~nce 
_ . .-~...Lakeside .MelllO',:ial Host>ita-1 
.... • · J65 West Avt."INCe • . -·--··-
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Barclay .& Fowler on co. . 
·,oo-ao1t\,y Street " •• , ~-
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. . lt~---·Th; se&et~ry State of the State Qf Jtew 
York is hereby designated as. t!t\Lftgent of '.the: ·corpoution 
upon whom yrpcess, in any actiq~ -.or _;PJ'Oettpding ·ageinst---t.he • 

• _ Corporation may be serve~; the post o(f:lce address to • 
which the Secr~tary of St~te shall mail a copy 'of,.. 8lliL soch 
p_rocess:::.:sq:-served i_s·: _ '__.. -"~---
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S'I'A'.f.E OF NEW YORK 
SUPREME GOURT 
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rri thf;l .. J•.1a.tter of:-·1'.tn ·A.PPllcatl'6ii f.;;-the • ~ ., --· 
AIH?t:o.val of the Certificate 9(. In9orppration: .. -NOTICE 
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Net-for-Prof it Corpora.t:(on _ "., : APPL1CATION 
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., ,..,,.. . ' 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 11/18 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, on 
May 17, 2019. 

Whitney Clark 
Deputy Secretary of State for Business and 
Licensing Services 
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\ 0603 I 5000 
CERTIFICATEOFAMENDMENr 

OFTBE 
CERTIFICATE OJ INCORPOlU.TlON 

OF 
LAKISIDE FOUNDA110N, INC. 

Under Section 803 of the Not-for-Profit Corporation Law 

The undersisned, being the Chahperson ot tho Board of Director, and Sccn,tary of t.akosidc 
Foundation, Inc., ("the Corporation)1), respectively, in order to amend the Corporation's Ccrtiftcato 
of Incorporation, ctutify chat: 

• FIRST: The name of the Coq,oration is Lakeside Foundation, Inc, The Corporation was 
formed under the name of Lakeside Foundation, Inc. 

SECOND: Tho Certificate of Incorporation of the CoJporation was filed by tho Dcspartment 
of State of the State of New York on October 6J 1989, under Section 402 of the Not-for-Profit 
Corporation Law. 

THIRD: Th~ Corporation is tloorporation q defined in subparagraph (a)(S) of Section 102 
of the Not-for .. Proiit Corporation Law. The Corporation Ja a Typo B corporation undcn' Section 201 
of the Not .. for-Profit Co?poration Law with memberst and after tho amendment of it& Certificate 
effected herein> the Corporation shiill be a Type B corporation with mombcrs under Section 201, 

FOUR.TH: The Certifi~te of Incorporation is her~y am.ended to otfeot the following: 

{a) To amend Paragraph 3 relatin,g to the puq,oses 0£ the Corpomtion, prcsontly reading 
in its entirety as follows: 

R!Sl4$G.I 

"3, The Cotpomtion is fonnm and shall be op~ated exclusive for the 
charitable putpqse of soliciting, receiving and maintaining a fund or t\l.nds of 
property, both real and personal, to IJSo and apply the income th~ftom and 
the principal thereof for the benefit of Lakendo Memorial Hospital, Inc., 
LakesidewBelldreh Nursing Home, !no., Laketide Residential Facilities, Inc. 
and Lakeside Health System> Ino. and any supporting organizations operating 
fot their benefit (providedt in each cas~ that suoh organiatiOtl is qualified 
Wlder Section 501 {o)(3) of the Internal Revenue Code), thereby to assist tho 
oharitable pUipose of these organizations in providing for the physical needs 
and general well•being of oiti:i:ens in lhe area of Brockport, New York .• , 

(b) Paragraph 3 is deleted in its entirety and amended to read as follows: . 

113, The C-Oq,oration is fonned ~d shall be operated exclusively for the 
oharitabJe purposes to solicit, receive and maintain a fund or fimds of 
property, both real and personal, to uae and apply the income thorc from and 
the principal thereof exclusively for tho benefit of TAtcaide Memo~! . 
Hospital, Ino., Lakeside 13cild~h Care Center, lno .• Lakesido Day Care; lno,. 
and Lakeside Health System, htc. and any supporting Qrpnizations operating 
for their benefit (provided~ in each case, that such orpnization ia qualified 
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under Section 50l(c)(3) of~ Intemal llevfflUCI Code), thereby to 111ist the 
charitable purpo,e oithcso organization■ in provfdins for tho pb.yaical neods 
and geaeral weli.t,oing of oidzena in tho area of Brookport. New York," 

FlFTH: This amendment or the Cortitloato of Irtoorporation was authorized by vcte or a 
majority of tho entire Board of Directors at a meo1ina duly hold on November 1, 2005 and by 
resolution adopted by tho solo member on November l, 2005, 

SIXTH: The Secretary of State of the Stato of Now Yark is hoteby doaipated as 1bo agent 
of the Corpon.tion upon whom proceu in any action or proceodin.g apinat ti- Corporation maybe 
served, Tho post office addrell to which the Seo.retety of State abflll mall a copy of any 1uoh 
proceu to S<lrvedis: 

Lakeside Foundation, Inc, 
156 West Avenue 

Btockport. Now York 14420 

IN WITNESS WlmRBOF, we have mado Md subaorlbod tbia certificate rmli hereby afthm 
under the penalties of perjury that its contents are true tbia l ai day of November, 2005. 

IWMS6.1 

N : John M, Bansbach 
title: ChairpctSOll of the Board oFDirectors 

~!~a.,~/ 
Nuno: M.axy Ann Thorpe 
Titlo: Secrotiry 
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■ STATE OF NEW YORK 
DEPARTMENT.OF HEAL TH 
Commg Ta,m Tho Go'tern«~ A. Rod<ef'ellr ~ Slaie Plat.a NYt/1:'1/, NewYOlk 12237 

Antonia C, Novello, M.D,, M,P.H., Dr,P.H. Dennis P. Whalen 
CommlsSloner Executive Oeputy Commissioner 

Ms. Gina Carney 
Liberty Col})orate Services 
P, o. Box 446 · 
Nassau, Now York 12123 

March 9, 2006 

Re: Certificate of Amendment of the Certificate of Incorporation of Lakeside Foundation, Inc. 

Dear Ms, Camey: • 

The above referenced certificate of amendment, dated November 1, 2005 and signed by 
John M. Bansbach and Mazy Ann Thorpe, does not require tho fonnal approval of the Publio 
Health Council or the Commissioner of Health under oither the Public Health Law or the Not­
for-Profit Corporation Law, since the certificate neithc,r change& the corporation's na:mo nor 
amends substantively the oorporationts purposes under Article 28 of the Public Health Law. 

The Department of Health does not object to the c~fieate being fl.led with the 
Department of State. • 

Sincerely, 

~~ 
Michael M. Stone • 
.Assistant Counsel 
Bureau of House· Cowuel 

.. 
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The undersigned. FRANCIS A. AFFRONTI , a Justice of tho Supremo Court of the State of 
New Yott for tho Seventh .Judicial Di11rict, in which tho office of tbe Cozpotation ii to bo 
located. hereby approvt1 . the fortlgoing C«tf fieato of .Amtnlmeot of the C«tificato of 
Incorporation of Lakcaidt FoUQdatiou, Inc, and conBelltl that tho·11mo be :filod. 
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C!R:ffl'ICATE OJ AMENDMENT 
OFTD 

CERTIFICATE OFINCORlORATlON 
OP 

LAKESIDE FOUNDATION, INC. 

V•der Section 803 of the New York Not .. for .. Proflt Corporafloll Law 

0 

Filed by: 

· Nixon Peabody LLP 
1300 Clinton Squan, 

Rochester, New York 14603 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 11/18 

WITNESS my hand and official seal of the 
Department of State, at the City of Albany, on 
May 17, 2019. 

Whitney Clark 
Deputy Secretary of State for Business and 
Licensing Services 



CERTIFICATEOF AMENDMENT 
OFTHE 

CERTIFICATE OF INCORPORATION 
OF 

LAKESIDE FOUNDATION, INC. 

171021 ooerJiY 

Under Section 803 of the Not~for-Proflt Corporation Law 

The undersigned, being the Chabperson of the Board of Directors of Lakeside Foundation, Inc. (the 
"Corporation"), in order to amend the Corporation's Certificate of Incorporation, certifies that: 

· FIRST, the name of the Corporation is Lakeside Foundation, Inc. The Corporation was 
fonned under the name of Lakeside Foun4ation, lrt9. 

SECOND, the Certificate of Incorporation was filed by the Department of State of the·State 
of·New York on October 6, 1989, under Section 402 of the Not-for-Profit Corporation Law, and 
amended by Certificate of Amendment to the Certificate of Incorporation of the Corporation filed 
by the Department of State of the State ofNew York on March·IJ, 2006, under Section 803 of the 
Not-for-Profit Corporation Law. 

THIRD, the Corporation is a corporation as defined in subparagraph (a)(S) of Section 102 of 
the Not-for-Profit Corporation Law. The Corporation is a charitable corporation under Section 201 
of the Not-for-Profit Corporation Law. 

FOURTH, the Certificate of Incorporation is hereby amended to effect the following: 

a. To amend Paragraph 3 relating to the purpose of the Corporation, p~ntly reading in 
its entirety as follows: • 

6102904_2 

171027000444 

"3. The Corporation is formed and shall be operated exclusively for the charitable 
purposes.to solicit, receive and maintain a fund or funds of property, both real and 
personal. to use and apply the income therefrom and the principal thereof 
exclusively for the benefit of Lakeside Memorial Hospital, Inc., Lakeside Beikirch 
Care Center, Inc., Lakeside Day Care, Inc., and Lakeside Health System, Inc. and 
any supporting organizations operating for their benefit (provided, in each case, that 
such organization is qualified under Section 50l(c)(3) of the Internal Revenue 
Code), thereby to assist the charitable purpose of these organizatio~ in providing for 
the physic\il needs and general well-being of citizens in the area of Brockport, New. 
York." 

b. Paragraph 3 is deleted in its entirety and amended to read as follows: 

•~3. The Corporation is fonned and shall be operated exclusively for the ~haritable 
purposes to solicit, receive .and maintain a fund or funds of property, both real and 
personal, to use and apply the income therefrom and the principal thereof 
exclusively for the benefit of organizations providing health care and other health• 
related services (provided in each . case, that such organization is qualified under 
Section S01(c)(3) of the Intern.al Revenue Code), thereby to assist the charitable • 



" 

purpose of such organizations in providing for the physical needs and general well­
being of citizens in the area of Brockport, New York." 

FIFTH, this Amendment of the Certificate of Incorporation was authorized by a vote of a 
majority of the entire Board of Directors. 

SIXTH, the Secretary of State of the State of New York is hereby designated as the agent of 
the Corporation upon whom process in any action or proceeding against the Corporation may be 
served. The post office address to which the Secretary of State shall mail a copy of any such 
. process so served is: 

Lakeside Foundation. Inc. 
J 70 W~Avem•~ . 

Brockport, New York 14420 

IN WITNESS WHEREOF, we have made and subscribed this certificate and hereby affirm 
under the penalties of perjury that its consents are true this sf/__ of t2c/rrt..u . 2017. 

6102904_2 

Name: Patricia Hayles 
Title: Board Chair 



ERIC T. SCHNEIDERMAN 
AnoRNfi\' GENERAL 

,,,; . pi,;l{, 
STATE OF NEW YORK 

OFFICE OF THE A IT0RNEY OENERAL 

DIVISION OF REOIONAL OFFIC6S 
RocHl!STl!R REorONAL Office 

The Attorney General hereby approves pursua.nt to N-PCL §804(a)(ii)(A) the 
Certificate of Amendment of Lakeside Foundation, Inc., to which this approval is 
annexed. This approval is conditioned on submission of the Certificate of Amendment 
to the Department of State for filing within sixty (60) days hereof. Demand is hereby 
made for a copy of the filed certificate. • • 

• Dated: October 23. 2017. 

A. dre Cooper, 
Assistant Attorney General 
New York State Department of Law 
Rochester Regional Office 
144 Exchange Boulevard, Suite 200 • 
Rochester, New York 14611 

144 EXCHANOE BLVD .. ROO!ESTER. NY 14614 • PHONE (S8S) 546-7430. FAX (S8S) 546-7514 • WWW.AO.NY.GOV 
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CERTIFICATE OF AMENDMENT 
OF'rHE 

CERTIFICATE OF INCORPORATION 
OF 

LAKESIDE FOUNDATION, INC. 

Under Section 803 of the Not .. for .. Profit Corporation Law 

LCS 
DRAWDOWN -#AL 

Filed by: 
Edward H. Townsend, Esq. 

Harter Secrest & Emery LLP 

1600 Bausch & Lomb Place 

Rochester, New York 14604-2711 
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Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. See instructions
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LAKESIDE FOUNDATION INC
16-1374547

(585)395-60954107 LAKE ROAD N
62,310.

BROCKPORT, NY  14420
XPATRICIA HAYLES

WWW.LAKESIDEHEALTH.COM
X 1989 NY

GENERATE FINANCIAL SUPPORT FOR

7
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0
0

0.
0.

0.
0.

62,310.
0.

156,921. 62,310.
0.
0.
0.
0.

0.
15,708.

16,822. 15,708.
140,099. 46,602.

1,825,916. 1,553,130.
12,500. 0.

1,813,416. 1,553,130.

PATRICIA HAYLES, BOARD CHAIR

P01382609KELLEY DEMONTE
16-1131146BONADIO & CO., LLP

171 SULLY'S TRAIL
PITTSFORD, NY 14534 (585) 381-1000

X

SAME AS C ABOVE

THE BENEFIT OF ORGANIZATIONS PROVIDING HEALTH CARE AND OTHER
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Form 990 (2022) Page 

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses

Form (2022)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

GENERATE FINANCIAL SUPPORT FOR THE BENEFIT OF ORGANIZATIONS PROVIDING

X

X

HEALTH CARE AND OTHER HEALTH-RELATED SERVICES, THEREBY TO ASSIST THE

12,789.

EXCLUSIVELY FOR THE BENEFIT OF ORGANIZATIONS PROVIDING HEALTH CARE AND

LAKESIDE FOUNDATION INC 16-1374547

CHARITABLE PURPOSE OF EACH ORGANIZATIONS IN PROVIDING FOR THE PHYSICAL
NEEDS AND GENERAL WELL-BEING OF CITIZENS IN THE AREA OF BROCKPORT, NEW

LAKESIDE FOUNDATION'S PURPOSE IS TO SOLICIT, RECEIVE AND MAINTAIN FUNDS

OTHER HEALTH-RELATED SERVICES IN THE AREA OF BROCKPORT, NEW YORK.

12,789.

X
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I.

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2022) Page 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e?  See instructions ~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~��������������

Form  (2022)

3
Part IV Checklist of Required Schedules

990

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
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note: 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2022) Page 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? ~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? ~~~

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Form  (2022)

4
Part IV Checklist of Required Schedules

Part V Statements Regarding Other IRS Filings and Tax Compliance

990

 

X

X
X

X
X

X
X

X

X

X

X

X

LAKESIDE FOUNDATION INC 16-1374547

0
0

X

X

X

X

X

X

X

X
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Yes No

2

3

4

5

6

7

a

b

2a

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

17

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

17

Section 501(c)(21) organizations.

~~~~~~~~~~~~~~~~~~~

(continued)

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form  (2022)

Form 990 (2022) Page 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction 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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

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

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

 Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If "Yes," complete Form 6069.

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

X

X

X

X
X

X

X

X

X
X

X

0
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O

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

If "No," go to line 13

If "Yes," describe

on Schedule O how this was done

 (explain on Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2022)

Form 990 (2022) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included on line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

of officers, directors, trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~~

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

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

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

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

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records 

6
Part VI Governance, Management, and Disclosure. 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

       

7

7

X
X

X

X
X

X
X
X

X

X
X
X
X

X

X

X

X

X
X

X

PATRICIA HAYLES - 585-637-8340
4107 LAKE ROAD, BROCKPORT, NY  14420

LAKESIDE FOUNDATION INC 16-1374547

X

NY

X
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officer and a director/trustee)

232007  12-13-22

 current

 

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

1a  
current 

current 

former 

former directors or trustees 

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

 

Form 990 (2022) Page 

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

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¥ List all of the organization's key employees, if any. See the instructions for definition of "key employee."

¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2022)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 X

(1) PATRICIA HAYLES
CHAIRMAN
(2) DAVID ROSE

(3) KORY HUNTSINGER

(4) ELIZABETH CARUSO

(5) CRAIG ZICARI

(6) KATHLEEN PETERSON

(7) KIMBERLY KLINETOB

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

1.00

1.00

1.00

1.00

1.00

1.00

1.00

X

X

X

X

X

X

X

X 0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

LAKESIDE FOUNDATION INC 16-1374547

8
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Fo
rm

er

In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Ke
y 

em
pl

oy
ee

(do not check more than one
box, unless person is both an
officer and a director/trustee)

232008  12-13-22

 

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

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

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2022)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

����������������������~��

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

Form  (2022)

8
Part VII

990

0. 0. 0.
0. 0. 0.

0

0

NONE

0. 0. 0.

LAKESIDE FOUNDATION INC

X

X

X

16-1374547
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Noncash contributions included in lines 1a-1f

232009  12-13-22

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2022)

Page Form 990 (2022)

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

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

$

Add lines 1a-1f ������������������

All other program service revenue ~~~~~

Add lines 2a-2f �������������������

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~~

Royalties �������������������������

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�����������������

(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) ���������������������

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~

Net income or (loss) from fundraising events �������

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

��������

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

��������

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d �����������������

���������������

9
Part VIII Statement of Revenue

990

 

62,310. 0. 0. 62,310.

LAKESIDE FOUNDATION INC 16-1374547

27,748. 27,748.

34,562.

0.
34,562.

34,562. 34,562.

10
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if following SOP 98-2 (ASC 958-720)

232010  12-13-22

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here

 

Form 990 (2022) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

Form (2022)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX

990

 

 

2,105.

564.

250.

15,708.

12,789.

2,105.

12,789.

564.

250.

12,789. 2,919. 0.

MISC EXPENSE

LAKESIDE FOUNDATION INC 16-1374547
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232011  12-13-22

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27

28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2022) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

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 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2022)

11
Balance SheetPart X

990

 

 

 

1,622,711. 1,364,463.

1,825,916. 1,553,130.

203,205. 188,667.

12,500. 0.

12,500. 0.
X

87,557. 72,043.
1,725,859. 1,481,087.

1,813,416. 1,553,130.
1,825,916. 1,553,130.

16-1374547LAKESIDE FOUNDATION INC
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232012  12-13-22

 

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2022) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

Accounting method used to prepare the Form 990: Cash Accrual Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ����������������

Form (2022)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     

LAKESIDE FOUNDATION INC 16-1374547

62,310.
15,708.
46,602.

1,813,416.

0.

1,553,130.

-306,888.

X

X

X

X
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(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

232021  12-09-22

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section

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

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

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in  or . See  Check the box on

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

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

SCHEDULE A

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support
2022

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

16-1374547LAKESIDE FOUNDATION INC



Subtract line 5 from line 4.

232022  12-09-22

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2022.  

stop here. 

33 1/3% support test - 2021.  

stop here. 

10% -facts-and-circumstances test - 2022.  

stop here. 

10% -facts-and-circumstances test - 2021.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2022

Add lines 7 through 10

Schedule A (Form 990) 2022 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

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

2018 2019 2020 2021 2022 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2018 2019 2020 2021 2022 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

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

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

organization, check this box and �����������������������������������������������

~~~~~~~~~~~Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2021 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions �����

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

237,972.

237,972.

237,972.

237,972.

237,972.

237,972. 237,972.

9,060. 20,615. 53,612. 26,238. 27,748. 137,273.

375,245.

63.42
73.00

X
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

232023  12-09-22

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2022 

2021

17

18

a

b

33 1/3% support tests - 2022.  

stop here.

33 1/3% support tests - 2021.  

stop here.

Private foundation. 

Schedule A (Form 990) 2022

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990) 2022 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

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

2018 2019 2020 2021 2022 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2018 2019 2020 2021 2022 Total

Amounts from line 6 ~~~~~~~

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

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included on 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 VI.) ~~~~

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

check this box and ������������������������������������������������������

Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2021 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

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

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~

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

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage
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4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990) 2022

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

lines 3b and 3c below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2022 Page 

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

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

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

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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

satisfied the public support tests under section 509(a)(2)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 

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

the supporting organization had an interest?

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

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

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

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations
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232025  12-09-22

5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer lines 2a and 2b below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer lines 3a and 3b below.

Part VI.

Part VI 

Schedule A (Form 990) 2022

If "Yes" to line 11a, 11b, or 11c, provide

detail in 

If "No," describe in  how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in

 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

 If "No," explain in  how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in  how you supported a governmental entity (see instructions).

If "Yes," then in 

 how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

 If "Yes," explain in

 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990) 2022 Page 

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?  

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? 

Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations?  

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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232026  12-09-22

6

1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990) 2022

explain in 

explain in detail in

Schedule A (Form 990) 2022 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2022

(iii)
Distributable

Amount for 2022
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2023. 

a

b

c

d

e

Schedule A (Form 990) 2022

provide details in

describe in

provide details in

explain in

explain in

explain in

Schedule A (Form 990) 2022 Page 

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required -  )

Other distributions (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero,   See instructions.

Remaining underdistributions for 2022. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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8

Schedule A (Form 990) 2022

Schedule A (Form 990) 2022 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 
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Department of the Treasury
Internal Revenue Service

232051  09-01-22

OMB No. 1545-0047

Held at the End of the Tax Year

 Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990)

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after July 25,2006, and not on a 

historic structure listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year

Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$�������������������������������������

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements
2022
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232052  09-01-22

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2022

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2022 Page 

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

%

%

%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

Unrelated organizations

Related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. ���������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

1,622,711.

-258,248.

1,364,463.

47.0000
53.0000

X
X

0.

LAKESIDE FOUNDATION INC 16-1374547

1,452,726.

169,985.

1,622,711.

1,214,182.

238,544.

1,452,726.

855,538.

358,644.

1,214,182.

881,242.

-25,704.

855,538.
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(including name of security)

232053  09-01-22

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2022

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

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

Description of security or category 

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

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

Schedule D (Form 990) 2022 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

Description of investment Book value Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

�����������������������������

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

�����������������������������

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII �

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

LAKESIDE FOUNDATION INC 16-1374547
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232054  09-01-22

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2022

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2022 Page 

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

THE FOUNDATION'S ENDOWMENT FUND CONSISTS OF TWO DONOR-RESTRICTED FUNDS,

ESTABLISHED FOR THE ENDOWMENT FUND. THE CORPUS OF THE ENDOWMENT FUNDS ARE

CLASSIFIED AS PERMANENTLY RESTRICTED ON THE STATEMENT OF FINANCIAL

POSITION AND ANY EARNINGS THEREON ARE CONSIDERED TEMPORARILY RESTRICTED

UNTIL APPROPRIATED FOR EXPENDITURE.

PART V, LINE 4: 

LAKESIDE FOUNDATION INC 16-1374547

25
 13251109 784124 LAK016.FDN            2022.05000 LAKESIDE FOUNDATION INC   LAK016.1                                                                  

I I 
-

I I 

-

I I 
-

I I 



OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

232101  10-31-22

SCHEDULE I
(Form 990)

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

 Attach to Form 990.

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

Open to Public
Inspection

Employer identification number

Part I General Information on Grants and Assistance

1

2

Yes No

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. 

(f) 1 (a) (b) (c) (d) (e) (g) (h) 

2

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2022

Name of the organization

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

criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

Method of
valuation (book,
FMV, appraisal,

other)

Name and address of organization
or government

EIN IRC section
(if applicable)

Amount of
cash grant

Amount of
noncash

assistance

Description of
noncash assistance

Purpose of grant
or assistance

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������������������������������������������

LHA

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2022

LAKESIDE FOUNDATION INC

X

16-1374547

26

I 
I 
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232102  10-31-22

2

Grants and Other Assistance to Domestic Individuals. Part III

(e) (a) (b) (c) (d) (f) 

Part IV Supplemental Information. 

Schedule I (Form 990) 2022

Schedule I (Form 990) 2022 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

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

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of noncash assistance

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

LAKESIDE FOUNDATION INC 16-1374547
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

232211  10-28-22

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

Name of the organization

LHA

(Form 990)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2022

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

HEALTH-RELATED SERVICES, THEREBY TO ASSIST THE CHARITABLE PURPOSE OF

EACH ORGANIZATIONS IN PROVIDING FOR THE PHYSICAL NEEDS AND GENERAL

WELL-BEING OF CITIZENS IN THE AREA OF BROCKPORT, NEW YORK.

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

YORK.

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

A COPY OF THE 990 IS PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING THE FORM

990 IS PREPARED IN CONJUCTION WITH ACCOUNTING FIRM AND MANAGEMENT.

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

ANY POTENTIAL CONFLICTS ARE REVIEWED BY THE EXECUTIVE COMMITTEE AND BOARD

OF DIRECTORS AS NECESSARY.

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

ANY DOCUMENT IS AVAILABLE UPON REQUEST IN THE FOUNDATION OFFICE. A COPY OF

THE ANNUAL YEAR END FINANCIAL STATEMENTS ARE REVIEWED AND PRESENTED TO THE

FINANCE COMMITTEE AND BOARD OF DIRECTORS. ALL OTHER GOVERNING DOCUMENTS ARE

AVAILABLE UPON REQUEST.

LAKESIDE FOUNDATION INC 16-1374547
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Section 512(b)(13)

controlled

entity?

232161  09-14-22

SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. Open to Public
InspectionGo to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

Part I Identification of Disregarded Entities. 

(a) (b) (c) (d) (e) (f)

Identification of Related Tax-Exempt Organizations. 
Part II

(a) (b) (c) (d) (e) (f) (g)

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

Name, address, and EIN (if applicable)
of disregarded entity

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Direct controlling
entity

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.

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

LHA

Related Organizations and Unrelated Partnerships

2022

LAKESIDE FOUNDATION INC

LAKESIDE MEMORIAL HOSPITAL INC - 16-0743068

LAKESIDE HEALTH SYSTEM INC - 16-1396374

BROCKPORT, NY  14420

22-2990829, PO BOX 350, BROCKPORT, NY  14420

BROCKPORT, NY  14420

PO BOX 350

LAKESIDE/BEIKIRCH CARE CENTER INC -

PO BOX 350

LAKESIDE MEMORIAL HOSPITAL

LINE 12D,

IS TO PROVIDE A FULL RANGE

PROMOTE THE ENHANCEMENT OF
HEALTH CARE SERVICES

SERVES AS A PARENT
CORPORATION

THE PRIMARY PURPOSE OF

OPERATE A NURSING HOME AND

LAKESIDE HEALTH SYSTEM INC

NEW YORK

NEW YORK

NEW YORK

16-1374547

501(C)(3) LINE 3

501(C)(3) LINE 11

501(C)(3) III-O

X

X

X

29

I 
I -

-



Disproportionate

allocations?

Legal
domicile
(state or
foreign
country)

General or
managing
partner?

Section
512(b)(13)
controlled

entity?

Legal domicile
(state or
foreign
country)

232162  09-14-22

2

Identification of Related Organizations Taxable as a Partnership. Part III

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust. Part IV

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No

Schedule R (Form 990) 2022

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) 2022 Page 

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.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Share of total
income

Share of
end-of-year

assets

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

Percentage
ownership

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.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

LAKESIDE FOUNDATION INC 16-1374547
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232163  09-14-22

3

Part V Transactions With Related Organizations. 

Note: Yes No

1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

(i) (ii) (iii) (iv) 1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1r

1s

2

(a) (b) (c) (d)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2022

Schedule R (Form 990) 2022 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������������������

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

Name of related organization Transaction
type (a-s)

Amount involved Method of determining amount involved

X
X
X
X
X

X
X
X
X
X

X
X
X
X
X

X
X

X

16-1374547LAKESIDE FOUNDATION INC

X
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Are all
partners sec.

501(c)(3)
orgs.?

Dispropor-
tionate

allocations?

General or
managing
partner?

232164  09-14-22

Yes No Yes No Yes N

4

Part VI Unrelated Organizations Taxable as a Partnership. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

o

Schedule R (Form 990) 2022

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

Schedule R (Form 990) 2022 Page 

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 of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN
of entity

Primary activity Legal domicile
(state or foreign

country)

Share of
total

income

Share of
end-of-year

assets

Percentage
ownership

16-1374547LAKESIDE FOUNDATION INC

32

-



232165  09-14-22

5

Schedule R (Form 990) 2022

Schedule R (Form 990) 2022 Page 

Provide additional information for responses to questions on Schedule R. See instructions.

Part VII Supplemental Information

LAKESIDE FOUNDATION INC 16-1374547
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5:10 PM 

11/28/23 

Accrual Basis 

Lakeside Foundation, Inc. 

ASSETS 
Current Assets 

Checking/Savings 

Balance Sheet 
As of October 31, 2023 

Five Star Business Checking 
Five Star Staff Education MM 

Total Checking/Savings 

Other Current Assets 
Exeter Account 
Manning & Napier 
Prudential Stock 

Total Other Current Assets 

Total Current Assets 

TOTAL ASSETS 

LIABILITIES & EQUITY 
Equity 

Perm . Restricted Net Assets 
Temp. Restricted Net Assets 
Unrestricted Net Assets 
Net Income 

Total Equity 

TOTAL LIABILITIES & EQUITY 

Oct 31 , 23 

83,529.97 
97,461.79 

180,991.76 

1,373,219.62 
9,037.27 
6,035. 04 

1,388,291 .93 

1,569,283.69 

1,569,283.69 

636,693.07 
844,393.63 

72,042.96 
16,154. 03 

1,569,283.69 

1,569,283.69 

Page 1 



5:10PM 

11/28/23 

Accrual Basis 

Lakeside Foundation, Inc. 
Profit & Loss 

January through October 2023 

Ordinary Income/Expense 
Expense 

Accounting Fees 
Grants to Nonprofits 
Insurance 
Investment Management Fees 

Total Expense 

Net Ordinary Income 

Other Income/Expense 
Other Income 

Bank Interest Income 
Dividend and Interest Earnings 
Realized Gains (Losses) 
Unrealized Gains (Losses) 

Total Other Income 

Net Other Income 

Net Income 

Jan - Oct 23 

0.00 
7,500,00 

584.96 
12,395.86 

20,480.82 

-20,480.82 

162.20 
24,060.24 

-182.37 
12,594.78 

36,634.85 

36,634.85 

16, 154,03 

Page 1 



11840238_1 

AFFIDAVIT 

STATE OF NEW YORK  ) 
COUNTY OF MONROE ) ss: 

[_____], being duly sworn, deposes and says: 

1. I am the [_____] of the Lakeside Foundation, Inc. (the “Foundation”). 

2. The purpose of the Foundation is set forth in its Certificate of Incorporation which is 
attached hereto. 

3. The Foundation is currently exempt from taxation under Section 501(c)(3) of the Internal 
Revenue Code of 1986, as amended. 

4. The Foundation is up to date in its registration and annual financial filings with the New 
York State Charities Bureau. 

5. Attached hereto is financial information showing assets, liabilities and revenues of the 
Foundation as of October 31, 2023.  The financial condition of the Foundation has not 
materially changed since such date. 

_________________________________________ 
[_________] 

Sworn to before me this 

_______ day of ________________, 202__. 

_________________________________ 
Notary Public 



EXHIBIT F 

2022 Form 990 Filing 

See attached. 



Check
if
self-employed

Department of the Treasury
Internal Revenue Service

Check if
applicable:

Address
change

Name
change
Initial
return

Final
return/
termin-
ated Gross receipts $

Amended
return
Applica-
tion
pending

Are all subordinates included? 

232001  12-13-22

OMB No. 1545-0047

Beginning of Current Year

Paid

Preparer

Use Only
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
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Form

Name of organization

Doing business as

Number and street Telephone number

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

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. See instructions

Group exemption number

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

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

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2022 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? See instructions ���������������������

LHA Form (2022)

Part I Summary
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Return of Organization Exempt From Income Tax990 2022

 
 
 
 

 
     

   
       

       

 

 

   

LAKESIDE/BEIKIRCH CARE CENTER INC
22-2998029

(585)395-60954107 LAKE ROAD N
4,631.

BROCKPORT, NY  14420
XPATRICIA HAYLES

WWW.LAKESIDEHEALTH.COM
X 1989 NY

OPERATE A NURSING HOME AND

5
5
0
5

0.
0.

0.
0.

1,192.
3,439.

43,108. 4,631.
0.
0.
0.
0.

0.
3,014.

8,470. 3,014.
34,638. 1,617.

699,426. 701,044.
1,154,397. 1,154,398.
-454,971. -453,354.

PATRICIA HAYLES, BOARD CHAIR

P01382609KELLEY DEMONTE
16-1131146BONADIO & CO., LLP

171 SULLY'S TRAIL
PITTSFORD, NY 14534 (585) 381-1000

X

SAME AS C ABOVE

PROMOTING THE ENHANCEMENT OF HEALTH CARE SERVICES.

X

0.
0.

1,713.
41,395.

0.
0.
0.
0.

8,470.

KELLEY DEMONTE 11/09/23

I 

I I 
I I 

I 

I I 

I I I I 



Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $
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1

2
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Yes No

Yes No

4a

4b

4c

4d

4e

 

Form 990 (2022) Page 

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses

Form (2022)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

OPERATE A NURSING HOME AND PROMOTING THE ENHANCEMENT OF HEALTH CARE

X

X

SERVICES.

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029

CARE CENTER WAS SOLD ON DECEMBER 27, 2017.

3
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I.

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2022) Page 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e?  See instructions ~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~��������������

Form  (2022)
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Part IV Checklist of Required Schedules
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X
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X

X

X
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X

X

X
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X

X

X

X

X

X
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note: 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2022) Page 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? ~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? ~~~

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Form  (2022)
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Part IV Checklist of Required Schedules

Part V Statements Regarding Other IRS Filings and Tax Compliance
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Yes No

2

3

4

5

6

7

a

b

2a

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

17

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

17

Section 501(c)(21) organizations.

~~~~~~~~~~~~~~~~~~~

(continued)

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form  (2022)

Form 990 (2022) Page 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction 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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

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

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

 Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If "Yes," complete Form 6069.

5
Part V Statements Regarding Other IRS Filings and Tax Compliance
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O

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

If "No," go to line 13

If "Yes," describe

on Schedule O how this was done

 (explain on Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2022)

Form 990 (2022) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included on line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

of officers, directors, trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~~

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

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

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

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

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records 

6
Part VI Governance, Management, and Disclosure. 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

       

5

5

X
X

X

X
X

X
X
X

X

X
X
X
X

X

X

X

X

X
X

X

PATRICIA HAYLES - 585-637-8340
4107 LAKE ROAD, BROCKPORT, NY  14420

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029

X

NY

X
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

232007  12-13-22

 current

 

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

1a  
current 

current 

former 

former directors or trustees 

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

 

Form 990 (2022) Page 

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

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¥ List all of the organization's key employees, if any. See the instructions for definition of "key employee."

¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2022)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1) PATRICIA HAYLES
BOARD CHAIR
(2) KATHLEEN PETERSON

(3) MICHAEL RAFF, OD

(4) CRAIG ZICARI

(5) ELIZABETH CARUSO

BOARD SECRETARY

DIRECTOR

DIRECTOR

DIRECTOR

3.00

3.00

2.00

2.00

2.00

X

X

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029
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(do not check more than one
box, unless person is both an
officer and a director/trustee)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2022)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

����������������������~��

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

Form  (2022)

8
Part VII

990

0. 0. 0.
0. 0. 0.

0

0

NONE

0. 0. 0.

LAKESIDE/BEIKIRCH CARE CENTER INC

X

X

X

22-2998029
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Noncash contributions included in lines 1a-1f

232009  12-13-22

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2022)

Page Form 990 (2022)

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

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

$

Add lines 1a-1f ������������������

All other program service revenue ~~~~~

Add lines 2a-2f �������������������

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~~

Royalties �������������������������

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�����������������

(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) ���������������������

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~

Net income or (loss) from fundraising events �������

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

��������

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

��������

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d �����������������

���������������

9
Part VIII Statement of Revenue

990

 

OTHER 900099 3,439.

4,631. 0. 0. 4,631.

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029

1,192. 1,192.

3,439.

3,439.
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 10501109 784124 LAK016.LBC            2022.05000 LAKESIDE/BEIKIRCH CARE CE LAK016.1                                                                    



if following SOP 98-2 (ASC 958-720)

232010  12-13-22

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here

 

Form 990 (2022) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

Form (2022)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX

990

 

 

2,110.

904.

3,014.

2,110.

904.

0. 3,014. 0.

OTHER

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029
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(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27

28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2022) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

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 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2022)

11
Balance SheetPart X

990

 

 

 

12,585. 12,585.
699,426. 701,044.

686,841. 688,459.

25,323. 25,323.

1,129,074. 1,129,075.
1,154,397. 1,154,398.

X

-454,971. -453,354.

-454,971. -453,354.
699,426. 701,044.

22-2998029LAKESIDE/BEIKIRCH CARE CENTER INC
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232012  12-13-22

 

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2022) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

Accounting method used to prepare the Form 990: Cash Accrual Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ����������������

Form (2022)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029

4,631.
3,014.
1,617.

-454,971.

0.

-453,354.

X

X

X

X
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(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

232021  12-09-22

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section

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

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

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in  or . See  Check the box on

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

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

SCHEDULE A

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support
2022

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X
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Subtract line 5 from line 4.

232022  12-09-22

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2022.  

stop here. 

33 1/3% support test - 2021.  

stop here. 

10% -facts-and-circumstances test - 2022.  

stop here. 

10% -facts-and-circumstances test - 2021.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2022

Add lines 7 through 10

Schedule A (Form 990) 2022 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

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

2018 2019 2020 2021 2022 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2018 2019 2020 2021 2022 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

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

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

organization, check this box and �����������������������������������������������

~~~~~~~~~~~Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2021 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions �����

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

232023  12-09-22

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2022 

2021

17

18

a

b

33 1/3% support tests - 2022.  

stop here.

33 1/3% support tests - 2021.  

stop here.

Private foundation. 

Schedule A (Form 990) 2022

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990) 2022 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

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

2018 2019 2020 2021 2022 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2018 2019 2020 2021 2022 Total

Amounts from line 6 ~~~~~~~

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

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included on 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 VI.) ~~~~

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

check this box and ������������������������������������������������������

Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2021 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

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

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~

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

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

20,000. 112. 0. 20,112.

X

20,000. 112. 20,112.

20,000. 112. 20,112.

0.

0.
0.

20,112.

383. 252. 3,338. 1,713. 326. 6,012.

383. 252. 3,338. 1,713. 326. 6,012.

155,118. 196,831. 10,527. 41,284. 4,305. 408,065.
434,189.

4.63
96.35

1.38
.05
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232024  12-09-22

4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990) 2022

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

lines 3b and 3c below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2022 Page 

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

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

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

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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

satisfied the public support tests under section 509(a)(2)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 

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

the supporting organization had an interest?

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

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

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

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029
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232025  12-09-22

5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer lines 2a and 2b below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer lines 3a and 3b below.

Part VI.

Part VI 

Schedule A (Form 990) 2022

If "Yes" to line 11a, 11b, or 11c, provide

detail in 

If "No," describe in  how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in

 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

 If "No," explain in  how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in  how you supported a governmental entity (see instructions).

If "Yes," then in 

 how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

 If "Yes," explain in

 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990) 2022 Page 

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?  

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? 

Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations?  

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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232026  12-09-22

6

1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990) 2022

explain in 

explain in detail in

Schedule A (Form 990) 2022 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2022

(iii)
Distributable

Amount for 2022
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2023. 

a

b

c

d

e

Schedule A (Form 990) 2022

provide details in

describe in

provide details in

explain in

explain in

explain in

Schedule A (Form 990) 2022 Page 

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required -  )

Other distributions (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero,   See instructions.

Remaining underdistributions for 2022. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029
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232028  12-09-22

8

Schedule A (Form 990) 2022

Schedule A (Form 990) 2022 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 

OTHER INCOME

2018 AMOUNT: $   155,118.

2019 AMOUNT: $   196,831.

2020 AMOUNT: $   10,527.

2021 AMOUNT: $   41,284.

2022 AMOUNT: $   4,305.

LAKESIDE/BEIKIRCH CARE CENTER INC

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

22-2998029
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Department of the Treasury
Internal Revenue Service

232051  09-01-22

OMB No. 1545-0047

Held at the End of the Tax Year

 Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990)

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after July 25,2006, and not on a 

historic structure listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year

Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$�������������������������������������

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements
2022

   

   

   
   
 

   

   

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029
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232052  09-01-22

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2022

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2022 Page 

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

%

%

%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

Unrelated organizations

Related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. ���������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

X

X

0.

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029

130,073.

130,073.
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(including name of security)

232053  09-01-22

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2022

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

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

Description of security or category 

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

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

Schedule D (Form 990) 2022 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

Description of investment Book value Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

�����������������������������

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

�����������������������������

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII �

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

LAKESIDE/BEIKIRCH CARE CENTER INC

DUE TO HOSPITAL
DUE TO THIRD PARTY PAYERS

22-2998029

1,116,790.
12,285.

1,129,075.
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232054  09-01-22

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2022

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2022 Page 

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

THE CARE CENTER HAD AN INTEREST IN THE NET ASSETS OF LAKESIDE FOUNDATION

INC. (THE FOUNDATION) THROUGH COMMON INTEREST AND COMMON CONTROL BY

LAKESIDE HEALTH SYSTEM, INC.  THE CARE CENTER'S BENEFICIAL INTEREST IN THE

NET ASSETS OF THE FOUNDATION AND ITS CHANGE IN THOSE NET ASSETS WERE

REPORTED AS TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSETS. THE

ENDOWMENT FUNDS CONSISTED OF THE CARE CENTER'S BENEFICIAL INTEREST OF THE

FOUNDATION. SUBSEQUENTLY, THE FOUNDATION HAS CHANGED ITS BY-LAWS IN 2018

PART V, LINE 4: 

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029

AND THE CARE CENTER NO LONGER HAS A BENEFICIAL INTEREST IN THE FOUNDATION

AND THEREFORE THE ENDOWMENT FUNDS HAVE BEEN APPROPRIATELY REMOVED FROM THE

CARE CENTERS GENERAL LEDGER.

25
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5

Schedule D (Form 990) 2022

(continued)
Schedule D (Form 990) 2022 Page 

Part XIII Supplemental Information 

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

232211  10-28-22

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

Name of the organization

LHA

(Form 990)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2022

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

THE BOARD CHAIR PRESENTS THE DRAFT 990 TO THE DIRECTORS OF THE BOARD PRIOR

TO FILING. ANY QUESTIONS ARE RAISED AND ONCE APPROVED, THE 990 INCLUDING

ALL REQUIRED SCHEDULES, AS ULTIMATELY FILED WITH THE IRS, WAS PROVIDED/OR

WAS MADE AVAILABLE TO EACH MEMBER OF THE BOARD BEFORE ITS FILING WITH THE

IRS.

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

THIS IS DISCUSSED ANNUALLY AT THE BOARD MEETING.

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

DOCUMENTS ARE AVAILABLE UPON REQUEST

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Section 512(b)(13)

controlled

entity?

232161  09-14-22

SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. Open to Public
InspectionGo to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

Part I Identification of Disregarded Entities. 

(a) (b) (c) (d) (e) (f)

Identification of Related Tax-Exempt Organizations. 
Part II

(a) (b) (c) (d) (e) (f) (g)

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

Name, address, and EIN (if applicable)
of disregarded entity

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Direct controlling
entity

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.

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

LHA

Related Organizations and Unrelated Partnerships

2022

LAKESIDE/BEIKIRCH CARE CENTER INC

LAKESIDE MEMORIAL HOSPITAL - 16-0743068

LAKESIDE HEALTH SYSTEM INC. - 16-1396374
BROCKPORT, NY  14420

BROCKPORT, NY  14420

PO BOX 350

PO BOX 350

INCLUDING MEDICAL AND
SURGICAL SERVICES(CLOSED

INC. SERVICES AS A PARENT
CORPORATION

PATIENT HEALTH CARE

LAKESIDE HEALTH SYSTEM
NEW YORK

NEW YORK

22-2998029

501(C)(3) LINE 3

501(C)(3) LINE 12B, II

X

X

SEE PART VII FOR CONTINUATIONS

28
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Disproportionate

allocations?

Legal
domicile
(state or
foreign
country)

General or
managing
partner?

Section
512(b)(13)
controlled

entity?

Legal domicile
(state or
foreign
country)

232162  09-14-22

2

Identification of Related Organizations Taxable as a Partnership. Part III

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust. Part IV

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No

Schedule R (Form 990) 2022

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) 2022 Page 

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.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Share of total
income

Share of
end-of-year

assets

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

Percentage
ownership

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.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029
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232163  09-14-22

3

Part V Transactions With Related Organizations. 

Note: Yes No

1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

(i) (ii) (iii) (iv) 1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1r

1s

2

(a) (b) (c) (d)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2022

Schedule R (Form 990) 2022 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������������������

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

Name of related organization Transaction
type (a-s)

Amount involved Method of determining amount involved

X
X
X
X
X

X
X
X
X
X

X
X
X
X
X

X
X

X

22-2998029LAKESIDE/BEIKIRCH CARE CENTER INC

X
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Are all
partners sec.

501(c)(3)
orgs.?

Dispropor-
tionate

allocations?

General or
managing
partner?

232164  09-14-22

Yes No Yes No Yes N

4

Part VI Unrelated Organizations Taxable as a Partnership. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

o

Schedule R (Form 990) 2022

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

Schedule R (Form 990) 2022 Page 

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 of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN
of entity

Primary activity Legal domicile
(state or foreign

country)

Share of
total

income

Share of
end-of-year

assets

Percentage
ownership

22-2998029LAKESIDE/BEIKIRCH CARE CENTER INC

31
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232165  09-14-22

5

Schedule R (Form 990) 2022

Schedule R (Form 990) 2022 Page 

Provide additional information for responses to questions on Schedule R. See instructions.

Part VII Supplemental Information

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

LAKESIDE MEMORIAL HOSPITAL

PRIMARY ACTIVITY: PATIENT HEALTH CARE INCLUDING MEDICAL AND SURGICAL

SERVICES(CLOSED IN 2013)

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029
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EXHIBIT G 

Unanimous Written Consent of the Board of Directors 

See attached. 



UNANIMOUS WRITTEN CONSENT 

MEMBERS OF THE BOARDS OF DIRECTORS 

LAKESIDE-BEIKIRCH CARE CENTER, INC. 

The undersigned, being all of the members of the Board of Directors of Lakeside­

Beikirch Care Center, Inc. (the "Care Center"), hereby adopt the following Resolution, as of 

November 13, 2023, and state that no change to the Resolution has been made subsequent to 

that date, and the Resolution is still in effect: 

RESOLUTION: 

1. The Petition for the liquidation of the assets of the Care Center and dissolution of the 

Care Center, as prepared by Harter, Secrest and Emery, LLP, legal counsel for the Care 

Center, is approved. 

2. The Care Center is authorized to file one or more Petitions (individually and collectively, 

the "Petition") with the Supreme Court, Monroe County, New York asking the Court to, 

in accordance with the Petition and/or on such other terms that the Court deems 

reasonable and proper: approve the liquidation of the assets of the Care Center; 

approve the payment of all remaining debts and obligations of the Care Center; approve 

the distribution of the remaining assets of the Care Center; and approve dissolution of 

the Care Center in accordance with New York Law. 

3. The Care Center is further authorized to submit the Petition and any other related 

documents or instruments to the Office of the Attorney General and/or any other 

applicable New York State agencies or governmental bodies to effectuate the 

dissolution of the Care Center. 

4. Patricia Hayles, Chairperson of the Board of Directors of the Care Center, and Craig J. 

Zicari, a member of the Board of Directors of the Care Center, or either of them, are 

authorized to execute such documents, to make such further decisions, and to act to 

discharge such decisions and this Resolution in a way that is consistent with this 

Resolution. 

5. This Resolution shall take effect on November 13, 2023, the date of its adoption. 

In Witness Whereof, we have each signed this Unanimous Written Consent on the~ day of 

llrem./;tr, 2023. 

Patricia Hayles, CPA 

Michael Raff, OD 

Kathleen Peterson, RN, f h;P 

Craig J. Zicari, Esq . / ) , 



EXHIBIT H 

Consent of the New York Public Health and Health Planning Council  

See attached. 



EXHIBIT I 

CHAR500 Filing for Fiscal Year 2021 

See attached. 



168451  01-10-22

"Department of Law"

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

Confirm your Registration Category in the
Charities Registry at www.CharitiesNYS.com.

Send with fee and attachments to:

NYS Office of the Attorney General

Charities Bureau Registration Section

28 Liberty Street

New York, NY 10005

and Ending (mm/dd/yyyy)For Fiscal Year Beginning (mm/dd/yyyy)

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

Address Change

Name Change

Initial Filing

Final Filing

Amended Filing

Mailing Address: NY Registration Number:

Telephone:City / State / ZIP:

Email:Reg ID Pending Website:

Check your organization's

registration category: 7A only EPTL only DUAL (7A & EPTL) EXEMPT*

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires

two signatories.

President or Authorized Officer:

Signature Print Name and Title Date

Chief Financial Officer or Treasurer:

Signature Print Name and Title Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both

categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or

additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable

schedules and attachments and pay applicable fees.

3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

See the following page

for a checklist of

schedules and

attachments to

complete your filing.

Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

for fund raising activity in NY State? If yes, complete Schedule 4a.

Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the

next page to calculate your

fee(s). Indicate fee(s) you

are submitting here:

7A filing fee: EPTL filing fee: Total fee:
Make a single check or money order

payable to:

CHAR500 Annual Filing for Charitable Organizations (Updated January 2022)

*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

1019 Page 1

Open to Public
Inspection

1.General Information

2. Certification

3. Annual Reporting Exemption

4. Schedules and Attachments

5. Fee

NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

$ $ $

2021CHAR500

 
 
 
 
 
 

       

 

 

   

   

585 637-8340

4107 LAKE ROAD N

LAKESIDE/BEIKIRCH CARE CENTER INC

16-30-55

22-2998029

X

X

25. 25. 50.

X

WWW.LAKESIDEHEALTH.COM

12/31/202101/01/2021

BROCKPORT, NY  14420

PATRICIA HAYLES
BOARD CHAIR

ELIZABETH CARUSO

1
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168461
01-10-22

7A

EPTL

DUAL

EXEMPT
Schedule E - Registration 

Exemption for Charitable Organizations

Need Assistance?

Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHAR500 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: 

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants 

Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from
disclosure and will not be available for public review.

Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the
filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000

Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021.

If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000

We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Organizations are assigned a Registration Category upon 

registration with the NY Charities Bureau: 
For 7A and DUAL filers, calculate the 7A fee:

$0, if you checked the 7A exemption in Part 3a
 filers are registered to solicit contributions in New York

under Article 7-A of the Executive Law ("7A")
$25, if you did not check the 7A exemption in Part 3a

 filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

For EPTL and DUAL filers, calculate the EPTL fee:

$0, if you checked the EPTL exemption in Part 3b
 filers are registered under both 7A and EPTL.  $25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000  filers have registered with the NY Charities Bureau 
and meet conditions in 

.  These 
organizations are not required to file annual financial reports 
but may do so voluntarily. 

$100, if the NET WORTH is $250,000 or more but less than $1,000,000

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

$1500, if the NET WORTH is $50,000,000 or more

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

NET WORTH for fee purposes is calculated on:
Send your CHAR500, all schedules and attachments, and total fee to:

- IRS Form 990 Part I, line 22
- IRS Form 990 EZ Part I, line 21
- IRS Form 990 PF, calculate the difference between
  Total Assets at Fair Market Value (Part II, line 16(c)) and
  Total Liabilities (Part II, line 23(b)).

NYS Office of the Attorney General

Charities Bureau Registration Section

28 Liberty Street

New York, NY 10005

Visit:

Call:

Email:

www.CharitiesNYS.com

(212) 416-8401

Charities.Bureau@ag.ny.gov

1019 CHAR500 Annual Filing for Charitable Organizations (Updated January 2022) Page 2

Is my Registration Category 7A, EPTL, DUAL or EXEMPT? 

Where do I find my organization's NET WORTH?

Checklist of Schedules and Attachments

Calculate Your Fee

Send Your Filing

Annual Filing Checklist

CHAR500

 
 

 
 

 

 
 

 
 

 
 

 
 
 
 
 
 
 

X

X

LAKESIDE/BEIKIRCH CARE CENTER INC

X

X
X
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OMB No. 1545-0047

Form

For calendar year 2021, or fiscal year beginning , 2021, and ending , 20

Department of the Treasury
Internal Revenue Service

Signature of officer or person subject to tax

102521  01-11-22

EIN or SSN

Enter five numbers, but
do not enter all zeros

ERO firm name

Do not enter all zeros

|  Do not send to the IRS. Keep for your records.

|  Go to www.irs.gov/Form8879TE for the latest information.

1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
10a 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, 10b,

Do not

1a

2a

3a

4a

5a

6a

7a

8a

9a

10a

Form 990

Form 990-EZ

Form 1120-POL

| b Total revenue, 1b

2b

3b

4b

5b

6b

7b

8b

9b

10b

| b Total revenue, 

| b Total tax 

Form 990-PF

Form 8868

| b Tax based on investment income 

| b Balance due 

Form 990-T | b Total tax 

Form 4720 | b Total tax 

Form 5227 | b FMV of assets at end of tax year

Form 5330 | b Tax due

Form 8038-CP | b Amount of credit payment requested

(a)
 (b) (c)

PIN: check one box only

ERO's EFIN/PIN. 

Pub. 4163, 

For Privacy act and Paperwork Reduction Act Notice, see instructions.

e-file 

Name of filer

Name and title of officer or person subject to tax

~~~~

~~~~~~~~~~~~~~~~~~~~

Date  |

ERO's signature  | Date  |

Form (2021)

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and 
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 
or  below, and the amount on that line for the return being filed with this form was blank, then leave line  or 
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.  complete more
than one line in Part I.

 check here

 check here

 check here

~~~ if any (Form 990, Part VIII, column (A), line 12) ~~~~~~

~ if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~~

(Form 1120-POL, line 22) ~~~~~~~~~~~~~~~~~~~

 check here

 check here

~ (Form 990-PF, Part V, line 5)

~~ (Form 8868, line 3c)

 check here ~~ (Form 990-T, Part III, line 4) ~~~~~~~~~~~~~~~~~~

check here ~~ (Form 4720, Part III, line 1)��������~����������

 check here ~~  (Form 5227, Item D)

 check here ~~  (Form 5330, Part II, line 19)

 check here  (Form 8038-CP, Part III, line 22)

Under penalties of perjury, I declare that I am an officer of the above entity or I am a person subject to tax with respect to (name

of entity) , (EIN) and that I have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS  an
acknowledgement of receipt or reason for rejection of the transmission,  the reason for any delay in processing the return or refund, and  the date
of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

I authorize to enter my PIN

as my signature on the tax year 2021 electronically filed return. If I have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2021 electronically filed
return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

|

Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. I confirm that I am
submitting this return in accordance with the requirements of Modernized e-File (MeF) Information for Authorized IRS Providers for
Business Returns.

LHA

Part I Type of Return and Return Information

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Part III Certification and Authentication

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

8879-TE 

IRS e-file Signature Authorization
for a Tax Exempt Entity8879-TE

2021

 
 
 
 
 
 
 
 
 
 

   

 

 

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029

43,108.X

X BONADIO & CO., LLP

***** THIS IS NOT A FILEABLE COPY *****

92574

BOARD CHAIR

**** THIS IS NOT A FILEABLE COPY ****

16628614534

11/14/22

PATRICIA HAYLES

KELLEY DEMONTE

X
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Department of the Treasury
Internal Revenue Service

File by the
due date for
filing your
return. See
instructions.

123841  01-12-22

| File a separate application for each return.

| Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). 

Type or

print

Application

Is For

Return

Code

Application

Is For

Return

Code

1

2

3a

 b

 c

3a

3b

3c

$

$

$

Balance due.

Caution: 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 8868

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Form

(Rev. January 2022)
OMB No. 1545-0047

You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

Number, street, and room or suite no. If a P.O. box, see instructions.

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

Enter the Return Code for the return that this application is for (file a separate application for each return) �����������������

Form 990 or Form 990-EZ

Form 4720 (individual)

Form 990-PF

01

03

04

05

06

07

Form 1041-A 08

09

10

11

12

Form 4720 (other than individual)

Form 5227

Form 6069

Form 8870

Form 990-T (sec. 401(a) or 408(a) trust)

Form 990-T (trust other than above)

Form 990-T (corporation)

¥ The books are in the care of |

Telephone No. | Fax No. |

¥ If the organization does not have an office or place of business in the United States, check this box ~~~~~~~~~~~~~~~~~ |

¥ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.| |

I request an automatic 6-month extension of time until , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

|

|

calendar year or

tax year beginning , and ending .

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

 Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA Form  (Rev. 1-2022)

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

 

   

 
 

   
 

2021

LAKESIDE/BEIKIRCH CARE CENTER INC

PATRICIA HAYLES

X

0.

0.

0.

585-637-8340

4107 LAKE ROAD N

BROCKPORT, NY  14420

22-2998029

 NOVEMBER 15, 2022

4107 LAKE ROAD - BROCKPORT, NY 14420

0 1

1
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Check
if
self-employed

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Check if
applicable:

Address
change

Name
change
Initial
return

Final
return/
termin-
ated Gross receipts $

Amended
return
Applica-
tion
pending

Are all subordinates included? 

132001  12-09-21

Beginning of Current Year

Paid

Preparer

Use Only

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

|  Do not enter social security numbers on this form as it may be made public. Open to Public 
Inspection|  Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning and ending

B C D Employer identification number

E

G

H(a)

H(b)

H(c)

F Yes No

Yes No

I

J

K

Website: |

L M

1

2

3

4

5

6

7

3

4

5

6

7a

7b

a

b

A
c

ti
vi

ti
e

s
 &

 G
o

ve
rn

a
n

c
e

Prior Year Current Year

8

9

10

11

12

13

14

15

16

17

18

19

R
e

ve
n

u
e

a

b

E
x
p

e
n

s
e

s

End of Year

20

21

22

Sign

Here

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.  

(or P.O. box if mail is not delivered to street address) Room/suite

)501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527

 |Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile:

 |

 |

N
et

 A
ss

et
s 

or
Fu

nd
 B

al
an

ce
s

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing business as

Number and street Telephone number

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

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. See instructions

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

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

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2021 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? See instructions ���������������������

LHA Form (2021)

Part I Summary

Signature BlockPart II

990

Return of Organization Exempt From Income Tax990 2021

 
 
 
 

 
     

   
    §    

       

 

 

   

=
=

999

LAKESIDE/BEIKIRCH CARE CENTER INC
22-2998029

(585)395-60954107 LAKE ROAD N
43,108.

BROCKPORT, NY  14420
XPATRICIA HAYLES

WWW.LAKESIDEHEALTH.COM
X 1989 NY
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1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e

 

Form 990 (2021) Page 

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses |

Form (2021)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

OPERATE A NURSING HOME AND PROMOTING THE ENHANCEMENT OF HEALTH CARE

X

X

SERVICES.

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029

CARE CENTER WAS SOLD ON DECEMBER 27, 2017.
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I.

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2021) Page 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e?  See instructions ~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~��������������

Form  (2021)

3
Part IV Checklist of Required Schedules

990

X

X
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X

X

X
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X

X

X

X

X

X
X

X

X

X

X

X

X

X

X

X

X

X

X

X

X
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note: 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2021) Page 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? ~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? ~~~

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Form  (2021)

4
Part IV Checklist of Required Schedules

Part V Statements Regarding Other IRS Filings and Tax Compliance
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X
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X
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X

X

X

X

X
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Yes No

2

3

4

5

6

7

a

b

2a

Note: 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

17

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

17

Section 501(c)(21) organizations.

~~~~~~~~~~~~~~

(continued)

e-file.

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form  (2021)

Form 990 (2021) Page 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  See instructions.

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction 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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

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

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

 Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If "Yes," complete Form 6069.

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990
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X

X
X

X

X

X

X

0
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O

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

If "No," go to line 13

If "Yes," describe

on Schedule O how this was done

 (explain on Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2021)

Form 990 (2021) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included on line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

of officers, directors, trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~~

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

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

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

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

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records |

6
Part VI Governance, Management, and Disclosure. 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990
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X

X

X

X
X

X

PATRICIA HAYLES - 585-637-8340
4107 LAKE ROAD, BROCKPORT, NY  14420
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 current

 

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

1a  

current 

current 

former 

former directors or trustees 

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

able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

 

Form 990 (2021) Page 

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

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

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

¥ List all of the organization's key employees, if any. See the instructions for definition of "key employee."

¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

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

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2021)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 X

(1) PATRICIA HAYLES
BOARD CHAIR
(2) KATHLEEN PETERSON

(3) MICHAEL RAFF

(4) CRAIG ZICARI

(5) ELIZABETH CARUSO

BOARD SECRETARY

DIRECTOR

DIRECTOR

DIRECTOR

3.00

3.00

2.00

2.00

2.00

X

X

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029
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box, unless person is both an
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2021)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2021)

8
Part VII

990

0. 0. 0.
0. 0. 0.

0

0

NONE

0. 0. 0.

LAKESIDE/BEIKIRCH CARE CENTER INC

X

X

X

22-2998029
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Noncash contributions included in lines 1a-1f

132009  12-09-21

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2021)

Page Form 990 (2021)

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

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

$

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�������������� |

(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) ������������������� |

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

������ |

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ��������������� |

|�������������

9
Part VIII Statement of Revenue

990

 

OTHER 900099 41,395.

43,108. 0. 0. 43,108.

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029

1,713. 1,713.

41,395.

41,395.
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Check here if following SOP 98-2 (ASC 958-720)

132010  12-09-21

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2021) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

|

Form (2021)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX

990

 

 

4,120.

529.

3,821.

8,470.

4,120.

529.

3,821.

0. 8,470. 0.

OTHER

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029
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(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27

28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2021) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

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 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2021)

11
Balance SheetPart X

990

 

 

 

12,585. 12,585.
665,328. 699,426.

652,743. 686,841.

25,863. 25,323.

1,129,074. 1,129,074.
1,154,937. 1,154,397.

X

-489,609. -454,971.

-489,609. -454,971.
665,328. 699,426.

22-2998029LAKESIDE/BEIKIRCH CARE CENTER INC
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132012  12-09-21

 

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2021) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

Accounting method used to prepare the Form 990: Cash Accrual Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ����������������

Form (2021)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029

43,108.
8,470.

34,638.
-489,609.

0.

-454,971.

X

X

X

X
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(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

132021  01-04-22

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section

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

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

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in  or . See  Check the box on

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

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

SCHEDULE A

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support
2021

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

22-2998029LAKESIDE/BEIKIRCH CARE CENTER INC



Subtract line 5 from line 4.

132022  01-04-22

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2021.  

stop here. 

33 1/3% support test - 2020.  

stop here. 

10% -facts-and-circumstances test - 2021.  

stop here. 

10% -facts-and-circumstances test - 2020.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2021

|

Add lines 7 through 10

Schedule A (Form 990) 2021 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

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

2017 2018 2019 2020 2021 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2017 2018 2019 2020 2021 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

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

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

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2020 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

132023  01-04-22

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2021 

2020

17

18

a

b

33 1/3% support tests - 2021.  

stop here.

33 1/3% support tests - 2020.  

stop here.

Private foundation. 

Schedule A (Form 990) 2021

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990) 2021 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

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

2017 2018 2019 2020 2021 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2017 2018 2019 2020 2021 Total

Amounts from line 6 ~~~~~~~

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

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included on 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 VI.) ~~~~

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

check this box and ���������������������������������������������������� |

Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2020 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

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

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

1,432. 20,000. 112. 21,544.

X

11227550. 11227550.

11228982. 20,000. 112.11249094.

11228982. 20,000. 112.11249094.

0.

0.
0.

11249094.

593. 383. 252. 3,338. 1,713. 6,279.

593. 383. 252. 3,338. 1,713. 6,279.

16,686. 155,118. 196,831. 10,527. 41,284. 420,446.
11675819.

96.35
98.32

.05

.02

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029
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4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990) 2021

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

lines 3b and 3c below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2021 Page 

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

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

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

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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

satisfied the public support tests under section 509(a)(2)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 

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

the supporting organization had an interest?

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

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

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

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029
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132025  01-04-22

5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer lines 2a and 2b below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer lines 3a and 3b below.

Part VI.

Part VI 

Schedule A (Form 990) 2021

If "Yes" to line 11a, 11b, or 11c, provide

detail in 

If "No," describe in  how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in

 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

 If "No," explain in  how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in  how you supported a governmental entity (see instructions).

If "Yes," then in 

 how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

 If "Yes," explain in

 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990) 2021 Page 

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?  

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? 

Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations?  

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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132026  01-04-22

6

1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990) 2021

explain in 

explain in detail in

Schedule A (Form 990) 2021 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2021

(iii)
Distributable

Amount for 2021
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2022. 

a

b

c

d

e

Schedule A (Form 990) 2021

provide details in

describe in

provide details in

explain in

explain in

explain in

Schedule A (Form 990) 2021 Page 

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required -  )

Other distributions (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero,   See instructions.

Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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8

Schedule A (Form 990) 2021

Schedule A (Form 990) 2021 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 

OTHER INCOME

2017 AMOUNT: $   16,686.

2018 AMOUNT: $   155,118.

2019 AMOUNT: $   196,831.

2020 AMOUNT: $   10,527.

2021 AMOUNT: $   41,284.

LAKESIDE/BEIKIRCH CARE CENTER INC

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

22-2998029
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Department of the Treasury
Internal Revenue Service

132051  10-28-21

OMB No. 1545-0047

Held at the End of the Tax Year

| Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
|Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990)

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

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

|

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

| $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$����������������������������������� |

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements
2021

   

   

   
   
 

   

   

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029
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3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2021

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2021 Page 

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

Unrelated organizations

Related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

X

X

0.

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029

130,073.

130,073.

115,141.

14,932.

130,073.
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(including name of security)

132053  10-28-21

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2021

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

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

Description of security or category 

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

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

Schedule D (Form 990) 2021 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

Description of investment Book value Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

���������������������������� |

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

���������������������������� |

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII �

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

LAKESIDE/BEIKIRCH CARE CENTER INC

DUE TO HOSPITAL
DUE TO THIRD PARTY PAYERS

22-2998029

1,116,790.
12,284.

1,129,074.

24
 16111114 784124 LAK016.LBC            2021.05000 LAKESIDE/BEIKIRCH CARE CE LAK016.1                                                                    

I 
I I 

I 
I I 

I I 



132054  10-28-21

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2021

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2021 Page 

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

THE CARE CENTER HAD AN INTEREST IN THE NET ASSETS OF LAKESIDE FOUNDATION

INC. (THE FOUNDATION) THROUGH COMMON INTEREST AND COMMON CONTROL BY

LAKESIDE HEALTH SYSTEM, INC.  THE CARE CENTER'S BENEFICIAL INTEREST IN THE

NET ASSETS OF THE FOUNDATION AND ITS CHANGE IN THOSE NET ASSETS WERE

REPORTED AS TEMPORARILY AND PERMANENTLY RESTRICTED NET ASSETS. THE

ENDOWMENT FUNDS CONSISTED OF THE CARE CENTER'S BENEFICIAL INTEREST OF THE

FOUNDATION. SUBSEQUENTLY, THE FOUNDATION HAS CHANGED ITS BY-LAWS IN 2018

PART V, LINE 4: 

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029

AND THE CARE CENTER NO LONGER HAS A BENEFICIAL INTEREST IN THE FOUNDATION

AND THEREFORE THE ENDOWMENT FUNDS HAVE BEEN APPROPRIATELY REMOVED FROM THE

CARE CENTERS GENERAL LEDGER.

25
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5

Schedule D (Form 990) 2021

(continued)
Schedule D (Form 990) 2021 Page 

Part XIII Supplemental Information 

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

132211  11-11-21

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or Form 990-EZ.
| Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

Name of the organization

LHA

(Form 990)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2021

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

THE BOARD CHAIR PRESENTS THE DRAFT 990 TO THE DIRECTORS OF THE BOARD PRIOR

TO FILING. ANY QUESTIONS ARE RAISED AND ONCE APPROVED, THE 990 INCLUDING

ALL REQUIRED SCHEDULES, AS ULTIMATELY FILED WITH THE IRS, WAS PROVIDED/OR

WAS MADE AVAILABLE TO EACH MEMBER OF THE BOARD BEFORE ITS FILING WITH THE

IRS.

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

THIS IS DISCUSSED ANNUALLY AT THE BOARD MEETING.

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

DOCUMENTS ARE AVAILABLE UPON REQUEST

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Section 512(b)(13)

controlled

entity?

132161  11-17-21

SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. Open to Public
Inspection| Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

Part I Identification of Disregarded Entities. 

(a) (b) (c) (d) (e) (f)

Identification of Related Tax-Exempt Organizations. 
Part II

(a) (b) (c) (d) (e) (f) (g)

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021

| 

| 

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

Name, address, and EIN (if applicable)
of disregarded entity

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Direct controlling
entity

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.

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

LHA

Related Organizations and Unrelated Partnerships

2021

LAKESIDE/BEIKIRCH CARE CENTER INC

LAKESIDE MEMORIAL HOSPITAL - 16-0743068

LAKESIDE HEALTH SYSTEM INC.  - 16-1396374
BROCKPORT, NY  14420

BROCKPORT, NY  14420

PO BOX 350

PO BOX 350

INCLUDING MEDICAL AND
SURGICAL SERVICES(CLOSED

INC. SERVICES AS A PARENT
CORPORATION

PATIENT HEALTH CARE

LAKESIDE HEALTH SYSTEM
NEW YORK

NEW YORK

22-2998029

501(C)(3) LINE 3

501(C)(3) LINE 12B, II

X

X

SEE PART VII FOR CONTINUATIONS

28
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Disproportionate

allocations?

Legal
domicile
(state or
foreign
country)

General or
managing
partner?

Section
512(b)(13)
controlled

entity?

Legal domicile
(state or
foreign
country)

132162  11-17-21

2

Identification of Related Organizations Taxable as a Partnership. Part III

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust. Part IV

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No

Schedule R (Form 990) 2021

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) 2021 Page 

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.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Share of total
income

Share of
end-of-year

assets

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

Percentage
ownership

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.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029
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3

Part V Transactions With Related Organizations. 

Note: Yes No

1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

(i) (ii) (iii) (iv) 1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1r

1s

2

(a) (b) (c) (d)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2021

Schedule R (Form 990) 2021 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������������������

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

Name of related organization Transaction
type (a-s)

Amount involved Method of determining amount involved

X
X
X
X
X

X
X
X
X
X

X
X
X
X
X

X
X

X

22-2998029LAKESIDE/BEIKIRCH CARE CENTER INC

X
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Are all
partners sec.

501(c)(3)
orgs.?

Dispropor-
tionate

allocations?

General or
managing
partner?

132164  11-17-21

Yes No Yes No Yes N

4

Part VI Unrelated Organizations Taxable as a Partnership. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

o

Schedule R (Form 990) 2021

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

Schedule R (Form 990) 2021 Page 

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 of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN
of entity

Primary activity Legal domicile
(state or foreign

country)

Share of
total

income

Share of
end-of-year

assets

Percentage
ownership

22-2998029LAKESIDE/BEIKIRCH CARE CENTER INC
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5

Schedule R (Form 990) 2021

Schedule R (Form 990) 2021 Page 

Provide additional information for responses to questions on Schedule R. See instructions.

Part VII Supplemental Information

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

LAKESIDE MEMORIAL HOSPITAL

PRIMARY ACTIVITY: PATIENT HEALTH CARE INCLUDING MEDICAL AND SURGICAL

SERVICES(CLOSED IN 2013)

LAKESIDE/BEIKIRCH CARE CENTER INC 22-2998029
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CERTIFICATE OF DISSOLUTION 

OF 

LAKESIDE - BEIKIRCH CARE CENTER, INC. 

Under Section 1003 of the Not-for-Profit Corporation Law 

1. The name of the Corporation is Lakeside - Beikirch Care Center, Inc.   

2. The Certificate of Incorporation of the Corporation was filed with the New York 

Department of State on July 25, 1989.  The Corporation’s name at the time of initial filing was 

Lakeside/Beikirch Nursing Home, Inc.   

3. The names and addresses of the officers and directors of the Corporation and the 

titles of each are as follows: 

Name Title Address 

Elizabeth Caruso, RN, MSN Director 19 Brook Terrace
Brockport, NY 14420

Patricia Hayles, CPA Director, Chairperson 10 Hickory Way
Brockport, NY 14420

Kathleen Peterson, RN, PhD Director, Secretary 25 Redfern Drive
Churchville, NY 14428

Michael Raff, OD Director 38 Farm Field Lane
Pittsford, NY 14534

Craig Zicari, Esq. Director 330 Winton Road South
Rochester, NY 14610

4. At the time of dissolution, the Corporation is a charitable New York not-for-profit 

corporation. 

5. At the time of authorization of the Corporation’s Plan of Dissolution and 

Distribution of Assets (the “Plan”) pursuant to Section 1002 of the Not-for-Profit Corporation 

Law, the Corporation held no assets legally required to be used for a particular purpose. 



11842366_1

6. The Corporation elects to dissolve. 

7. The Board of Directors of the Corporation approved the Plan by unanimous written 

consent in accordance with Section 1002 of the Not-for-Profit Corporation Law. 

8. On __________, 202__, the Attorney General and/or the Supreme Court of the 

State of New York approved the Plan.   

9. Prior to filing of this Certificate of Dissolution with the Department of State, the 

endorsement of the Attorney General will be stamped below or an Order of the Supreme Court 

will be attached. 

[Signature page follows]



11842366_1

IN WITNESS WHEREOF, the undersigned has signed this Certificate of Dissolution of 

Lakeside - Beikirch Care Center, Inc. 

Date: ________________, 202__ 

____________________________________ 
Patricia Hayles, Board Chairperson 
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CERTIFICATE OF DISSOLUTION 

OF 

LAKESIDE - BEIKIRCH CARE CENTER, INC. 

Under Section 1003 of the Not-for-Profit Corporation Law 

Filed by: 

Harter Secrest & Emery LLP 

1600 Bausch & Lomb Place 

Rochester, New York 14604 



  NEW YORK STATE DEPARTMENT OF STATE  

DIVISION OF CORPORATIONS, STATE RECORDS AND UNIFORM COMMERCIAL CODE

  FILING RECEIPT  

     

ENTITY NAME : BROCKPORT AREA HEALTH FOUNDATION, INC.

DOCUMENT TYPE : CERTIFICATE OF AMENDMENT
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CERTIFICATE OF AME DME T 

OF THE 

CERTIFICATE OF INCORPORA TIO 

OF 

LAKESIDE FOUNDATIO , INC. 

Under Section 803 of the ot-for-Profit Corporation Law 

The undersigned, being the Chairperson of the Board of Directors of Lakeside Foundation, 
Inc. (the "Corporation"), in order to amend the Corporation's Certificate oflncorporation, hereby 
certifies: 

1. The name of the Corporation is LAKESIDE FOUNDATIO , INC. 

2. The Certificate of Incorporation was originally filed by the Department of State of 
the State of ew York on October 6, 1989, under Section 402 of the Not-for-Profit Corporation 
Law; and amended by Certificate of Amendment to the Certificate of Incorporation of the 
Corporation filed by the Department of State of the State of ew York on March 15, 2006, under 
Section 803 of the Not-for-Profit Corporation Law; and amended by Certificate of Amendment to 
the Certificate of Incorporation of the Corporation filed by the Department of State of the State of 
New York on October 27, 2017, under Section 803 of the Not-for-Profit Corporation Law. 

3. The Corporation is a corporation as defined in subparagraph (a)(5) of section 102 
of the Not-for-Profit Corporation Law. 

4. The Certificate oflncorporation is hereby amended as follows: 

A. Article I of the Certificate of Incorporation relating to the Corporation's name is 
hereby amended to read as follows: 

I. The name of the Corporation is BROCKPORT AREA HEALTH 
FOUNDATION, INC. 

B. Article 8 of the Certificate of Incorporation relating to the Corporation's 
address for seivice of process is hereby amended to read as follows: 

8. The Secretary of State of the State of New York is hereby designated 
as the agent of the Corporation upon whom process in any action or 
proceeding against the Corporation may be served . The post office 
address to which the Secretary of State shall mail a copy of any such 
process so served is 4107 Lake Road, Brockport, New York 14420. 

5. This Certificate of Amendment was authorized by resolution of the Board of 
Directors of the Corporation at a meeting of the Board of Directors on August 9, 2023. 

12543365_3 
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6. The Secretary of State is designated as agent of the Corporation upon who process 
against it may be served. The address to which the Secretary of State shall mail a copy of any 
process accepted on behalf of the Corporation is 4107 Lake Road, Brockport, New York 14420. 

[Signature Page Follows] 
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IN WITNESS WI-IEREOF, the undersigned has signed this Certificate of Amendment on 
this __ f[__ day of¥_, 2023 . 

·--~_#_~ :J/m;~--
Patricia Hayes, Boa1~a1r -
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CERTIFICATE OF AME DME T 

OF THE 

CERTIFICATE OF INCORPORA TIO 

OF 

LAKESIDE FOUND A TIO , INC. 

Under Section 803 of the ot-for-Profit Corporation Law 

Harter Secrest & Emery LLP 
1600 Bausch & Lomb Place 
Rochester, ew York 14604 



To: 

From: 

Date: 

Subject: 

Michael Stelluti 
Division of Health Facility Planning and Development 

Colleen Leonard, Executive Secretary 
Public Health and Health Planning Council 

Vincent DiCocco, Senior Attorney 
Bureau of Program Counsel 
Division of Legal Affairs 

August 15, 2024 

Proposed Dissolution of Moses-Ludington Hospital 

Please include this matter on the next Establishment and Project Review Public Health and 
Health Planning Council agenda. 

The attachments relating to the matter include the following: 

1) A Memorandum to the Public Health and Health Planning Council (PHHPC) from Kathy
Marks, Department of Health General Counsel;

2) A July 11, 2024, letter to the Department of Health requesting dissolution from Laura, N.
Quant, representing the counsel to Moses-Ludington Hospital;

3) A draft Verified Petition, signed by Anita L. Pelletier, counsel to L Moses-Ludington
Hospital after the Department of Health and PHHPC approval seeking the State Attorney
General’s approval for the filing of the Applicant’s Certificate of Dissolution;

4) The Amended and Restated Certificate of Incorporation of Moses-Ludington Hospital;

5) The Amended and Restated Bylaws of Moses-Ludington Hospital;

6) The June 16, 2020, Written Consent of the Board of Directors of Moses-Ludington
Hospital and Inter-Lakes Health, Inc, to approve the sale of substantially all assets and
dissolution of Moses-Ludington Hospital; and

7) The Plan of Dissolution and Distribution of Assets of Moses-Ludington Hospital.

Attachments.  

cc: J. Corvino

WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

MEMORANDUM 

Empire State Plaza, Corning Tower, Albany, NY 12237 I health .ny.gov 



To: 

From: 

Date: 

Subject: 

Public Health and Health Planning Council 

Kathy Marks, General Counsel 

August 15, 2024 

Proposed Dissolution of Moses-Ludington Hospital 

Moses-Ludington Hospital (‘The Corporation’) requests Public Health and Health Planning 
Council (‘PHHPC’) approval of its proposed dissolution in accordance with the requirements of 
Not-For-Profit Corporation Law (‘NPCL’) § 1002(c) and § 1003 as well as 10 NYCRR Part 650. 

The Corporation is a New York not-for-profit corporation incorporated on October 30, 1908, with 
purpose of “…establishing, founding and carrying on and managing… [the] … hospital, and to 
provide, on a non-profit basis, hospital facilities and services for the cure and treatment of 
persons who are acutely ill...”  

The Board of Directors of The Corporation, after determining that dissolution was in the best 
interests of Moses-Ludington Hospital approved the sale of substantially all of the assets of the 
Corporation and the plan of dissolution on February 26, 2020. The Corporation's current 
liabilities exceed its assets by approximately $16,000.00, so the Corporation anticipates 
proceeding with a judicial dissolution pursuant to Article 11 of the NPCL.

Attached is a request letter from Laura N. Quant on behalf of The Corporation, a proposed 
Verified Petition to the Attorney General seeking dissolution, the Amended and Restated 
Certificate of Incorporation as well as the Amended and Amended and Restated Bylaws of the 
Corporation. Additionally, there is the February 26, 2020, Written Consent of the Board of 
Directors to approve the sale of substantially all assets and dissolution of The Corporation and a 
Plan of Dissolution.  

There is no legal objection to the proposed Verified Petition or the Certificate of Dissolution, and 
it is in legally acceptable form.  

Attachments 

WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

MEMORANDUM 

Empire State Plaza, Corning Tower, Albany, NY 12237 I health .ny.gov 

jason.riegert@health.ny.gov
Cross-Out



July 11, 2024 

VIA FEDERAL EXPRESS 

New York Department of Health 
Division of Legal Affairs 
Corning Tower, Room 2464 
Empire State Plaza 
Albany, New York 12237 

RE: Moses-Ludington Hospital 
Dissolution 

Dear Sir or Madam: 

Nixon Peabody LLP Laura N. Quant 
1300 Clinton Square Paralegal 

Rochester, NY 14604-1792 

Attorneys at law 
nixonpeabody.com 

@NixonPeabodyLLP 

T I 585.263.1766 
F / 585.263.1600 
lquant@nixonpeabody.com 

-
JUL 1 2 2024 

We are writing to respectfully request the approval of the enclosed Certificate of 
Dissolution for Moses-Ludington Hospital ("Corporation") by the Public Health and 
Health Planning Council ("PHHPC"). 

The Corporation is no longer conducting activities and has no remaining assets or 
liabilities. 

At this time, the Corporation requests consent from PHHPC to dissolve. Copies the 
following materials in support of the Corporation's application for approval of its 
dissolution are enclosed: -

• Verified Petition, with all exhibits. 
• Exhibit B is the signed Certificate of Dissolution. 

Thank you for your time and attention to this matter. Please contact me should you 
require any additional information. 

Very truly yours, 

Laura N. Quant 
Paralegal 

Enclosures 

4877-0 I 03-7263.1 



THE ATTORNEY GENERAL OF THE STATE OF NEW YORK 
ESSEX COUNTY 

In the Matter of the Application of 

MOSES-LUDINGTON HOSPITAL 

VERIFIED PETITION 
For Approval of Certificate of Dissolution 
pursuant to Section 1003 of the Not-for-Profit 
Corporation Law 

AG# ___ _ 

TO: THE ATTORNEY GENERAL OF THE STATE OF NEW YORK 
43 Durkee Street - Suite 700 
Plattsburgh, New York 12901 

Petitioner, Moses-Ludington Hospital, by its attorneys, Nixon Peabody LLP, Anita L. Pelletier, 
Esq., for its Petition herein respectfully alleges: 

l. On December 18, 2020, Hon. Glen T. Bruening, approved Petitioner's Plan of 
Dissolution and Distribution of Assets ("Plan"). A copy of the Court Order approving the Plan is 
attached hereto as Exhibit A. 

2. Petitioner has now carried our its Plan and seeks approval to file a Certificate of 
Dissolution with the New York State Department of State. Petitioner's proposed Certificate of 
Dissolution signed by an officer of Petitioner is attached hereto as Exhibit B. 

3. All statements made by the Petitioner in the Verified Petition dated August 27, 
2020, and verified by Roland Allen, Chair of Petitioner regarding approval of the Plan, continue 
to be true and con·ect as of the date hereof and are incorporated herein by reference. 

4. Petitioner has carried out the Plan and has paid all remaining liabilities with the 
exception of the liability owed to the United States Department of Housing and Urban 
Development ("HUD") which has been discharged by HUD with the approval of the Department 
of Justice. 

5. Petitioner has no assets or liabilities as of the date hereof. 

6. Petitioner acknowledges its obligation to file a final financial report on form 
CHAR 500, with all required attachments, with the New York State Attorney General Charities 
Bureau ("Charities Bureau") showing no assets or liabilities. Attached hereto as Exhibit C is a 
draft of such financial report. Petitioner gives its assurances that (a) the final fi'nancial report 
shall be the same in all material respects to that which is attached hereto; and (b) Petitioner shall 
duly file its final CHAR500 report with all required attachments with the Charities Bureau. 

4881-9334-3580.3 



7. The required approvals of governmental agencies or officers are set forth in the 
Plan and will be attached to the Certificate of Dissolution when submitted for filing with the 
New York State Department of State. 

8. There has been no previous application for approval of the Certificate of 
Dissolution. 

[SIGNATURE PAGE FOLLOWS} 

4881-9334-3580.3 



WHEREFORE, Petitioner requests that the Attorney General approve the filing of the 
Certificate of Dissolution of Moses-Ludington Hospital, pursuant to the Not-for-Profit 
Corporation Law Section 1003. 

Dated: March 29 , 2024 

Anita L. Pelletier, Esq. 
Nixon Peabody LLP 
Counsel for Petitioner 
1300 Clinton Square 
Rochester, New York 14604 

4881-9334-3580.3 

NIXON PEABODY LLP 

~j By: -.~>"--"=-=-~-------
Anita L. Pelletier, Esq. 



VERIFICATION 

STATE OF NEW YORK ) 
:ss 

COUNTY OF ESSEX ) 

R~l~ .A~, individually, being duly sworn affirms and verifies that they have read 
the annexed Verified Petition, knows the contents thereof and the same is true to 
their knowledge, except those matters therein which are stated to be alleged on information and 
belief, and as to those matters they believe them to be true. My belief, as to those matters herein 
not stated upon knowledge, is based upon the files maintained by Petitioner. 

Nrun~ 

Sworn to before me this .tJ.9-1:f:­
day of ~ , 2024 

~~ 
Notary Public 

KRISTEN TRUE 
NOTARY PUBLIC, STATE OF NEW YORK 

Registration No. 01TR627O204 
Qualified in Essex County 

Commission .Expires October 15, 2024 

4881-9334-3580.3 

Title: Board Chairperson 
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AMENDED AND RESTATED 

CERTIFICATE OF INCORPORATION 

OF 

MOSES-LUDINGTON HOSPITAL 

Under Section 805 of the Not-For-Profit Corporation Law 

We, the undersigned, Prelident and Secretary ofMoses-Ludington Hospital 

hereby certify that: 

2. 

3. 

4. 

The name of the corporation is Moses-Ludington Hospital (hereinafter the "Corporation"). 

The Corporation wa~ initially formed under the name The Shattuck Memorial Hospital. 

The Certificate of Incorporation of the Corporation wa~ originally filed in the office of the 

Secretary of State on October 30, 1908, under the Membership Corporation Law. 

The corporate purposes and powers of the Corporation are not enlar~ed, limited or 

other.vise changed by this Amended and Restated Certificate of Incorporation. 

The Certificate of Incorporation of the Corporation is amended: 

(a) to ADD a provision that states that "the Corporation is a corporation as defined in 
subparagraph (a)(5) of Section I 02 of the Not-for-Profit Corporation Law of the 
State of New York"; 

(b) to DELETE old Article Fourth which specifies the number of directors of the 
Corporation; •• 
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(c) 

(d) 

to DELETE old Article Sixth which specifies the time for holding the Corrorution's 
annual meeting; 

to ADD a provision that identifies the Members of the Corporation and the powers 
reserved to the Members. A new Article Sixth will be added us follows: . 

"Sixth. The Corporation is a mcml?crship corporaiion. The sole Member of 
the Corporation is Moses•Utdington Corporation, u New York not-for-profit 
corroration. As such, Moses-Ludington Corporation shall be entitled to all rights 
and powers of n member under New York law (except ns otherwise limited or 
provided in this certificate. of incorporation or the bylaws of the Corporation). the 
certificate of incorporation of the Corporation and the bylaws of the Corporation. 

- Action by the Corporation shall not be taken until Moses-Ludington Corporation 
has exercised its reserved powers. The following powers are reserved to Moses­
Ludington ,Corporation: 

(a) 

(b) 

(c) 

(d) 

(c) 

(f) 

(g) 

(h) 

(i) 

To approve, interpret and change the statement of mission and 
philosophy adopted by the Corporation and to require that the 
Corporation operate in conformance with its mission and 
philosophy: 

To elect and remove, with or without cause, the Chief Executive 
Officer of the Corporation: 

T~\pprove and amend the bylaws ancf>Certificate of Incorporation 
of the Corporation: 

To approve any plan of merger, consolidation or dissolution of the 
Corporation; ,. 

To appoint, fix the number of. and remove, with or.without cause, 
the directors of the Corporation; ., 

To approve the debt of the Corporation, in excess of an amount to 
be fixed from time to time by the Mem~r., except for debt necessary 
to finance the cost of compliance with operational or physical plant 
standard:; required by law; 

To ap'prove the sale, acquisition. lease, transfer, mortgage, pledge 
or other alienation of real or personal property of the Corporntion in 
excess of an amount to be fixed from time to time by the Member: 

To approve the capital and operating budgets of the Corporation to 
ensure that such budgets confonn to the mission and philosophy of 
the Corporntion: 

To approve settlements of litigation when such selllements exceed 
applicable insurance coverage or the amount<:( any applicable sdf-
insurancc fund; . 

. -



5. 

(j) 

(k) 

To upprove uny corporate reorganization of the Corporation and the 
development or dissolution of any subsidiary organizations or the 
Corporation; and 

To approve the strategic plan of the Corporation, provided that such 
right of upproval shall not pcnnit the Member to exercise any of the 
govemahce authority under applicable i;_cgulations unless the 
Member hus received estublishment approval from lh'e Public Health 
Council. ~ 

• Should compliance with any of the restrictions in this provision require the 
Corpon1tion to take ~~t,ion which may contravene any luw .or regulation to 
which the Corporiition may now 6r hereufler be subject, or require the licensure or 
establishment of the-Member under Article 28 of the Public Health uw, such • 
restriction shall be null and void." 

(e). to ADD a provision that specifies how any remaining a~sets of the Corporation are 
to be distributed upo1_1 dissolution. a provision tha_t specifies how uny remaining 
:t~sets of the Corporation are.to be distributed upon dissolution; A new Article 
Seventh will be added as follows: 

"Seventh. Pursuant to paragraph (d) of Article Three hereof, in the event of 
the dissolution of the Corporation, the Board shall, after paying or making 
provision for the payment of all liabilities of the Corporation, transfer all of its 
assets to Moses-Ludington Corporation. If Moses-Ludington 'Corporation is not 
then in existence, all the assets of the Corporation shall be disposed of by the Board 
in o manner consistent with the purposes for which the Corporation was es­
tablished. Al no time shull any of the assets of the Corporation upon dissolution be 
distributed to any organization which is not organized and operated exclusively for 
charitoble, educational or scientific purposes and qualified as ah exempt . 
organization under the provisions of Section 50l(c)(3) of the Internal Revenue 
Code of 1986, m; omended:" • 

(f) lo RENUMBER the articles in the Certificate of Incorporation, a,; amended, to 
correspond tVfle article numbers a,; set forth in the Restated Certificate of 
Incorporntion set forth in full below; and 

The Certificate of lnco~ration is hereby restated a~ ame.nded to read a~ herein set forth in 

full: 



RESTATED CERTIFICATE OF INCORPORATION 

OF 

MOSES-LUDINGTON HOSPITAL 

First. The name of the corporation is Moses-Ludington Hospital (hereinafter the 

"Corporation"). 

Second. The particular business, objects and purposes of the said Hospital 

shall be the establishing, founding, a~d carrying on and managing said Hospital, and to 

provide, on a non-profit basis, hospital f~ilities and services for the care and.treatment of , 

persons who are acutely ill or who otherwise require medical care and related services of 

the kind customarily furnished most effectively by hospitals, either pur.mant 10 Section 242 

of the National Housing Act, as amended, or otherwise. • • 

The Corporation is irrevocably dedicated _to and operated exclusively for, nonprofit 

purposes; and no part of the income or assets of the Corporation shall be distributed to, nor 

inure to the benefit of, any individual. 

Third. In addition to all other powers conferred by and to the extent permilled by 

the laws of the State of New York, the said Hospital shall have the following powers: 

(a) to buy, own, sell, convey, assign, mortgage or lease any interest in 

real estate or personal property and to construct, maintain and operate 

~ improvements thereon necessary or incident to the accomplishment of the purposes 

set forth in Article Second hereof. 

(b) to borrow money and issue evidence of indebtedness in furlJlemnce 

of any or all of the objects of its business, and to secure the same by mortgage, 

pledge or other lien on the Hospital's property 

(c) to do and perform all acts reasonably necessary to.accomplish the 

purposes of the (1ospital, inc!uding execution of a Regulatory Agreement with the 
f 
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Secretary of Housing and Urban Development, acting by and through the Federal 

Housing Commissioner, and of such othOI( instruments and undertakings as may be 

necessary to enable the Hospital to secure the benefits oi financing with the 

assistance of mortgage insurance under the provisions of the National Housing Act. 

Such Regulatory Agreement and other instruments and undertakings shall remain 

binding on the Hospital, its successors and a,signs, so long as a mortgage on the 

Hospital's property .is, insured or held by the Sec:retary of Housing and Urban 
t 

Development. 

(d) In the event of the dissolution of the Hospital or the winding up of -

its affairs, or oiher'liquidation of its assets, the Hospicll's property shall not be 

conveyed to any organization created or operated for profit or to any individual for 

less than ihe fai~ market value of such property; and all assets remaining after the 

payment of the Hospital's debts shall be conveyed or distributed only to an 

organizati~n or organizations created and· operated for non-profit purposes similar 
... 

to those of the Hospital; provided, however, that the Ho$pitat·shall at all times have 

the power to convey any or all of its property to the Secretary of Housing and 

Urban Development or its nominee, 

Fourth. The Corporation is a corporation as defined in subparagrnph (a)(S) 

of Section 102 of the Not-for-Profit Corporation Law of the Sta\e of New York and_ it is a 

. Type 8 ncit-for-profit corporation a, defined.in the Not-for:Profit Corporation Law. 

f'ifth. The principal oftice of the corporation is to be l~ated in the town of 

Ticonderoga, N.Y.' 

Sixth. The Corporation i~ a membership corporation. The sole Member of the 

Corporation is Moses-Ludington Corporation, a New York not-for-profit corporntion. As 

such, Moses-Ludington Corporation shall be entitled to all rights and power.; of a member 

un~er New York law (except as ot~l!rwise limited or provided in this certificate of 
• I 
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incorporation or the bylaws of the Corporatipn), the certificate of incorporation of the 

Corporation and the bylaws or the Corporation. Action by the Corpora lion shall not be 

taken until Moses-Ludington Corporation ha~ exercised its reserved powers. The 

following powers are reserved to Moses-Ludington Corporation: 

<<¾ To approve, interpret and change the statement of mission and philosophy 

adopted by the Corporation and to require thatJhe Corporation operate in 

' conformance with its mi~sion ~nd philosophy; 

(b) To elect and remove, with or without-cause, the Chief Executive Officer of 
• \•,·= . •• • • • • • 

the Corporation; 

(c) To approve and amend the bylaws and Certificate of Incorporation of the 

Corporation; 

(d) To approve any plan of merger, consolidation or dissolution of the 

Corporation; 

(e) To appoint, fix the number of, and ~ove, with or without cause, the 

(f) 

(g) 

-dirc·ctorrof the Corporation; 

To approve the debt of \he Corporation, in excess of an amount to be fixed 

from time to time by the Member, except for debt necessary to finance the 

cost of compliance with operational or physical plant standards required by 

law; 

To approve the sale, acquisition,·lease, transfer, mortgage: pledge or other 

.,. 

(h) 

alienation of real or personal property of the Corporation in excess of an ..J.i 
amount to be fixed from trme to time PY the Member; ____,,,.,.--, \f\~ 
To approve the capital and operating budgets of the Corporation to ensure • ) 

that such budgets conform to the mission and philosophy of.the 

Corporation; 

.. 



.. 

(i) Tn .ipprove settlements of litigation when such settlements exceed upplicablc 

insurance covera~e or the amount of any applicable self-insurance fund; 

U) To approve any corporate reorganization of the Corporation and the 

development or dis~olution of any subsidiary organizations of lhe 

Corporation_; and 

(k) To approve·t~e strategic plan of the Corporation. provided that such right of 

approval shall not permit the Member to exercise any of the govemµnce 

authority under applicable regulations unless the Member has received 

establishment approval from the Public Health Council. 

Should compliance with any o~ the restrictions in this provision require the Corpor.ition to 

take any action which may contravene any law or regulation to which the Corporation may 

now or here_after be subject, or require the licensure or establishment of the Member under 

Article.28 of the Public Health Law, such restriction shall be null and void. 

Seventh. • Pursuant to paragraph (d) of Article Three hereof, in the event of the 

dissolution of the Corporation, the Board shall, after paying or making provision for the 

payment of all lia~ilities of the Corporation, transfer all of iis assets to Moses-Ludington 

Corporation. If Moses-Ludington Corporation is not then' in existence, all the assets of the 
'-

Corporation shall be disposed of by the Board in a manner consistent with the purposes for 

,vhich the Corporation was established. At no time shall any of the assets of the Corpora­

tion upon dissolution be distributed to any organization which is not organized and 

operated exclusively for charitable, education·at or ·scientific purposes and qualified as an 

exempt ~rgunizution under the provisions of Section 50 I (c)(3) of the Internal Revenue 

Code of. I 986, us amended. 

Eighth . The Secretary of the State of New York is hereby designated as the 
, 

agent of the Corporation upon whom any process against the Corporation-may be served, 

and the post office address to wh!ch. the Secrct~pf State shall mail a copy of any p_rocess 
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against~rution so served upon him is: 

c/o Moses-Ludingtoh' Hospital 
Wicker Street 
Ticonderoga, New York 12883 

6. Thb Amended and Restated Certificate of Incorporation was authorized by the wrillen 

consent of the sole member of the_ Corpor~lion· entitled to vote thereon and by the 

unanimous written consent of all of the members-of the Corporation's Board of Directors 

entitled to vote thereon. 

. IN WITNESS WHEREOF, th~ undersigned have executed this Certificate of 

Amend~ affirmed as t~e .l~e statements made lherei~ under ~nalties o pc ·ury this ~cJ 

day of ,)u j7 , 1998 . 
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ARTICLE I 
NAME 

Section 1.01 Name.  The name of the Corporation is Moses-Ludington Hospital 
(hereinafter referred to as the “Corporation” or the “Hospital”). 

ARTICLE II 
PRINCIPAL OFFICE 

Section 2.01 Principal Office.  The principal office of the Corporation shall be located 
in the Town of Ticonderoga, County of Essex, State of New York. 

ARTICLE III 
PURPOSES AND POWERS 

Section 3.01 Purposes and Powers.  The purposes for which the Corporation is formed 
and the powers which may be exercised by the Corporation, in addition to the general purpose 
and powers conferred by law, are those set forth in its Certificate of Incorporation, to wit: 

The established founding, and carrying on and managing the Hospital, and to provide, on 
a non-profit basis, hospital facilities and services for the care and treatment of persons 
who are acutely ill or who otherwise require medical care and related services of the kind 
customarily furnished most effectively by hospitals, either pursuant to Section 242 of the 
National Housing Act, as amended, or otherwise. 

Section 3.02 Exempt Purposes.  The purposes of the Corporation are limited 
exclusively to charitable, educational or scientific purposes within the meaning of Section 501 
(c)(3) of the Internal Revenue Code of 1986, as amended (or the corresponding provision of any 
future United States Internal Revenue Service law. 

1. No part of the net earnings of the Corporation shall inure to the benefit of, or be 
distributable to, any private shareholder or individual, except that the Corporation shall 
be authorized and empowered to pay reasonable compensation for services rendered and 
to make payments and distributions in furtherance of the purposes set forth herein. 

2. No substantial part of the activities of the Corporation shall be the carrying on of 
propaganda, or otherwise attempting to influence legislation, and the Corporation shall 
not participate in or intervene in, including the publishing or distribution of statements, 
any political campaign on behalf of any candidate for public office, except as authorized 
under the Internal revenue Code. 

Section 3.03 Provisions Relating to Tax Exemption.  Notwithstanding any other 
provisions of the Bylaws, the Corporation shall not carry on any other activities not permitted to 
be carried on (i) by a corporation exempt from federal income tax under Section 501(c)(3) of the 
Internal Revenue Code of 1986, as amended (or the corresponding provision of any future 
United States Internal Revenue Law) or (b) by a corporation, contributions to which are 
deductible under Section 170(c)(2) of the Internal Revenue Code of 1986, as amended (or the 
corresponding provisions of any future United States Internal Revenue Code Law). 
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Section 3.04 Dissolution.  In the event of the dissolution of the Corporation, the Board 
shall after paying or making provision for the payment of al liabilities of the Corporation, 
transfer all of its assets to the Member. If the Member is not then in existence, all the assets of 
the Corporation shall be disposed of by the Board in a manner consistent with the purposes for 
which the Corporation was established.  At no time shall any of the assets of the Corporation 
upon dissolution be distributed to any organization which is not organized and operated 
exclusively for charitable, educational or scientific purposes and qualified as an exempt 
organization under the provisions of Section 501(c)(3) of the Internal revenue Code of 1986, as 
amended. 

ARTICLE IV 
MEMBER 

Section 4.01 Member.  The Corporation is a membership corporation. The sole 
member of the Corporation is Inter-Lakes Health, Inc., a New York Not-For-Profit corporation 
(hereinafter referred to as the “Member”) which shall be entitled to all the rights and powers of a 
member under New York law and under the Certificate of Incorporation and Bylaws of this 
Corporation. 

Section 4.02 Annual Meeting.  The Annual Meeting of the Member of the Corporation 
shall be held in May of each year. The Board of Directors of the Corporation shall designate by 
resolution the specific time, date and place of such Annual Meeting.  The Annual Meeting shall 
be for the purpose of electing directors and transacting such other business as may properly come 
before the meeting. 

Section 4.03 Special Meetings.  Special Meetings of the Member of the Corporation 
may be called at any time by the Chairperson of the Corporation upon written request of the 
Member.  Such request shall state the purpose of the requested meeting. 

Section 4.04 Place of Meetings.  All meetings, either annual or special, may be held 
either within or without the State of New York in such place as is chosen by the Board of 
Directors of the Corporation; provided, however, that in the absence of designation of a place for 
the meeting by the Board of Directors, the President or Secretary may fix a place for such 
meeting. 

Section 4.05 Notice of Meetings.  Notice of the date, time and place of all meetings 
shall be given in writing by the Secretary or any other officer designated to give notice by the 
Board of Directors not less than 20 days before the date of the meeting to the Member.  The 
notice to the Member shall be hand delivered or mailed to the Member by certified mail, return 
receipt requested. 

Section 4.06 Waiver of Notice.  Notice of any meeting of the Member may be waived 
in writing by the Member by filing a written waiver with the Secretary of the Corporation, either 
before or after the meeting.  Any waiver of notice need not specify the purpose of the meeting.  
Presence of the Member at any meeting shall constitute waiver of notice of the meeting unless 
the Member attends the meeting for the express purpose of objecting to the transaction of any 
business because the meeting was not lawfully called or convened. 



4824-8816-7050.1 
13447832.2 - 3 - 

Section 4.07 Written Consent.  Any action required or permitted to be taken by the 
Member of the Corporation may be taken without a meeting, without prior notice and without 
vote, if, before or after the action, the Member consents thereto in writing. 

Section 4.08 Actions Requiring Member Approval.  Anything herein to the contrary 
notwithstanding, the following actions of the Corporation shall become effective only upon 
written approval of the Member: 

1. To approve, interpret and change the statement of mission and philosophy 
adopted by the Corporation and to require that the Corporation operate in 
conformance with its mission and philosophy; 

2. To elect and remove, with or without cause, the Chief Executive Officer of the 
Corporation; 

3. To approve and amend the Bylaws and Certificate of Incorporation of the 
Corporation. 

4. To approve any plan of merger, consolidation, dissolution or reorganization of the 
Corporation or any sale, lease or other disposition of all or substantially all of its 
assets 

5. To appoint, fix the number of, and remove, with or without cause, the directors of 
the Corporation; 

6. To approve the debt of the Corporation, in excess of an amount to be fixed from 
time to time by the Member, except for debt necessary to finance the cost of 
compliance with operational or physical plant standards required by law; 

7. To approve the sale, acquisition, lease, transfer, mortgage, pledge or other 
alienation of real or personal property of the Corporation in excess of an amount 
to be fixed from time to time by the Member; 

8. To approve the capital and operating budgets of the Corporation to ensure that 
such budgets conform to the mission and philosophy of the Corporation; 

9. To approve settlements of litigation when such settlements exceed applicable 
insurance coverage or the amount of any applicable self-insurance fund; 

10. To approve any corporate reorganization of the Corporation and the development 
or dissolution of any subsidiary organizations of the Corporation; and 

11. To approve the strategic plan of the Corporation, provided that such right of 
approval shall not permit the Member to exercise any of the governance authority 
under applicable regulations unless the Member has received establishment 
approval from the Public Health and Health Planning Council. 
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12. to approve any application to the New York State Department of Health by the 
Corporation for a Certificate of Need; 

13. to approve any final settlement by the Corporation related to Medicaid or any 
other payor audits; and 

14. to approve any rate appeals to be initiated by the Corporation. 

ARTICLE V 
GOVERNING AUTHORITY 

Section 5.01 Board of Directors.  The property, affairs, business and concerns shall be 
managed by the Board of Directors of the Corporation in a manner consistent with the applicable 
statutes and regulations of the State of New York and the purposes and powers set forth in the 
Certificate of Incorporation and these Bylaws. Such duties shall include, but not be limited to, 
responsibility for the Corporation’s organization, operation and quality of patient care, the 
preparation of such written policies and procedures as may be required; compliance with federal, 
state and local laws; monitoring, supervising and reviewing the performance of the Corporation’s 
Chief Executive Officer; maintenance of a properly equipped and staffed facility and physical 
plant; preparing, reviewing and implementing the Hospital’s institutional and strategic plan; 
protecting the Hospital’s assets and insuring the financial viability of the Hospital; preparing and 
approving budgets for the allocation of corporate resources in a manner consistent with the 
Hospital’s statement of mission and philosophy; appointing the members of the Medical Staff 
and approving the appointment of the Medical Director; and operating the Hospital in 
accordance with its mission and philosophy. No assignment, referral or delegation of authority 
by the Board shall relieve the Board of any of its responsibilities nor limit any of the Board’s 
power 

Section 5.02 Conflict of Interest.  The Board of Directors shall adopt a Conflict of 
Interest policy addressing possible conflicts between the interests of the Corporation, and/or any 
of its subsidiaries, and the interests of any person who is in the position to manage or to 
influence the management of the Corporation, and/or any of its Subsidiaries (hereinafter 
“Influential Person”). Influential Persons shall include all directors and officers of the 
Corporation or any of its Subsidiaries, members of a committee of the Board, and highly 
compensated employees of the Corporation (as defined in the Conflict of Interest policy). The 
conflict of interest policy adopted by the Board shall be included in the minutes of the 
proceeding of the Board. 

Section 5.03 Number.  The Board of Directors shall consist of such number of 
members, not less than 8 nor more than 13, as is designated from time to by the Board of 
Directors which includes the President, or other elected representative, of the Medical staff of the 
Corporation. 

Section 5.04 Qualifications.  To facilitate an affiliation among the Corporation, Moses-
Ludington Nursing Home Company, Inc., and Inter-Lakes Health, Inc. (hereinafter referred to as 
the “ML Corporations”), the ML Corporations have agreed that the boards of each such 
corporation shall be composed of the same members.  As such, each member of the 
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Corporation’s Board shall be a member of the Board of Directors of Moses-Ludington Nursing 
Home Company, Inc., and a member of the Board of Directors of Inter-Lakes Health, Inc.  If any 
member of the Corporation’s Board ceases to be a member of the Board of Directors of Moses-
Ludington Nursing Home Company, Inc or a member of the Board of Directors of Inter-Lakes 
Health, Inc, his/her seat on the Corporation’s Board shall be deemed vacant. 

Candidates for the Board of Directors shall: 

1. Demonstrate basic qualities of honesty, integrity, justice, good judgment and sound moral 
character; 

2. Be committed to uphold the mission, philosophy and general policies of the Corporation, 
as stated in its Certificate of Incorporation, as amended from time to time, and in these 
Bylaws; 

3. Have the willingness and ability to devote necessary time to board activities; 

4. Have particular expertise or experience deemed necessary or desirable by the Board; 

5. Be able to apply experience and expertise to Board decisions objectively and realistically; 
Recognize and protect the confidential nature of the information discussed at Board 
meetings; and 

6. Be able to fulfill the statement of responsibilities of individual board members as may be 
adopted by the Corporation. 

Section 5.05 Classification of Directors.  The Directors of the Corporation shall be 
elected at the Annual Meeting of Members for three (3) year terms. 

At each Annual Meeting of Members, the successors to the class of Directors whose term 
shall then expire shall be elected to hold office until the third succeeding Annual Meeting and 
until their successors are elected and qualify. 

Section 5.06 Term of Office.  Directors shall serve regular terms of three (3) years and 
until their successors have been appointed. Directors may be appointed for successive terms, but 
in no event more than three consecutive three-year terms. Any director appointed to three 
consecutive three-year terms on the Board is ineligible for appointment to the Board for a period 
of one (1) year following the expiration of the third three-year term. 

Section 5.07 Resignation.  Any Director of the Corporation may resign at any time by 
giving his or her resignation in writing to the Chairperson of the Board or the Secretary, which 
resignation shall specify its effective date. A resignation shall take effect at the time specified 
therein, and unless otherwise specified therein, the acceptance of a resignation shall not be 
necessary to make it effective. 

Section 5.08 Removal of a Director.  Any Director may be removed from the Board at 
any time for any reason, or for no reason, with or without cause, by the affirmative vote of at 
least three-fourths (3/4) of the directors then in office. 
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Section 5.09 Vacancies.  Vacancies among the Directors may be filled by the Board of 
Directors.  A Director appointed to fill a vacancy shall serve the remainder of the term of the 
director being replaced and until his or her successor is appointed. 

Section 5.10 Compensation.  The directors shall not receive any compensation for 
their services as Directors, but they may be reimbursed for any reasonable expenses incurred on 
behalf of the Corporation.  A Director may, however, serve the Corporation in another capacity 
and may receive compensation therefore. 

ARTICLE VI 
MEETINGS OF THE BOARD 

Section 6.01 Regular Meetings.  Regular meetings of the Board of Directors shall be 
held at least ten (10) times annually and at such times and places as may be determined by the 
Board. 

Section 6.02 Annual Meeting.  The Annual Meeting of the Board of Directors of the 
Corporation shall be held in May of each year. The Board of Directors shall designate by 
resolution the specific time, date and place for such Annual Meeting which shall take place 
promptly after the Annual Meeting of the Member.  At such meeting, the Corporation may 
transact any business as may be necessary and proper. 

Section 6.03 Special Meetings.  Special meetings of the Board of Directors shall be 
held at such time and at such places within or without the State of New York as the Board of 
Directors may determine. Special meetings may be called by ILH, the Chairperson of the Board 
or by a majority of the directors. 

Section 6.04 Notice of Meetings of Board of Directors.  Notice of the time and place 
of each meeting of the Board of Directors shall be given by the Chairperson of the Board or the 
Secretary, or by the members of the Board calling the same, to each member of the Board not 
less than seven (7) days before the meeting by mailing the notice, postage prepaid, addressed to 
each member of the Board at his residence or usual place of business, or not less than three (3) 
days before the meeting by delivering the notice to each member of the board personally, or by 
telephone. No notice of any meeting of directors need be given to, and no waiver of such notice 
need be given by, a director who attends a meeting without protesting the failure to give him 
notice of such meeting prior to or at the commencement of the meeting.  The meeting shall be 
duly called and held if notice is given to, or is waived by, all absent directors. 

Section 6.05 Quorum and Voting.  At all meetings of the Board of Directors, except 
where otherwise provided by law or these Bylaws, a quorum must be present to take action.  A 
majority of the entire membership of the Board shall constitute a quorum. The affirmative vote 
of a majority of the directors present at a meeting at which a quorum is present shall be the act of 
the Board, unless the act of a greater number of voting directors is required by the Certificate of 
Incorporation, these Bylaws, or applicable law. No director of the Corporation may act by proxy 
on any matter. A majority of the directors present at any meeting, although less than a quorum, 
may adjourn the meeting to another time and place, without notice other than announcement at 
the meeting. 
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Section 6.06 Absences.  It is understood that each member of the Board is expected to 
attend every meeting of the Board.  Should any member of the Board be absent from three 
consecutive meetings of the Board without previously in each case notifying the Chairperson of 
the Board (or such Chairperson’s designee for such purpose) stating the reason for absence, or 
should each member’s excuse not be acceptable to the Chairperson, such member’s seat on the 
Board shall be deemed vacant and the Chairperson of the Board shall notify such member 
thereof. 

Section 6.07 Annual Report.  The Board of Directors shall keep an accurate record of 
all of the transactions of the Corporation, a report of which, prepared in accordance with the 
provisions of the Not-for-Profit Corporation Law, shall be presented in writing to the Member at 
each annual meeting of the Member executed by the Chairperson of the Board and the Treasurer. 
The report shall be filed in the Corporation’s records and a copy of the report shall be entered in 
the minutes of the proceedings of the annual meeting- of the Member. 

Section 6.08 Action without Meeting.  Any action which the Board or a committee 
thereof is required or permitted to take may be taken without a meeting if all members of the 
Board or the committee consent in writing to the adoption of a resolution authorizing the action 
or subsequently confirm the action by resolution. The consent may be executed in one or more 
counterparts, all of which together will constitute one unanimous consent of the Board or the 
committee, as the case may be. The authorizing resolutions and written consents, and/or the 
confirming resolutions, as the case may be, shall be filed with the minutes of the proceedings of 
the Board or the committee. 

Section 6.09 Use of Conference Telephone.  One or more of the members of the Board 
or any committee of the Board may participate in a meeting of the Board or of such committee 
by means of a conference telephone or similar communications equipment, allowing all persons 
participating in the meeting to hear each other at the same time. Participation by such means 
shall constitute presence in person at a meeting. 

Section 6.10 Confidentiality Agreement.  Each Director shall enter into a 
confidentiality agreement in the form approved by the Board of Directors. 

Section 6.11 Education Requirement.  During each calendar year, each member of the 
Board of Directors, for the purposes of education and to stay abreast of current trends, shall 
attend either the annual conference of the Healthcare Trustees of New York State or another 
equivalent conference or seminar.  The reasonable expenses of attending such event shall be paid 
by the Corporation.  The names of any Director(s) failing to meet such requirement shall be 
reported at the December meeting of the Board of Directors. 

ARTICLE VII 
OFFICERS OF THE CORPORATION 

Section 7.01 Officers.  The officers of the Corporation shall consist of a Chairperson, 
Vice Chairperson, Chief Executive Officer (“CEO”), Secretary and Treasurer. No person may 
hold the offices of Chairperson or CEO and Secretary simultaneously. The Board of Directors 
may elect such other officers as it may, from time to time, deem desirable, including, but without 
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limiting the generality thereof, Assistant Secretaries and Assistant Treasurers. In the event of any 
such offices being created and officers being elected thereto they shall have such duties and 
responsibilities as the Board or the Chairperson may, from time to time, prescribe or as are 
normally attendant upon such offices. 

Section 7.02 Election of Officers.  The Chairperson, the President, the Vice-
Chairperson, the Secretary, the Treasurer, and any other officers created by the Board shall be 
elected annually by the Board of Directors to serve during the ensuing year. 

Section 7.03 Vacancies.  Vacancies in any office elected by the Member may be filled 
by the Member and vacancies in any office elected by the Board may be filled by the Board.  The 
person selected shall serve the unexpired term of the vacancy. 

Section 7.04 Term of Office.  The Vice Chairperson of the Board, the Secretary and 
the Treasurer shall be elected for one-year terms. Immediately after their election, those elected 
shall assume their responsibilities of their offices.  A vacancy in such elective offices shall be 
filled by the Board at its next regular meeting or at an earlier special meeting convened for that 
purpose. 

Section 7.05 Removal of Officers.  The Chairperson or the CEO may be removed at 
any time with or without cause by the Member.  Officers elected by the Board may be removed 
at any time with or without cause by the affirmative vote of a majority of the Board of Directors. 

Section 7.06 The Chairperson of the Board.  The Chairperson of the Board of 
Directors shall preside at all meetings of the Board of Directors. The Chairperson shall have the 
general powers and duties of supervision of the Corporation which usually pertain to his/her 
office, including but not limited to: 

1. Being knowledgeable of Board issues, management effectiveness, community affairs, 
health care industry trends, legislative matters, and relative to State and Federal 
standards; 

2. Conducting well organized, timely and effective meetings insuring that Board members 
are provided with needed information prior to the meeting; 

3. Insuring agendas and presentations are carefully tailored to facilitate responsible decision 
making; 

4. Insuring development of the overall goals and effective strategic plans for the 
organization; 

5. Insuring that the Board and its committees are staffed with appropriate talent and that 
decision-making channels are clear; 

6. Serving as an ex-officio member of all committees, with a vote on all matters coming 
before the committee; 

7. Facilitating a positive relationship with the Member; 
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8. Insuring that Board members receive ongoing education; 

9. Taking a leadership role on the Board in setting performance objectives and evaluating 
the President in collaboration with the Member; and 

10. Assuring that issues relating to Board members are dealt with in a timely fashion. 

The Chairperson shall also perform all such other duties as are properly required by the Board of 
Directors or the Member. 

Section 7.07 The Vice-Chairperson of the Board.  The Vice Chairperson, in the 
absence or incapacity of the Chairperson, shall perform the duties of the Chairperson. The Vice 
Chairperson shall also have such powers and perform such duties as usually pertain to the office 
as are properly required by the Board. 

Section 7.08 The Secretary and Assistant Secretaries.  The Secretary shall issue 
notice of all meetings of corporate members and directors where notices of such meetings are 
required by law or these Bylaws. The Secretary shall attend all meetings of the Board and keep 
the minutes thereof. The Secretary shall affix the corporate seal to and sign such instruments as 
require the seal or the signature of the Secretary, and shall perform such other duties as usually 
pertain to the office or as are properly required of the Secretary by the board. 

The Assistant Secretaries, if any (or any officer of the Corporation), may, in the absence, 
disability or request of the Secretary, perform the duties and exercise the powers of the 
Secretary, and shall perform such other duties as the Board shall prescribe. 

Section 7.09 The Treasurer and Assistant Treasurers.  The Treasurer shall be 
responsible for the care and custody of all moneys and securities of the Corporation. The 
Treasurer shall be responsible for the keeping of full and accurate accounts of all the moneys 
received by the corporation and paid by the Corporation. The Treasurer shall make and sign such 
reports, statements and instruments as may be required of the Treasurer by the Board of 
Directors or by the laws of the United States or of the State of New York, and shall perform such 
other duties as usually pertain to this office or as are properly required by the Board. However, 
actual custody and maintenance of the Corporation’s records shall be entrusted to competent 
employees who shall make available all financial reports and other relevant data on day-to-day 
operations. 

Section 7.10 The Chief Executive Officer. The CEO shall be an employee of the 
Corporation, appointed by the Member to serve as Chief Executive Officer and administrator of 
Moses-Ludington Hospital, and shall perform all such duties as usually pertain to this office. The 
CEO shall be responsible to the Board for the overall operation of the Hospital. The CEO shall 
have the necessary authority and be held responsible for the administration of the Hospital in all 
of its activities and departments in accordance with such policies as may be adopted and such 
orders as may be issued by the Board of Directors or by any of its committees to which the 
Board has delegated power for such action. The CEO shall act as the duly authorized 
representative of the Board unless the Board has specifically designated some other person for 
that specific purpose. 
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The CEO shall have authority to execute contracts, negotiable instruments, instruments of 
conveyance, and other documents, when such authority shall not specifically have been reserved 
to the Board of Directors, a committee thereof or delegated by the Board or such committee to 
some other person or persons.  The CEO shall have, but shall not be limited to, the following 
authority; and duties: 

1. To serve as the chief executive officer of the Corporation and to oversee the day-to-day 
operation and administration of the Corporation; 

2. To be responsible for carrying out all policies established by the Board of Directors; 

3. To attend all meetings of the Board of Directors and appropriate meetings of its 
committees; 

4. To supervise all business affairs of the Corporation; 

5. To ensure that all funds are collected and expended to the best possible advantage of the 
Corporation; 

6. To submit regularly to the Board of Directors or its authorized committee periodic reports 
detailing the financial activities of the Corporation; 

7. To prepare and submit such special reports as may be required by the Board of Directors; 

8. To prepare or cause to be prepared an annual budget for the Corporation showing the 
expected receipts and expenditures; 

9. To advise and make recommendations to the Board relating to the operations of the 
Corporation and long-range planning; 

10. To prepare and submit to the Board of Directors for approval a plan of organization of the 
personnel and others concerned with the operation of the Corporation; 

11. To develop and maintain personnel policies and practices for the Corporation; 

12. To work with the Medical Staff and with all those concerned with the rendering of 
professional services to the end that the best possible care may be rendered to all patients; 

13. To serve as the liaison for all official communications between the Board of Directors or 
any of its committees and the Medical Staff; 

14. To represent the Corporation in local, regional, state and national organizations and their 
activities; 

15. To develop and direct planned programs of community relations to gain acceptance and 
support of the Corporation by the community it serves; 

16. To ensure that all physical properties are kept in good state of repair and operating 
condition; 
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17. To maintain an adequate insurance program to conserve the assets of the Corporation; 

18. To prepare and submit such business plans, budgets and reports to ILH as may be 
required by it; 

19. To report to the Board at least annually or at such other times as the Board may direct; 

20. To perform any other duty that may be necessary in the best interest of the Corporation. 

Section 7.11 Officers Holding Two or More Offices.  The offices of Treasurer and 
Secretary may be held by the same person, but no corporate officer shall execute or verify any 
instrument in more than one capacity if such instrument is required by law or otherwise to be 
executed or verified by two or more officers. 

Section 7.12 Compensation.  The officers of the Corporation other than the CEO shall 
not receive compensation for fulfilling their duties as officers but shall be reimbursed for any 
reasonable expenses which they may incur on behalf of the Corporation in the conduct of its 
affairs. 

ARTICLE VIII 
COMMITTEES OF THE BOARD 

Section 8.01 Executive Committee.  By resolution adopted by a majority of the entire 
Board of Directors authorizing the same, the Board may designate from among its members an 
Executive Committee of at least (4) directors, including the Chairperson, which committee, the 
extent permitted by law and by the authorizing resolution, shall have all the authority of the 
Board of Directors in the interim between meetings of the Board except as to matters set forth in 
Section 712 (a) of the Not-For-Profit Corporation Law.  The Executive Committee shall keep 
minutes of its meeting and shall present those minutes at the next Board Meeting.  The ML 
Corporations have agreed that the Executive Committee of each ML Corporation shall be 
composed of the same individuals.  As such, each member of the Corporation’s Executive 
Committee shall be (i) a member of the Executive Committee of Heritage Commons Residential 
Health Care, Inc. (hereinafter “Heritage Commons”) and (ii) a member of the Executive 
Committee of the Member.  If any member of the Corporation’s Executive Committee ceases to 
be a member of the Executive Committee of Heritage Commons or a member of the Executive 
Committee of the Member, his/her seat on the Corporation’s Executive Committee shall be 
deemed vacant. 

Section 8.02 Other Committees.  The Board of Directors, may, by resolution adopted 
by a majority of the entire Board, create such other committees as it deems necessary.  The 
Chairperson of the Board shall appoint the committee chairpersons and committee members who 
shall serve in this capacity until the next annual meeting of the Member.  All members of 
Committees of the Board shall be members of the Board or employees of the Corporation, except 
that an Advisory Committee, if any is appointed, may have members who are not members of the 
Board or employees of the Corporation. 

Section 8.03 Record of Proceedings.  Minutes shall be kept of all committee meetings 
which shall reflect all business conducted at the meeting, including findings, conclusions and 
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recommendations.  Copies of the minutes shall be supplied to each member of the Committees 
and to all members of the Board. 

ARTICLE IX 
MEDICAL DIRECTOR 

Section 9.01 . The CEO shall appoint a Medical Director with the approval of the 
Board. The Medical Director for the Corporation, Heritage Commons Residential Health Care, 
Inc., and Inter-Lakes Health, Inc. shall be the same person. The Medical Director has direct 
responsibilities to the President. The Medical Director shall have the general responsibility for 
assuring the adequacy and appropriateness of medical care rendered to patients. The specific 
responsibilities and the description of the Medical Director shall be set forth in a written 
agreement between the Medical Director and the Corporation. Such specific duties shall include 
but not be limited to: assisting in developing procedures to provide for continuous physician 
coverage and the emergency treatment of patients in the case of medical emergencies, assisting 
in the development of patient transfer procedures serving as a member of the medical staff and 
helping to assure the preparation, review, revision and adherence to the medical staff Bylaws, 
rules and regulations, reviewing and advising the Board as to the quality of medical care being 
rendered to patients by members of the medical staff, monitoring the health status of employees 
and advising the administration on employee health policies, reviewing and evaluating incident 
reports, identifying hazards to health and safety and developing written Bylaws, rules and 
regulations which are approved by the governing body and include delineation of the 
responsibilities of attending physicians. 

ARTICLE X 
MEDICAL STAFF 

Section 10.01 Duties of the Board.  It shall be the duty of the Board to supervise the 
activities of the Medical Staff for the purpose of insuring that the highest standards of 
professional practice and patient care are maintained in the Hospital. This responsibility shall 
include, but not be limited to, review and approval of the Bylaws, Rules and Regulations of the 
Medical Staff, appointment of the members of the Medical Staff and the granting of clinical 
privileges. 

Section 10.02 Medical Staff Responsible to the Board.  The Medical Staff shall be 
responsible to the Board for the fitness, adequacy and quality of medical care rendered to 
patients in the Hospital by: 

1. establishing and maintaining professional standards and practice; 

2. coordinating the clinical departments of the Hospital; promoting the scientific and 
educational advancement of all members of the Medical Staff through encouraging 
education and research; 

3. acting as a liaison whereby medico-administrative problems may be discussed and 
resolved among the members of the Medical Staff, the Hospital administration and the 
Board; 
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4. and evaluating and making recommendations with respect to the professional competence 
of Medical Staff members, applicants for Medical Staff membership and the delineation 
of clinical privileges. 

Section 10.03 Medical Staff Bylaws. The Medical Staff shall submit Bylaws, Rules and 
Regulations for its organization and governance for the approval of the Board. Such Bylaws, 
Rules and Regulations shall, among other things, direct and insure that only licensed 
practitioners with the appropriate clinical privileges are directly responsible for a patient’s 
diagnosis and treatment; provide for the discharge of the Medical Staff’s responsibilities to the 
Board; establish a hearing procedure for dealing with grievances related to Medical Staff 
appointments and the granting of clinical privileges and require the members of the Medical 
Staff to abide by all of the terms and conditions of the Bylaws, Rules and Regulations as a 
condition of their Staff membership. The Bylaws of the medical Staff shall be reviewed and 
approved by the Board and may not be adopted or amended without the approval of the Board 
and constitute the policy of the Corporation governing its relationship with its Medical Staff. 

ARTICLE XI 
INDEMNIFICATION 

Section 11.01 Right of Indemnity.  The Corporation shall indemnify to the full extent 
authorized or permitted by law any person made, or threatened to be made, a party to any action 
or proceeding (whether civil or criminal or otherwise) by reason of the fact that such person, or 
the testator or intestate of such person, is or was a director or officer of the Corporation. 

Section 11.02 Determination of Right to Indemnification.  Upon the request of any 
person who may be entitled to indemnification under this Article, the Board of Directors shall act 
promptly to determine whether the director or officer has met the standard of conduct required 
for indemnification and, if such standard has been met, to authorize indemnification under this 
Section.  Such determination may be made, in the discretion of the Board of Directors, (i) by the 
Board of Directors by a majority vote of a quorum consisting of directors who are parties to such 
action, suit or proceeding were not directors of the Corporation or (ii) if such a quorum is not 
obtainable, or, even if obtainable, if a quorum of disinterested directors so directs, by the 
Member.  For purposes of this Article, determination of any civil or criminal action or 
proceeding by judgment, settlement, conviction or upon a plea of nolo contendere or its 
equivalent, shall not in itself create a presumption that any director or officer did not act in good 
faith for a purpose which he or she reasonably believed to be in the best interest of the 
Corporation. 

Section 11.03 Expenses.  Expenses (including reasonable attorney’s fees) incurred in 
defending a civil or criminal action, suit or proceeding shall be paid by the corporation in 
advance of the final disposition of such action, suit or proceeding upon receipt of an express 
undertaking in writing by or on behalf of the director or officer to repay such amount if it shall 
ultimately be determined that he or she is not entitled to indemnification or, where 
indemnification is granted, to the extent the expenses so advanced by the Corporation exceed the 
indemnification to which he or she is entitled; provided, however, that no such indemnification 
shall be made if a determination is made in the manner provided in Section 6.02 of this Article 



4824-8816-7050.1 
13447832.2 - 14 - 

that indemnification is not proper in the circumstances because he or she has not met the 
applicable standard of conduct. 

Section 11.04 Indemnification with Respect to Internal Investigations.  The 
Corporation shall indemnify to the full extent authorized or permitted by law, any director or 
officer made the subject of an internal investigation by the Corporation, and each heir or 
successor of any thereof, against reasonable costs and expenses, including attorney’s charges 
actually and necessarily incurred as a result of such investigation, unless it is determined that 
such person did not act in good faith, for a purpose which he or she reasonably believed to be in 
the best interest of the Corporation.  Any such determination as to good faith which would 
prevent indemnification under this Section 6.04 must be made by the Board of Directors acting 
by a quorum consisting of directors who are not the subject of the same internal investigation as 
if such directors who are the subject of such investigation were not directors of the Corporation, 
or if such quorum is not obtainable with due diligence, by the Member.  Any determination made 
by the Board of Directors that indemnification under this Section is not permitted by law must be 
made on the basis of an opinion in writing of independent legal counsel.  In addition, any 
indemnification under this Section shall be conditioned upon receipt of a written agreement in 
form satisfactory to the Corporation and its legal counsel obligating the indemnified person to 
repay upon demand all or so much of any amount paid pursuant to this Section as may be 
determined not to have been paid in accordance with applicable law. 

Section 11.05 Non-Exclusivity of this Article XI.  The indemnification provided by this 
Article VI shall continue as to a person who has ceased to be a director or officer of the 
Corporation and shall inure to the benefit of the heirs, executors, administrators or successors of 
such a person.  The right of indemnification herein provided shall not be deemed exclusive of 
any other rights to which any such director, officer or other person may now or hereafter be 
otherwise entitled and specifically, without limiting the generality of the foregoing, shall not be 
deemed exclusive of any rights, pursuant to statute or otherwise, of any such director, officer or 
other person in any such action or proceeding to have awarded or allowed in his or her favor, 
against the Corporation or otherwise, his or her costs and expenses incurred therein or in 
connection therewith or any part thereof. 

Section 11.06 Insurance.  The Board of Directors may authorize the Corporation to 
purchase and maintain insurance, at its expense, to protect itself and its directors and officers 
against such liability, cost and expense to the extent permitted by law. 

ARTICLE XII 
CLERGY 

Section 12.01 Clergy.  The Corporation shall be nonsectarian in regard to religious 
affiliation and layman of all denominations and faiths are welcome whether their visits are 
sought or volunteered. Their ministry to patients, however, must reflect appropriate professional 
protocol. 
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ARTICLE XIII 
MISCELLANEOUS PROVISIONS 

Section 13.01 Corporate Seal.  The Corporate Seal of the Corporation shall be circular 
in form and shall bear the present name and year of the original organization of the Corporation 
as more particularly shown in the following impression. 

Section 13.02 Fiscal Year.  The fiscal year of the Corporation shall be the calendar year. 

Section 13.03 Audit.  At the end of each fiscal year and at such other times as the Board 
may authorize, the Board shall cause to be performed an independent audit of the accounts of the 
Corporation. 

Section 13.04 Review, Amendment or Repeal of Bylaws.  An ad hoc committee of the 
Board shall review these Bylaws at least every two years for the purpose of determining and 
recommending to the Board any necessary or desirable revisions. 

Subject to the provisions of Article V, amendment or repeal of the Bylaws shall be by 
affirmative vote of two-thirds (2/3) of all of the voting members of the Board.  Notice shall be 
mailed to each member of the Board at least thirty days prior to a meeting to consider such 
amendment or repeal of the Bylaws. Such notice shall fully present the current Bylaws and the 
proposed amendments thereof. 
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WRITTEN CONSENT OF THE 
BOARD OF DIRECTORS  

OF 
MOSES-LUDINGTON HOSPITAL 

AND  
INTER-LAKES HEALTH, INC. 

Resolutions in Connection with Approving a Plan of Dissolution and Distribution of Assets  

The undersigned, being the Directors of Moses-Ludington Hospital, Inc., a not-for-profit 
corporation under the laws of the State of New York (the “Corporation”), hereby consent to the 
adoption of the following resolutions by written consent in lieu of a meeting and direct that this 
Consent be filed with the minutes of the Corporation. 

WHEREAS, the Corporation is formed to provide, on a non-profit basis, hospital 
facilities and services for the care and treatment of persons who are acutely ill or who otherwise 
require medical care and treatment and related services of the kind customarily furnished most 
effectively by hospitals; and 

WHEREAS, the Corporation owned and operated a 15 bed hospital in Ticonderoga, New 
York, and currently owns certain real property (the “Real Property”) as set forth below: 

Parcel Address Acreage Tax Map No. Zoning Use 

(1) 173 Lord Howe St., Ticonderoga, NY 12283 0.40 150.42-6-4.000 COMM Land & Building 

(2) NYS Route 9N, Ticonderoga, NY 12283 4.6 150.2-7-6.000 RES Vacant Land 

(3) NYS Route 9N, Ticonderoga, NY 12283 1.2 150.42-6-1.000 RES Vacant Land 

(4) NYS Route 9N, Ticonderoga, NY 12283 0.69 150.2-7-12.001 RES Vacant Land 

(5) 2 Montcalm St., Ticonderoga, NY 12283 0.01 150.42-3-1.000 RES Vacant Land 

WHEREAS, the Corporation previously approved the sale of the Real Property to the  
Ticonderoga Historical Society, a New York educational corporation (the “Society”) for the 
aggregate purchase price of $80,000.; and  

WHEREAS, the Corporation engaged in discussions with the Charities Bureau of the 
Office of the Attorney General which raised questions regarding the proposed sale and 
recommended that Corporation submit a petition for judicial dissolution pursuant to New York 
Not-for-Profit Corporation Law (“N-PCL”) Section 1102; and 

WHEREAS, in response to such recommendation, the Corporation determined that it was 
in its best interests to approve a Plan of Dissolution and Distribution of Assets (the “Plan”), 
request the approval of the Charities Bureau as well as HUD before proceeding with submitting a 
petition requesting judicial dissolution of the Corporation; and 
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NOW THEREFORE, it is 

RESOLVED: that the Board hereby approves the Plan in substantially the form 
attached to this consent; and it is further 

RESOLVED: that all resolutions approved by the Board relating to the sale of 
Real Property to the Society are also ratified and continue in full force and effect 
to the extent they are not inconsistent with these resolutions; and it is further 

RESOLVED: that the officers of the Corporation shall proceed with submitting 
such documents as are required to obtain necessary approvals of the Plan and 
upon receipt of such approvals, proceed with carrying out the Plan; and it is 
further 

RESOLVED: that the Board hereby authorizes the filing of a Certificate of 
Dissolution with the State of New York after implementation of the Plan; and it is 
further 

RESOLVED: that the officers of the Corporation are hereby authorized to execute 
and deliver, in the name and on behalf of the Corporation, any and all documents 
necessary to effectuate the foregoing resolutions. 

[REMAINDER OF PAGE LEFT BLANK] 



IN WITNESS WHEREOF, we have signed this instrument and direct that it be filed 
with the minutes of the proceedings of the Board of Directors. 

Dated: ::J-/ ~( / ~ 

I 

Dated: --; / '? ·1 ,...__ ~· 
.,___ - I 

Roi , rperson.1 

1/r~l r: ~~~Ji 

Dated: 03 /o 1 / :2 C)2D 
Robert Dedrick Vice Chairperso 

"-

' ',,,? 

Dated: -5/4~ ~0 
' 

Dated: J/6! 2oz_p 

Dated: 2- (D-:J.{J~ 

Walter Lender ~ 

Dated: rJv /~ (c I 202-:o Yrlc~C\J2{ f 

Dated: 2) :2" Le 6 zl> , 
David Shelmidine 

4810-6280-4405.I 



PLAN OF DISSOLUTION AND DISTRIBUTION OF ASSETS 
OF 

MOSES-LUDINGTON HOSPITAL

The Board of Directors of Moses-Ludington Hospital (“MLH”) has considered the 
advisability of voluntarily dissolving MLH and has determined that dissolution is in the best 
interests of MLH.   

1. MLH owned and operated a 15-bed critical access hospital in Ticonderoga, New York (the 
“Hospital”) which MLH sold in 2018 subject to an Order of the Supreme Court entered in the 
Essex County Clerk’s Office on March 13, 2018.

2. MLH’s current assets and liabilities as of June 2020 are as set forth in the balance sheet 
included as Attachment A.  MLH has no other known assets or liabilities.  

3. MLH’s current liabilities include a residual note due to the United States Department of 
Housing and Urban Development (“HUD”) in the approximate amount of $11,127,500 (the 
“HUD Note”).  The HUD Note is a contingent liability of MLH.   

4. MLH pledged to HUD that it will use any funds from the sale of any remaining assets, 
subject to the payment of any liabilities associated with the sale of such assets, to HUD 
and the HUD Note will subsequently be discharged with the approval of the Department 
of Justice. 

5. MLH shall distribute its real property assets (as set forth on Attachment B) to the 
Ticonderoga Historical Society in exchange for the payment of $80,000 (the “Proceeds”). 

6. MLH will use the Proceeds to pay the costs of transferring the Real Property to the 
Society as well as the expenses of winding up its affairs and dissolving.  Any remaining 
Proceeds will be paid to HUD to pay down the HUD Note after which MLH will seek 
Department of Justice approval to discharge the remaining amount due on the HUD Note.  

7. MLH does not have any specific dissolution requirements specified in its Certificate of 
Incorporation other than the requirement that any assets be distributed to an organization 
that is tax-exempt under code Section 501(c)(3).     

8. Because MLH’s liabilities exceed its assets, MLH will proceed with a judicial dissolution 
proceeding pursuant to New York Not-for-Profit Corporation Law Article 11.   

[Signature Page Follows] 



Dated: ,:;p /;~ , 2020 
------+--- - --

Name: Ro 6d l Allen 
Title: Chair 

Signature Page - Plan of Dissolution and Distribution of Assets- Moses Ludington Hospital 
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Attachment  
A  



MOSES LUDINGTON HOSPITAL 
BALANCE SHEET DECEMBER 2019/2020 

AFS @ 12/31/19 June 2020 

ASSETS: 

Rent Receivable $ 18,000 $ 23,400 

Land 
MLH NYS Route 9 N (10.5 Acres) 15,000 

MLH NYS Route 9N (4.6 & .69 Acres) 10,867 10,867 
MLH NYS Route 9N (1.2 Acres) 66,100 66,100 
MLH NYS Lord Howe St (.4Acres) 120,800 120,800 

Total Land $ 212,767 $ 197,767 

Total Assets $ 230,767 $ 221,167 

Liabilities and Net Assets: 

Accounts Payable $ 5,761 7,471 

Residual Rec Note (Long-term Debt) 11,127,500 11,127,500 

Total Liabilities $ 11,133,261 $11,134,971 

Net assets (deficiency) without restrictions (10,902,494) (10,913,804) 

Liabilities and Net Assets: $ 230,767 $ 221,167 

Remittance Due to HUD $ 15,929 



ATTACHMENT B 

Address Acreage Tax Map No. Use 

173 Lord Howe St., 
Ticonderoga, NY 12283 

0.40 150.42-6-4.000 Land & 
Building 

NYS Route 9N, 
Ticonderoga, NY 12283 

4.6 150.2-7-6.000 Vacant Land 

NYS Route 9N, 
Ticonderoga, NY 12283 

1.2 150.42-6-1.000 Vacant Land 

NYS Route 9N, 
Ticonderoga, NY 12283 

0.69 150.2-7-12.001 Vacant Land 

2 Montcalm St., 
Ticonderoga, NY 12283 

0.01 150.42-3-1.000 Vacant Land 



To: 

From: 

Date: 

Subject: 

Michael Stelluti 
Division of Health Facility Planning and Development 

Colleen Leonard, Executive Secretary 
Public Health and Health Planning Council 

Vincent DiCocco, Senior Attorney 
Bureau of Program Counsel 
Division of Legal Affairs 

August 15, 2024 

Proposed Certificate of Amendment of the Certificate of Incorporation of 
Rochester Community Individual Practice Association, Inc. 

Please include this matter on the next Establishment and Project Review Public Health and 
Health Planning Council agenda. 

The attachments relating to the matter include the following: 

1) A Memorandum to the Public Health and Health Planning Council (PHHPC) from Kathy
Marks, Department of Health General Counsel;

2) A February 26, 2024, letter from Nicholas P. Hopeck to PHHPC requesting approval of
the proposed Certificate of Amendment to the Certificate of Incorporation of Rochester
Community Individual Practice Association, Inc.;

3) The proposed Certificate of Amendment to the Certificate of Incorporation of Rochester
Community Individual Practice Association, Inc.;

4) The Bylaws of Rochester Community Individual Practice Association, Inc.;

5) The original Certificate of Incorporation of Rochester Community Individual Practice
Association, Inc.;

6) Unanimous Written Consent of the Board of Directors of Rochester Community
Individual Practice Association Inc. supporting the amendment.

Attachments. 

cc: J. Corvino
J. Riegert

WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

MEMORANDUM 

Empire State Plaza, Corning Tower, Albany, NY 12237 I health .ny.gov 



To: 

From: 

Date: 

Subject: 

Public Health and Health Planning Council (PHHPC) 

Kathy Marks 
General Counsel 
Division of Legal Affairs 

August 15, 2024 

Proposed Certificate of Amendment of the Certificate of Incorporation of 
Rochester Community Individual Practice Association, Inc. 

Rochester Community Individual Practice Association, Inc. (‘RCIPA’) requests Public Health and 
Health Planning Council (‘PHHPC’) approval of the proposed amendment of its Certificate of 
Incorporation. 

RCIPA is a New York state not-for-profit charitable corporation, formed on August 8, 1984.  
RCIPA currently manages a provider network of approximately 3,200 physicians and allied 
health professionals who practice in the New York State counties of Genesee, Livingston, 
Monroe, Ontario, Orleans, Seneca, Wayne, Wyoming and Yates in order to promote community 
health initiatives. 

RCIPA is seeking approval to amend its Certificate of Incorporation to remove provisions that 
prevent its assets from going to charitable or nonprofit private foundations. The amendments to 
the Certificate of Incorporation also include language clarifying that RCIPA may seek approval 
of the Attorney General's office to dissolve, as well as other less substantive amendments. 

Attached is: a letter from Nicholas P. Hopeck on behalf of RCIPA to PHHPC dated February 26, 
2024; the proposed Certificate of Amendment to the Certificate of Incorporation of RCIPA; the 
Bylaws of RCIPA; the original Certificate of Incorporation of RCIPA; and the November 5th, 
2023 Unanimous Written Consent of the Board of Directors of RCIPA approving the proposed 
amendment. 

There is no legal objection to the proposed Amendment of the Certificate of Incorporation of 
Rochester Community Individual Practice Association, Inc., and it is in legally acceptable form. 

Attachments 

WYORK 
TEOF 
ORTUNITY. 

Department 
of Health 

MEMORANDUM 

Empire State Plaza, Corning Tower, Albany, NY 12237 I health .ny.gov 



An Affiliate of National Registered Agents, Inc. 

February 26, 2024 

99 Washington11ve.;•"Sfe:4'>5A, Albany, NY 12210 
800-717-2810 • -Me-465-9242 • 518-465-7883 (fax) 

nick@delaneycorporate.com 

"For service as good as gold" 

STATE OF NEW YORK DEPARTMENT OF HEALTH 
Colleen M. Leonard, Executive Secretary 
Public Health and Health Planning Council 
Corning Tower, Room 1805 
Albany, New York 12237 
518-402-0964 

RE: RCIPA COMMUNITY HEALTH AND EDUCATION FOUNDATION, INC. 

Dear Ms. Leonar~ 

I hereby respectfully request your consent to the filing of the attached certificate of amendment 
for the above reference NYS Not-for-Profit Corporation. A copy of all charter documents from 
the New York Secretary of State and supporting documents are attached. 

If you have any questions or require further information, please do not hesitate to contact me. 
Otherwise, ptease issue your consent to the undersigned at your earltest convenience. 

Sincerely, 

A/do&/J. ~~ 
Nicholas P. Hopeck 
Vice President 



CERTIFICATE OF AMENDMENT 

OFTHE 

CERTIFICATE OF INCORPORATION 

OF 

ROCHESTER COMMUNITY INDIVIDUAL PRACTICE ASSOCIATION, INC. 

Under Section 803 of the Not-for-Profit Corporation Law 

1. The name of the Corporation is Rochester Community Individual Practice 
Association, Inc. 

2. The Certificate of Incorporation of the Corporation was filed by the Department of 
State on August 8, 1984. 

3. The law the Corporation was formed under is the New York Not-for Profit 
Corporation Law. 

4. The Corporation is a corporation as defined in subparagraph (a)(5) of Section 102 
of the Not-for-Profit Corporation Law. 

5. The Certificate oflncorporation is amended as follows: 

12921687_2 

A. Article 2 relating to the prohibition on pecuniary profit or financial gain, 
dissolution, and other tax-related matters, is hereby amended to update the reference to 
the current Internal Revenue Code (the "Code"), permit distribution of funds to private 
foundations as described in Section 509(a) of the Code, and permit the Corporation to 
request dissolution approval from the New York Office of the Attorney General, as 
follows: 

"2. This Corporation has not been formed for pecuniary profit or financial gain, 
and shall not be conducted or operated for profit, and no part of the assets, income 
or net earnings of the Corporation is distributable or shall inure to the benefit of the 
directors, officers, or other private persons, except to the extent permitted under the 
Not-for-Profit Corporation Law. Upon the dissolution of this Corporation, no 
director, officer, or other private person shall be entitled to any distribution or 
division of its remaining property or its proceeds, and the balance of all money and 
property of the corporation shall pass to, or shall inure to the benefit of, those 
organizations described in Section 201 of the Not-for-Profit Corporation Law and 
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended. Any such 
assets not so disposed of shall be disposed of by the New York Office of the 
Attorney General or the Supreme Court of the State of New York for the county in 
which the principal office of the Corporation is then located, as provided by law, 
exclusively for such purposes or to such organization or organizations as said 
Office of the Attorney General or Supreme Court shall determine, which are 
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organized and operated for substantially the same purposes set forth in paragraph 
‘3’ below.” 

B. Article 4 relating to the restrictions on the Corporation’s activities is hereby 
amended to read as follows:   

“4.  The Corporation is organized exclusively to achieve public objectives, 
including for such purposes, the making of distributions to organizations 
that qualify as exempt organizations described in Section 170 or Section 
501(c)(3) of the Internal Revenue Code of 1986, as amended.  The 
Corporation shall not carry on any activity not permitted to be carried out 
by a corporation exempt from federal income tax under Section 501(c)(3) 
of such Code, or by a corporation contributions to which are deductible 
under Section 170(c)(2) of such Code, or the corresponding provisions of 
any future United States Internal Revenue Code.” 

C. Article 7 relating to the type of not-for-profit corporation is hereby amended to read 
as follows: 

“7.  The Corporation is a corporation as defined in subparagraph (a)(5) of Section 
102 of the Not-for-Profit Corporation Law, and is a charitable corporation.” 

D. Article 10 relating to the initial directors of the Corporation is hereby omitted.   

E. Article 11 relating to the address for service of process is hereby amended to update 
such address as follows: 

“11.  The Secretary of State of the State of New York is designated as the agent of 
the Corporation upon whom process against it may be served, and the post office 
address to which the Secretary of State shall mail a copy of any such process served 
upon him is The Powers Building, 16 West Main Street, Suite 200, Rochester, New 
York, 14614.” 

F. Article 12 relating to the age of the subscriber is hereby deleted in its 
entirety.   

G. Article 13 relating to the initial incorporation of the Corporation is hereby 
deleted in its entirety. 

6. This Certificate of Amendment was authorized by the unanimous written consent 
of the Board of Directors of the Corporation.  The Corporation has no members. 

7. The Secretary of State is designated as agent of the Corporation upon who process 
against it may be served.  The address to which the Secretary of State shall mail a copy of any 
process accepted on behalf of the Corporation is The Powers Building, 16 West Main Street, Suite 
200, Rochester, New York, 14614. 



IN WITNESS WHEREOF, the undersigned authorized person has signed this Certificate 
of Amendment of the Certificate oflncorporation this 7 day of November, 2023. 

Rochester Community Individual Practice 
Association, Inc. 

By: 
Name: 
Title: Executive Director 



CERTIFICATE OF AMENDMENT 

OF THE 

CERTIFICATE OF INCORPORATION 

OF 

ROCHESTER COMMUNITY INDIVIDUAL PRACTICE ASSOCIATION, INC. 

Under Section 803 of the Not-for-Profit Corporation Law 

Harter Secrest & Emery LLP 

1600 Bausch & Lomb Place 

Rochester, New York 14604-2711 



BYLAWS 

OF 

ROCHESTER COMMUNITY INDIVIDUAL PRACTICE ASSOCIATION, INC. 

ARTICLE I. NAME 

The name of the organization shall be Rochester Community Individual Practice 
Association, Inc. (the "Corporation"). 

ARTICLE II. PURPOSE 

The Corporation is organized and will be operated exclusively for the purposes set forth 
in its Certificate of Incorporation. 

ARTICLE III. MEMBERSHIP 

I. Members 

The Corporation shall have no members. 

ARTICLE IV. DIRECTORS 

I. Number and Term 

(a) The business of the Corporation shall be managed and controlled by its 
board of directors (the "Operating Board"), which shall consist of no less than three (3) and no 
more than five (5) members. The directors shall be elected by the Operating Board at its annual 
meeting. The number of directors on the Operating Board, within the minimum and maximum 
limitation as herein provided, may be increased or decreased by a vote of a majority of all 
directors. No decrease in the number of directors shall shorten the term of any incumbent 
director. Directors shall be elected for a term of three years commencing April 1 and ending 
March 31. There shall no limit on the number of consecutive terms that a director may serve. 

(b) Each director shall hold office until the expiration of the term for which he 
or she is elected and until a successor has been elected and qualified, except as hereinafter 
provided for filling vacancies. 

2. Nominations 

A nominating committee shall be responsible for selecting candidates for election 
to the Operating Board. The committee shall consist of the chairperson of the Operating Board, 
the vice-chairperson of the Operating Board, and a person selected by the chairperson. The 
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chairperson of the Operating Board shall serve as chairperson of the committee. The committee 
shall submit its list of candidates to the Operating Board for approval. The Operating Board 
shall determine the final candidates, which may include a candidate who is not nominated by the 
nominating committee. No other nominations shall be permitted. 

3. Resignation 

Any director may resign at any time by giving written notice of such resignation 
to the Operating Board. Unless the director indicates that there are extenuating circumstances, a 
director's resignation will be effective at the next annual meeting of the Operating Board, at 
which the director's successor will be elected. 

4. Vacancies 

(a) Newly created directorships resulting from an increase in the number of 
directors may be filled by a vote of the majority of the Operating Board directors then in office, 
regardless of their number. 

(b) Any vacancy in the Operating Board occurring during the year may be 
filled by a vote of the majority of the Operating Board directors then in office, regardless of their 
number. Any director so elected shall hold office until the expiration of the term of the position 
being filled, and until a successor has been elected and qualified. The Operating Board is not 
required to fill a vacancy. 

5. Annual Meeting of Directors 

The annual meeting of the Operating Board, held for the purpose of the election 
of directors, shall be held each year during the month of March at a location designated by the 
Operating Board. The date and time of the meeting shall be determined by the Operating Board. 

6. Regular Meetings 

The Operating Board shall meet regularly at such times and places as it may from 
time to time determine. No notice shall be required for regular meetings for which the time and 
place have been fixed at least 60 days in advance either under these bylaws or by the Operating 
Board. 

7. Special Meetings 

Special meetings of the Operating Board may be called, upon notice, at any time 
by the chairperson of the Board and must be called by the chairperson or the secretary on the 
written request of two members of the Board. The notice shall specify the purpose of the special 
meeting and the subject matter of the meeting shall be limited to the content in the notice. 

8. Notice of Meetings 
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Notice of all meetings of the Operating Board, except as herein otherwise 
provided, shall be given by first class mail, e-mail or fax at least seven days prior to the meeting, 
or by telephone or personal delivery to the director at least three days prior to the meeting, but 
such notice may be waived by any director. No notice need be given to any director who attends 
a meeting without protesting lack of notice either prior to or at the commencement of the 
meeting. At any meeting at which every director shall be present, even though without notice or 
waiver thereof, any business may be transacted. 

9. OuorumN oting 

At all meetings of the Operating Board a majority of all directors shall be 
necessary to constitute a quorum for the transaction of business. The affirmative vote of a 
majority of all of the directors present at a meeting, provided that a quorum is present at the time 
of the vote, shall be the act of the Operating Board, except as otherwise provided by law or by 
these bylaws. Any director on the Operating Board may attend and participate in a meeting of 
the Board or a Board committee by means of a conference telephone or similar communication 
equipment allowing all persons participating in the meeting to hear each other simultaneously. 
Participation by such means shall constitute presence in person at the meeting. 

10. Chairperson 

At all meetings of the Operating Board the chairperson of the Board, or if not 
present, the vice-chairperson, shall preside. If neither of them is present, the meeting shall be 
presided over by a chairperson chosen at the meeting. The secretary of the Corporation, if 
present, shall act as secretary of the meeting. If not present, the secretary of the meeting shall be 
chosen by the chairperson of the meeting. 

11. Action Taken Without a Meeting 

Any action required by law to be taken by the Operating Board or any committee 
thereof may be taken without a meeting if all members of the Board or committee consent in 
writing to authorization of such action. Operational or day-to-day matters of the Corporaiton 
may be handled more informally according to the Corporation's past practice. 

12. Interested Directors, Members and Officers 

Operating Board directors and the officers of the Corporation may be interested 
directly or indirectly in any contract relating to or incidental to the operations conducted by the 
Corporation, and may freely make contracts, enter transactions, or otherwise act for and on 
behalf of the Corporation, notwithstanding that they may also be acting as individuals, or as 
directors, or as agents for other persons or corporations, or may be interested in the same matters 
as directors or otherwise; provided, however, that any contract, transaction or act for and on 
behalf of the Corporation in which the director or officer is personally interested as a 
stockholder, director or otherwise shall be fair and reasonable to the Corporation at the time it 
was authorized, and provided that it is not violative of the proscriptions contained in the 
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certificate of incorporation against the Corporation's use or application of its assets, income or 
profit for private benefit. In no event, however, shall any person or other entity dealing with the 
directors or officers be obligated to inquire into the authority of the directors or officers to enter 
into and consummate any contract, transaction or other action. 

13. Compensation and Expenses 

Operating Board directors shall not receive any stated salary for their services as 
such. The Operating Board shall have the power, in its discretion, to pay to directors rendering 
services to the Corporation compensation appropriate to the value of such services. 

14. Powers 

All of the Corporation's powers, except such as are otherwise provided for in 
these by laws and the laws of the State of New York, shall be and are hereby vested in and shall 
be exercised by the Operating Board. The Operating Board may by resolution appoint 
committees and delegate to them or to officers of the Corporation such powers as they may see 
fit. 

ARTICLE V. OFFICERS 

1. Electionff erm 

(a) The officers of the Corporation shall consist of a chairperson and 
vice-chairperson of the Operating Board, both of whom shall be members of the Operating Board. 
The officers shall also include a secretary, treasurer, and such other officers with such powers and 
duties as may be appointed and determined by the Operating Board, none of whom, except the 
secretary and the treasurer, shall be required to be a member of the Operating Board. Any two 
offices, except those of chairperson and secretary, may be held by the same person. The officers 
shall be appointed annually by the Operating Board at the annual meeting. 

(b) All officers shall hold office for a term of one year and shall serve until 
reappointed or a successor has been elected and qualified. 

2. Vacancies 

In case any office becomes vacant by reason of death, resignation, retirement, 
disqualification or any other cause, the Operating Board directors then in office, regardless of 
their number, may appoint an officer to fill such vacancy, and the officer so appointed shall hold 
office for the unexpired portion of the term and until a successor has been elected and qualified. 

3. Chairperson 
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The chairperson shall preside at all meetings of the Operating Board. The 
chairperson shall see that all resolutions of the Operating Board are carried out. The chairperson 
shall have such other powers and duties as may be assigned by the Operating Board. 

4. Vice-Chairperson 

In the absence or disability of the chairperson, the vice-chairperson of the 
Operating Board shall perform the duties of that office. The vice-chairperson shall have such 
other powers and duties as may be assigned by the Operating Board. 

5. Secretary 

The secretary shall have charge of such books, documents and papers as the 
Operating Board may determine, and shall have custody of the corporate seal. The secretary 
shall make certain that the minutes of all meetings of the Operating Board are kept and filed in 
the permanent records of the Corporation, and that all notices of meetings, special or regular, are 
properly given. When authorized by the Operating Board, the secretary shall affix the seal of the 
Corporation to any instrument requiring it and attest to this action by his signature. The 
secretary shall have such other powers and duties as may be assigned by the Operating Board. 

6. Treasurer 

The treasurer shall have or oversee custody of all funds, property and securities of 
the Corporation subject to such regulations as may be imposed by the Operating Board. The 
treasurer may be required to give a bond in such sum and with such sureties as the Operating 
Board may require. In general, the treasurer shall perform all the duties incident to the office of 
treasurer, and shall have such other powers and duties as may be assigned by the Operating 
Board. 

7. Removal 

Any officer may be removed from office, with or without cause, by the Operating 
Board. Any officer proposed to be removed shall be entitled to at least five days notice in 
writing (by first class mail) of the meeting of the Operating Board at which such removal is to be 
voted on and shall be entitled to appear before and be heard by the Operating Board at such 
meeting. 

ARTICLE VI. COMMITTEES 

The Operating Board may appoint committees, subcommittees and task forces 
(collectively referred to as "committees") of the Corporation consisting of two or more 
individuals, all of whom shall serve at the pleasure of the Board. Any committee shall have the 
full authority to conduct the business of that committee, subject to review and approval of the 
Operating Board. Each committee shall keep regular minutes of its proceedings or preserve 
evidence of the written approval of all members of the committee or informal action taken by the 
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committee. All recommendations by any committee shall be reported to the Operating Board at 
its next meeting and shall be subject to review and revision or approval by the Operating Board. 
Members of a committee may be removed from office in the same manner as officers of the 
Corporation may be removed from office. 

Meetings of a committee shall be called upon notice by the chairperson of the committee 
and must be called by the chairperson on the written request of at least two members of the 
committee. Notice of all meetings shall be given by first class mail, e-mail or fax at least seven 
days prior to the meeting, or by telephone or personal delivery to the member at least three days 
prior to the meeting, but such notice may be waived by any committee member. No notice need 
be given to any member who attends a committee meeting without protesting lack of notice 
either prior to or at the commencement of the meeting. At any meeting at which every 
committee member shall be present, even though without notice or waiver thereof, any business 
may be transacted. At all meetings of the committee a majority of all committee members shall 
be necessary to constitute a quorum, and the act of a majority of the members present at any 
meeting at which there is a quorum shall be an act of the committee. 

ARTICLE VII. EXECUTIVE COMMITTEE 

The executive committee shall be a committee of the Operating Board and may be 
comprised of the officers who are members of the Operating Board, or a subset thereof. At a 
minimum, the executive committee shall be comprised of the chairperson and the vice­
chairperson. The committee shall, during the interval between meetings of the Operating Board, 
have and exercise the authority of the Operating Board in the management of the Corporation in 
all matters not specifically delegated to another committee or person. The committee may be 
delegated such other authority or duties as the Operating Board may determine, except that the 
executive committee will not have any authority with respect to the filling of vacancies on the 
Operating Board, the fixing of compensation, the amendment or repeal of the bylaws or adoption 
of new bylaws, or the amendment or repeal of any resolution of the Operating Board which by its 
terms will not be amendable or repealable. 

ARTICLE VIII. 
PROHIBITION AGAINST SHARING IN CORPORATE EARNINGS 

No director, officer, employee, member of any committee, or person otherwise connected 
with the Corporation, or any other private individual or organization shall receive at any time any 
of the assets, income or profit of the Corporation; provided, however, that this shall not prevent 
payment of reasonable compensation to any person for services rendered to or for the 
Corporation. 

ARTICLE IX. INDEMNIFICATION 

In addition to and not in lieu of the rights of indemnification set forth in the New York 
Not-for-Profit Corporation Law, and in consideration for services provided to the Corporation, 
any of the Corporation's officers, directors or members of any committee (as defined above) 
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made or threatened to be made a party in any action or proceeding, by reason of events occurring 
while acting on behalf of the Corporation, shall be indemnified by the Corporation against 
judgments, fines, amounts paid in settlement and reasonable expenses, including reasonable legal 
fees and costs actually and necessarily incurred as a result of such action or proceeding or any 
appeal therein. To obtain such indemnification and advancement of expenses, the individual to 
be indemnified shall: (1) either authorize the Corporation's legal counsel to accept service of 
process on behalf of the individual in any action or proceeding, or promptly cause written notice 
of same to be delivered to the Corporation; and (2) permit the Corporation and its legal counsel, 
at the Corporation's sole expense, to defend the individual in the action or proceeding. Indem­
nification as provided herein shall not be made to or on behalf of any individual if, as provided in 
Section 721 of the New York Not-for-Profit Corporation Law as it now exists, but subject to 
change if hereafter amended, a judgment or other final adjudication adverse to the individual 
establishes that his or her acts were committed in bad faith or were the result of active and 
deliberate dishonesty and were material to the cause of action so adjudicated, or that he or she 
personally gained in fact a financial profit or other advantage to which he or she was not legally 
entitled. 

ARTICLE X. MISCELLANEOUS 

The masculine gender whenever used shall include the feminine, and the feminine shall 
include the masculine, wherever necessary or appropriate. Meetings of the Operating Board will 
be conducted in accordance with Robert's Rules of Order, unless the Operating Board, at its 
meeting, decides otherwise. 

ARTICLE XI. AMENDMENT 

Bylaws of the Corporation may be adopted, amended or repealed by the Operating Board. 

ADOPTED ON JUNE 8, 1987 

AMENDED ON JULY 10, 1989 

AMENDED ON APRIL 23, 1990 

AMENDED ON NOVEMBER 23, 1992 

AMENDED ON FEBRUARY 22, 1993 

AMENDED ON MAY 28, 2013 
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AMENDED ON APRIL 28, 1997 

AMENDED ON NOVEMBER 30, 1998 

AMENDED ON JUNE 26, 2000 

AMENDED ON SEPTEMBER 24, 2001 

AMENDED ON FEBRUARY 28, 2005 

AMENDED ON MARCH 20, 2023 



STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy for ROCHESTER COMMUNITY 
INDIVIDUAL PRACTICE ASSOCIATION, INC., File Number B130854-11 has 
been compared with the original document in the custody of the Secretary of State 
and that the same is true copy of said original. 

WITNESS my hand arid official seal of the 
Department of State, at the City of Albany, 
on November 20, 2023. 

Brendan C. Hughes 
Executive Deputy Secretary of State 

Authentication Number: 100004692243 To Verify the authenticity of this document you may access the 

Division of Corporation's Document Authentication Website at http;//ecorp.dos.ny,gov 
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lawful for the Corporation to do or exercise under or pursuant 

to the laws of the State of New York for the purpose of accom­

plishing any other purposes of the Corporation as set forth 

herein. 

P. Notwithstanding any other provision of this 

Certificate of Incorporation to the contrary, nothing contained 

herein shall authorize the Corporation to operate, establish, 

construct, lease or maincain a "hospital" or to provide "hospital 

service" or "health related service" or to operate a drug 

maintenance program, a certified home health agency, a hospice, 

or a health maintenance organization, or to provide a comprehensive 
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\ , ... 
achieve public objec.ti:y~_s,·-,-_.~nclµ~i,.i:g_;fo:b :.~.uc~·--~~~p~s~5.i":~th~ .. :,:__. .... • . .-·., .. ,.- .· • .. .' • 

•. • ... ,• ,:•,: •. :·.:,_::·:,·:.1:\•: .:·· . •. ·:·~•·:<·.,_:·>.";_._,. ..... : ... • .... ! .:' .. ·:·.:_.::.· •• :··:,'.::_:,.:.-~= ·. -~ .. ·'• : ,: 
making of distril:mtlo·ns: .to· .·org·anization~··:_that.: qualify' .. as,-· 'flxe~pt.·_.~ ••. . ..... •••• 

organizatio~s d~scribed·· in:\iect~~ri ii·s: ~~-----~~t-~'i~~- ~o((~>°·(;·{ ... ~/:i ·.: .,. ·. '· 
... 

the Internal Revenue ·code of 1954~ a's '.am-,;~ded,· .P~OVi~~d:. -that:•:'·:· · '.··· 
. . ' ~- . . . . . . ... . .. : . . ... .. 

such organizations are. not private fo_undations descr.ibed in 

Section 509 (a) of such Code. T~e Corpor~tion shali not carry·· on 

any activity not permitted to be carried out by a·corporation 

exempt from federal income tax under Section SOl(c) (3) of such 

Code, or by a corporation contributions to which are deductible 

under Section 170 (c) (2) of such Code, or the corresponding 

provisions of any future United States Internal Revenue Law. 

s. No substantial part of the activities of this 

Corporation sha_ll consist of carrying on propaganda or otherwise 

attempting to influence legislation, and the Corporation shall 

not participate in, or intervene in (including the publication 

and distribution of statements), any political campaign on 

behalf of any candidate for public office. 

6. Tha Corporation shall not directly or indi­

rectly include among its purposes any activities specified 

in Section 404 Cb) througl. (t) of. the Not-For-Profit Corpora-
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t~'.. .~ : Exeputt-t,~;;h~~i}ii]~aiiit~~~lf ~i~4:~i}(~l{~f ~~i%:::?:<I 
:·.:·.·. '.:· . -~· ... ·._. izf subparagraph·:. (:a)J5l·:of--.·.~C\!q_tJQ~~,\l:Q•2::-.'·9~-\tj1,~=-:·:Not~FQr:-:-'l?tofi:t}.,~.:< ,-:··,.-.,. /-'·:·:,::·: .. _-;,:::: 

'. 

• ·:•' :· :. . . . Corporation·•:s ·,actlv.i ties: :are:: pr-iricipa:-Ily;~:th:--b~·:J::cinduc:t:ed.-~ :i~: ·:.; ._-..•.... · • • •. ·: •. 
:~: •• • ~ .. • ,. . • •• : ' •. ; • '.' ~:• ·; ... :· .. \··,~ ........ :;4,:'-:;• ,:;::-.;t.:;\.~.:),t:::~.-fq:{:::~)\}{;·~ :::.<\:;~::-:~:::~:--.:-:\•~~d~}:g!\:~~· ;:\~::· ... :-;//::~:.: ;•·: .:•.~_-:_. _.; : • .. ·_.:/·~: _' • • :. ,' • 
·~ • . :·, •, . the -territ.orfal.-,limi:tet6'f.\the :sta1:e':c>'f--.Ne~i':'Yoik-/?/i:-:._:·::~;_::::·.':-';· __ _._.> ... : .: :. •.• ·.; • 
:;,:-' ._·.: .. . .....• : . :······ .. _:·::.::_:.~·/:: .. ::·_.·.~.-r:::·>.~•;JJ:(~.:/.'i:;:~~'-/::.:.i\.:: .... :\.'.:-~·-::.::(.~--·:~~;~:·~:/~.~-{~/· .. ::-.::~::~:~.:;·_. :: ••• _ _.: • . • •.• 
}_: .•. •• •• · : • • 10·. . .Th'e<·.naines ":'and.-.:-the:"'.iesi'dence:•:addressJ°es··.·of.:t.he •• 

'' Directors of· t~, 60~;;:a;ft!J~;)~{f ~~~- ~tf t". We·; first • 

meeting of the ·Board ·ot··o:Lrector~:~--- cll{ oi ·~hom .:ab{ over-... -the 
. . .. . . ••.. .. .•; • . ;• .·. .. . • • ·. . . . ~ 

age of eighteen (18) yea~s<~rici" _a~e ... ~itizens of. ·th~. u~fted 

States, are: 

Name 

Robert c. Mcveigh, M.D. 

Phillip Bonanni, M.D. 

Robert A. Heinle, M.D. 

Mario B. LoMonaco, M.D. 

Address 

175 Hibiscus Drive 
Roch~ster, NY 14618 

9 Prospect Hill Road 
Pittsford, NY 14534 

415 Warren Avenue 
Rochester, NY 14618 

Huntington Hills 
Rochester, NY 14622 

11. The Secretary of State of the State of New 

York is designated as the agent of the Corporation upon whom 

process against it may be served, and the post-office 
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subscriber. pe~so~_~J,.~~/:iPPE!~~~<:1/ -,9.Jll~~'t;.::_<:;;~/-~-<?Y.~-:i;~,·;;::"M_.-~J.;_·:.:: ~o·::, \: . .-... ·:'' .. : • .''. ·.::.-
: O; • ... ·•=:,.:.:.:•_:;_ .. :,:: OM '•\ •. :._._.;:.': -- •• ~•r:: .. ::\\••.~: .. :•::~;):;.·:;·_.:·:."~:•:~.~•·.::.~.:~":-.:._~·~:'/•':~:?•, ~-? .. •..: ... ? :•·' • .. :_. •. 

me known and known·"to'.me .to._be ·the ·-same.,person'ide·scrib.ed {1;rv .. •. •. • .. :· ... • . 
. . . ' • . ·>: •. \ .: ·:-:.'- :_!::, .~:-- :·. ~:. • : .• :/···~ ~ • :~~·\: // .. •;::···:<~:~.~ ·.:··r· ~::>.-:::tr~· ::·;··. ·'. ./ ;~:_::.~·!:': ::-.··:~ -~ :· ::·: . -~·: ··:· • • : '.. • 

· ancl wh_o executed ·:.the·:· ·.wi tJ;iin/ .c~rtlli'ca~et .of\/i:ri~•or;ppra i:.t·oi{,' :> . ." 
' .... : ~-- .• • .. '• ........ :·· : ·-._.~~~:·:· ~:·.':~·.::~:-~_·:,::··::\;::··<.~<~·:~ .. ·-~~--.. : ·~ ... ?~:··/\.'~-:·~:~/~-/~. ·_:_··-=:-._·< ·• 

and he duly acknow.ledg~_d -.. t~ me : __ t.~a~;·,;'he:·e*ecl,it~q: .the .. ~am~~·- _. .•,_: 

.·. •.C'; .· ':'~£:,~.: •··•.· 

n~·b6r·i'Bdri:amie·: ... > .. • • • • 

.... 

. Notary _:J1u'blic' • • •. .. ': · · : • • • . 
·Monroe e::o·unty·, ·.New :York State. 
:My Commission Expi~es -March 30 ~ 1986 
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UNANIMOUS WRITTEN CONSENT 

OF THE BOARD OF DIRECTORS 

NOVEMBER 5, 2023 

The undersigned, being all of the members of the Board of Directors of Rochester 
Community Individual Practice Association, Inc., a New York not-for-profit corporation (the 
"Corporation"), hereby unanimously consent to the adoption of the following resolutions without 
a meeting: 

WHEREAS, the Corporation incorporated in 1984 and intended to obtain exempt status 
under section 501(c)(3) of the Internal Revenue Code of 1986, as amended; 

WHEREAS, certain provisions in the Corporation's Certificate of Incorporation were 
included because of this desire to be recognized as an exempt organization, and, due to the 
Corporation's current non-exempt status, create additional unnecessary limitations on the 
Corporation; and 

WHEREAS, the Board, therefore, desires to amend the Corporation's Certificate of 
Incorporation in order to remove such unnecessary limitations and make such other clarifying 
changes as are deemed necessary or advisable in consultation with legal counsel. 

Now, THEREFORE, BE IT: 

RESOLVED, that the Certificate of Incorporation of the Corporation be amended to make 
such changes as set forth in the Certificate of Amendment in substantially the form presented to 
the Board. 

RESOLVED, that each of the Directors of the Corporation be, and hereby is, authorized, 
empowered and directed to finalize, execute and deliver the Certificate of Amendment to the 
appropriate entity or entities and to take any other actions deemed necessary or advisable in 
order to effectuate the desired amendments to the Corporation's Certificate oflncorporation. 

RESOLVED, that the Directors of the Corporation be, and hereby are, authorized, 
empowered and directed to take all such other actions on behalf of the Corporation as they may 
deem necessary, appropriate or advisable to carry out the intent and purposes of the foregoing 
resolutions. 

This Unanimous Written Consent may be executed (i) by means of copy transmitted by 
facsimile or email, which copy shall be considered to have the same binding legal effect as if it were 
the original signed version thereof delivered in person, and (ii) in various counterpart copies, each of 
which shall be deemed an original but all of which together shall constitute one and the same 
instrument. 

[ Signature page follows] 

12928963_2 



DocuSign Envelope ID: 9AE2700A-3052-40B3-AB94-216EFOE71756 

IN WITNESS WHEREOF, the Board of Directors of Rochester Community Individual 
Practice Association, Inc. have executed this Unanimous Written Consent as of the date first 
written above. 

Steven Rauh, MD 
~~Al.~ 

11/6/2023 

Edward Lewis, MD -eJJ»~t O. {µ,vis 
11/6/2023 

James Budd, MD 
~t-S i. ~J._J._ 

11/7/2023 

Allison Holm, MD 11/7/2023 
dUiSbVv i. ft-~ 

[Unanimous Written Consent of the Board of Directors ofRCIPA - COi Amendment] 
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