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m 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), §27, or 4947(a)(1) of the Internal Revenue Code (except black fung

benefit trust or private foundation)
P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

OMB No 15450047

Open to Public

A For the 2008 calendar year, or tax year beginning

, 2008, and ending

, 20

B chece Please |C Name of organizaton HACKENSACK UNIV. MED. CTR FDN, INC. |P Employeridentification number
IRS
oz :f:e‘or Doing Business As 22-2339534
Name change | Printor Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
— type.
Initis! retum See (360 ESSEX STREET #301

Amended tions.
| X |

(201)996-3365

Specific
Termination Instruc-

return

City or town, state or country, and ZIP + 4
HACKENSACK, NJ 07601

G Gross recepts $ 14,709,082.

pending

Application F Name and address of pnncipal officer: JouN P. FERGUSON
360 ESSEX STREET, SUITE 301 HACKENSACK, NJ 07601

H(a) Is this a group retum for Yes | x | No
affiliates?
H(b) Are all affiiates included? Yes No

Tax-exempt status

|X |5°1(C)( 3 ) d (nsertno) I

| 4947(a)(1) or

| |s27

If "No,” attach a list (see instructions)

J  Website: - WWW.HUMED.COM

H(c) Group exemption number P

K Type of organization l X I Corporation l l Trustl | Assomaﬁoni 7 Other P

B Year of formation ] g8 1' M State of legal domicile NJ

Summary

] s A A s L L e N e S Y i ,y B A O Y e
§ SERVICES OF HACKENSACK UNIVERSITY MEDICAL CENTER; A RELATED INTERNAL ________________
£ REVENUE_CODE_ SECTION 501(C) (3) TAX-EXEMPT ORGANIZATION. _____________________________
é 2 Check this box p ‘___| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, tmeta) = . .. ... ... ....... 3 97
8] 4 Number of independent voting members of the governing body (Part VI, tne tb) 4 75
S| 6 Total number of employees (PartV,line2a) | . . . . ... .. ... ... 5 NONE
E 6 Total number of volunteers (estimate fnecessary) _ | . . . . .. ... L. 6 100

7a Total gross unrelated business revenue from Part VIIl, line 12, colun(¢cy 7a NONE
b Net unrelated business taxable income fromForm 990-T,ne34 . . . . . . . . it i i i i v v i e m e e v uvn 7b NONE
Prior Year Current Year
o| 8 Contnbution and grants (Part VIll, lineth) ... 13,165,079. 15,999, 653.
g 9 Program servicerevenue (PartVill,line29) . . . . . .. . ... L. NONH NONE
E 10 investment income (Part VIIl, column (A), lines 3,4, and 7d), _ . . . .. ... . ... ... 1,001,313. -1,442,261.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and11e) NONH -1,115,128,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine12), . . ... . . 14,166,392. 13,442,264.
13 Grants and similar amounts pad (Part IX, column (A), lines1-3) 10,619,690, 5,124,531,
14 Benefits paid to or for members (Part IX, column (A), ine4) NONH NONE
2 1§ Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . _ . . . 59,299, NONE
i oosicioi=icioptey v PPV
3 LDt U % 4 ' > ..__1_1_5_6_.8.1.8_5_8_- _________
“117]g T [A). lnes 11a-11d, 116240 3,495,198. 4,290,319,
18 | -6? must equal Part IX, column (A), bne28) =~ 14,174,187. 9,414,850.
19 | Rdvenue less expenses Subtf@line 18fromlne 12, . . . . . . . . . . . . v v uuu. -7,795. 4,027,414,
58 = - Beginning of Year End of Year
8520 iy | 30,449,493.] 38,733,910
:s ~TaTaN% « 5 4 & a8 2 s e & 2 = w e & a2 & & a2 % & 8 8 = 8 w e = a & w ¥4 L Vi I -
<35[21 Totalhabites (Part X, ine26) . . . .., . . ..., . . ... ... 3,338,516. 4,391,513.
25122 Net assets or fund balances Subtract line 21 from line 20. . . / .......... 27,110,977, 34,342,397,
P Signature Block /
Under penalties of perjury, | declare that | have exam um, Including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Defva! n/of parer (other than officer) 1s based on all information of whlch'prepa.rer has any knowledge
Sign | ) y1LC— | tjza/e
Here Signature of officer / Date I [
— , 5 ~ .
} :Q%Ei@f‘ /ﬂ!@ﬁe’/&%fl‘m Uice /AMM & @&.u_.e-/’ Qléua:&’m‘q @Z{Qw
Type or print name aMﬂe \ [ { J v
—7
Promers | \e O bap e et ey e
e arara | S5t N Y&&f&“ﬂv L1 10N Smpoves » 1] ™B50642486
Use Only | f saitenmoveay, "™ PWITHUMSMI TH+BROWN, P.C. EIN > 22-2027092
address, and 2IP +4 P 465 souTH STREET, SUITE 200 MORRISTORN, NJ 07960-6947 Phoneno B 973-898-9494
May the IRS discuss this return with the preparer shown above? (See instructions) . . . . . . . . . . . . . » v v v v o v o .. [x [yes | [no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000
27396T 765H

Form 990 (2008)
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Form 890 (2008) 22-2339534 Page 2
[T Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE_STATEMENT 1

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

the prior FOM 990 08 990-EZ7 . . . . . . .\ ottt et e e e e [ves [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES e [ JYes No
If "Yes," describe these changes on Schedule O.

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

4a(Code ) (Expenses $ 5,124,531. Including grants of $ 5,124,531, ) (Revenue $ NONE )
EXPENSES INCURRED IN SUPPORTING THE CHARITABLE PURPOSES, PROGRAMS
AND SERVICES OF HACKENSACK UNIVERSITY MEDICAL CENTER; A RELATED
INTERNAL REVENUE CODE SECTION 501 (C) (3) TAX-EXEMPT ORGANIZATION
WHICH PROVIDES MEDICALLY NECESSARY HEALTH CARE SERVICES TO ALL
INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE,
COLOR, NATIONAL ORIGIN, RELIGION OR ABILITY TQ PAY.

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

4c (Code. ) (Bxpenses $ including grants of $ ) (Revenue $ )

4d Other program services. {Descnbe in Schedule O.)

(Expenses $ NoNE Including grants of $ NoNE ) (Revenue $ NONE )
4e Total program service expenses p- $ 5,124, 531, (Must equal Part IX, Line 25, column (B) )
221020 1000 Form 990 (2008)

27396T 765H 4




Form 890 (2008} 22-2339534 Page 3
Checklist of Required Schedules
Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A | . . . | . L. 1| x
2 s the organization required to complete Schedule B, Schedule of Contrbutors? _ _ . . . . . . .. ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,"” complete Schedule C, Part! = . . . . . .. .. ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? I/f "Yes," complete
Schedule C.Partll | a| x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,"” complete Schedule C, Partill . . . .. .. .. ... 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Partl || 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif "Yes,” complete Schedule D, Part Il == = = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Partlil || . . ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV | e e S X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl VIIl, IX, or X as applicable . e 11 X
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and Xtit . . . 12 ) X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of theUS.? . .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvittes outside the U S ? If "Yes,” complete Schedule F, Part! . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partii = . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Partiil_ . . . . . ... ... .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? f "Yes,” complete Schedule G, Part! _ . . 17 X
18  Did the organization report more than $15,000 total on Part VIii, ines 1c and 8a? ¥ "Yes,” complete Schedule G, Partll . . 18| X
19  Did the organization report more than $15,000 on Part VI, line 9a? If "Yes,"” complete Schedule G, Partill _ .. 119 X
20 Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . . . .. .. ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes," complete Schedule I, Parts land Il | | 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 2? if "Yes,” complete Schedule |, Parts land il | . | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
SChedule d | | | 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question25 . . . ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . _ . _ ... . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! = . . .. .. ... ... ... . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il | 26 X
27 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 indwvidual? If "Yes,"” complete Schedule L, Partlil . . . . . 27 X

JSA
8E1021 1 000

27396T 765H

Form 990 (2008)



Form '990 (2008) 22-2339534 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a 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 entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
£ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes, "
complete Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e 28b X
¢ 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, PartIV , . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . . . e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets? /f "Yes, " complete
Schedule N, Part il . . . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 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 v v v v v v e e en v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LIV, and Vo line 1 . o . e e e e e e e e e e e e e e e e e e e e e 3| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)” If "Yes, " complete
Schedule R, Part V, line 2 . . . . . . . . @ i i e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, IN@ 2 . . . . . . . o o v v v i e e e e e e e e e e e 36 X
37 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? If "Yes," complete Schedule R, Part
| T P 37 X

Form 990 (2008)
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Form 990 (2008) 22-2339534
m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Yes

No

U.S Information Returns Enter-O-ifnotapplicable. . . . . . ... ... ... .......... 1a 37
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . .. ... ... 1b 5

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

gaming (gambling) winnings to prize WINNErs? . . . . . . . i i i i ittt e e e e e .. e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [_2a NONE

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
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

(TR =) (1 ¢
If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanationin Schedule O . . . . . v v v v v v v
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= Lot 1§
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 during the taxyear? .. ......
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 Enttty Regarding
Prohibited Tax Shelter Transaction? . . . . & ¢ o v i i i it ittt e et e e et e e e e e
Did the organization solicit any contributions that were nottaxdeductible?. . . . . . ... ... ... .......
If "Yes," did the organization include with every solicitation an express statement that such contnibutions or

gifts were not tax deductible? . . . . . . L L L e e e e e e e e e e
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 sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 -« « « « « v . o i e e e e s e e e e e e e e s e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ......... I 7d |

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . @ o v . i e e e e e e e e e e e e e e e e e
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
T ] =T
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 duringtheyear?. . . . . . . .. . ... ... ... ....
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . . . . ... i e ...

Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part VIll, line12 . . . ... ... .. .. 10a

9a

9b

Gross receipts, included on Form 990, Part ViIlI, fine 12, for public use of club facities . . . |19b

Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders . . . . . .. . ... . e e e .. 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromMtheM ) - « v v v v v v v v e e e e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . |12b

12a

S

JSA

B8E1040 2 000
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Form 990 (2008)



Form' 990 (2008) 22-2339534 Page 6

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, descnibe the r
circumstances, process, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the governingbody . . , . . . ... ....... ... 1a 97
b Enter the number of voting members that are independert .~~~ . . . . ... . ... ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . L L. e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ., . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? , . . . . . . . . . . 0 i v e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . .. L e e e e e e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . , . .| 7b | x
8 D the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody?. . . L 8a| x
b Each committee with authority to act on behalf of the governingbody? = . . . .. .. ... 8b | X
9a Does the organization have local chapters, branches, or affliates? = . . . . . .. ... .. .. ... ... . 9a X
b If "Yes," does the organization have written policies and procedures governing the actmvities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? = . = . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to revew the Form890 = = = . . . 10| X
11  Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ., . . ...... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 _ . . . . . . .. ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise 0 CONfictS? | | L e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thisisdone | ... 12¢| x
13 Does the organization have a written whistleblower policy? = . . . . . . ... ... .. 13 | X
14 Does the organization have a written document retention and destructionpolicy? = . . . . . . . .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offical> . . 16al X
b Other officers or key employees of the organization? . . ... 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 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to sucharrangements? . . . . . . .. .. ... ... ... u.... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be fled » ng,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
Own website Another's website Upon request
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
State the name, physical address, and telephone number of the person who possesses the books and records of the

(201)996-3365

8E1042 1 000

27396T 765H 8
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Form 990:(2008) 22-2339534 Page 7
1Al 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 additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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.

o 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.

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

(A) (B) () (D) (€) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {2 5| 5 g HEEIR campensation compensation amount of
week (2S5 2 glsl2%3 from from related other

g g £1%12(3¢)|¢® the organizations compensation

2z 8 g|°8 organization (W-2/1099-MISC) from the

gl 3| 3 (W-2/1099-MISC) organization

] 2 2 and related
© ) organizations

(=%

JSA Form 990 (2008)

8E1041 1000
27396T 765H =]



Form 990 (2008)

22-2339534 Page 8
AUl Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper e 5[ 5[ o] & g I compensation compensation amount of
week (2212 g b g.% 3 from from related other
8;% % Sl13lse 2 the organizations compensation
g§213 g|°8 organization (W-2/1099-MISC) from the
213 3| 4 (W-2/1099-MISC) organization
3|2 § and related
@ 3 organszations
Qa

1b Total

NONE

4,265,776.

1,985,612,

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

organization »

NONE

3 D the organzation list any former officer, director or trustee, key employee, or highest compensated

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

4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such

individual

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

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

Yes | No
3 ] X
B {

4 X
i
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation

from the organization

(A)
Name and business address

(B)

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 » 1

]

JSA
8E1050 1 000

27396T

765H

Form 990 (2008)
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Form 990 (2008) Page 9
Statement of Revenue 22-2339534
‘ ) ®) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

8 2 1a Federated campaigns . . . . . . . . 1a :
£3| b Membershipdues ......... 1b
g E| ¢ Fundraisingevents . . ....... 1c 3,357,757. .
®E| d Related organizations . . . . . . . . 1d !
“g’% e Government grants (contributions) . . [1e |
g H f All other contnbutions, gifts, grants, {
g % and simitar amounts not included above 1f 12,641,896. J
§'§ g Noncash contnibutions included in lines 1a-1f $ 5,836,764. ‘
h_Total. Addlines1a-1f . . . « + v v v o v v v v v s v o » 15,999, 653. i
E Business Code o
é 2a
8 b
T c
Al d
E e
S f All other program service revenue . . . . . '
a g Total, Addhnes2a-2f . . . . . « v « o v v v v vt a4 » NONE !
3  [nvestment income (including dividends, interest, and
other simlaramounts) . . . . « . . . . .. STMT. 3. .0 -1,442,261. -1,442,261.
4  Income from investment of tax-exempt bond proceeds . . . P> NONE
§ Royalties » « + = = s+ s s is e e s 0.y » NONE
(i) Real (i) Personal !
6a GrossRents ... ....
b Less rental expenses . . .
¢ Rental income or (loss) —_
d Netrentalincomeor(loss). . . « = « o v v v v o o v oo » NONE
(1) Securntties (1) Other ‘
7a  Gross amount from sales of
assets other than inventory |
b Less: cost or other basis 1
and sales expenses . '
¢ Ganor(loss) . . . .. .. _ I [
d Netganor(loss) . . « « « v v o v v v v v v v v 00, » NONE
8a Gross income from fundraising '
2 events (not including $ 3,357,757, STMT 4 ‘
§ of contributions reported on line 1¢). ’
& SeePartlV,line18 . . « o v« v o ... a 151, 690.
_;5 b Less directexpenses . . . . . . . . . . b 1,266,818. - U B - e
o ¢ Net income or (loss) from fundraising events . STMT 5. . p» -1,115,128. -1,115,128.
9a Gross income from gaming activities. ]
SeePartIV,line19 . ., ., ........ a ;
b Less drectexpenses . . . . ... ... b i
¢ Net income or (loss) from gaming actinties. . . . . . . . . » NONE
10a Gross sales of inventory, less ]
retumns and allowances . . ... .... a ’
b Less costofgoodssold. . ... .. .. b S N R NS ‘
c _Net income or (loss) from sales of inventory. . . . . . . .. » NONE \
Miscellaneous Revenue Business Code )
11a
c
d Allotherrevenue . . . . . . . .. .« ..
e Totall Addlnes 11a-11d « « v v v v v v vt v v v vt > NONE |
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and11e « « v « + ¢ o v o 4 e e a4 e e e | 13,442,264. -2,557,389.

JSA
8E1051 1 000

27396T 765H

Form 990 (2008)
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Form:990 (2008) 22-2339534 Page10
I Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) | (€) (D)
7b, 8b, 9b, and 10b of part V. Total expenses Program senice o e e
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 5,077,281, 5,077,281.
2 Grants and other assistance to individuals In
theUS.SeePartiV,line22 . .. ....... 47,250. 47,250.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV,lines15and16 , _ . , ., . .. NONE
4 Benefits paidtoorformembers , , , . .. ... NONE
5 Compensation of current officers, directors,
trustees, and keyemployees , , , ., ... .. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalariesandwages. . ... ....... NONEH
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONEF
9 Other employeebenefits . . . . . .. .. ... NONE
10 Payrolitaxes . . - . . . . . ... oo o .. NONE
11 Fees for services (non-employees)
a Management . ... .....,........ NONE
blegal .......¢.0 it eeenennn 40,472. 40,472,
C ACCOUNtING « & ¢ v v o v v v o e v v o s u s 80,496. 80,496.
dLobbyng - - -« -« oo NONE
@ Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . .. ... ... NONE
gOther . . . .. . . . ...t NONE]
12 Advertising and promotion . . . . . . . . . .. NONE
13 Officeexpenses . . . . . v v v o v v v o s v & 414,925. 414,925,
14 Informationtechnology. . . . . . .. ... .. NONE;
15 Royalties. . . ... ... ......vcu.. NONE]
16 OCCUPANCY « + ¢ & v v e v v o s o s o s s s & 173,712, 86,856. 86,856.
17 Travel . . . . . . . e s e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . . . . 85,695. 85,695.
20 Interest . . . . . . i i it i e e NONE;
21 Paymentstoaffilates .. ........... NONE
22 Depreciation, depletion, and amortization . . . . 19,034. 19,034.
23 INSUMANCE . . . & v v e e e e e e e e 8,000. 8,000.
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 ALLOC. QF_PERSONNEL_CQSTS___ 2,040,926. 1,020,463. 1,020,463.
b CONTRACTED_SERVICES _________ 323,492, 312,137. 11,355.
¢ PROVISION_FQR_UNCQLL_PLEDGES 304,557, 304,557.
d CONSULTING_FEES_____________ 215, 500. 197,500. 18,000.
e CAMPAIGN _LAUNCH_ _ __ __ _______ 209,220. 207,760. 1,460.
f Allotherexpenses _ _ _ ______________ 374,290. 374,290.
25 Total functional exp Add lines 1 through 24f 9,414,850. 5,124,531. 2,721,461. 1,568,858.
26 Joint Costs. Check here » l:l If following
SOP 98-2 Complete this line only if the organization
repoted 1n column (B) joint costs from a
combined educational campaign and fundraising
solicitation + . ¢ v . ¢ s e v s e d e e s s e ..
JSA

8E1052 1 000
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Form 990 (2008)
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Form' 990 (2008) 22-2339534 Page 11
) Balance Sheet
__(A) (8)
Beginning of year End of year
1 Cash-nominterest-bearing . . . .. .. ... ... ...t 1
2 Savings and temporary cashinvestments . . . . . ... ... e e ... 422,058 2 140,617.
3 Pledgesandgrantsreceivable,net . . . .. ... ... ... . . ... 9,544,317, 3 9,310, 690.
4 Accountsreceivable,net . . .. ... .. L L e e e 4
5§ Recewvables 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
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . . ¢ @ i i ittt i e e e e e e e e 6
8| 7 Notesand loans receivable,net . ... ... .......... STMT- 6 9,150,050. 7 20,396,076.
2 8 Inventoriesforsalesoruse . . . ... ... . ...t 8
<| 9 Prepaid expensesanddeferredcharges . . . . ... .. ..o veunnu.. 9
10a Land, buildings, and equipment costbasis. . . . |[10a 226,574
b Less accumulated depreciation Complete
Part Vl of ScheduleD. . . . ... ... ...... 10b 175,510 57,892 .|10¢ 51,064.
11 Investments - publicly traded securities. « . - . . . . ..., 11
12 Investments - other securities See PartV,line 11. - . . . . . . ... . ... 12
13 Investments - program-related See PartiV,lne 11 . . . ... .. ... ... 11,275,176.1 13 8,835,463.
14 Intangibleassets- - -« « - ¢ . o oL L e e s e e 14
16 Other assets SeePartV,line11 . - - . . . .. . ... .o L. 15
16 Total assets. Add lines 1 through 15 (must equal line34) . . .. ... ... 30,449,493, 16 38,733,910.
17 Accounts payable and accrued expenses: - « « «+ + « vt v v et e e e 467,025, 17 1,053,657,
18 Grantspayable. . . . . . . . o oL e e e e e 18
19 Deferredrevenue . « « v ¢ttt 4 i v o et ot et e e e e e e e 19
20 Tax-exemptbondliabilities . . . - . v o o v i i i e e 20
@|21 Escrow account liability. Complete Part IV of ScheduleD . . . . .. ..... 21
£122 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Ii
- of Schedule L . . . - ¢ ¢ i o i i i i s e e s e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partles . . . . . . . 23
24 Unsecured notes andloanspayable. . . - . . . . . oo i L. 24
25 Other liabilities. Complete Part Xof ScheduleD . . . . . ... ... .. ... 2,871,491. 25 3,337,856.
26 _ Total liabilities. Add ines 17 through25. . . . . . . .. ... ........ 3,338,516.; 26 4,391,513,
Organizations that follow SFAS 117, check here » |_X| and complete
2 lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestrictednetassets - . . . - & & . 0 i L L i e e e s e e e e e e 8,295,037.] 27 4,256,650.
g 28 Temporarly restrictednetassets . . . . . . .. .. ... oo oo 15,105,834.| 28 26,359,639.
(29 Permanently restricted netassets. . . . ... ... L oL 3,710,106.] 29 3,726,108.
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
;3 30 Capital stock or trust principal, or currentfunds . . . . . ... .. ... ... 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
§ 33 Totalnetassetsorfundbalances . . . . . . . .. ... ... ..., 27,110,977. 33 34,342,397.
34 Total iabilities and net assets/fundbalances. . . . ... ... ........ 30,449,493.| 34 38,733,910.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . + « « « « « ¢ v . 4 . ...
the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . . . 00 el 0.

b Were

I____l Cash Accrual I:] Other

¢ Hf"Yes" to lines 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?

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?
b If "Yes,” did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2c X
3a X
3b

JSA
8E1053 1 000

27396T 765H

Form 990 (2008)

13



~

~(SF‘§£1,EE;,’E,EQ,,_EZ, Public Charity Status and Public Support |ous no 15450047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

of
Eﬁz,anr;]m;:‘:enuﬁeszza;w » Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
HACKENSACK UNIV. MED. CTR FDN, INC. 22-2339534

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because it 1s (Please check only one organization.)

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
hospital's name, city, andstate. ________

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

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

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

8 A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (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 IIl )

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

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

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

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Ill supporting
organization, check this BOX, |\ . .. . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (iii) below, the governing body of the supported organizaton? = . . ... . ... ... 11g()) X
(i} Afamily member of a persondescribed in () above? ... ... 11g(ii) X
(ii) A 35% controlled entity of a person described in (1) or () above? . . ... .. ... ... ... 11g(ili) X
h Provide the following information about the organizations the organization supports
(i) Name of supported {ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-8 [ in col (i) isted in your | the organization in | orgamization in col support
above or IRC section | governing document? col (i) 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. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000

27396T 765H 14



_ Schetlule A (Form 990 or 990-E2) 2008 22-2339534 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, contnbutions, and

membership fees received. (Do not

include any "unusualgrants ") . . . . . . 13,128, 565. 10,663,642, 7,599,718, 13,165,079. 15,899,711, 60,456,715,
2 Taxrevenues levied for the organization’s

benefit and either paid to or expended on

tsbehalf . . . ... ..........
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . ..
4 Total.lAddlnes1-3. .. ........ 13,128, 565. 10,663,642 7,599,718, 13,165,079. 15,899,711, 60,456,715,
5§ The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shownon hne 11, column(f) . ., ... 6,710,452,
6 Public support. Subtract line 5 from line 4 . 53,746,263,

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 Amountsfromhned4. . . . . . . . . .. 13,128,565. 10,663,642, 7,599,718, 13,165,079, 15,899,711 60,456,715.
8 Gross iIncome from interest, dividends,

payments received on securties loans,
rents, royalties and income from similar

SOUICES « « + & o « & 4 = « n o s s = » &« 623,851. 525,171, 1,289,668 803,152, 419,861.] 3,661,703,
9 Net income from unrelated business

activities, whether or not the business is

regularlycamedon . . . . . ... ...
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartlV) . . . . ... ....
11  Total support. Add lines 7 through 10 . . 64,118,418.
12 Gross receipts from related activities, etc (SEeINStUCONS )« =« « v v v vttt e e e e e e e e . 12 10,476, 558.
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 thisboxand stop here . . . . . . o . . i i i i i i u i 4 v e e e e e s e e m s ke e nenee .. » [_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®) . . . ... ... . 14 83.82 %
15 Public support percentage from 2007 Schedule A, PartIV-A, INn@ 26f . . . . . v v v v v v v e v o v v 15 NONE %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this bax

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . ... ... ... ... ..... > X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ¢ o o v i v v i v v v .. | 4
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-circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported

o) o =T 7.2 1o o > D

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 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

supported OrganiZation . . - v« v v i e i e e e e e e e e e e e e e e e e e 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

INSETUCHIONS « v & v v e v e e v e e e e e et e e et s e e e e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2008
JSA
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27396T 765H 15



Schedule A (Form 990 or 990-EZ) 2008 22-2339534 Page 3
Support Schedule for Organizations Described in Section 509(a){(2)
(Complete only if you checked the box on line 9 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 Gross recepts from admissions, merchandise

~

sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose

3  Gross receipts from activities 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
tsbehalf | ... .... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines1-5, _ . . .. .....

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 lines 9, 10¢, 11, and 12 for the
yearor$5,000 - « -+« + 0 000 ea .

¢ Addbnes7aand7b. . . . . ... ...

8 Public support (Subtract line 7¢ from

neB.) . o & v v v v e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Totat

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES - & « v v v = = & ¢ o« « = « = = «

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 hne 10D,
whether or not the business i1s regularly
carriedoOnN + « « ¢ s 2 d e @ . w v e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy | . . ., .....

13 Total support (Add lines 9, 10c, 11,

and12) , . ., ... ..., ...,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thiISboXxand StOP here . « = v « v v v v v ot e e v b e e s e a ot a t m e m e e h e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column{(f)) . . . _ . . . . . ... .. 15 %
16 Public support percentage from 2007 Schedule A,Part IV-A, llne27g . . . . . . . . v i v v v v e v v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(f)) _ _ . . . . .. .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h = .. .. 18 %
19a 33 1/3% support tests - 2008. [f 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 qualifies as a publicly supported organizaton , =~ = . | > I:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

hine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization | = | »

20 Private foundation. If the organization did not check a box on kne 14, 19a, or 19b, check this boxand seeinstructions . . . . . ... .. »

Schedule A (Form 990 or 990-EZ) 2008
27396T 765H 16
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Schedule A (Form 990 or 990-E2) 2008 22-2339534 Page 4

IEI{3 Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-E2Z) 2008

8E1222 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 8

» To be completed by organizations described below.

Open to Public
Department of the Treasury - .
Intornal Rovenue Senmw p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part 1I-B. Do not complete Part ll-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lII.

Name of organization Employer Identification number

HACKENSACK UNIV. MED. CTR FDN, INC. 22-2339534

To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political eXpendifures . . . . . . i . e e e e e e e e e e e e > $
3 Volumteer hoUrSs . . . . . . e e e e e e e e e e e e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 ., , . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . ... ........ B Yes EI No
4a Was acomecion Made? . . . . . . . . i i i e et e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
AUV . . L L L L e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fuNCtioN @CHIVIIES . . . . . o v v v e s e e e e e e e e e e e e e > $
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOrm 1120-POL INE 17b . . . . o o ottt e e e e e e >$
4 D the filing organization file Form 1120-POL forthisyear? . . . . .. . . . . ¢ ¢ i i v i i i it it e e e e [:‘ Yes L___' No

& State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space Is needed, provide information in Part V

(a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds Hf none, enter -0-. promptly and directly

delivered to a separate
political orgamization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 890 or 990-E2) 2008 22-2339534 Page 2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check »| |if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihiated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . .. . ... ........ccoouve...
Total exempt purpose expenditures (add nes1icand1d), . ... .. .. ... .....
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount Is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% ofline 1) . . .. ... .... ... ... ..
Subtract line 1g from line 1a. Enter -0- if line g 1s more than line a
Subtract line 1f from line 1c. Enter -0- if line f is morethanlnec . . . .. ... ... ..
If there 1s an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this Year? . . . . . . . . e e e e e e e e [—| Yes l—l No

-0 Q6o

—

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 930 or 990-EZ) 2008 22-2339534 Page 3

ISR To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) {b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOlUnteerS? .................................... X
b Pad staff or r'n'an'a'gérﬁe'nt'(llnélude compensation in expenses reported on lines 1c through 1))?_ X
¢ Mediaadverisements? =L X
d Mailings to members, legisiators, or the public? X
e Publications, or published or broadcast statements? . T L X
f Grants to other organizations for lobbying purposes? ______ X
g Direct contact with legislators, their staffs, government officials, or alegislative body? X 216,447.
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? _ | X
i Otheractivities? If "Yes," describe in Parttv. .~ ~........... .~~~ X
j Totallimes 1cthrough i = e 216,447.
2a Didthe activities In line 1 cause the organization to be not described in section 501(c)(3)? _ . . X
b If"Yes," enter the amount of any tax incurred under section4912 _ . . . . . . . . ... ...
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . X
m_'rgﬁge completed by all organizations exempt under section 501(c)(4), section 5§01(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . ... ... 3

UdllE:] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . .. ... ... ... ... ... ... 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUENtYEAr | 2a
Carryover from lastyear L 2b
c TOtaI -------------------------------------------------------- zc
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . .| 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | L e 4
Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) .. ........... 5

m Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1, Part B, line 4, Part LC, line 5 and Part II-B, line 1i

Also, complete this part for any additional information
SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2008
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VA Supplemental Information (continued)

LOBBYING ACTIVITIES
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SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

> Attach to Form 990. To be completed by organizations that Open to Public
afsir;m;::efut:‘;:f;"'y answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
HACKENSACK UNIV. MED. CTR FDN, INC. 22-2339534

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

(a) Donor advised funds (b) Funds and other accounts
1  Total numberatendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear ... ......
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes l:l No

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 advisor or other
impermissible private benefit? . . . . . . . . . ... ... D Yes D 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 organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat 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.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . v . ittt i e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... .............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

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

4 Number of states where property subject to conservation easement i1s located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . .. . ... ... @ittt vennnn D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(N)(A)(B)(1)? - v ¢ « ¢ttt it e et e e e e e e e e e e e e e e e e e D Yes ':l 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 describes

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 describes these items

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

(i) Revenues included in Form 990, PartVill, line1 . . . . . . . . . . . i i i i it ittt s iean e >3
(ii) Assetsincluded IN Form 990, Part X . . . . . . . . L L L et e e e e e e e >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, PartVHI, lne 1 . . . . & ¢ o i i i i i i s e e s e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . o i i i it it e e e e e e e e e e, >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 22-2339534 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
§ During the year, did the organization soficit 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? . . . . . . [ ]Yes [ ]INo

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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 980, Pamt X 2. . . . . o v v i it e e e e e et e e e e e e e [:| Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . .. . i L e e e e 1c
d Additions duringtheyear . ... ... ... ittt ittt e 1d
e Distnbutionsduringtheyear. . . . . . .0 v vt i i i e e 1e
f Endingbalance . . . . .« . o i e e e e e e e e e i e 1f
2a Did the organization include an amount on Form 980, Part X, In€ 21?2 . . . . . o v v v v v o e e e e [ Jves [ _[No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 24,096, 205.
b Contributions . . . ... ..... 13,259, 002.
¢ Investment earnings or losses . . -1,862,122.
d Grants or scholarships . ... ..
e Other expenditures for facilities .
andprograms. . .. ... .... 5,407,338.
f Administrative expenses . . . . .
g End of year balance. . . . . . .. 30,085,747.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » 12.0000 %

¢ Term endowment » g88.0000%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No

(i) unrelated OrgaNIZatIONS . - &+ v vt v i e e e e e e e e e e e e e e e e e e 3a(i) X

(iirelated organIZations . . . . . & . i i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requredonSchedule R? . . . . .. ... ... ... ... 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. . . ... . oo e
b Buldings . - . v+ v v v i e
¢ Leasehold improvements . ... .. ... NONE
d Equpment . ... ... NONE 226,574. 175,510 J 51,064,
e Other . . ... ... v v
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . . .. ... > 51,064.

Schedule D (Form 990) 2008
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Schedule D (Form 980) 2008
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Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P

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

U.S. GOVERNMENT OBLIGATIONS 1,020,591. FMV
MARKETABLE EQUITY SECURITIES 1,083,473. FMV
SHORT-TERM INVESTMENTS 116,416. FMV
OTHER INVESTMENTS 17,500 FMV
INVESTMENTS HELD FOR

CHARITABLE GIFT ANNUITIES 1,279,324. FMV
INTEREST RECEIVABLE 14,023, FMV
SPLIT-INTEREST AGREEMENTS -

QUTSIDE TRUSTS 4,372,994, FMV
MUTUAL FUNDS 921,142, FMV
Total. (Column (b) should equal Form 990, Part X, col (B} lne 13) P 8,835,463.

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

{a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) lne 15)

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

(a) Description of liability

{b) Amount

Federal income taxes

LIABILITY FOR AMOUNTS HELD FOR

OTHERS

1,908,230.

DUE TO HACKENSACK UNIVERSITY

MEDICAL CENTER; A RELATED

INTERNAL REVENUE CODE

SECTION 501 (C) (3)

ORGANIZATION

1,428,626.

Total. (Column (b) should equal Form 990, Part X, col (B)Ine 25) p»

3,337,856.

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

uncertain tax positions under FIN 48

JSA
01000
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Schedule D (Form 990) 2008 22-2339534 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Totalrevenue (Form 990, Part VIII, column (A), Ine 12) |, . . . . . . . . o v et 1 13,442,264.
2  Total expenses (Form 990, Part IX, column (A), line25) . . . . . . ... . .. . o .. 2 9,414,850.
3 Excess or (deficit) for the year. Subtract line 2 fromline1 . . . . . . .. .. . ... . ... ... 3 4,027,414.
4  Netunrealized gains (losses) oninvestments . . . . . . . . . . .. . 4 -1,281,741.
5§ Donated servicesand useoffacilties , , . . . . . ... ... ... . ... ... ... . ... .. 5
6 Investment eXpenses | | | L L L L e e e e 6
7 Priorperiod adjustments | L e e 7 4,626,500.
8 Other(Descnbe inPartXIV) | .. e 8
9 Total adjustments (net) Addlines4-8 . . . . . . ... .. ... 9 3,344,759.
10 Excess or (deficit) for the year per financial statements Combinelines3and9. ... ... ... .. 10 7.372,173.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . . .. .. ....... 1 12,175,446.
2  Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Netunrealized gainsoninvestments _ . . . . .. .. ... .. ........ 2a
b Donated services and useoffacilives , , . . ... ... ............ 2b
¢ Recoveries of pnoryeargrants, . ... ... ............... 2c
d Other (DescribemPartXlV) . . .. ... .................. 2d
e Addlines 2athrough 2d | .. . ... . .. e e e 2e
3 Subtractline 2e from el . . . . . . .. i i i it i e e e e e e e e e e e 3 12,175,446.
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, ine 7b , , _ , . . . 4a
b Other (DescribeinPart XIV) | . . . ... ... . o . 4b 1,266,818.
c Addlinesdaanddb L e e e e 4c 1,266,818.
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Parti, lne12) . . . . . . . v v v v . . 5 13,442, 264.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audted financial statements 1 10,681,668.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faclttes .~ .. 2a

b Proryearadustments = . ... ... ... 2b

¢ Losses reported on Form 890, Part X, ine25 2¢

d Other (DescrbenPartXiV) = . . 2d 1,266,818

e Addlines2athrough2d = ... 2e 1,266,818.
3 Subtracthne2e fromline 1 | | . . . ... . e e e e 3 9,414,850,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, lne7b 4a

b Other (DescrbeinPartXIVy = .. ... ... ... . ... .. 4b

c Add “nes 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl line18) . . ... .. ... .. 5 9,414,850,

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X; Part X|, ine 8; Part Xli, ines 2d and 4b, and Part Xl!l, ines 2d and 4b
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m Supplemental Information (continued)

ENDOWMENT_FUNDS

e _ACTUAL % TARGET % _ _ _ _ o ______
_SHORT-TERM INVESTMENTS _____________ 3 e ____- e
_FIXED INCOME SECURITIES __________ 63 _ _ _ ! 40 ___
_MARKETABLE EQUITY SECURITIES 34 60
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P Aattach to Form 990 or Form 990-EZ. Must be completed by organizations that "Yes™ to Form 930, Part IV, lines 17, RS SUNENGLY
Internal Revenue Service 18, or 19, and by organlzations that enter more than $15,000 on Form 930-EZ, line 6a. Inspection
Name of the organization Employer identification number

HACKENSACK UNIV. MED. CTR FDN, INC. 22-2339534

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 Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising activities? D Yes |:| No

b If "Yes," ist 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

(i) Name of indmdual (i) Actinty (ili) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount pard to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contrbutions? fundraiser listed in organization
col ()
Yes No
LG I N T R N T N T N N R S T T T T T »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

JSA
BE1281 1 000
27396T 765H 77



Schedule G (Form 990 or 990-EZ) 2008 22-2339534

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.

Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events (Add col.
GALA GOLF_OUTING 4 | (a)through col (c))
(event type) {event type) (total number)
2
©( 1 Grossreceipts , , . ......... 1,867,103. 614,870. 1,027,474. 3,509,447.
@ | 2 Less Chantable
contributons , _ _ _ .. ....... 1,867,103. 463,180. 1,027,474. 3,357,757.
3 Gross revenue (line 1
minusline?2). ............ 151,690. 151,6890.
4 Cashprnzes . . .. . .... 85,350. 34,215. 119,565,
7]
@ | 6 Non-cashprzes .. . . ..., 51,100. 51,100.
[
Q-
di | 6 Rent/faciitycosts | . . . ... .. 39,041. 116,204. 155,245,
©
[
A | 7 Otherdirectexpenses . . . . . .. 625,970. 81,9009. 233,029. 940,908.
8 Direct expense summary Add lines 4 through 7incolumn(d) , . . . . . . . .. .. ... ... .... > {( 1,266,818.)
9 Net income summary. Combinelines3and8 incolumn(d). . ... ..........ccuv..u... » -1,115,128.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
] (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col (c))
2
4
1 Grossrevenue . . . . . .. ..., ..
8 2 Cashprizes . ..........
8
,jch 3 Non-cashprizes . ..........
B
© | 4 Rent/faciitycosts | , . . . ... ..
=
§ Otherdirectexpenses. .. ... ..
| | Yes % | |Yes % ||__|Yes %
6 Volunteerlabor , ., ... ... .. No No No
7 Drrect expense summary. Add lines 2 through Sincolumn(d) _ . . .. . . . .. ... ... ... ... > |( )
8 Net gaming income summary Combinelines1and7incolumn(d) . .................. >
Yes | No
9 Enter the state(s) in which the organization operates gaming activites
a Is the organization licensed to operate gaming activities ineach of these states? , ., . . .. ... .......... 9a
b If "No," Explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . ... ... ... ... ... . |1
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? . . . . . . . . . i s i e i e e e e e e e e e a4 e e e aee.s 12

Schedule G (Form 990 or 990-EZ) 2008
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Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in-
The organization'sfacility . . . . . . . .. i i it ittt it e e e e e 13a %

Anoutside facility . . . . . .. @ i i i e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records'

Does the organization have a contract with a third party from whom the organization receives gaming
== 1T
If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address’

|__—| Director/officer |:| Employee l:] Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

15a

|
Yes | No }
|

17a

JSA
8E1283 1 000
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SCHEDULE J Compensation Information |_oMa No 1545-0047

(Form 990) 2@0 8

Department of the Treasury P Attach to Form 980. To be completed by organizations Open to P_Ublic
intemal Revenue Service that answered "Yes" to Form 990, Part [V, line 23. Inspection

Name of the organization Employer identification number
HACKENSACK UNIV. MED. CTR FDN, INC. 22-2339534
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Houstng 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 1a1s 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 lil to explain 1b

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

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

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a
a Receive a severance payment or change of control payment?, _ . . . . . . . . . ... L. 4a X
b Participate Iin, or receive payment from, a supplemental nonqualified retirement plan? 4b | X

¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only 501(c)(3) and 501{c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | . . . . . . . . .. ... e e e e
b Any related OrganZation? | . . . . ... ... .
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

5a X
5b X

6a X
6b X

If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbeinPartll | | . . . . . . . . ... ... .. ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

{18 T = L € | 8 X

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

JSA
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Page 3

22-2339534

on

Supplemental Informati

, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

Schedule J (Form 990) 2008

Complete this part to provide the information

for any additional information.

U ST  ON 4 e

LE J, PART I; QU

HEDULE_J

> THAT WERE VALUED ______________

Schedule J (Form 990) 2008
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Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

m Supplemental Information
for any additional information.

Schedule J (Form 990) 2008
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22-2339534

Supplemental Information

Schedule J (Form 990) 2008

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

for any additional information.

Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional Information for Form 990, Part VII, Section A, line 1a.

| owms No 1545-0047

Name of the Organization

HACKENSACK UNIV. MED. CTR FDN, INC.

22-2339534

2008

Open to Public

Inspection
Employer !dentification number

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

Employees
G B (©) (D) ® ]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|slolxlex| compensation compensation amount of
a2l2lF|213S E] from from related other
2alg g s - the organizations compensation
% § <] 'g_ 2 "8’ organization (W-2/1099-MISC) from_ thc.a
- |2 < 3 (W-2/1099-MISC) organization
s | g -1 3 and related
g|a 2 organizations
] 8
a
JOSEPH_SIMUNOVICH_ ___________||
CHAIRMAN -~ TRUSTEE 3. X X NONE NON NONE
J_FLETCHER _CREAMER_JR________.|
VICE CHAIRMAN - TRUSTEE 3. X X NONE NONH NONE
SANDRA_KISSLER_______________/|
SECRETARY - TRUSTEE 3. X X NONE NONE NONE
JAMES R _BEATTIE ESQ__________ |
TREASURER - TRUSTEE 3. X X NONE NONE NONE
KEVIN ALLIOTTS ____ ___________
TRUSTEE 3. X NONE NONE NONE
JAMES P _ANDERSEN_____________ |
TRUSTEE 3. X NONE NONE NONE
JOHN_J_APOVIAN MD____________ |
TRUSTEE 3. X NONE 260,850, 1,502,
MICHAEL ARMELLINO ___________ |
TRUSTEE 3. X NONE NONE NONE
MITCHELL BAKER_______________|
TRUSTEE 3. X NONE NONE NONE
BRUCE G_BOHUNY_ ______________|
TRUSTEE 3. X NONE NONE NONE
JENNTFER _A_BORG_ESQ__________ |
TRUSTEE 3. |X NONE NONE NONE
STEPHEN_T_BOSWELL_PHD_PE_SECB |
TRUSTEE 3. X NONE NONE NONE
FRANCESCA CAMP_ _ _____________]
TRUSTEE 3. X NONE NONE NONE
MARCO_CANGIALOSI ____________|
TRUSTEE 3. X NONE NONE NONE
NICK CANGIALOSI _____________|
TRUSTEE 3. X NONE NONE NONE
KEVIN J_COLLINS ESQ _________ |
TRUSTEE 3. X NONE NONE NONE
J_FLETCHER_CREAMER __________|
TRUSTEE 3. X NONE NONE NONE
MICHAEL V _CROOKS _____________
TRUSTEE 3. X NONE NONE NONE
GEORGE_T_CROONQUIST _________ |
TRUSTEE 3. X NONE NONE NONE
VINCENT _CURATOLA_____________|
TRUSTEE 3. X NONE NONEH NONE
MARK_CURCIO ________._________.|
TRUSTEE 3. X NONE NONE NONE

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

JSA

8E1294 1 000
27396T 765H

Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional Information for Form 990, Part VI, Section A, line 1a.

| omBNo 1545-0047

Open to Public
Inspection

Name of the Organization
HACKENSACK UNIV. MED. CTR FDN,

INC.

Employer Identification number
22-2339534

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

Employees
() () © (o) ® "
Name and Title Average hours Position (check all that apply) Reportable Reportable Estmated
per week esls|o|lxlex|n compensation compensation amount of
a HEE 2 13 g § from from related other
3a "g’ ® g g2 @ the organizations compensation
28 S 2 e § organwzation (W-2/1099-MISC) from the
- |2 < 3 (W-2/1099-MISC) organization
a| g - B and related
8|5 2 organizations
1 -3
2
ALVIN J CURKIN_ ______________/|
TRUSTEE 3. X NONE NONEH NONE
ULISES DIAZ _ ________________|
TRUSTEE 3. X NONE NONE NONE
JOSEPH_T DOCKERY ____________/|
TRUSTEE 3. X NONE NONEH NONE
RICHARD DRESSEL______________/|
TRUSTEE 3. X NONE NONH NONE
STEVEN_ERENBURG______________/|
TRUSTEE 3. X NONE NONH NONE
JOBN_P_FERGUSON______________/|
TRUSTEE - PRESIDENT/CEO 3. X X NONE| 2,178,792.) 1,253,742.
LAWRENCE J_FEROLIE ESQ_______ |
TRUSTEE 3. X NONE NONEH NONE
MARGARET M_FOTI ESQ _________/|
TRUSTEE 3. X NONE NONH NONE
MARK_GABRELLIAN ESQ _ ________/|
TRUSTEE 3. X NONE NONEH NONE
SIRAN_GABRELLIAN_ _____________
TRUSTEE 3. X NONE NONH NONE
JUSTICE _MARIE_L_GARIBALDI____ |
TRUSTEE 3. X NONE NONEH NONE
MICHAEL _GEARY _______________/]
TRUSTEE 3. X NONE NONEH NONE
ELIZABETH GELB RN____________|
TRUSTEE 3. X NONE NONH NONE
KRISTEN _GERHARD______________.|
TRUSTEE 3. X NONE NONH NONE
PETER_C_GERHARD______________|
TRUSTEE 3. X NONE NONEH NONE
MATTHEW A _GOLSON_____________.|
TRUSTEE 3. X NONE NONE NONE
MICHAEL _GROSS MD_____________/|
TRUSTEE 3. X NONE NONEH NONE
PETER A_GROSS MD_____________|
TRUSTEE 3. X NONE 875,518. 491, 315.
WILLIAM HANSON_______________._|
TRUSTEE 3. X NONE NONH NONE
ROBERT_S_HEKEMIAN JR_________|
TRUSTEE 3. X NONE NONE NONE
FRED_C HIRSCH _______________/|
TRUSTEE 3. X NONE NONE NONE

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

JSA

8E1294 1000
27396T 765H

Schedule J-2 (Form 990) 2008
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'SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Name of the Organization
HACKENSACK UNIV. MED. CTR FDN,

INC.

22-2339534

Open to Public

Inspection
Employer identification number

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

Employees
(A) (B) (©) (D) €) F
Name and Title Average hours Pasition (check all that apply) Reportable Reportable Estimated
per week es|slalzlez|z compensation compensation amount of

s2l2| 2134 3 from from related other

FR-A B 8 elea|s the organizations compensation

86| 8 pg 3 g = organtzation (W-2/1099-MISC) from the

- |2 < 3 (W-2/1099-MISC) organization

2 g ® '§ and related
o g. 5 organizatons
a

FRANK_C_HOLTHAM JR___________ |
TRUSTEE 3. X NONE NONEH NONE
RICHARD HUBSCHMAN JR_ESQ ____ |
TRUSTEE 3. X NONE NONH NONE
FRANK_HUTTLE_III ESQ ________ |
TRUSTEE 3. X NONE NON NONE
DANTE_A_IMPLICITO MD_ ________ |
TRUSTEE 3. X NONE NONEH NONE
LAWRENCE R _INSERRA JR________ |
TRUSTEE 3. X NONE NONE NONE
JILL JOYCE_ __________________]
TRUSTEE 3. X NONE NONE NONE
MARTIN W _KAFAFIAN ESQ _______ i
TRUSTEE 3. X NONE NONE NONE
SANDRA_KEARY ________________]
TRUSTEE 3. X NONE NONE NONE
JOHN H KLEIN ________________/|
TRUSTEE 3. X NONE NONE NONE
H_DENNIS LAUZON_ _____________|
TRUSTEE 3. X NONE NONE NONE
PEGGY LIOSI _________________|
TRUSTEE 3. X NONE NONE NONE
CARMEN LOPEZ_________________/|
TRUSTEE 3. X NONE NONEH NONE
PATRICIA LOW_________________|
TRUSTEE 3. X NONE NONEH NONE
EDWARD J_LUDWIG _____________|
TRUSTEE 3. X NONE NONE NONE
JACK W MANNING ______________||
TRUSTEE 3. X NONE NONE NONE
GLORIA MARTINI ______________/|
TRUSTERE 3. X NONE NONE NONE
MICHAEL S MCGEARY _ _ _________|
TRUSTEE 3. X NONE NONEH NONE
M_PETER_MELLETT ______________
TRUSTEE 3. X NONE NONE NONE
NICHOLAS MINICUCCI JR________/|
TRUSTEE 3. X NONE NONE NONE
WILLIAM J_MONTGORIS _________ |
TRUSTEE 3. X NONE NONEH NONE
JACK K MURRAY _______________/|
TRUSTEE 3. X NONE NONE NONE

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

JSA

8E1294 1000
27396T 765H

Schedule J-2 (Form 990) 2008

20




'SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization
HACKENSACK UNIV. MED. CTR FDN,

INC.

22-2339534

Open to Public

Inspection
Employer |dentification number

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

Employees
(A) (8) ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolxlexz|m compensation compensation amount of
a alz g % .g_ % § from from related other
gafE|e|5|122|8a the organizations compensation
8E|s 2 e é’ organization (W-2/1099-MISC) from the
= 5 o s 3 (W-2/1099-MISC) organization
%l g o b and related
g é § organizations
g
WILLIAM J MURRAY _____ _______|
TRUSTEE 3. X NONE NONEH NONE
JAMES_R_NAPOLITANO ESQ_______ |
TRUSTEE 3. X NONE NONE NONE
STEVE_NICOLETTI_ _____________/|
TRUSTEE 3. X NONE NONEH NONE
ROBERT E_OHARA_IIT___________|
TRUSTEE 3. X NONE NONEH NONE
SHARON_PARKER_ _______________/|
TRUSTEE 3. X NONE NONH NONE
LYDIA T PFUND__ ______________|
TRUSTEE 3. X NONE NONE NONE
SAMUEL_S _RAIA________________ _
TRUSTEE 3. X NONE NONEH NONE
JOSEPH_P_RICCARDO ___________|
TRUSTEE 3. X NONE NONEH NONE
JOSEPH_A_RIZZI ESQ_ __________|
TRUSTEE 3. X NONE NONEH NONE
DAVID_T_ROBERTSON ESQ ___ _____|
TRUSTEE 3. X NONE NONH NONE
CHARLES _J_ROTHSCHILD JR______ |
TRUSTEE 3. X NONE NONEH NONE
ANDREW_RUBENSTEIN MD_________ -
TRUSTEE 3. X NONE NONH NONE
JEFFREY RUBIN DMD____________ /|
TRUSTEE 3. X NONE NONEH NONE
EDWARD RUSSO_________________/|
TRUSTEE 3. X NONE NONH NONE
ANN MARIE SACCARO ___________ |
TRUSTEE 3. X NONE NONEH NONE
DAVID_SANZARI _ ______________/|
TRUSTEE 3. X NONE NONEH NONE
DONNA_SANZARI _ ______________.|
TRUSTEE 3. X NONE NONEH NONE
JOSEPH _M_SANZARI _ ___________|
TRUSTEE 3. X NONE NONEH NONE
ANTHONY SCARDINO JR__________||
TRUSTEE 3. X NONE NONEH NONE
CAROL_D_SCHAEFFER____________ |
TRUSTEE 3. X NONE NONEH NONE
MARK_D_SCHLESINGER MD________ |
TRUSTEE 3. X NONE 86,235. 15,868.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| oms No 15450047

2008

Open to Public
Inspection

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, line 1a.

intemal Revenue Service

Name of the Organization
HACKENSACK UNIV. MED. CTR _FDN,

INC.

Employer Identification number

22-2339534

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

Employees
(A (B) ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os5|5| ol x|{ex| | compensation compensation amount of
a 2l2 g ~‘<; EL- § from from related other
daa|E(8|3(8 2le the organizations compensation
g5|8 2|8 § organization (W-2/1099-MISC) from the
= 3 o < 3 {W-2/1099-MISC) organization
a| g ® S and related
2|2 2 organizations
o -8
14
DAVID J_SCHWARTZ ESQ_________ |
TRUSTEE 3. X NONE NONEH NONE
VIRENDER_SETHI MD____________|
TRUSTEE 3. X NONE 181,278. 22,118.
MARGUERITE_SHLOSS __ _________|
TRUSTEE 3. X NONE NONH NONE
CHARLES H_SHOTMEYER_ _________.|
TRUSTEE 3. X NONE NONH NONE
JOHN_RANDOLPH_SMITH_ _________|
TRUSTEE 3. X NONE NONE NONE
ROSEMARIE _J _SORCE____________|
TRUSTEE 3. X NONE NONE NONE
MORTIMER S _STEINBERG ________ |
TRUSTEE 3. X NONE NONEH NONE
ANTHONY C_TACCETTA JR________ |
TRUSTEE 3. X NONE NONH NONE
SCOTT_TARRIFF________________|
TRUSTEE 3. X NONE NONE NONE
ROBERT L TORRE_______________|
TRUSTEE -~ EVP 3. X X NONE 683,103. 201,067.
SAMUEL_TOSCANO_JR____________|
TRUSTEE 3. X NONE NONH NONE
FRANK J_VUONO__ ______________|
TRUSTEE 3. X NONE NONH NONE
RICHARD M_WINTERS MD_________ |
TRUSTEE 3. X NONE NONEH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| OMB No 1545-0047

2008

?g)l:iD;"aE) M Non-Cash Contributions

» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury 0pen To Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
HACKENSACK UNIV. MED. CTR FDN, INC. 22-2339534
Types of Property
(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . .. .......
2 Art-Historical treasures . . .. ..
3 Art-Fractionalinterests . ... ..
4 Books and publications . . .. ..
5 Clothing and household
goods . .........0.00...
6 Carsandothervehicles . ... .. X 1 29,060. |FMV
7 Boatsandplanes .........
8 Intellectual property. . . ... ..
9 Secunties-Publiclytraded . . . . . X 5 5,316,071. |FMV
10 Securities-Closely held stock . . .
11 Securties-Partnership, LLC,
ortrustinterests. . . .......
12 Secunties-Miscellaneous . . . . .
13 Qualfied conservation
contribution (historic
structures) . . . ..........
14 Qualfied conservation
contribution (other) . . ... ...
15 Real estate-Residential . ... .. X 2 432,000. |[FMV
16 Realestate-Commercal . . . . ..
17 Realestate-Other .........
18 Collectbles . ...........
19 Foodinventory. . ......... X 1 1,033. |[FMV
20 Drugs and medical supplies. . . .
219 Taxdermy .............
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other»(STMT 7_________ ) 24, 58,600.
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29 NONE
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . .. . . @ i i it i e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMIDULIONS ? & . . i vt e e i e e et e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDUIONS ? . . . . . e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) i1s checked,
describe in Part I!
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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.Schedule M (Form 990) 2008 22-2339534 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.
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. ULEO . | omswNo 1545-0047
(SFCo':iDSSO) Supplemental Information to Form 990 2

P Attach to Form 990. To be completed by organizations to provide @0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
HACKENSACK UNIV. MED. CTR _FDN, INC. 22-2339534

- PETER C. GERHARD AND KRISTEN GERHARD - FAMILY RELATIONSHIP. ______________________________

_JENNIFER A. BORG, ESQ., STEPHEN T. BOSWELL, PH.D., P.E., SECB, J._ ________________________

sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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‘SCHEDULE O | owmBNo 15450047

Supplemental Information to Form 990

(Form 990) 2@08
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 Serice Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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.Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
HACKENSACK UNIV. MED. CTR FDN, INC. 22-2339534

JSA Schedule O (Form 990) 2008
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Schedute O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
HACKENSACK UNIV. MED. CTR FDN, INC. 22-2339534

DISCLOSURE_INFORMATION

. e e e e e ———— e ———— S -
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~Schedule O (Form 990) 2008 Page 2
Name of the organization

Employer [dentification number
HACKENSACK UNIV. MED. CTR FDN, INC. 22-2339534

DISCLOSURE_INFORMATION
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Name of the organization Employer identification number
HACKENSACK UNIV. MED. CTR FDN, INC. 22-2339534

DISCLOSURE_INFORMATION
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
HACKENSACK UNIV. MED. CTR FDN, INC. 22-2339534

DISCLOSURE INFORMATION

o e e e e e e
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number

HACKENSACK UNIV. MED. CTR FDN, INC. 22-2339534

_THE_COMMITTEE_ REVIEWS THE "TOTAL COMPENSATION" OF THE INDIVIDUALS WHICH __________________
-MEETINGS, AND APPROVES ONLY "TOTAL COMPENSATION" THAT THE COMMITTEE HAS __________________

JSA Schedule O (Form 990) 2008
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Name of the organization Employer identification number

HACKENSACK UNIV. MED. CTR FDN, INC. 22-2339534
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Name of the organization Employer identification number
HACKENSACK UNIV. MED. CTR FDN, INC. 22-2339534
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Name of the organization Employer identification number
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Name of the organization Employer identification number
HACKENSACK UNIV. MED. CTR FDN, INC. 22-2339534

DISCLOSURE INFORMATION

JSA Schedule O (Form 990) 2008
8E1301 1 000

27396T 765H 107



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identiflcation number
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Name of the organization
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HACKENSACK UNIV. MED. CTR FDN, INC. 22-2339534

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

TO SUPPORT THE CHARITABLE PURPOSES, PROGRAMS AND SERVICES OF
HACKENSACK UNIVERSITY MEDICAL CENTER; A RELATED INTERNAL REVENUE CODE
SECTION 501(C) (3) TAX-EXEMPT ORGANIZATION; WHICH PROVIDES MEDICALLY
NECESSARY HEALTH CARE SERVICES TO ALL INDIVIDUALS IN A
NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR, NATIONAL ORIGIN,
RELIGION OR ABILITY TO PAY.

STATEMENT

27396T 765H 114
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HACKﬁNSACK UNIV. MED. CTR FDN, INC. 22-2339534

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

————— i —— —— e — ——— ——— ——— — o ———————— ————— . —— ——— ———————

ANN BRANCATO AND ASSOCIATES EXECUTIVE SEARCH 122,094.
7 EAST BAYVIEW STREET
MASSAPEQUA, NY 11758-7602

TOTAL COMPENSATION 122,094.

STATEMENT 2

27396T 765H 115
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HACKENSACK UNIV. MED. CTR FDN, INC.

a

ANNUAL GALA
GOLF OUTING
OTHER SPECIAL EVENTS

TOTAL

27396T 765H

22-2339534

1,867,103.
463,180.
1,027,474.

3,357,757.

STATEMENT 4
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[
HACKENSACK UNIV. MED. CTR FDN, INC. 22-2339534

>

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER : DUE FROM HACKENSACK UNIVERSITY MED. CTR

BEGINNING BALANCE DUE .t :c ettt eeensoneneansnanasnnnnsoaneoas 9,150,050.
ENDING BALANCE DUE ...ttt eitiieceesoneneeeeaanansannacnness 20,396,076.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 9,150,050.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 20,396,076.

STATEMENT 6

27396T T765H 119
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