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rom 990

PUBLIC DISCLOSURE

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenus Code (except black lung

OME No 1843-004

2@08

Dep arumernt of e Tresoury benefit trust or private foundation)
intemnal Revenus Bervice P The organizstion may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B_Croct # wpaastr | Pivese |C Name of organization HOLY NAME HOSPITAL D Employer idendfication umber
s S| Doing Business As 22-1487322
e crage [P o] Number and streel (or P.O. box ¥ mal is not delvered 10 strest address) R E Tek b
vaumim | ‘tes 1718 TEANECK ROAD (201)833-3000
Tomestinn :‘: Cily or town, siate of country, and ZIP » 4
— § % |TEANECK, NJ 07666 G Grossmospts § 060,973,813,
m“" F Name and address of principal officer. iy cHAEL MARON, PRESIDENT/CEO H(l)hmhlmmb' HVC. ENO
718 TEANECK ROAD TEANECK, NJ 07666 "MMGMW Yos No
| Tavesmpiststus. | % [501(c)(3 ) o (nsertna) rrorame  “No." emach o et (ses ins¥uckons]
J_Websits: p WWW. HOLYNAME, ORG H{c) aroup exempton umber B> 0928
K Type of ogantzabon | X | Coporaton | [ Trust| | Assodation | | otrer > JL Your of formation 1 gSg] M Statn of legsl domicke N7
Summary
1 Bnefly describe the organization's mission or Most SigNfICant actVItIBS _ _ _ _ _ o o o o e e e e e e e —e e —————
PROVIDES_QUALITY HEALTHCARE SERVICES TQ THE COMMUNITY ________ ___ ___ ..
2 Check this box ptj if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (PartVi, kne 1s) . .. .. ... e e e 3 20
g 4 Number of independent voling members of the governing body (PertVl, kmetb) 4 14
Z | 8 Total number of employees (Part V. e 2a) ., e B & ] 2,687
| 6 Totsl number of voknteers (estmate i necsssary) _ . | L1l Tl 6
7a Total gross unroldodbuaheummuelmPaﬂVlll Ime12 cdumn(C) e e . . 7a
b Net unrelated business taxsbie ncome from Form 980-T,Ine34 . . . . . . ¢« o v ¢ o s o o s o s e e e e s s e 7b
Prior Year Current Year
s 8 Contnibution and grants (Pent Vill, tineth) e, . _6,438,176. 1,499,093,
€| 9 Program service revenue (Pert VI, Imzq) e et e 217,609,699.] 254,082,776,
é 10 Investment income (Part VI, column (A), Mnos:! 4, and?d) e e e e e e 4,224,268, -444,486.
11 fiﬂ'erre mmw birs €d, 8¢, 9c, 10c, mdﬂo),,_,,__,,,,,, 5,388,069, 4,961,794,
112 OtalfORE- ol 8 3gh 11 (must equal Part VIll, column (A), kne 12), . . . ... . 233,660,208, 260,099,177,
13 andumilarmwunupud(P column (A). lines 1-3) L
14 optary (Par.fookumn ), tma ) [T
128,645,045.

109,564,173.

156 uhon om|
g 18aF '“"W-"“‘“) ........... v
B b Thtal fu on (D), Bne 25) p _ _ _281_356 _________
17 Olherodmnyds:(t A-lned 110-110, 11124 | e 117,641,844. 129,173, 348,
18 Totalupenm Add lines 13—17(mudoqualPlr1lx column (A), bne25) ... ...|.227,206,017, 257,818, 393.
{19 Revenue less expenses Subtractine 18fromine 12, . . . ., ., ... e se s e s e su s 6,454,191, 2,280,784,
8§ Beginning of Year End of Year
gi 20 Totsiassets (PaniX.Snet€) e e e ..l 292,460,217.] 282,375, 309.
33 21 Totsl kabiiies (Pai X 600 28) . 172,934,394, ] 182,277,617,
22 Net assets or fund balances Subll.ubno’ﬂ fromkne 20, . . . . . s . ot e s e P 113, v2c 023 00, 057, 6¢2,

?

Signature Block

st and to the best of my knowledge

of perjury, | declare that | heve examined this retum, including and
olmm(owmmmobhudmuhlamdmolwwﬂp

has any knowledge.

and it Is true,
Sign Q@MM/M /Q (154
Here swndalou
é!éccg“ ‘g;dchg n’?ccif gf gdg et é': kbg[ic Ay
Tmov name and tie
P Preperer's ’ [ 7 Clm:tl :’r.::‘nnmw
rore sgnatue giim/c‘/ aH a~—— ¢t /ALe mpw » ]:]
u'.' "FW. :’m.m«‘tm"gghs‘r & YOUNG U.S. LLP EN P 34-6565596
sdess md W o8 Voov o JIH BISCAYHE BLJL T 1% NOGh WML F. jiill Phone no !._- _EQ‘;,:J,L-B-M'-L__
May the (RS discuss fhis return with the prepsrer shown above? (Seeinstructons) , ., , . . . . . . . . .. .. e e e e e e i [ Yes lx i No
For Privacy Act end Paperwork Reduction Act Notice, see the saperste instructions. Form $80 (2000)
A
$E 1010 2.000
¢ J
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o ‘ PUBLIC DISCLOSURE

Foam 890 (2008) 22-1487322 Page 2

msutement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's misston
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or @90-E2? ... . .... [xINo
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? ... ... o e R, e e [ Ives [xIno

If "Yes," describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code )(Expenses $ 165, 207, 286. including grants of $ } (Revenue $ 255,400,118, )
HOLY NAME HOSPITAL'S FULL COMPLEMENT OF SERVICES IS AVAILABLE TO

ALL WITHOUT REGARD TO THE ABILITY TO PAY. CHARGES FOREGONE FOR

CHARITY CARE WERE $20,028, 241.

4b (Code ) (Expenses $ 2,723,110, ncluding grants of $ ) (Revenue $ )
THE HOSPITAI PROVIDES VARIOUS COMMUNITY HEALTHCARE SERVICES,

INCLUDING PEDIATRIC CLINIC SERVICES, OB CLINIC SERVICES AND OTHER

CLINIC SERVICES; PARTICIPATES IN WOMEN, INFANTS AND CHILDREN AND

HEALTHSTART PROGRAMS, PROVIDING NUTRITIONAL AND SOCIAL SERVICES,

ANCILLARY SERVICES AND OTHER PROGRAMS TO PARTICIPANTS (INCLUDING

FITNESS CENTER AND MULTIPLE SCLEROSIS COMPREHENSTIVE CARE.

4¢ (Code ) (Expenses $ 262. 594, Including grants of $ ) (Revenue $ )
SENIOR_OR DISABLED PERSONS REQUIRING MEDICAIL DAY CARE ARE

TRANSPORTED FREE OF CHARGE TO THE HOSPITAIL'S ADULT DAY CARE

PROGRAM, REDUCING THE BURDEN ON FAMILY CARETAKERS. DAY CARE FOR

ILL CHILDREN IS AVAILABLE TO WORKING PARENTS IN THE COMMUNITY,

AFFORDING THEM THE ABILITY TO WORK EVEN WHEN A CHILD IS SICK,

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

4e Total program service expenses p S 168,192, 990. (Must equal Part X, Line 25, column (B) )

JSA Form 990 (2008)
8E1020 1 000

41175K 3987
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PUBLIC DISCLOSURE

Fhrm 880 (2008) 22-1487322 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete Schedule A | e e 1] x
Is the organization required to complete Schedule B, Schedule of Contributors? . . . ... ......... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? ¥ *Yes,” complete Schedule C, Part!] & & . e 3 X
Section 5§01(c)(3) organizations. Did the organization engage in lobbying actvites? If “Yes, ” complete
Sohedule C, Partll | e e 4 X
Sections 501(c){4), 601(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes, " complete Schedule C, Partili . . . . .. . . ..... §
Did the organization maintain any donor adwised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete
Schedule D, Partl | e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Partll . = . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,”
complete Schedule D, Partill | e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? # "Yes,"”
complete Schedule D, PartIV | e e 9 X
Did the organization hold assets in term, permanent, or quast-endowments? If "Yes, " complete Schedule D, Part V | 10 X
Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? I "Yes,” complete Schedule D,
Parts VI, VI, VIll IX, or X as applicable | 11 { x
Did the organization receive an audited financial statement for the year for which it is completing this retumn
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and X, . . . . . 12 X
Is the organization a school described in section 170(b)(1)(A)u)? ¥ "Yes,” complete Schedule E_ =~ 13 X
Did the organization maintain an office, employees, or agents outside ofthe U.S.? . . . .. .. ...... 14a X
Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! . . . . .. . 14b] X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Partil . . . .. ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? /f "Yes,” complete Schedule F, Partili . . . .. ... ..... 16 X
Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes,“ complete Schedule G, Part! = 17 X
Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a? ¥ “Yes,” complete Schedule G, Partll = . 18 X
Did the organization report more than $15,000 on Part VIll, fine 9a? if "Yes, “ complete Schedufe G, Partill = | 19 X
Dud the orgamization operate one or more hospttals? If "Yes, " complete Schedule H . . . . ... ... ... 20 | X
Did the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ “Yes,” complete Schedule |, Parts land il = | 21 X
Did the organization report more than $5,000 on Part IX, column (A), line 2? ¥ "Yes," complete Schedule |, Parts land lll 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J | | e e e 23 | x
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 i1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 & . . . . . e e e 24a| X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? =~ | 24b X
Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L L 24c X
Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? = | 24d X
Section 501(c)(3) and §01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . ... ..... 25a X
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualffied
person from a prior year? If "Yes,” complete Schedule L, Part ] . . . e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organzation's tax year? /f "Yes, " complete Schedule L, Part il | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwdual? if "Yes, " complete Schedule L, Part il , . . . . 27 X

JSA
8E1021 1 000

41175K 3987

Form 990 (2008)
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Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another enttty
(indivtdually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,

L 1 L
Have a family member who had a direct or indirect business reiationship with the organzation?  “Yes,”

complete Schedule L, PartIV . . . . . . . it i it e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes, " complete Schedule L, Part1V . . .. . ..
Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M ., , . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f *Yes,”" complete Schedule M , . . . . . . . i i i i it ittt i e
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,

L
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, * complete

Schedule N, Partll . . . . . . it i it i it i it e ittt e ettt s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part] ., . . . . . ... . o v e
Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Parts li,

LIV, and V, Ine 1 i it e e e e e et
Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, PartV,line 2 . . . . . . .. . i it it s s s st s e s snnosnnosesnsasensss
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 ., . . . . . . . .« o i i i i i it ittt e s e nenaas
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part

Yes | No

28a

28b

28¢

29

30

31

32

33

34

35

36

37

X

JSA

8E1030 1 000
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No

178
NONE

1a

b———i

ib

Entér the number of Forms W-2G included in ine 1a Enter -O- f not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?
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 thisretumn . . . [ 2a | 2,687
if at least one s reported on line 2a, did the organization file all required federal employment tax retumns?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retum?
If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction?
Did the organization solict any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOrm 82827 « + » « ¢ v ¢ o i o o i 0 o o i et e e e e h e s e e s e s s e e e s e e
If "Yes," indicate the number of Forms 8282 filed during the year 1d

Dud the organization, during the year, 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?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
§09(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

3a

4a

3a
3b

4a

5a
S§b

5¢
6a

6b

7a
7b

7¢

Initiation fees and capital contributions included on Part Vi, ine 12

Gross recelpts, included on Form 990, Part VIil, ine 12, for public use of club facilties . . .

Section 501(c)(12) organizations. Enter
11a

Gross income from members or shareholders
Gross income from other sources (Do not net amounts due or paid to other sources against

11b

amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in eu of Fo

10417 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , . ., .J“Zb

12a

JSA
BE1040 2 000

41175K 3987

Form 990 (2008
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PUBLIC DISCLOSURE

Form 990 (2008) 22-1487322 Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code. )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the govemningbody |, , . . . .. .......... .. 1a 20
b Enter the number of voting members that are independent =~ = ) T, 1b 14
2 Did any officer, director, trustee, or key employee have a famnly relatlonshlp or a busmess relationship with
any other officer, director, trustee, orkeyemployee? . , . ... ................ et 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , ., .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . , . . 4 X
§ Dud the organization become aware during the year of a matenal diversion of the organization's assets? , . . . . . 5 X
6 Does the organization have members or stockholders? . ., .. ............. e e e e ...1 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemmingbody? . , .. ................... et e e oo lral x
b Are any decisions of the governlng body subject to approval by members stockholders, or other persons? ., .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? ... ............... e e ...l X
b Each committee with authorlty to act on behalf of the governing body’? _____ R 8b | X
8a Does the organization have local chapters, branches, or affilates? = . .. . .. ... ...... . .| %a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? === . . . 8b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzattons
must describe in Schedule O the process, if any, the organization uses to review the Form 890 e 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . .. . ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No,"gotolne 13 . . . . . . ... . ... .|12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 COMICIS? | e e e 12b] x
¢ Does the organlzatlon regularly and consnstently monitor and enforce compllance with the pollcY? if"Yes,”
descnbe in Schedule O how thisisdone . . . . . ..., e 12¢| X
13 Does the organization have a written whistieblower policy? = = = R e 13 X
14 Does the organization have a written document retention and destruction pollcy? _________________ 14 | X
15 Dud 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 offical? = . . e e e 16a] X
b Other officers or key employees of the organization? = . ... . ... e, e e 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... . L. .. ..[18a X
b If "Yes," has the organization adopted a written pollcy or procedure requmng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? . . . . . . . . . . . ..o ... .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requred tobe fled »_
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
C] Own website L_X] Another's website [}] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

201-833-7016

ISA Form 990 (2008)

3E1042 1 000
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Part Vil

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

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additronal space is needed.
e List afl of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

any related organizations.
e 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.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons.

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

(A) (8) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 2 5] 5| O 5 g Ila compensatton compensation amount of
week (2%} & E s 2353 from from related other
IR EIREIE the organizations compensation
g&la g 8 8 organization (W-2/1099-MISC) from the
g g 3 -§ (W-2/1099-MISC) organization
3|8 E and (elated
L3 g organizations
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1 000
12
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PUBLIC DISCLOSURE

Fom?'890 (2008) 22-1487322 Page 8
18] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C) (D) {€) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5| 5 g E EI compensation compensation amount of
week |2 g 5' ils '%% 3 from from related other
' S clgl 3158 the organizations compensation
g2l HEE organization | (W-2/1099-MISC) from the
gl s s 3 (W-2/1099-MISC) organization
gla 5 and related
3 g organizations
_________________________________ 4
ib Total . . .... L e s e e e e e e ey 4 sa ey e e e e aeeeeae . »| 4,790,519. NON 252, 655.

2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the

organization b

3 Did the organization list any former officer,

employee on line 1a? If "Yes,"” complete Schedule J for such individual . . . . .

director or trustee, key employee, or highest compensated

4 For any individual listed on tine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,0007? /f "Yes,” complete Schedule J for such

individual . . ......

5§ Did any person listed on Ime 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, " complete Schedule J for such person

Yes

R

e

¥
—— e

PR

X
{
i
X
ST ﬁ_;l
5

¥

- Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

(8)

Description of services

©

Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p»

6

o

O

‘ M‘W
A <
a *
IR e

-
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»

. Farm gglo (3008) PUBL'C DISCLOSURE Page 9
Statement of Revenue 22-1487322

S {A) (8) (€ (D)

Tota! revenue Related or Unrelated Revenue

exempt business excluded from tax

function revenue under sections

revenue 512, 513, 0or 514

«
'

a Federated campagns . . . . ... . |18 .

b Membershipdues . ........|1B ! , ‘
¢ Fundraisingevents . . .......|1¢€

d Related organizations . . . . ... .|1d 900,000 } .
e

f

-

Government grants (contributions) . . | 1€ 276, 409,
All other contributions, gifts, grants,
and simidar amounts not included above . L1f 322,684,

and other similar amounts

Noncash contnbutions included in lines 1a-1¢ $ s ‘e

TotaL,Addhnes ta-1f . . . . . . ... ... P 1,499, 093.
Business Code s N _
2a NET_PATIENT REVENUE 621300 250, 992, 395. 250, 992, 395.
MEMBERSHIP DUES 621300 2,154, 116. 2,154,116,
RESERRCH REVENUE 621300 936, 265. 936, 265,

=]

- 0o a o0 o

Program Service Ravenue] CONtributions, gifts, grants |

All other program service revenue . . . . .

g Total Add fines 2a-2f . . . . . e e e s e e saies . 254,082, 776. ?
3 Investment income (including dividends, interest, and

other similaramounts) . ... .. c e s s e e ...
Income from investment of tax-exempt bond proceeds . . . P 475, 729.

Royalties » « « ¢ ¢ s o ¢ o o o o o o o o o v oo o0 s o » NONE
() Real (i) Personal e '

N4 1,101,410. 1,101,410,
475, 728.

N M

6a GrossRents ....... 48,000,
Less rental expenses . . .

Rental income or (loss) . . 48, 000.

Net rental incomeor(loss). . . . . . . . .. e e . e » 48, 000.
(1) Securties (n) Other .
7a Gross amount from sales of . .

assets other than inventory -1, 966, 617. 168,318, . : : {

b Less cost or other basis

and sales expenses . . . . 223,326.1 ‘ )
¢ Ganor(loss) « . . .« . . -1,966,617. -55,008.4 . =u . . o .

d Netganor(loss) « + « « o ¢ o v v s s o« et e e .. » -2,021,625.
8a Gross income from fundraising i . .
events (not includng § ___ 43, 060. ) ' ‘

of contributions reported on line 1¢). L ,
SeePartlV,ine18. . « v v v v v v o 4« a 376,452.1"

b Less directexpenses . . . . . « .« R 151, 310.1. .. .
¢ Net income or (loss) from fundraisingevents . . . . . . . P 225,142,

1
"

48, 000.

Y

a0 o

L
-2,021,625.
i

'

f

I . -

225,142,

Other Revenue

9a Gross income from gaming activities
See PartiV,line19. ., . . . ... .... a

b Less drectexpenses . . . . ... .. . b i
¢ Netincome or (loss) from gamuing actvities . . . . . . . . . » NONE

10a Gross sales of inventory, less e
returns and allowances |, , , , .. .. . a \

b Less costofgoodssold. . ....... b v ma e s s
¢__Netincome or (loss) from sales ofinventory. . . . . . . . . P NONE
Miscellaneous Revenue Business Cod o

41a NURSING SCHL TUITION 621300 1,684,254, 1,684, 254.

p FOOD SERVICE 300099 1,417,232, 1,417,232,
DAY CARE CENTER 300099 728,187. 728, 187.
900099 858, 979. 858, 979.
4,688,652,

Allotherrevenue . . « « « ¢« o ¢ v o s « o
Total Addlines 11a-11d . . + « v v ¢« v o v v v 0 v v »

12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8c,
9c 10c, and11e . -« « « . « o . s e s e e e e e e s » 260,099,177, 255,761,030, 2,833,054,

Form 990 (2008)

o o o
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PUBLIC DISCLOSURE

Fomm 990 (2008) 22-1487322 Page 10
[ZXIEY statement of Functional Expenses
. Section 501(c)(3) and 601{c)(4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rted on lines 6b, (A) (€) (D)
7b, 8b, 9b, and 10b of Part VIl Totsl expenses it e troehaes D
1 Grants and other assistance to governments and
organizations in the U.S. See Part [V, ine 21 , . NONE!
2 Grants and other assistance to individuals in
the U.S. See Part IV, fine22 ., . ... . NONE!
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV,lines 15and16 , . ... NONE
4 Benefitspadtoorformembers , , . ... ... NONE
§ Compensation of current officers, directors,
trusiees, and keyemployees , . , ... ... . 4,730, 520. 4,790,520.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B} . , .| 101,731, 665. 86,326, 345. 15,405, 320.
7 Othersalanesandwages. .. ......... 1,466, 331. 1,466, 331.
8 Penston plan contributions (include section 401
{k) and section 403(b) employer contributions). . 2,493,873, 2,035,189, 458, 684.
8 Other employee benefits . . . . . . e e e 10,442,949. 8,493,313, 1,949, 636.
10 Payrolitaxes . . . « « v ¢« v e s 0 v 0w e 7,719,707, 6,317,523, 1,402,184.
11 Fees for services (non-employees).
a Management ., .., .,.... C e e NONE
blega ........ e e e e . 399,317. 1,277, 398, 040.
c Accounting . « « + v e v 0 e .. e e e 171,548. 171,548,
dlobbying - . .. ... c s s e NONE]
@ Professional fundraising servces See Part [V, line 17 NONE!
f Investment managementfees ., .. .. ... 254, 357. 254, 357,
gOther ., . ....... C et e e s e e 5,514, 238. 5,023,297, 490,941.
12 Advertisingand promotion . .« . « .« v s . . . . 4,214,311, 90, 306. 4,124,005,
13 OfficeexpPenses . . v v v v v o v v o o o v o & 8,835,634. 125,880, 8,709,754,
14 Informationtechnology. . . . . . . .. .. .. 1,576,110. 1,576,110,
16 Royattes, . , ... ........cv.... NONE
16 OCCUPANCY & « « o v o s v o s s o s s s o o 11,193,803, 10,615,625, 578,178.
17 Travel . . ... ... ... s e e s 364,548. 812, 363, 736.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , . , . 153,324, 7,513. 145,811,
20 Interest ., .., ........... e e e e 4,636, 345. 4,636,345,
24 Paymentstoaffihates . ............ NONE|
22 Depreciation, depletion, and amortization . . . . 14,043,766. 14,043,766.
23 INSUMANCE | , . . v i s e s s v r e s e 2,152,951, 42, 265. 2,110, 686.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a MEDICAL_AND_QTHER _SUPPILTES __ 47,037,022. 47,037,022,
b PROVISION_EQR _BAD NDERTS _____ 26,123,145, 26,123,1465.
¢ COLLECTION & NI _HCCRA FEFRS__ 1,723,887. 1,723,887.
d RESTRICTED_EUND _PURPQSE _____ 211,975. 74,436, 137,539,
e OTHER_EXRPENSES ___ ___________ 567,067. 535,856. 2,825, 28, 386.
f Aflotherexpenses _ _ _ _ _ 0 ___
25 Total functional exp Add [ines 1_through 24f 257,818, 393. 168,192, 8390. 89,597,017, 28, 386.
26 Joint Costs, Check here p D If following
SOP 88-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campagn and fundraising
SONCItAtON & o v o o & 4 v e e s e 4w e e e e .
Js::osz 1000 Form 990 (2008)
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. PUBLIC DISCLOSURE

Form 880 (2008) 22-1487322 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 ‘Cash-norHnterest-beanng . . . ... ... .0 it v i it i ieeeennn 15,333,811.] 1 17,295,361,
2 Savings and temporary cashinvestments . . ... .......... P 25,789, 609.] 2 NONE
3 Pledgesandgrantsreceivable,net . . . . ... .. ... .0, 3 987, 012.
4 Accountsreceivable,net ... ............ et e b e e e e e 39,978,426.] 4 33,794, 080.
6§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL .. ... 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete Part li
ofSchedule L . . ... ...t ittt i sttt 6
2] 7 Notes and loans recevable,net . ........... e e e e 7
§ 8 Inventornies forsalesoruse .............. e e e e e e e n e 2,530,049.] 8 3,889, 040.
<| 9 Prepaidexpensesanddeferredcharges . . . . . ..o v e v v o v vnnn. 2,303,156.{ 9 2,673, 316.
10a Land, buildings, and equipment. costbasis. . . . [10a 285,676, 041.] -
b Less accumulated depreciation. Complete
Part Vlof ScheduleD. . . .. ... .. e 10b] 145,688,015, 127,128,191./10c 139,988, 026.
11 Investments - publicly traded secunties. . . . « « ¢« ¢ ¢ oo sl L. 49,941, 722.]1 11 19,039,197,
12 Investments - other securities. See Part IV, lne11. . . . . . . . ... ... . 8,568, 314.] 12 37,464,618.
13 Investments - program-related. See Part IV, line11 . ... ... e e e 13
14 Intangible assets . . . . . . . e e e e e e e e 14
16 Other assets. See PartiV,line11 . . . . ... e e s e e e e 20,886,939.] 18 27,244,659,
16 Total assets. Add lines 1 through 15 (mustequallne34) . ......... 292,460,217.] 16 282,375, 309,
17 Accounts payable and accrued expenses. . . . . . . e e v e e e s . e 34, 300, 364.] 17 36,908, 596.
18 Grantspayable. . . . ... ..... e et e 18
19 Deferredrevenue . . « « « ¢« « v ¢ o o o e r s e e e e e e e e e e e 722,641.]19 561, 377.
20 Tax-exemptbond habiltes . ... ...... et e e e s s e e 121,923,592.1{ 20 116,889,445.
al21 Escrow account liability. Complete Part IV of ScheduleD . . . . . e e e 21
E(22 Payables to current and former officers, directors, trustees, key employees,
:.5, highest compensated employees, and disqualfied persons. Complete Part li
= ofScheduelL ............. . et e e c e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 3,000, 000.] 23 3,222,217,
24 Unsecured notes and loans payable. . . . . . e s s e e e ee e 24
25 Other habilties. Complete Part X of ScheduleD . . . . ... .... e e 12,987,797.1 25 24,695, 982.
26 _ Total liabilities. Add lines 17 through25. . . . . . ... ........... 172,934, 394.| 26 182,277,617.
Organizations that follow SFAS 117, check here » de and complete
e lines 27 through 29, and lines 33 and 34. R -
E 27 Unrestricted netassets . . ........ e et e e e e e e e 108,168, 620.} 27 89,860,441.
g 28 Temporarily restrictednetassets . . . . ... ... et e et e 10, 357,203.| 28 9,237,251,
V129 Permanently restrictednetassets. . . . ... ...... ... . 000, 1,000, 000.( 29 1,000,000.
i Organizations that do not follow SFAS 117, check here » L—J and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, orcurrentfunds . . . . . . ..o . oL 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund ... ... .. 31
_‘f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassets or fundbalances » « « « « v v v v v v b e un e s e 119, 525, 823.1 33 100,097,692,
34 Total habilties and net assets/fund balanoes ...... R 292 460,.217.] 34 282,375, 309,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash Sl Accrual D Other
2a  Were the organization's financial statements comptled or reviewed by an independent accountant? . . . . . . . . . . . | 2a X
b  Were the organization's financial statements audited by an independent accountant? . « « v v v v o v v v v v v v e b e ... 2b X
¢ If "Yes" to ines 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? . . . . . . e e e 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? & v & v 4 ¢ o v v o 0 s ¢ ¢ 0 0 ¢ e v e oo oe e e e e c e e 3a X
b _If "Yes," did the organization undergo the required audit or QUAHS? + « + v o « v v o o o 4w e o o v e s s e e a e 3b

JSA
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PUBLIC DISCLOSURE
Public Charity Status and Public Support

To be completed by all section §01(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts,

> Attach to Form 990 or Form 980-EZ. P Soe separate instructions.
Name of the organization Employer identification number

HOLY NAME HOSPITAL 22-1487322
F1q4} Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because rt1s (Please check only one organization.)

SCHEDULE A | oMB No. 1545-0047
(Form 890 or 990-E2)

Onen to Public
Inspection

Department of the Treasury
Intemal Revenue Service

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospttal's name, cty, and state ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a D Type | b D Type ll c Type lll - Functionally integrated d [:] Type lll - Other

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

] [0

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type lll supporting
organization, check this box e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported orgamization? .. . .. . ... ....... 11g()) X

(i) A family member of a persondescribed in () above? . 11g(ii) X

(ii) A 35% controlled entity of a person described in (i or (yabove? . .. ... ... ..., 11g(iii) X

h Provide the following information about the organizations the organization supports

(1) Name of supported
organization

(i) EIN

(lli) Type of organization
(described on lines 1-9

{tv) ts the arganization
in col. (1) isted in your

(v) Did you notify
the organization in

{vil) Amount of

{vi) Is the
support

organization in col.

above or IRC section | governing document? col. (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

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

JSA
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PUBLIC DISCLOSURE

$chedule A (Form 980 or 990-E7) 2008 22-1487322 Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”) . . . . . .
2 Tax revenues levied for the organization's
benefit and eisther paid to or expended on
itsbehalf . . ........... .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Addhnes1-3. ... ...... .
§ 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) . . .. ..
6 Public support. Subtract line 5 from line 4. — -
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined. . . .. .. .. ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMNCeS . « « o « o R EEEEEE
9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . + .« 0 ...
11  Total support Add lines 7 through 10 .
12  Gross receipts from related activities, etc. (See iNSITUCHIONS.) «+ « 4o ¢ v v v o o o o o a0 s o N
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . o o ¢ v 4 0 i s 4 o i e e e e e e e e 4 e e 4 4 s e e o e e o s s e e e e e ss s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by ine 11, column(®) . ... ... ... 14 %
16 Public support percentage from 2007 Schedule A, Part IV-A lne 26f . . . . . . . . v v v v v v v v v v 18 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organiZation . . . . . v v v v v v v v v v v v v v v v o n s >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization quallfies as a publicly supportedorganizaton . . . ... .. ... ... ... . >
17a 10%-facts-and-circumstances test - 2008. 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 “fact-and-cirrcumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances" test. The organization qualifies as a publicly supported
OrganiZation . . v v v v v v v v v o v v v v o an et e e e . e e e e e ettt et PD
b 10%-facts-and-circumstances test - 2007. If the organization did not check aboxonine 13, 16a, 16b, or 17a, and hne
151s 10% or more, and if the organization meets the "facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
SUPPOMEd OFGANIZALION . « & & ¢ & o v et v b b e b e e s e e e e ke e e e e e e e e e e e e D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
iNStructions . . . .. v i e e e e e b e e e e e e e e e e e e a e e e e e e e e e e e e e . > ':'
Schedule A (Form 990 or 990-EZ) 2008
JSA
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. PUBLIC DISCLOSURE

Sthedule A (Form 990 or 990-EZ) 2008 22-1487322

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (2) 2004 (b) 2005 {c) 2006 (d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilibes
fumished In any actinty that is related to the
organizaton's tax-exempt purpose

3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehall | _ . .........

6§ The value of services or facthtes
furnished by a governmental unit to the
organization without charge

6 TotalLAddlnes1-5,  , ., . .......

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , , ,

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the

yearor$5,000 « « ¢ s ¢ s v s s v s
¢ Addlines7aand7b. . . ..... ...

8 Public support (Subtract line 7c from

INe6.) v v o v v v v o o s o o o o

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

{f) Total

8 Amounts fromine6, , _ ., . ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUTCES . & 4 « » =« = = = « »
b Unrelated business taxable income (less

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

¢ Addlines 10aand10b _ . . . .

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business is regularty

carriedon « ¢ o o s s 0 e v v e . e
12 Other income. Do not include gain or

loss from the sale of capital assets
(Explainin Part IV.) | e

13 Total support. (Add Ilnes 9, 10c, 11

and 12.)

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

organization, check thisboxandstophere. . . . . « ¢« « + o o o o« . A N

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divwded by line 13, column (f)), = . . . | e e
16 Public support percentage from 2007 Schedule A, Part IV-A,Ine27g . . . . « v o v v o o o v o o o o o v o s

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column(f)) . = . . . . . ..
18 Investment income percentage from 2007 Schedule A, Part IV-A,ne27h ... ...

17

%

18

%

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualrfies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see Instructions
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part i, line 17a or 17b; or Part lii, line 12. Provide any other additional information. (see instructions)
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PUBLIC DISCLOSURE |

I OMB No. 1545-0047

SCHEDULED

(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Intemal Revenue Service
Name of the organization

HOLY NAME HOSPITAL 22-1487322
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

Employer identification number

{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear . ........
6  Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised D D
Yes No

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... .....
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible privatebenefit? . . .................. e e e e e e et e et et e ee .. ] Yes L] No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organtzation (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically mportantly land area
Protection of natural habrtat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

“3%;| Held at the End of the Year
a Total number of conservationeasements . . . .. ... .. e e e s e e e e e 2a
b Total acreage restricted by conservatoneasements . . ........ et e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ......... 2d

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

the taxable 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, violations, and
enforcement of the conservation easementstholds? . ............ e e e e e e e . D Yes [:] No |
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing easements during the year p $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i} and 170(h)(4)(B)1m)? . . . . . . .. et e et e e s e [:] Yes D No
9 In Part XIV, 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 descnbes

the organization's accounting for conservation easements.
m_go_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.
(i) Revenues included in Form 990, PartVill, lne1 . .. ... ... ... e e e e et e e e e e >3
(ii) Assets included in Form 990, PartX .......... e e et et e e et >3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, PartVill,lne1 ... ... .. e e ha e e e e
b Assets included in Form 980, PartX ............. e e e e e e e e e e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 20-1487322

Using the organization's accession and other records, check any of the following that are a significant use of its collection

3

-

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Prowide a description of the organzation's collections and explain how they further the organization's exempt purpose in
Part XIV.
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 collecton? . . . . . . D Yes

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

t1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 890, PArt X?. &+« v v v vttt ettt et e ee et ettt [ ves [ JNo
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . ... ... ...t it i i e i e 1¢c
d Additionsdunngtheyear . ... . ..ot v i v v o vt oo nesonensens 1d
e Distributionsduringtheyear. . . . . . . . . i i it ittt ittt i e 1e
f Endingbalance . . o v v v v v it et et e e s e e s e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 212 . . . . . . v v v v o i s e e e oo oo [_] Yes ]_I No
b if "Yes," explain the arrangement in Part XIV.
XY Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 3,822,997,
b Contrbutons . . .........
¢ Investment earnings or losses . . -991, 617,
d Grants or scholarships . ... ..
e Other expenditures for facilities .
andprograms. .......... 74,149,
f Administrative expenses . . . . .
g Endofyearbalance. .. ... .. 2,757, 238,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 4. 0000 %
b Permanent endowment » 3¢. 0000 %
¢ Term endowment p» %
3da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yos | No
(i) unrelated organizatioNs . . . . & & ¢ o ottt it et et e e e h e e e et e et e 3a(i) X
(i) related Organizations . . . . . . i v i i it et e e e e e e e e e e et 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . . v v v v i v v v e v vt 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
da Land. . . . .. it e 3,471, 294. 3,471, 294.
b Buildngs . ................. 147,120,748.| 56,212, 359. 90,908, 389.
¢ Leasehold mprovements ......... 2,132,231.] 1.641,962. 490, 269,
d Equpment ................. 124,252,438.] 87,833, 694. 36,418, 744.
e Other ........ R 8, 699, 330. 8,699, 330.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line10(c)) . ... ... .. > 139,988,026,

JSA
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PUBLIC DISCLOSURE

Sthedule D (Form 990) 2008 22-1487322 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descniption of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives and other financal products , , , , . . .
Closely-held equitymnterests | | _ ., _ . _.,.... .
Other SEE STATEMENT 3 _________________
Total. (Column (b) should equal Form 990, Part X, col (B)tne 12) P 37,464,618,

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

(a) Description of investment type (b) Book value {c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) shouid equal Form 990, Part X, col (B)hne 13} P

XA Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
CURRENT RESTRICTED ASSETS 8,202,035.
DEFERRED FINANCING COSTS 2,441, 296.
INTEREST IN RELATED ORG. 5,817,672.
DUE_FROM RELATED PARTIES 5,325,256,
OTHER_RECIEVABLES 5,458,400.
Total. (Column (b) should equal Form 990, Part X, col (B)Ine 15) |, o 4 & v v v v o v v 4 v s o o o o o = o o o o s o o o o s o a | - 27,244,659.

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

(a) Description of hability

{b) Amount

Federal income taxes

DUE TO 3RD PARTIES PAYORS

13,593,131.

OTHER LIABILITIES

11,102,851. 0

Total. (Cofumn (b) should equal Form 990, Part X, co! (B)Ine 25) P

24,695,982,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlons lability for

uncertain tax positions under FIN 48.

JSA
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PUBLIC DISCLOSURE

Schedule D (Form 890) 2008 22-1487322 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, coumn (A), ine 12) | . . . .. .............. 1
2  Total expenses (Form 990, Part IX, column (A), ine25) . . . ... ...... e e e e e e e e 2
3 Excess or (deficit) for the year. Subtractline2fromlinet _ . . . . . .. ... ... .. ... ... 3
4  Net unrealized gains (losses) on investments , _ , , . . e e e e 4
6 Donated services anduseoffaciltles , ., .. ... ........ ... .. ..t 6
6 Investment eXpenses , | |, . . ... ... ...ttt e et e e e 6
7 Priorpenod adjustments | L L L e et 7
8 Other(DescribeinPart XIV) . .. . .. ... ... i et e 8
9  Totaladjustments (net). Addtnes4-8 . . . .. ... ... ... . . . e, t
10 Excess or (deficit) for the year per financial statements. Combinelnes3and9. . ... .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financialstatements , , _ . .. .......... 1
2  Amounts included on line 1 but not on Form 890, Part VI, line 12

a Netunrealized gainsoninvestments . . . . . ... ... ... ... 2a

b Donated services anduseoffacilies _ _ _ . . . . ... ............ 2b

¢ Recoveries of prioryeargrants . . ... ..., ... ... . ... 2¢

d Other(DescribeinPartXIV) |, . .. ... .........ouuururnin. 2d

e Addlines2athrough2d , ., .. . .. .........ccouuuun.... e 2e
3 Subtracthne 2efromline d . . . . ... . it it it it ittt ittt e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part Vill, ine7b , _ . . . . 4a

b Other (Descnbe NPartXIV) | ., .. .. ........c0ouuuuunnn.. 4b

C ADdliNes4aanddb | . . .. 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Partl. lne 12) . . . . . . v v v o v . - 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements =~~~ 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facities 2a

b Prioryearadustments . 1 TTTITT o

¢ Losses reported on Form 990, Part IX, ine26 2c

d Other(DescrbemPatX\V) . . .l ... 00l 24

o Addines zathroughzd 11T 26
3 Subtracthne2e from INe 1 | . . . L 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 Vil lne7b 4a

b Other (Describe mPartXV) ... .. ... .. ... ....... ab

c Add Iines 4a and 4b --------------------------------------------- 4c
5  Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part). ine18.) . . .. ... . . ... 5

Supplemental Information

Complets this part to provide the descriptions required for Part I, nes 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X; Part X|, ine 8; Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b.
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) - PUBLIC DISCLOSURE
Schedule F Statement of Activities Outside the United States

| owms No. 1545-0047

(Form 990)
Department of the Treasury » Attach to Form 890. Compiste if the organization answered “Yes" to Open to Public
intemal Revenue Service Form 980, Part IV, line 14b line 16, or line 16. Inspection

Name of the organization Employer identification number

HOLY NAME HOSPITAL 22-1487322
General Information on Activities Outside the United States. Complete If the organization answered

"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? , , , , ... ......... et et et e ves [ XINo

2 For grantmakers. Descnbe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (¢) Number of (d) Activities conducted in (e) If activity listed in (d) 15 (f Total
offices in the | employees or region (by type) (ie, a program service, expendrtures in
region agents in fundraising, program services, descnbe specific type of region
region grants to recipients located in gervice(s) in region
the region)
MIDDLE EAST AND NORTH AFRICA INVESTMENTS
Jotals . . . ......... »
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2008
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_ PUBLIC DISCLOSURE
Schedule F (Form 990) 2008 22-1487322 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.
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PUBLIC DISCLOSURE | ow o, 1545.004

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities r———
" Leatt - en (o Public

Department of e Trsasuy | B> Acach o Form 000 o1 om0 B e oo romeioce e [

Name of the organization Empiloyer identification number

HOLY NAME HOSPITAL 22-1487322

XYl  Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising actvities? D Yes [:l No

b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(1) Name of indndual (it} Activity (iil) Od fundraiser have | (lv) Gross receipts {v} Amount paud to {vl) Amount paud to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organwzation
col {l)
Yes No
Total . . . . ... v v v v uun, e . >

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

. e e e e e e e e e e e e e e e = = = - = _——— — — - — — — — - ——— — —- o ———— ——————
— e = . = = ——————— . 1 = = ——— —_——— — ———— — —— = = =~ ——— —————— = ——— —
e e - e e . - - — o ———
e e e e e e e e e - = = = o = = = - = =~ —— — — —_—— — — — — —————— = — —— T ———— —_—— — —— ————
e e e e e e e e e e e e e o e T > —— — = = = = = o = o~ ——— — ———————
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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SBchedule G (Form 990 or 990-EZ) 2008

PUBLIC DISCLOSURE

22-1487322

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. |

(a) Event #1 {b) Event #2 (c) Other Events (d) Total Events (Add col. |
FASHION SHOW F;OLF OUTING NONE {a) through col (c))
(event type) (event type) (total number)
2
@ 1 Grossreceppts , . ... ...... 241, 364. 178,148. 419,512,
| 2 Less Chantable
contributions , _ ... ...... 22,160. 20,900, 43,060,
3 Gross revenue (line 1 ‘
MNUSINE 2) . v v v v v v v v a v s 219,204, 157, 248. 376,452, !
4 Cashprizes .. ...... 2,987, 840. 3,827,
[’}
$| & Noncashprizes . . . . . . ., 52,065, 17,585, 69, 650.
2 \
gl | 6 Rent/facitycosts . . .. .. .. 24,5817, 20,900. 45,487. |
B
o , ‘
5 | 7 Otherdirect expenses ., . . .. . 26,274. 6,072. 32, 346. ‘
8 Direct expense summary. Add lines 4 through 7 incolumn{d) . . ... ... ....... \ . P 151, 310.)
........................ » 225,142,

9 Netincome summary. Combine lines 3 and 8 in column (d)
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

@ (a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through cal. {¢})
2
&
1 Grossrevenue . . . . .. ......
@| 2 Cashpnzes . .. .......
5
S1 3 Noncashprizes . ..........
P |
® | 4 Rentfacilitycosts . . . ... |
o
6§ Otherdirectexpenses , . .., ....
| | Yes % |[Yes % || |Yes %
6 Volunteerlabor = . ... ... No No No
7 Drrect expense summary Add tnes 2 throughSincolumn(d) . . ... ............... » |( )
8 Net gaming income summary. Combine lnes 1and7incolumn(d) . . . . . .« . s o v i v v v s vn »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites.
a Is the organization licensed to operate gaming activities neachof these states? , _ . , . . .. ........... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or termmnated durng the tax year? 10a
b If “Yes," Explain
11 Does the organization operate gaming actvities with nonmembers?. . _ . . . . . ... ... ... .. |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . .. L e e e e e e e e 4 e e e a4 . 12
Schedule G (Form 990 or 990-EZ) 2008
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C PUBLIC DISCLOSURE

.Sd'ledule G (Form 890 or 990-EZ) 2008 22-1487322 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in’
a Theorganization'sfacilty . . ........ e e e e e e e s e ... 132 %

b Anoutsdefacilty . ...................... e e e e 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special event books

and records

16a Does the organization have a contract with a third party from whom the organization receives gaming
15a

revenue? . . ... e e et e e et et e e e
b If "Yes,” enter the amount of gaming revenue recetved by the organization®» $ and the

amount of gaming revenue retained by the tidparty» $ ____ .
¢ If "Yes," enter name and address

16  Gaming manager information:

Description of services provided » _______
D Director/officer D Employee D Independent contractor

17  Mandatory distributions’
a Is the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming hcense?. . . . . . et e e N e e e . 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activittes during the tax year » §

Schedule G (Form 890 or 990-EZ) 2008
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’ PUBLIC DISCLOSURE

" SCHEDULE H Hospitals [ om No 1545-0047

(Form 980)

Department of the Treasury

» To be completed by organizations that answer "Yes" to Form 990,
Part IV, line 20. Open to Public

Intemal Revenue Service P Attach to Form 980. Inspection
Name of the organization Empioyer identification number
Y NAME HQOSPITAL 22-1487322
Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes| No
1a Does the organization have a charnity care policy? f "No,"skiptoquestion6a . . . . . . . v ¢ v v 0 ¢t v o v o v 0 v v v o n s
b If "Yes,"isitawnttenpolicy? ... ...... e e e e e C et s et e s e e e e e e e e e e e e e e e e
2 If the organization has multiple hospitals, indicate which of the following best describes application of the

charity care policy to the various hospitals.
Applied uniformly to all hospitals D Applied uniformiy to most hospials
Generally tailored to individual hospitals

3  Answer the following based on the chanty care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for prowding free care to low income
individuals? If "Yes," indicate which of the following 1s the family income himit for eligibility for freecare  , , _ . . . . ... ...
100% 150% 200% Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,"
inditcate which of the following i1s the family income limit for eligibillf]for discounted Care . L . L L L L . e e e e e e e e
200% 250% 300% 350% 400% Other %
¢ If the orgamization does not use FPG to determine eligibility, descnibe in Part Vi the income based critena for
determining ehgibiity for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization’s policy provide free or discounted care to the "medically indigent™? . . . . . . th e et e e e
5a Does the organization budget amounts for free or discounted care provided under its chantycarepolicy? « « « « + v v o ¢ ¢ = 4 «
If "Yes," did the organization’s chanty care expenses exceed thebudgetedamount? . . « « v v ¢« ¢ v 0 ¢ 0 v v 0 0 0 o o e
c If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free ordiscounted care? . . « v ¢ o & vt i L d t bt et s s e e s e ks e e e e Sc
6a Does the organization prepare an annual community benefitreport? . . . . . . . ¢« v v v v h e e e e e e e e e e e 6a
b If "Yes,” does the organization make it availabletothe public? . . . - ¢ ¢ v v v v v v v v v anu s e e e e ﬁll S
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit f"*b‘; {: 23
these worksheets with the Schedule H. lﬁ' Pty R
7__ Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of § (b) Persons (c) Total community {d) Direct offsetting {e) Net community {f) Percent
Means-Tested Government °:}:,""r§fns°' served benefit expense revenue benefit expense of total
Programs __(gghﬂL {optional) expense
& Chanty care at cost (from
Worksheets 1and 2}« « « » &
b Unreimbursed Medicaid (from
Worksheel 3, columna). « « »
€ Unrembursed costs - ather means-
tested government programs (from
Worksheet 3, column b) e,
d Tota! Chanty Care and
Moans-Tested Govemment
Programs « o « o s ¢ u o«
Other Benefits
€ Community health mprovement
services and community benefit
operations (from Worksheet 4) .
f Health professions education
{from Worksheet5) « « « » «
g Subsidzed heaith services (from
Worksheet8) . « « « « « «
h  Research (from v L
1 Cash and n-kind contnbutions to
community groups {from
Worksheet 8)
] Total OtherBenefits « + « o
K Total (lne7dand7j) . . o« . .

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

Schedule H (Form 990) 2008
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Schedule H (Form 890) 2008

PUBLIC DISCLOSURE

22-1487322

Page 2

Community Building Activities Complete this table if the organization conducted any community
bunldlng activities. (Optional for 2008)

(a) Number of
sctivities or
programs
{optonal)

{b) Persons
served
{optional)

{c) Total community
building expense

revenue

(d) Direct offsetting

(8) Net community
building expense

(f} Percent of
total expense

1__Physical improvements and housing

Economic development

Community support

2
3
4 Environmental improvements
8 Leadership development and
tramning for community members

6 Coalition bufiding

7 Community health improvement

advocacy

8 Workforce development

9 Other

10 Total

Bad Debt, Medicare, & Collection Practices (Optional for 2008)

Section A. Bad Debt Expense

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

Association Statement No. 157 , , .
Enter the amount of the organization’s bad debt expense (atcost) , , ... ...
Enter the estimated amount of the organization's bad debt expense (at cost)

attributable to patients eligible under the organization's charity care policy
4 Provide in Part VI the text of the footnote to the organization's financial statements that descnbes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines

2 and 3, or rationale for including other bad debt amounts in community benefit

Section B. Medicare

@ N O o;

of the following methods was used
Cost accounting system

Section C. Collection Practices

Cost to charge ratio

8a Does the organization have a written debt collection policy?

Enter total revenue received from Medicare (includngDSHandIME) . .........
Enter Medicare allowable costs of care relating to paymentsonlne5 . ...... ...
Enter ine 5 less line 6 - surplus or (shortfall) . . .
Descnbe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
and the costing methodology or source used to determine the amount reported on line 6, and indicate which

D Other

Yes | No

6

7

b If "Yes," does the organization's collection policy contain provisions on the collection practlces to be followed

for patients who are known to qualify for charity care or financial assistance? Descnbe nPartV1. . . .. ... ... 9b

Management Com

anies and Joint Ventures (Optional for 2008)

(a) Name of entity

{b) Descnption of pnmary

activity of entity

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

{d) Officers, directors
trustees, or key
employees’ profit %
or stock ownership %

{e) Physicians’
profit % or stock
ownership %

DN | [ [N [

10

11

12

13

14

JSA
8E1285 1 000
41175K 3987

Schedule H (Form 990) 2008
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) PUBLIC DISCLOSURE
.Schedule H (Form 990) 2008 22-1487322 Pege 3
Facility Information (Required for 2008)
gl ¢ 2| #| g 7] 3| 2
Name and address | a2 E)s| B & % g Other
el el S1 a3l efdl 5[ 3 (Describe)
4 2 > 3 g 5 2
2| 8| 8] ¢ 2] & @
g B[ 8| B 2| <
g E
B
HOLY NAME HOSPITAL ______________________]
J18_TEANECK RORD_ _____ ____ ]
TEANECK NJ 07666 X X X
_________________________________________ i
_________________________________________ <
_________________________________________ d
_________________________________________ 4
_________________________________________ -
_________________________________________ 4
_________________________________________ 4
Schedule H (Form 990) 2008
SA
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) PUBLIC DISCLOSURE

"Sehedute H (Form 990) 2008 22-1487322 Page 4
Supplemental Information (Optional for 2008)

Complete this part to provide the following information.

1

Provide the description required for Part |, line 3c, Part |, line 6a; Part i, line 79, Part |, ine 7, column (f), Part I, ine 7, Part lll,
fine 4; Part Ill, ine 8, Part lll, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communites it serves.
3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

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

Community building activities. Descnbe how the organization's community building activities, as reported in Part Il, promote
the health of the communities the organization serves.

Prowvide any other information important to describing how the organization's hospitals or other health care facilities further ts exempt
purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus funds, etc.).

If the organization I1s part of an affihated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

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

=~ i o o i . . e = . o o R T = e o o = A o o o T —— o ——— — — ———

o o e e e e e . e e e - o > - = = . = = = = = — —— — o ———————— o —— . ——

o . . ———— - o —— i — —————— — o = T —— — = = T o = = = ————— —— — T — ———— ———— —

e o e e . e e e e e e e e = = ———— —— ———— "~ —— —

e e e e e o e e e s e = = — —— = = . — = A = = = > ———— = ————— - —— ——————— —

o e e e e e e e e e o A o o - - = = = - ————— . = = = ——— ——— ———— ———— ——— —
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J PUBLIC DISCLOSURE

SCHEDULE J Compensation Information | ome No. 15450047
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees .
Department of the Tressury » Attach to Form 990. To be completed by organizations Open to Public
Intemai Revenue Service that answered "Yes"™ to Form 990, Part IV, line 23. Inspection
Name of the organization Empiloyer identification number
HOLY NAME HOSPITAL 22-1487322

Questions Regarding Compensation
Yes | No

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or

provision of all of the expenses described above? If "No," complete Part lll to explan | | _ , . .
2 Dud the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? , , , , ., 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a

Approval by the board or compensation committee

1b

a Recelve a severance payment or change of control payment?, . . . . . . . .. ... e e 4a | X
b Participate In, or receive payment from, a supplemental nonqualfied retlrement plan? , .. . 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . , . .. ... ...... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organzaton?, _ _ , . e . S . |sa X
b Anyrelated organizaton? _ ... . ....... e e N e s e Sb X
If "Yes" to line 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation?, . ., .. ... .... e e e .. |ea X
b Any related organzation? _ .. .. .. e . . &b X
If "Yes" to line 6a or 6b, descnbe in Part lIl.
7 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe m Partill , | . | e e e 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the mnitial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe
mPartlll . . ... ........ e e e s e e e e e e e e 4 s 4 s e e e e s e e e s s s s 4 e s s s e 4 s e s s e s 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

PUBLIC DISCLOSURE
Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, {ine 1a.

| owmBNo 1545-0047

Name of the Organization
HOLY NAME HOSPITAL

22-1487322

Open to Public
Inspection
Employer |dentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) ®) © (D) ) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os]|s|o eax| n compensation compensation amount of
a aial2 E 251§ from from related other
g a8 g g. 5182 g the organizations compensation
g8 S -g_ [ g organzation (W-2/1098-MISC) from the
5 -3 < 3 (W-2/1099-MISC) organuzation
|5 ° 3 and related
3 §. E organizations
g
ARNOLD_BALSAM, CPA___________||
VICE-CHAT RMAN 1. X
THOMAS BIRCH. MD_____________/|
BOARD MEMBER 1. X
HOWARD BROWN_________________/|
BOARD MEMBER 1. X
JACQUELINE BRUNETTI, MD______ |
BOARD MEMBER 1. X
DAVID_BUTLER. MD_____________|/|
CHAT RMAN 1. X
TED_A. _CARNEVALE, CPA________ .
BOARD MEMBER 1. X
DALE_A. CREAMER______________/|
BOARD MEMBER 1. X
JOSEPH_ERASCINO, MD__________/|
BOARD MEMBER 1. X
JOHN_M. GERAGHTY ____________]
BOARD MEMBER 1. X
LAWRENCE LAIKIN_ _____________/|
BOARD MEMBER 1. X
SALVATORE _LARAIA _MD_________/|
BOARD MEMBER 1. X
DANIEL LEBER_________________/|
BOARD MEMBER i. X
JOSEPH_PARISI, JR. ___________/]
BOARD MEMBER 1. X
ROBERT _RIGOLOSI, MD__________]
BOARD MEMBER 1. X
SISTER_ANN_RUTAN, CSJP________
BOARD MEMBER 1. X
EDWIN_H. RUZINSKY, CPA________
TREASURER 1. X
SISTER_ANN TAYLOR, CSJP______||
BOARD MEMBER 1. X
SISTER_BARBARA_MORAN, CSJP___ ||
SECRETARY 1. X
LEON TEMIZ ___ __ ______________]
BOARD MEMBER 1. X
SISTER_MAUREEN COLLINS _______/|
BOARD MEMBER 1, X
PETER_BAKER__________________/|
BOARD MEMBER 1. X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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- PUBLIC DISCLOSURE

. | omB No. 15450047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)

Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, fine 1a.
intemal Revenue Servce

Open to Public
Inspection |

Name of the Organization Employer Identification number
HOLY NAME HOSPITAL 22-1487322
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A ®) ©) (D) (.3) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week 'HERREEIE compensation compensation amount of
a2l x23s|§ trom from related other
a cEe g g 22 i the organzatons compensahon
§ 5|8 2|8g| | canzaton | (w-211088-MiSC) from the
= g| B < 3 (W-2/1099-MISC) organzation
a| 5 o 2 and related
3l e 2 organzabons
g £
2
GREGORY KNAPP___ _ _____________
BOARD MEMBER 1 X
MYRON_ROSNER, ESQ. ___________|
BOARD MEMBER 1, X
MICHAEL _MARON________________ .
PRESIDENT AND CEO 40. X X 1,056, 335, 29,900,
GREGORY M. ADAMS ____ _________ .
ASST. SECRETARY/ASSIST TREASUR 40. X X 489, 777. 29,900.
PAUL_C. MENDELOWITZ MD_______ |
SR. VP-MEDICAIL STAFF 40, X 496,241, 29,900.
SHERYL_SLONIM, SR. ____________
SR _VP-PATIENT CARE SERVICES 40, X 280,119. 21, 546. \
ANTHONY J. PELLICANO_________| |
VP-HUMAN RESQURCES 40, X 277,409, 29,880.
WAYNE_KINDER____ _____ _________
VP-FACILITIES 40. X 260,405, 14,250,
JANE_FIELDING-ELLIS _________|
VP _MARKETING & PR 40. X 251,658. 13,507.
CATHERINE _YAXLEY-SCHMIDT ____ A
VP-PLANNING & MARKETING 40. X 212,053. 13, 246.
MARGARET GALVIN_ _____________|
VP-LEGAL 40. X 197,836, 12,393.
CRAIG_HERSH, MD______________|
ASSIST VP MEDICAIL MGMT 40, X 254,844. 14,400.
SHARAD WAGLE, MD__ ___________|
MEDICAL DIRECTOR 40. X 243,485, 14,400.
ALLAN_J. CAGGIANO_ ___________|
PHYSICIST 40, X 196,071. 13,144,
KYUNG_HEE CHOT __ _____________.|
DIRECTOR-KOREAN MEDICAL 40. X 184, 280. 5,760.
MICHAEL _SKVARENINA_ __________|
ASSISTANT VICE PRESIDENT-IS 40. X 179,043. 10,429.
BONNIE MICHAELS _ ____________]
VP-PATIENT CARE SRVCS 40. X 210,903, NONH NONE
_____________________________ .
_____________________________ .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
J
8E1284 1 000 45
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) PUBLIC DISCLOSURE
| OMB No 1545-0047

SCHEDULE L . .
Transactions With Interested Persons
2008

(Form 880 or $90-£7) » Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, Open To Public
intemal Revenue Service or Form 980-EZ, Part V, lines 38b or 40b. Inspection
Name of the organkzation Employer identification number
HOLY NAME HOSPITAL 22-1487322

1l Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 890, Part IV, tines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Comected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section4958 , , ., ........ e et e e et e e ettt e ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ., . ............ >3

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose | (b) Laan to or from (c) Original (d) Balance due Ke) In defautt?] (f) Approved| (g) Wntten
the organuzation? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
L 7 PP »$

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

11418 Business Transactions Involving Interested Persons.
To be compieted by organizations that answered "Yes” on Form 990, Part IV, ines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {¢) Amount of (d) Description of transaction (@) Shanng of
interested person and the transaction organzsation's
orgamzation revenues?
Yes | No
TED_A CARNEVALE, CPA MEMBER-BOARD OF TRUSTEE 46, 580. CONSULTING/CPA SERVICE HP_SVCS X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule L (Form 890 or 990-EZ) 2008

JSA

8E1297 1 000
41175K 3987 48




) PUBLIC DISCLOSURE

| omeNo 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

P Attach to Form 9980. To be completed by organizations to provide }
Department of the Trezsury additional information for responses to specific questions for the Open to Public |
Intemal Revenus Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

HOLY NAME HOSPITAL 22-1487322

-TO_THE_NEEDS_OF ITS_COMMUNITIES SINCE ITS FOUNDING IN 1925. WITH CENTERS _________________

—AND_ON_TOWARD_RECOVERY AND_ WELLNESS. THE HOSPITAL HAS A CLEAR DEFINITION _________________

_THE_DOHSS_WITHOUT CHARGE._ _THE HOSPITAL QPERATES CERTAIN CLINICS WHERE ___________________
_WHOSE_FAMILY MEMBERS ARE SUBSTANCE ABUSERS. _THIS GROWING PQPULATION IS __________________

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
41175K 3987 49




) PUBLIC DISCLOSURE

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

| oms No. 1545-0047

» Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Form 990 or to provide any additional information. Inspection

Empiloyer identification number

Department of the Treasury
internal Revenue Service

Name of the organzation

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

3E1300 1 000
41175K 3987 50




- PUBLIC DISCLOSURE

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

| omB No 15450047

P Attach to Form 990. To be completed by organizations to provide 2 @o 8
additional information for responses to specific questions for the Open to Public
Form 990 or to provide any additional information. Inspection
Employer identification number

Department of the Treasury
Intenal Revenue Service
Name of the organzation

e e s Y L P Y P e e s L e L L L AT Y e e N N L A R Y e ———

e e e e e e e e e e e e e e e o = o e = - ———— ——— - ———— 1 ——— —— ————

-COMMISSION. IN_1972 THE_SCHOOIL EXPANDED TQ_INCLUDE A PRACTICAL NURSE _____________________

_{LPN) PROGRAM AS_WELL, WHICH IS A 12-MONTH PRACTICAL NURSE DIPLOMA_ _______________________
1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
3E 1300 1 000
51

41175K 3987



) PUBLIC DISCLOSURE

| ome No 15450047

SCHEDULE O Supplemental Information to Form 990
(Form 990)
P Attach to Form 990, To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
intemal Revenue Serwce Form 980 or to provide any additional information. Inspection

Name of the organzation Empiloyer identification number

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
41175K 3987 52




| PUBLIC DISCLOSURE

| oms No 15450047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

» Attach to Form 990. To be completed by organizations to provide
Department of the Tressury additional Information for responses to specific questions for the Open to Public
Intenal Revenue Servde Form 990 or to provide any additional information. Inspection
Name of the organzation Employer identification number

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
41175K 3987 53



‘ PUBLIC DISCLOSURE

| owmB No 1545-0047

SCHEDULE O .
(Form 990) Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide
Department of the Treabury additional information for responses to specific questions for the Open to Public
Intemal Ravenue Service Form 990 or to provide any additional information. Inspection

Name of the‘organzation Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Fortn 990) 2008

JSA
BE1300 1 000
54

41175K 3987



. PUBLIC DISCLOSURE

fichedule @ (Form 990) 2008
Name of the organization Employer Identification number

HOLY NAME HOSPITAL 22-1487322

Page 2

SBART III = CONTINUED e

JSA Schedule O (Form 980) 2008
8E1301 1000

41175K 3987 55




) PUBLIC DISCLOSURE

Sehedule O (Form 980) 2008 Page 2
Name of the organization Employer ldentification number
HOLY NAME HOSPITAI 22-1487322

-

JSA

Schedule O (Form 990) 2008

8E1301 1 000

41175K 3987 56




) PUBLIC DISCLOSURE

Schedule O (Form 890) 2008 Page 2
Name of the organization Employer identification number
HOLY NAME HOSPITAL 22-1487322
_SCHEDULE_O_-_SUPPLEMENTAL_ INFORMATION ______________ e
_FORM 990 - PART VI - LINE 2 e
-THE_ORGANIZATION IS_NOT_ AWARE OF ANY FAMILY OR_BUSINESS RELATIONSHIPS_ ____________________
-AMONG_ITS_OFFICERS, DIRECTORS, TRUSTEES OR_KEY EMPLOYEES. PROCEDURES_ _____________________
—ARQUND_THIS_ISSUE_WILL BE IMPROVED GOING FORWARD. ______________________ o ____________
_FORM 990 _=-_PART VI - LINE 6 __ _
-THE_SOLE_MEMBER OF THE HOSPITAIL IS THE SISTERS_OF ST. JOSEPH OF PEACE ____________________
-HEALTH_ CARE_SYSTEM CORPORATION, A NON-PROFIT_CORPORATION QF THE STATE OF _________________
SNEW JERSEY. e
_FORM 990_=_PART VI - LINE 7A __ _
_THE_SISTERS_OF ST. JOSEPH OF PEACE HEALTH CARE_SYSTEM CORPORATION ________________________
-APPOINTS_MEMBERS OF THE HOSPITAL'S GOVERNING BODY. __________________ . ______
-FORM 990 _-_PART_VI_ = LINE 7B __ _
_THE_SISTERS OF_ST._ JOSEPH OF PEACE HEALTH_CARE_SYSTEM CORPORATION, THE_ ___________________
-SOLE_CORPORATE_MEMBER OF HOLY NAME HOSPITAL_HAS_THE POWER TQ AMEND, _______________________
-CHANGE_OR_ALTER THE CERTIFICATION OF INCORPORATION AND THE POWER TQ MAKE, ________________
-ALTER OR CHANGE_ THE BYLAWS_ ARE EXCLUSIVELY RESERVED TQ THE SISTERS OF ST._ ________________
-JOSEPH_OF_ PEACE HEALTH CARE SYSTEM CORPORATION( MEMBER). FURTHERMORE, _____________________
-THERE_IS_EXCLUSIVELY RESERVED TO THE MEMBER_OF_THE CORPORATION THE POWER _________________
-TO_AUTHORIZE BY RESOLUTION OF THE MEMBER: __A) THE CREATION BY THE_________________________
_HOSPITAL_ OF ANY CORPORATION OR OTHER LEGAL_ENTITY, B) THE HQSPITAL'S______________________
_AFFILIATION WITH OR PARTICIPATION IN, ANY JQOINT VENTURE OR JOINT _________________________
_ENTERPRISE; C)_ THE MANAGEMENT, ACQUISITION OR_SPONSORSHIP BY THE HOSPITAL ________________
JSA Schedule O (Form 990) 2008
8E1301 1 000
41175K 3987 57



” PUBLIC DISCLOSURE

Schedule O (Form 990) 2008
Name of the organization

HOLY NAME_HOSPITAL 22-1487322

Page 2

Employer identification number

T m e s R e Y e e e s L S e e s Y L T Y L ) R s e e e Y L S L L e s e e ——

e e e s Y A e S L T L Y L L L L S e e s el L Y L e e Y e S R L . R s e

-FORM 990 - PART VI - LINE 10 ___ __ e

PREPARATION_AND_REVIEW OF THE FORM 990. ONCE_THE CONTRQLLER HAS COMPLETED

JSA Schedule O (Form 990) 2008

8E1301 1 000

41175K 3387 58




- PUBLIC DISCLOSURE

§pﬁhedule O (Form 890) 2008 Page 2
Name of the organzation Employer identification number
HOLY NAME HOSPITAL 22-1487322

PR S A R N A N T ¢ T L A L ) L NG TLE LAV =LA A I N e S = N S i\ U S g

—mm e e s e e e S e e e A R Y e e e e Y L T e s S e L L S T R I L s s e -

P i e AN R A . O R R S a b S L= AL RN R R S L) A K L 10 3 0 VG4 2 5 N 8 g g

P A R T R I A A A T T A S R NS AL AT NN R DA A0 e BN & 3 XIS~ A 4 My

CTHE CEO. e —————————
JSA Schedule O (Form 990) 2008
8E 1301 1 000

41175K 3987 59 -



” PUBLIC DISCLOSURE
“Schedule O (Form 850) 2008 Page 2
Name of the organzation Empioyer identification number
HOLY NAME HOSPITAL 22-1487322

- L e S N Al e Y e Y Y e e e T T e e L Y el e e A s L e S L e e Y e

=y L e L sy LY L e e L L e L Y L e s A L D L O L -

- L S Y e e e Y e e e e e e e R e D e s s s L e

P R AR £ - FRT P AN LTS R A A A LSRR AL R A AT g R T P Ay M S ey

JSA
BE1301 1 000

41175K 3987 60



) PUBLIC DISCLOSURE

é_phedule 6 (Form 990) 2008 Page 2
Name of the organzation Employer identification number
HOLY NAME HOSPITAL 22-1487322
_SCHEDULE_ :Q_ -_SUPPLEMENTAL INFORMATION __ _ _ _ e
_SCHEDULE_K_-_PART_I_- DESCRIPTION OF PURPOSE COLUMN (F)}__________________ ______ ________
JLINE A - e —
_CONSTRUCTION_AND_RENOVATION OF HEALTH CARE_FACILITIES. PURCHASE OF _______________________
_MEDICAL_EQUIPMENT. THE 2006 BONDS WERE ALSQ_USED_ TO CURRENTLY REFUND TWO _________________
_EARLIER ISSUES. THOSE_2_REFUNDED BOND ISSUES_WERE ISSUED ON 9/11/1998 AND_ ________________
_12/20/200] . e e
_LINE B e e
_ACQUIRE_LEASEHOLD INTEREST IN HEALTH CARE FACILITY. ___ _ __________ oo
L INE e
_ISSUED_SOLELY TO_ CURRENT REFUND EARLIER_BONDS_THAT WERE ORIGINALLY ISSUED ________________
_ON_ APRIL 9, 1997, e
_SCHEDULE_K -_PART I =~ ISSUER EIN COLUMN (B) ___________ ______ -
_LINE B e
_THE_8038_WAS_ISSUED_INCORRECTLY, WITH RESPECT TO THE ISSUER'S EIN ________________________
CNUMBER. e
_SCHEDULE R = PBART NV e
_HEALTH PARTNERS SERVICES -_$13,500 _________ ___ _ o e
_THIS_IS_NOT_UBI_TO_HOLY NAME HOSPITAL BECAUSE_THE AGREEMENT WAS IN EFFECT ________________
_ON_ AUGUST 17, 2006. _ e
84 Schedule O (Form 990) 2008
8E 1301 1 000

41175K 3987 61
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.HOLY NAME HOSPITAL PUBLIC DISCLOSURE 22-1487322

* 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

HOLY NAME HOSPITAL IS A COMMUNITY OF CAREGIVERS COMMITTED TO A
MINISTRY OF HEALING, EMBRACING THE TRADITION OF CATHOLIC PRINCIPLES,
THE PURSUIT OF PROFESSIONAL EXCELLENCE, AND CONSCIENTIOUS
STEWARDSHIP. THE HOSPITAL HELPS THE COMMUNITY ACHIEVE THE HIGHEST
ATTAINABLE LEVEL OF HEALTH THROUGH EDUCATION, PREVENTION AND

TREATMENT.

STATEMENT

41175K 3987 70

1




HOLY NAME HOSPITAL
Ib .

PUBLIC DISCLOSURE

22-1487322

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

IMAGINE PRODUCTIONS
P. 0. BOX 660666
BIRMI NGHAM, AL 03526

HEE K. YANG, MD
464 HUDSON TERRACE
ENGLEWOOD CLIFFS, NJ 07632

MID-ATLANTIC PATHOLOGY SERVICES, PA
P. 0. BOX 837
GOSHEN, NY 10924

ANGEL MULKAY, MD
9 TANBARK TRAIL
SADDLE RIVER, NJ 07450-3013

FORTE, SCHLEIDER, ATTAS, MD, PA
ENGLEWOOD HOSPITAL MEDICAL CENTER
ENGLEWOOD, NJ 07631

ADVERTISING

PHYSICIAN SERVICES

PATHOLOGY SERVICES

PHYSICIAN SERVICES

PHYSICIAN SERVICES

TOTAL COMPENSATION

41175K 3987

298, 603.

250, 000.

236, 690.

175, 000.

150, 000.

STATEMENT 2
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HOLY NAME HOSPITAL

() .

PUBLIC DISCLOSURE

SCHEDULE D, PART VII - INVESTMENTS - OTHER SECURITIES

BOND TRUSTEE INVESTMENT
MORGAN STANLEY - SWEEP ACCOUNT
ISRAEL BONDS

TD WEALTH MANAGEMENT - US GOVT
LAKELAND BANK - CERT OF DEP
NORTH JERSEY COMMUNITY BANK
IVORY FLAGSHIP

YORK CREDIT OPPORTUNITIES
PIMCO ( PCRIX)

GEM VALUE FUND INTERNATIONAL
GRAMERCY EMERGING MARKETS
CERBERUS CEREBERUS

EXPRESSWAY PARTNERS

ASPECT CAPITAL

CARLSON CAPITAL DBL BLACK DIAM
LIM ASIA ARBITRAGE

TOTALS

41175K 3987

22-1487322
COST
BOOK VALUE OR FMV
22,026, 782. FMV
2,933, 378. FMV
1, 250, 000. FMV
1,216, 482. FMV
112, 007. FMV
2,619, 905. FMV
711, 590. FMV
830, 168. FMV
535, 526. FMV
843, 297. FMV
264, 408. FMV
1,259, 496. FMV
835, 002. FMV
1,079, 902. FMV
610, 377. FMV
336, 298. FMV
37, 464, 618
STATEMENT 3
72



