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- 990

Department of the Treasury

y AMENDED RETURN

Return of Organization Exempt From Income Tax

Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

Open to Public

€d _ intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
g%" A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
CO(f) B_choct it eppicate | Please [C Name of organization CAPITAL HEALTH SYSTEM, INC. D Employer identification number
N(Q - s f:e:'?r Doing Business As 22-3548695
a‘u || ame change p:lyn'::r Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Licp— | |tmatrenn | See 750 BRUNSWICK AVENUE (609)394-6029
3 Termination Specific City or town, state or country, and ZIP + 4
D‘_}_. o | Amended Im- i
& o< [ X roumn TRENTON, NJ 08638 G Grossreceipts $ 498,903,461
GS—1 AR eonian F Name and address of pnincipal officer a7, MAGHAZEHE PH.D., FACHE H(a) 1s ihis @ group retum for H Yes | x |No
-; ) 750 BRUNSWICK AVENUE TRENTON, NJ 08638 H(b) Are all affiliates included? Yes No
O Taxexemptstatus | X [501(c)(3 ) € (nsetno) | | 4947(a)tyor | |s27 1t "No,” attach a hst (ses mstructions)
I.f\z" Website: » WWW.CAPITALHEALTH.ORG H(c) Group exemption number P>
. ) K Typeof organzaton | X [Corporatlon I Tmstl I Association 1 l Other p l L Year of formation 19971 M State of legal domicile NJ
&N Summary
] 1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ o _ o
E @ THE ORGANIZATION IS COMMITTED TO_PROVIDING COMPREHENSIVE, QUALITY __________________
* g HEALTH CARE SERVICES WHICH IMPROVE_AND SUSTAIN THE HEALTH STATUS OF ________________
5 THE_ RESIDENTS PRIMARILY IN CENTRAL_NEW JERSEY AND LOWER _BUCKS COUNTY. ______________
| g 2 Check this box p I:] if the organization discontinued its operations or disposed of more than 25% of its assets
! o8| 3 Number of voing members of the governing body (Part VI, me 1) ... ... 3 21
E 4 Number of independent voting members of the governing body (Part Vi, netv) 4 13
3|5 Total number of employees (PartV,Ine2a) ... ... ... 5 3,355
E 6 Total number of volunteers (estimate if necessary) . . . . . . L, 6 324
7a Total gross unrelated business revenue from Part VIll, hne 12, column(cy 7a 1,259,763.
b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . . oo pioman e v o o v 0 o v o . 7b -145,084.
%g& = 8!'" Prior Year Current Year
o| 8 Contribution and grants (Part Vill, lneth) ~~~~~~~ TWEEEIEEE 4,777,259. 4,727,346.
E 9 Program service revenue (Part Vill, line2g) L 425,374,815.| 462,774,702.
E 10 Investment income (Part VIIi, column (A), ines 3,4,and 7d), _ _ . . . . . EEB @ 4 Qmi 26,402,883, 7,998,889,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11¢) . 3,600,395. 3,556,456.
12 Total revenue - add lines 8 through 11 (must equgLEadNchufurﬁ"(MéUéﬂs ‘W\NAGE%: rﬁl 60,155, 352. 479,057, 393.
13 Grants and similar amounts paid (Par{1X, col (f@ HV’{_ OGDER™ NONH NONE
14 Benefits paid to or for members (Part colu ) ine.4)=m =] NONE NONE
o 15 Salaries, other compensation, emplo nef'ts (Part lX colu 188,624,914. 212,057,598.
g 16a Professional fundraising fees (Part IX, oju n (A)rlme 11e) ______ NONE NONE
&| b Total fundraising expenses, Part IX, co mn D) line 25) P SUTNONE
“117 other expenses (Part 1X, column (A), I %11@ U~F4f?\5 KUY _____ “ _________ 211,869,791.! 283,647,235.
18 Total expenses Add lines 13-17 (must x:gggm mAIESyT 400,494,705.] 495,704,833.
19 Revenue less expenses Subtractline 18fromline12, , , , ., . . .., . . .. .. v v v ... 59,660, 647. -16,647,440.
| H § Beginning of Year End of Year
£5/20 Total assets (PatX,INe 16) . . . . . . ... 640,417,161.] 543,119,147,
23|21 Total liabilties (PartX, Ine26) ... 385,409,851.] 330,489,707,
5:? 22 Net assets or fund balances Subtractlne2ifromine20. . . . . . . . . .. .. .. ..., 255,007,310. 212,629,440.

1Y,

n

(l  Signature Blﬁ

Ka
E
as

Under penaltes of ry lare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, red, omplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } 2\\“\] VL
He re Slg§i of officer Y. Date
Qe \3“\\“0\ e TMacocal OReec
= Type or print name and title
=) Check if Preparer's identifying number
Paid ngeﬁaatrfés } MA‘\\ az‘ l3 ao ( self- D (see instructions)
Broparers ) ‘ 2 temployed P00024595
= Firm's name (or yours EIN -
\P\“"f Only | if self-employed), WITHUMSMIMTH+BROWN, PC » 22-2027092
= address, and 2IP +4 ¥ 465 SOUTH STREET, SOITE 200 MORRISTOWN, NJ 07960-6497 Phoneno B 973-898-9494

ljﬂﬁy the IRS discuss this return with the preparer shown above? (See instructions)

X lYes i lNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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JForm 990 (2008) 22-3548695 Page 2
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 0F 990-EZ7 | . . . . . ... .o\t e sttt e e e [x]ves [Ino

If "Yes" describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e [ves 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 $ __ s5g,923,867. !ncluding grants of $ NONE ) (Revenue $ 60,572,743, )
EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY PERIQPERATIVE
SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER
REGARDLESS OF RACE, COLOR, NATIONAL ORIGIN, RELIGION OR ABILITY TO
PAY. PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY
BENEFIT STATEMENT.

4b(Code ) (Expenses $ ___ 43,141,156. _Including grants of $ NONE ) (Revenue $ 76,402,939. )
EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY EMERGENCY ROOM
AND EMS SERVICES 24/7 365 DAYS A YEAR TO ALL INDIVIDUALS IN A
NON-DISCRIMINATORY MANNER REGARDLESS OF OF RACE, COLOR, NATIONATL
ORIGIN, RELIGION OR ABILITY TO PAY. PLEASE REFER TQO SCHEDULE O FOR
THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT.

4¢ (Code: ) (Expenses $ 39,592, 630. including grants of $ NONE ) (Revenue $ 28,999,237. )
EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY MATERNAL CHILD
HEALTH SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER

REGARDLESS OF RACE, COLOR, NATIONAL ORIGIN, RELIGION OR ABILITY TO

PAY. PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY

BENEFIT STATEMENT.

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

(Expenses $  304,476,695. including grants of § NoNE ) (Revenue $ 298,059,546. )
4e Total program service expenses »$ 446,134, 348 . (Mustequal Part IX, Line 25, column (B) )

i!?{ozo 1000 Form 990 (2008)
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Form 990 (2008) 22-3548695 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A | | | L e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? .~ ., . ... ..... 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in oppostion 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? If “Yes, " complete
Schedule C, Partll e e e 4 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? /f "Yes, " complete Schedule C, Partitl ... .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part] | e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partil = . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll L 8 X
9 Did the organization report an amount in Part X, ine 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 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl VIII, IX, or X as applicable | L., 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xil, and XIll . . . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E_ = . | 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? . ., 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes 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, Partil = . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Partiif . . . .. .. ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? K "Yes," complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? if “Yes," complete Schedule G, Partll | | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 8a? If "Yes,"” complete Schedule G, Partlil = |19 X
20 Did the organization operate one or more hospttals? If "Yes," complete Schedule H =~ . . . .. ... ... 20 | X
21 Did the organization report more than $5,000 on Part iX, column (A), ine 1? ¥ "Yes, " complete Schedule |, Parts land Il 21 X
22 D the organization report more than $5,000 on Part IX, column (A}, ine 27 f "Yes," complete Schedule |, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes, " answer questions
24b-24d and complete Schedule K. If 'No,"go fo question 25 . . . . . . . ... 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ | 24b X
¢ 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 X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =~ 24d X
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? Iif “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? ff "Yes,” complete Schedule L, Partl . . . . . . . . ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil | 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 indwidual? If "Yes,” complete Schedule L, PartIli , . . . . 27 X
33021 1 000 Form 990 (2008)
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Form 990 (2008) 22-3548695 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 Duning the tax year, did any person who I1s 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 VIl, Section A)? /f "Yes, " complete Schedule L,

L 28a| X

Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, ”

complete Schedule L, Part IV . . . . . . . . i i i it it it i ettt et 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 . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . i i e e e e i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

o T 3 N 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schedule N, Part Il . . . . . . i e i i i e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organtzation under Regulations

section 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . ... ... ... ... ¢..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts I,

L VA T Yo IRV A - T 34 X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes, " complete

Schedule R, Part V, IIne 2 . . . . . . . . i i i it i i et e et et 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? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . i i i i it i it i it e s 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 is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part

L I N I T R T S 37 X

Form 990 (2008)
JSA
8E1030 1 000
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Form 990 (2008) - 22-3548695
m Statements Regarding Other IRS Filings and Tax Compliance

1a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter-O-ffnotapplicable. . . . . . . .. ... v v o, 1a 584

b Enter the number of Forms W-2G included in line 1a Enter -O- if notapplicable . ... ... .. 1b NONE

2a

3a

4a

12a

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

gaming (gambfing) winnings to prize winnNers? . . . . . ¢ . . v v v i bttt 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 retum . . .{2a{ 3,355

if at least one is 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

L0138 =3 (1) ¢ 2 1
If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . . . . . . .. ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= Tt T 1 31
If “Yes,” enter the name of the foreign country: »-CAYMAN ISTANDS

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 Entty Regarding
Prohibited Tax Shelter Transaction? . . . . ¢ . . o o o i i i i e it i e e e s e e e e
Did the organization solicit any contributions that were nottaxdeductble?. . . . . .. ... ... ... oo
if "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were nottaxdeductible? . . . . . . . L Ll e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Dud the organization provide goods or services In exchange for any quid pro quo contribution of more than $757? .
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 fle FOrM 82827 « « ¢ ¢ & « v v v ¢t v o o 4 o o o o o s s o & s s s s s s s s 8 s s v ¢ o o s s s 0 s 2 2 o

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .... ... ... .. |_7(_LL—

Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal
benefit CONtract? . . . . . . i i i e L e e e e e e e e e e e e e e e e e e e e e e

For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 11 =Y’ I
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng

Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4866?. . . . .. .. ... .. ... ... .. ..
Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . . . ... ... ...
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . ... ... ... 10a

4a

ST
R

ar

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . 10D
Section 501(c)(12) organizations. Enter
Gross iIncome from members orshareholders . . . . . . . v ¢ it it i i n e e 11a

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

amounts due or received oM theM ) &« v v v v v o e vt e e e e e e e e 11b

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

JUNLE FURI R
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Form 990 (2008) 22-3548695 Page 6
Part VI 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 fo lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . ., . . ... ... ........ 1a 21
b Enter the number of voting members that are independent . . . ... ... ........ 1b i3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, orkeyemployee? . . . .. ... ... ... .. 0 e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ., . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , | ., 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the orgamzation have members or stockholders? _ ., . . . . . . . . . . i i i i it i it e et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . . ... ... e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . , , . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?, | | e e 8a| X
b Each commitiee with authonty to act on behalf of the governingbody? . . . . . . . ... . ... ... .... 8b| X
9a Does the organization have local chapters, branches, or affillates? . . . . . . .. . ... .. . ... 9a X
b If "Yes," does the organization have written policies and procedures governing the actvities 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 review the Form 890 = == .. 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? 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,"gotolne 13 . . . . . . ... ... 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mse to CoNfICtS? | L e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthis1SONe | . | .. . ... ... 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . L 13! X
14  Does the organization have a written document retention and destructionpolcy? . . . ... ... . ... 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 official? . . .. . ... .. ...... 15a] X
b Other officers or key employees of the organization? = . . L 15b| X
Describe the process in Schedute 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 e e e 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 respectto suchammangements? . . . . . .. .. ... ... .. v ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » ng,
Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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

(609)394-6029

JSA

Form 990 (2008)
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Form 990 (2008) 22-3548695 Page 7
E1s8'l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

t1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed
e |ist 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgamzations

List persons in the following order individual trustees or directors, instituttonal trustees, officers; key employees; highest compensated
employees, and former such persons

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 251 5[ Q1 F g E i compensation compensation amount of
week (oS 2 31 %3 from from related other

gs IE 2|2 the organizations compensation

g2z g|l°8 organization (W-2/1099-MISC) from the

sz 3| 3 (W-2/1099-MiSC) organization

gl 2 2 and related
® & organizations

o

Form 990 (2008)
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Form 990 (2008) 22-3548695 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) {C) (D) & F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |95 5| O Z 5 | compensation compensation amount of
week [2212|FIF18%5(3 from from related other
81513 13(32(% the organizations compensation
g2l s g|®8 organization (W-2/1098-MISC) from the
gl s| 3 (W-2/1098-MISC) organization
212 ®
g|a 2 and related
3 8 organizatons
(=%
_________________________________ A
_________________________________ .
_________________________________ .
ib Total ., . . . .. .. . ... e e e e e e e »|10,105,609. NONH _1,550,078.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 236

3 Did the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. .. ... ... .. ..

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

e o L (o {7 - T
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for s‘éiﬁ%"ﬁ@i iﬁj
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . . . . . . . v . . ... 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) (8) ()
Name and business address 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 » 103

JSA Form 890 (2008)
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Form 990 (2008) Page 9

Statement of Revenue 22-3548695
I @ ®) (©) (0)
IR el L, R LTl P T Total revenue Related or Unrelated Revenue
S ] L U LT T L exempt business excluded from tax
Cow T TR JE : function revenue under sections
B - e L e . I.;,“': . revenue 512, 513, or 514
gg 1a Federated campaigns . . . . . ... L1a . ,i ,'::—
23| b Membershipdues . ....... . L1b . r ,
Q‘E ¢ Fundrasingevents . . . ..... . {1c T
@3| d Related organizations . . . . . . . . 1d S
g % e Government grants (contributions) . . { 1€ 4,717, 346. E ': B
25 f Al other contnbutions, gits, grants, -* B
g ‘§ and similar amounts not induded above . L1f 10,000. |* ~ ? ;:. v :» B ;
5% g Noncash contributions included mn lines 1a-1¢ $ Lo e - o
h_Total. Add nes 1a-1f . . . . . . . C e e e e e e » 4,727,346.|. i
E Business Code [ s "o * 4 0" |t ol et e i o
$ | 2a NET PATIENT SERVICE REVENUE 459,980,081, 459,980,081,
‘: b 911 COUNTY SUPPORT & FIRE DISPATCH 182,916, 182,916,
3| ¢ ScHOOL OF NURSING 450,867, 450, 867.
a d OTHER HEALTH CARF RELATED REVENUE 1,452,704, 1,452,704.
E e AUXILIARY REVENUE 708,134, 708,134,
§’ f All other program servicerevenue . . . . . T TR e T
e 9 Total.Addhnes2a-2f . . . .. ..o o oo v oo o... » 462,774,702, | =it - VTS e VY AN TE Y )
3 Investment income (including dividends, interest, and
other similar amounts) . . « .« v o 0. . . STMT. 3. .» 6,670,355. 6,670,355,
income from investment of tax-exempt bond proceeds . . . P 1,018,004, 1,018,004.
5 Royalties » = = « « o = ¢ @ s et 4o s e o a s 4. .
() Real (n) Personat
6a GrossRents .. ..... 2,128,510,
b Less rental expenses . . . 1,622,368,
¢ Rental income or (loss) - . 506,142.
d Netrentatincomeor (10ss). .« « « v v o v o v ¢ o v o u o o
(1) Securities (1i) Other
7a Gross amount from sales of
assets other than inventory 18,534,230.
b Less cost or other basis
and sales expenses . . . . 18,223,700.
¢ Gainor(loss) . « . « ... 310,530.
d Netgainor(loss) . . . « « v v v v v o vt .

(K

310,530,
PN

310,530.

8a Gross income from fundraising

oy ~

4 events (not including $
§ of contributions reported on fine 1¢)
o See PartIV,lne18 . . . . .. ... .. a
g b Less directexpenses . . . . .. «..-. b
o ¢ Net income or (loss) from fundraising events . . . .
9a Gross income from gaming actvities.
SeePartiV,lne19 , ., ., ....... a
b Less drectexpenses . . . ... .. .. b
¢ Netincome or (loss) from gaming actvities. . . . . . . > NONE _
10a Gross sales of nventory, less T SR A - 1
returns and allowances , , .. ..... a VLR e T e T e e e e T
b Less costofgoodssold. ........ b il A RS DRSS SIS
¢ _Net income or (loss) from sales of Inventory. . . . . . . .. | _ __ NONE _
Miscellaneous Revenue BusinessCode |, .. . °  f - oot .} .t
411a CHILD DAY CARE 624410 1,259,763. 1,259,763.
b PATIENT/EMPLOYEE CONVENIENCE 1,780,551, 1,790,551,
c
d Allotherrevenue . . . . . . . v v v v s«
- t - o PN T . Te L
e TotalAddhnes11a-11d . ... ............ p» 3,050,314, a I s S . g
12  Total Revenue. Add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11€ « - -« . s . 4t e i e e e e » 479,057,393, 462,774,702, 1,259,763. 10,295,582,
JSA Form 990 (2008)
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Form 990 (2008) 22-3548695 Page 10
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).
7o O and T0p o P | oS | eyl | wegimetws | fudien
1 Grants and other assistance to governments and
organszations in the US See Part IV, ine 21 NONﬁ
2 Grants and other assistance to individuals n
theUS. SeePartlV,line22 . ......... NONE:
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines 15and16 | , , . . . .. NONE
Benefits paidtoorformembers, ., , . ... .. NONE!
5 Compensation of current officers, directors,
trustees, and key employees , . . , . ... .. 9,.025,287. 8,122,761. 902,526. 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 Othersalanesandwages. . . . . ... .... 171,251,642, 154,126,478. 17,125,164.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 670,952. 603,857. 67,0095.
9 Other employeebenefits . . . . . .. ... .. 17,953,749. 16,158,371, 1,795,378.
10 PayrollfaXes . . « « v ¢ v v v v e v a e e s 13,155,968. 11,840,371, 1,315,597.
11 Fees for services (non-employees)
a Management . .. .............. NONE,
blegal . ............0c0o0ue.a.. 822,238. 740,014. 82,224.
CACCOUNEING .+ & v @ v v s v m v e o v o e s sy 237,941. 214,147, 23,794.
dilobbying .+« ¢ vt v vt vt i 139,705. 125,735. 13,970.
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . ... ... .. NONE
gOther . . . .. .. i i it et e e NONE;
12 Advertising and promotion . « . . . . . .. .. 3,224,462. 2,902,016, 322,446.
13 Officeexpenses . . . . v v v v v v v v v 0 v 45,604,522 41,044,070. 4,560,452,
14 informationtechnology. . . . . .. ... ... NONE
15 Royaltles. . . .. .. .v v nnenn.. NONE}
16 OCCUPANCY « v v v v o o v o v s s s 4 o v s s NONE
17 Travel . . . L e e e e e e s NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 365,634. 329,071, 36,563.
20 Interest . . . .. ... it e e 1,972,832. 7,175,549. 787,283.
21 Paymentstoaffilates . ............ NONH
22 Deprectation, depletion, and amortization . . . . 22,620,506. 20,358,455. 2,262,051,
23 INSWranCe , . . . . v i e e e e 7,275,689. 6,548,120. 727,569,
24 Other expenses. llemize expenses not
covered above (Expenses grouped together -
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a SFAS_151 _ADJUSTMENT . ________ 62,142,451. 55,928,206. 6,214,245,
b PROVISION_EQR_BAD_DERT______ 53,215,949. 47,894,354. 5,321,595.
¢ PHYSICIAN EEES _ . _ . ___ 22,269,950. 20,042,955. 2,226,995.
d CONTRACTED_QUTSIDE_SERVICES._ 16,509,490. 14,858,541. 1,650,949.
e UTTLITIES, TRASH_ & _DISPQSAL._ 8,685,146. 7,816,631. 868,515.
f Allotherexpenses _ ___ . _ . _____ 32,560,720. 29,304,646. 3,256,074,
25 Total functional expenses. Add hines 1 through 24f 495,704,833. 446,134,348. 49,570,485. NONE

26 Joint Costs. Check here B [ | If foliowing
SOP 98-2 Complete this line only if the organzation

reported in column (B) joint costs from a
combined educatonal campagn and fundraising
sOlICHAUON . ¢ & . . v e e e e e e e e e
JSA
BE 1052 1 000 Form 390 (2008)
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Form 990 (2008) 22-3548695 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearing . . . . . .. o i it it i e e 1
2 Savings and temporarycashinvestments . . . . .. ..« .ot it 15,234,783, 2 10,924,347.
3 Pledgesandgrantsreceivable,net . . . . ... ... s i i 3
4 Accountsreceivable,net . ... ....... ... .. .00 el 38,303,047.] 4 43,204,010.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Partll 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
ofScheduleL . ... ... ... it i e e 6
21 7 Notesandloansrecevable,net . ................ SEMT. 7 93,263,705. 7 NONE
§ 8 Inventoriesforsalesoruse .. .. ... ... ... 1,986,919. 8 2,072,5176.
<| 9 Prepaid expenses and deferredcharges . . ... ........ SEMT- 8- . 2,961,961.1 9 3,311,946,
10a Land, buildings, and equipment costbasis. . . . {10a 559,815,133
b Less: accumulated depreciation Complete
Part Viof ScheduleD. . . ... .. ........ 10b 298,505,654 217,514,521.10c 261,309,479.
11 Investments - publicly traded securtties- - . - . - - . o oo oo a 11
12 Investments - other securities See PartfV,fine11. . . . . ... ... . ... 12
13 Investments - program-related See Part IV, line 11 . . . ... ... .. ... 267,978,960.{ 13 218,587,120.
14 Intangibleassets . . - - -+ o« . o ot i s e e e e e e e 2,047,501, 14 2,854,934.
15 Otherassets SeePartiV,line 11 « « - o v ¢ o v v v v et i vt o vt e v et 1,125,764, 15 854,735.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... .. ... 640,417,161, 16 543,119,147.
17 Accounts payable and accrued expenses. - « - « .+ o ¢ e e e 0. 42,328,551, 17 57,437,663.
18 Grantspayable. . .« - .« o o o i i e e e 18
19 Deferfred revenUe .« « « = v« vt v e o o vt s o st e e m s s e e 19
20 Tax-exemptbondhabilties . . . . ... v il i i s 161,584,828, 20 156,772,194,
»l21 Escrow account habiity. Complete Part IV of Schedule D . . . . . . ... .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:,5, highest compensated employees, and disqualified persons Complete Part Il
- Of SCHEAUIBL « « « v v v vt e e et e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT. 8- - 46,196,518.| 23 47,302,480.
24 Unsecured notes andloanspayable. . . . . . . v .o oo i i 24
25 Other habilities Complete Part X of ScheduleD . . . . . . . ¢ v v v v v v o 135,299,954.! 25 68,977,370.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . oo 0o ... 385,409,851 .| 26 330,489,707.
Organizations that follow SFAS 117, check here » X' and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . .« . « v v ot v i it i i s e e e 255,007,310, 27 212,629,440.
g 28 Temporarily restrictednetassets . . . . ... ... ... .00, 28
T|29 Permanently restricted netassets. . . . . .. . ... oo o i ol 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . . . . . . ... ool 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
j 32 Retamned earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassetsorfundbalances . . . v . v v v it e e 255,007, 310.] 33 212,629, 440,
34 Total liabiities and net assets/fund balances. . . . ... .. ... ... ... 640,417,161.l 34 543,119,147,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... ... 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . .. o o 0. 2b X
¢ If "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? . . . . .. ... ... .. 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & . 4 v v i v i i s v e e v et e e h e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergothe required audit Or AUAILS? « + v & v v ¢ v o v e u e e e v e e h v e e e e e e e s e 3b X

JSA
8E1053 1 000
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SCHEDULE A
{(Form 990 or 990-E2)

Department of the Treasury
intemal Revenue Service

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. P See separate Instructions.

Open to Public
Inspection

Name of the organization
CAPITAL HEALTH SYSTEM,

Employer identification number
INC. 22-3548695

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

X

-
=
4
=
O

)]

10
11

h

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

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

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

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 _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described n

section 170(b)(1)(A)(iv). (Complete Part li.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receves. (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 Il }

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section

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

a [_]Typel b [ |Typell c Type HI - Functionally Integrated d [_] Type Ili - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting

organization, Check this DX | | L e

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 (i) Yes | No
and (1) below, the governing body of the supported organization? 11g(i} X

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

(i) A 35% controlled entity of a person describedin () or (1) above? . ... ... ... ... .. 11g(iii) X

Provide the following information about the organizations the organization supports.

(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization
organization (described on lines 1-9 | 1n col (i) isted in your
above or IRC section | governing document?
(see instructions))

(v) Did you notify
the organization in
col. (i) of your
support?

(vi) Is the
organization in col
(i) organized in the

Us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

JSA
8E1210 4 000

2263BM U600
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Schedule A (Form 990 or 990-EZ) 2008

22-3548695 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 l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Tota!
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusuaigrants ") . . . . . .
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehaf . . . . ... ... 000
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines1-3. . . . . . . . . ..
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column(f) . ... ..
6 Public support. Subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlned4. . . . .. .. ...
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES - + o o = = « = « = o o s o s o s
9 Net income from unrelated business
activities, whether or not the business i1s
regularly carriedon . . . . . . . .. ..
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . . . . ... .... — e — e —— -
11  Total support Add lines 7 through 10 . . == Sk PG L [ogna G T A AT SR e i
12 Gross receipts from related activities, elc (Seeinstructions) .« .+ =« « v v o v i b d e e n e e s e
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . .. . .. .. .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,lne26f . . . . . . .. .. ... .. 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . .. .. o v vt v v v v e oo >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization quallfies as a publicly supported organization . . . ... ... ... ... ... ..., >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on fine 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 qualfies as a publicly supported
OFGANIZAtION .+« o o v v et e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the *facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualffies as a publicly
SUPPOMEd ONGANIZALON « = v « v v v v 4 e v e v e e e s 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
T e s T T T T S P > D
Schedule A (Form 990 or 9930-EZ) 2008
JSA

8E1220 1 000

2263BM U600 15



] »

Schedule A (Form 990 or 990-EZ) 2008 22-3548695 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part l.)
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 Gffts, grants,  contributions, and
membership fees received (Do not inciude
any "unusual grants.”)
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons | . , .

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5.000 « ¢ ¢ - - e e e e e

¢ Addiines 7aand7b. . ... ... ...

8 Public support (Subtract line 7¢ from

INe6) . . o i v i i e e e e e e ..
Section B. Total Support

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

8 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . v o v v o o s o s s a s o s o n

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addhnes 10aand10b , , . ., ... ..

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carredOnN « « ¢ & = o s 8w e s e e .o

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

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

andi2) | ... ...
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, checkthisboxandstophere. . . . . . . . v v 0t v v v v v v v e e e e s s s e e e e e s e e e s e b e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwded by ine 13, column (®), . . . . . . ... ... 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A, line27g . . . . . . . v v v v v v v v v v v o v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column(®)) = . . ... . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine27h . . . ... ...... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | | . . >
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization | = | >
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check thuis boxand seeinstructons . . . . .. .. .. »

Schedule A (Form 930 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 22-3548695 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part ll, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047

(Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Open to Public
Department of the Treasury - R
Intemal Revenue Service » 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 VI, 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 |-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 [I-A Do not complete Part }i-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-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 11l
Name of organization Employer identification number

CAPITAL HEALTH SYSTEM, INC. 22-3548695
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 IV.

2 Poltical expenditures . . . . . . . . . . i e e e e e e e e e e e s > 3
3 VolUnteer NOUrS . . . . . . L it it s e 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 , . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . .. .......... .. B Yes B No
4a Was acomecton Made? . . . . . v v i i it v st e v st 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
BCHVIIES . L L . L e 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 fUNCHON @CHIVIIES . . . o . . o o o ot v vt et et e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
onFomM 1120-POL, INE 17D . . . . it st e e et e e e e e >$
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . v i i it i i it e e e e e n s D Yes D 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 pohtical
fiing organization's contributions received and
funds If 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 $90. Schedule C (Form 990 or 990-E2) 2008
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Schedule C (Form 990 or 990-E2) 2008 22-3548695 Page 2
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) Affiliated
(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 , ., . . . . .. ... ... ...ttt
Total exempt purpose expenditures (add linesicand1d). . . ... ...........
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.

g Grassroots nontaxable amount (enter25% ofline 1) . . . . . . . . ¢ . . o v . ...
h Subtract line 1g from hne 1a Enter -0- if line g 1s more than line a
]

J

-0 Qo0 T e

Subtract line 1f from line 1c Enter -O- if hne f is more than hne ¢
If there 1s an amount other than zero on etther ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this Year? . . . . . . . i i . i e e e e e e e e e e ey e e e e e e s e e I_—| Yes [_] No

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
beginning in) (a) 2005 (b) 2006 () 2007 (d) 2008 (e) Total

2 a Lobbying non-taxable amount

b Lobbying ceilling amount
(150% line 2a, cotumn(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 22-3548695 Page 3

GEUYIEC]  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'ar{aéérﬁeht'( include 'cérr'ip'ehs.at'ldn n e'x;')e'ns'e's }ebériea on lines fdtﬁrbdgh '1i)'?: X
¢ Mediaadvertisements? L X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statemehté’?' T L L L. X
f Grants to other organizations for lobbying purposes? __________________ X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 90,000.
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? == | X 49,705.
i  Other activtties? If "Yes," descrbe n Parttv. .~~~ X
i Totallines 1cthrough i e 139,705,
2a Did the activities 1n Iine 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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . . X
We completed by all organizations exempt under section 501(c)(4), section 501(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 Dud the organization make only in-house lobbying expenditures of $2,000 orless?
Did the organization agree to carryover lobbying and political expenditures from the prioryear? , ... ... ... 3

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

1 Dues, assessments and similar amounts frommembers | | . . . ... .. L. L e e 1

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear L e e 23
b Carryoverfrom lastyear | L 2b
c TOtal ........................................................ 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 next year? 4

Taxable amount of lobbying and political expenditures (line 2¢c totalminus 3and4) ., , . ... ....... 5
m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part IC, ine 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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Supplemental Information (continued)
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SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
af:;rémgézfut:es::a;ury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ] Employer identification number
CAPITAL HEALTH SYSTEM, INC. 22-3548695

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear .........
Did the organization inform ail 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 D 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? | . . . L L L L L L L e e e e e e e e e e e e 4 e e e e e e 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)

A HON =

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 f the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

£5% Held at the End of the Year
a Total number of conservationeasements . . . . . . . . .. .. o e dd e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... 0 0o 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ..... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . .. .. .. ... . ittt it D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7  Amount of expenses incurred 1n 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)(1) and 170(h)(A)(BXI)? « « ¢ v v v e et e e e e e e e e L—__I Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes these tems.

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, PartVilLine1 . . . . . . . . . v o i i i i i it a e >3
(i) Assetsincluded in Form 990, PartX . . & . . o v v it i et e e e e s e e e e | 2K

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 Revenuesincluded in Form 890, PartVIILlIine 1 . . . . . . o v i v i i ottt ettt et e s e e >3
b Assetsincluded in FOrm 990, Part X . . . . ¢ v v i i vt e e e e e e e e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 22-3548695 Page 2
m: 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
Scholarly research e B 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.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I——| Yes f_] No

m 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
included on FOMM 990, PaX?. . o« v oot v it e et e et e e e [ Jves [ ]No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . . . . i s e e e e e 1ic
d Additionsduningtheyear .. ... .. ... ... it it 1d
e Distributionsduringtheyear. . . . . . . . . o i ittt i it e e 1e
f Endingbalance . . . . .« . i it e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? . . .. ... ... ... ... ... ... L_] Yes [_J 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) Curment Year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance . . . .
Contributtons . . . . . ... ...
Investment earnings or losses . .
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. .. ... ... ..
Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p- %
Permanent endowment » %
¢ Term endowment p %
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 organiZzationNs . . .« - o v 4 vt i i e e e e e e e e e e e e e e s 3a(i)
(ii)related OrganIZations . . . . . o . i i i i e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . .. ... ... ...... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(2 - N < T - ]

-

o

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {(d) Book value
(investment) basis (other)
da Land. . . . ... i NONE| 49,275,475. 49,275,475.
b Buildings . ............ ..., NONF 133,255,758. 70,039,189. 63,216,569.
¢ Leasehold improvements .. .......
d Equipment . ................ NONE] 299,209,256.(224,691,803. 74,517,453,
e Other . ................... NONH 78,074,644.] 3,774,662. 74,299,982,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .. ... > 261,309,479.

Schedule D (Form 990) 2008
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Schedule D (Form 90) 2008 22-3548695 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

Financial denivatives and other financial products
Closely-held equity interests

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

SEE STATEMENT 10

Total. (Column (b) should equal Form 990, Part X, col (B) fine 13) P 218,587,120.
Part IX 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) line 15)
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Amount

Federal income taxes
DUE TO AFFILIATED z

ORGANIZATIONS; NON-CURRENT NONBE
ACCRUED PENSION EXPENSE;

NON-CURRENT 27,156,819.
ACCRUED BOND INTEREST 3,431,709.
OTHER LIABILITIES 27,638,463, -,
CONSTRUCTION AND RETAINAGE PAYABLE 10,750,378 .x i
Total. (Column (b) should equal Form 990, Part X, col (B)line 25) p» 68,977,370. ’ L - . _— CIRL L hem RO o

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 Schedule D (Form 990) 2008
1000
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! Schedule D (Form 990) 2008 22-3548695 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

N AR IWIN |-

Other (Describe in Part XIV) 8

Total adjustments (net) Addlines4-8 | | . . ... ... ... ... ... e, 9
Excess or (deficit) for the year per financial statements. Combinelnes3and9. . ... ... .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12

W o0 ~NOTOAWUN

Net unrealized gains on investments 2a

Donated services and use of faciltties 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

o Q0o

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a

| b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl, lne12) . . .. .. .. .. ... 5
Part )il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audrted financial statements 1

2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part iX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Addlines 3 and 4¢. (This should equal Form 990, Partl,line18) . ........... 5

PR 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, Iines 1b
and 2b, Part V, line 4; Part X, Part X|, ine 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b

SEE PAGE 5

[ I < ¢ B -
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Schedule D (Form 990) 2008 22-3548695 Page 5
mupplemental Information (continued)

THEY HAVE HISTORICALLY TAKEN ON VARIQUS TAX EXPOSURE ITEMS. PRIOR_TO_FIN
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Schedule F
(Form 990)

| OMB No. 1545-0047

2008

Open to Public
Inspection

Statement of Activities Outside the United States

> Attach to Form 990. Complete if the organization answered "Yes" to

D rt t of the T.
D Rovenus Seneaa ™ Form 990, Part IV, line 14b line 15, or line 16.

Intemal Revenue Service

Name of the organization Employer identification number

CAPITAL HEALTH SYSTEM, INC. 22-3548695
General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the sefection critena used to award
the Grants OF @SSISTANCE? | . . . . . . ..\ttt Yes

[___’No

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

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

(a) Region {b) Number of { {c) Number of (d) Activities conducted in (@) If activity listed in (d) 1s {f Total
offices in the | employees or region (by type) (1 e, a program semce, expenditures in
region agents n fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In regton
the region)
CENTRAL AMERICA/CARIBBEAN 1 2_| PROGRAM SERVICES SELF-INSURANCE 4,115,521,
CENTRAL AMERICA/CARIBBEAN 1 2 | PROGRAM SERVICES PAID-IN-CAPITAL 1,300,000.
Totals ., . . .. ...,.... » 2 4 5,415,521.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
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Complete this part to provide the information required in Part |, line 2, and any other addtional information.
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SCHEDULE H Hospitals | omB No 1545-0047

(Form 990)
» To be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury Part IV, line 20. Open to _PUb“c
Intemal Revenue Service » Attach to Form 990. inspection
Name of the organlzation Employer identification number
CAPITAL HEALTH SYSTEM, JINC. 22~-3548695

Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

1a Does the organization have a chanty care policy? If "No,” skip to question6a . . . . . e et e e e e e e s e

b If"Yes,"isitawnttenpolicy? . . . . ¢ v 4 i it i e e e e e e e e s e e e e
2 If the organization has muitiple hospitals, indicate which of the following best describes application of the
charity care policy to the vanous hospitals
Applied uniformly to all hospitals D Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care ehgibility criteria that apphes to the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes,” indicate which of the following 1s the family income limit for eligibility for free care
100% I:I 150% D 200% li] Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,”
indicate which of the following 1s the family income limit for eligibility for discounted care-
200% 250% 300% 350% [ﬁ 400% Other %
¢ If the organization does not use FPG to determine eligibility, describe in Part Vi the income based cntena for
determining eligibiiity for free or discounted care Include in the description whether the organization uses an
asset test or other threshold, regardiess of income, to determine eligibility for free or discounted care.

4 Does the organization's policy provide free or discounted care to the "medically indigent™? . . . . . . . . ... ... e e e
5a Does the organization budget amounts for free or discounted care provided under its chanty care policy? . . . . . s e
b If "Yes,” did the organization’s charity care expenses exceed the budgeted amount? . . . . . . e e e e e e e e e e .
If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discountedcare? . . . . . ¢« v .« v oo h 0oL e e e e e e e e
6a Does the organization prepare an annual community benefit report? . . . . . . . . . . .. e e e e e e e e e e
b If "Yes," does the organization makeit avallabletothepublic? . . . « &« v v o v v v s s e e nn e s e e e e e e

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

Yes| No

7__Chartty Care and Certain Other Community Benefits at Cost

Charity Care and (a) Number of | (b) Persons (c) Total communtty (d) Direct offsetting (e) Net community

Means-Tested Government a;ﬁg’“lfae;g‘ served benefit expense revenue benefit expense

Programs {opfional) {optional)

a Charity care at cost (from
Worksheets tand2). « « «

b Unreimbursed Medicaid (from
Worksheet 3, columna). » . .

€ Unreimbursed costs - ather means-
tested government programs (from
Worksheet 3, column b) | |

d Total Chanty Care and
Means-Tested Government
Programs « « » » « « « o

Other Benefits

e Community health mprovement
services and community benefit
operations (from Wor 4) .

f Mealth professions education
{from Worksheet5) . . . . .

g Subsidized health seruces (from
Worksheet6) « « o« + « o »

h  Research (from Worksheet 7) . .

| Cash and in-und contributions to
community groups (from
Workshest 8)

J  Total OtherBenefits . . . . .
K Yotal (lne7dand7p. . . . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 22-3548695 Page 2

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

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

Physical improvemenits and housing

Economic development

Community support

Enwvironmental improvements

| [N |-

Leadership development and

training for community members

6 Coalition buil&mg

7 Community health improvement
advocacy

8 Workforce development

9 Other

10 Total

0
Bad Debt, Medicare, & Collection Practices (Optional for 2008)

Section A. Bad Debt Expense ves | No
1 Does the organization report bad debt expense In accordance with Healthcare Financial Management
Association Statement No 152 . . . . . . . .. e e e e e e e s e e e e e s 1
2 Enter the amount of the organization's bad debtexpense(atcost) . . . ... ... ... 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy | , ., , . .. 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, or rationale for including other bad debt amounts in community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (includng DSHandIME) . . .. ... ... 5
6 Enter Medicare allowable costs of care relating to paymentsonlne5 . . . . ... ... 6
7 EnterlineSlesshne6-surplusor(shortfall) . . . ... ... ... 7
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used
Cost accounting system D Cost to charge ratio l:l Other
Section C. Collection Practices
8a Does the organization have a written debt collectionpolicy? . . . . . . . . . ... . i it i e 9a
b If "Yes," does the organization's coliection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? DescribeinPartVI. . . . . ... ... 9b
Management Companies and Joint Ventures (Optional for 2008)
{a) Name of entity (b) Descniption of pnmary (c) Organization's (d) Officers, directors (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
1
12
13
14
JSA Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 22-3548695 Page 3
Facility Information (Required for 2008)
g1 9| 2| 8| 22| %%
Name and address § 2 a % 8 e ,'3, g Other
- - g % g | 8 (Describe)
A I B I
5 5
8
HELENE FULD CAMPUS ______________________|
J50_BRUNSWICK AVENUE ____________________/|
TRENTON NJ 08638 X X X
MERCER_MEDICAL CENTER ___________________.|
446_BELLEVUE AVENUE _____________________.|
TRENTON NJ 08618 X X X
CAPITAL HEALTH SYSTEM IN HAMILTON ______ | OUTPATIENT
1445-1401 WHITEHORSE-MERCERVILLE RQAD___ { FACILITY
HAMTLTON NJ 08619

Schedule H (Form 930) 2008
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Schedule H (Form 990) 2008 22-3548695 Page 4

Supplemental Information (Optional for 2008)

Complete this part to provide the following information

1

Provide the description required for Part |, line 3c, Part |, hne 6a; Part |, ine 7g, Part |, ine 7, column {f), Part I, ine 7; Part Il],
line 4; Part lil, ine 8; Part Hl], ine 9b, and PartV See Instructions
Needs assessment. Describe how the organization assesses the health care needs of the communtties it serves

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

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves.

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

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

If the organization is part of an affiiated health care system, describe the respectve roles of the organization and its affiliates
in promoting the health of the communities served

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

JSA

Schedule H (Form 990) 2008
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SCHEDULE J Compensation Information |_oM8 No 1545-0047

{(Form 990) 2@08

Department of the Treasury » Attach to Form 990. To be completed by organkzations Open to Public
Intemal Revenue Service that answered "Yes” to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

CAPITAL, HEALTH SYSTEM, TNC. 22-3548695
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 VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or nitiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplain , , . .. ... ....... ib X

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
- Independent compensation consultant - Compensation survey or study
X X

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 Recelve a severance payment or change of control payment? 4a X

b Participate in, 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 lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X

b Anyrelated organization? | L L L L L e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Anyrelated organization? | & L L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe nPart l , _ . . . . .. ... ... ... . . ..... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(2)(3)? If "Yes," describe

[ T = O Y ST S ST S TP 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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22-3548695

Schedule J (Form 990) 2008

Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 13, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.

I;: QU

~PART 1

J,

- SCHEDULE_d

D., FACHE,

_PH.D.

EHE,

]!
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SCHEDULE J-2
(Form 980)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

Name of the Organization

CAPITAL HEALTH SYSTEM, INC.

22-3548695

2008

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Inspection

Employer identification number

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

Employees
(A) (B) ©) (D) €) A
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolx|[ex|m compensation compensation amount of
a gl2 g % ._é_ ‘% g from from related other
ds|E|le]|3|e2|2 the organizations compensation
55 ] 2 8 § organization (W-2/1099-MISC) from the
- |2 5 3 (W-2/1099-MISC) organization
a3 o B and related
2 % g organizations
2
MICHAEL L_SOMERSTEIN MD______ |
CHAIRMAN - TRUSTEE 3. X X NONE NONE NONE
SAMUEL _J_PLUMERI JR___________|
VICE CHAIRMAN - TRUSTEE 3. X X NONE NONH NONE
NANCY H BECKER_ ______________/|
SECRETARY - TRUSTEE 3. X X NONE NONH NONE
MILES W_TRUESDELL JR_________|
TREASURER - TRUSTEE 3. X X NONE NONE NONE
JUDGE_GERALD_J_COUNCIL_JSC___ |
TRUSTEE 3. X NONE NONE NONE
LOUIS DAMELIO MD_____________|
TRUSTEE 55. X 574,859. NONE 29,009.
CARMEN_GARCIA ESQ____________/|
TRUSTEE 3. X NONE NONE NONE
KnY WALCOTT_HENDERSON_ESQ__ __ |
TRUSTEE 3. X NONE NONH NONE
JOSEPH_R_JINGOLI______ _______ |
TRUSTEE 3. X NONE NONE NONE
MARTIN JOHNSON_ ______________|
TRUSTEE 3. X NONE NONE NONE
RAMAN_KAPUR__________________|
TRUSTEE 3. X NONE NONH NONE
DANIEL LEE MD_________________|
TRUSTEE 3. X 80,070. NONE NONE
GILBERT W_LUGOSSY_ ___________.|
TRUSTEE 3. X NONE NONE NONE
AL MAGHAZEHE PHD FACHE ______ |
TRUSTEE — PRESIDENT/CEO 55. X X 1,202,395, NONE 266,598,
SEAN_S _MURRAY_ _______________.
TRUSTEE 3. X NONE NONH NONE
MARK PRESSMAN MD_____________/|
TRUSTEE - PRES, MEDICAL STAFF 3. X NONE NONE NONE
JOHN_F_RICCI_ _____ ___________|
TRUSTEE 3. X NONE NONE NONE
TELECHERY SUDHAKAR MD________|
TRUSTEE 3. X NONE NONH NONE
JOHN_P_THURBER_______________|
TRUSTEE 3. X NONE NONE NONE
RONALD_L_WARREN MD___________/|
TRUSTEE 3. X NONE NONE NONE
MARK _S_WHITMAN MD____________ |
TRUSTEE — VP, MEDICAI STAFF 3. X 60,000. NONEH NONE

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

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

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

| OMB No 1545-0047

Name of the Organization
CAPITAL HEALTH SYSTEM, INC.

22-3548695

2008

Open to Public

Inspection

Employer Identification number

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

Employees
(A) (B) ©) (D) ®) (3]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week esislolzlexz|m compensation compensation amount of
a2|2|3F 2138 § from from related other
ga| g § 2(88|%8 the organuzations compensation
g 5 g 2 e "8' organization (W-2/1099-MISC) from the
= |2 s 3 (W-2/1099-MISC) organization
a| g -1 3 and related
3 S § organzations
° g
RONALD J_GUY_________________]
CHIEF FINANCIAL OFFICER 55. X 730,861. NONEH 145,188,
LARRY DISANTO _______________ .
EXECUTIVE VICE PRESIDENT 55. X 683,076. NONEj 145,677.
EUGENE _W_GROCHALA ___________|
CHIEF INFORMATION OFFICER 55. X 374,974. NONE 81,704.
PATRICIA V_CAVANAUGH RN _MSN__ |
VP, PATIENT SERVICES/CNO 55. X 324,654. NONE 52,850,
J_SCOTT CLEMMENSEN___________||
VP, HUMAN RESQURCES 55. X 300,675. NON 87,388.
LINDA DITE ___
VP, CLINICAL SERVICES 55. X 245,858. NON 49,043.
ROBERT_REMSTEIN DO___________|
VP, MEDICAL AFFAIRS 55. X 442,925. NON 70,007.
JBN GABIN ESQ _______________|
GENERAL COUNSEL 55. X 372,056. NONE 73,285,
NATHAN_BOSK FACHE ___________
VP, AMBULATORY SERVICES T 55. X 354,410. NONé 70,921,
GREGORY N _DADAMO_ _ ___________ 4
VP, SUPPORT SERVICES 55. X 285,697. NONH 57,025.
DENNIS DOQOLEY __________ _____]
VP, PLANNING AND DEVELOPMENT 55. X 261,639. NONEH 18,691.
TIMOTHY M GRAHAM ____________ J
VP, FINANCIAL SERVICES 55. X 326,420. NONE 79,599.
STEPHEN A MILLER JD _________|
CHIEF COMPLIANCE OFFICER 55. X 233,247. NONE 55,887.
MARGARET SULLIVAN_ ___________|
VP, QUALITY RESOURCE MGMT. 55. X 256,486. NONE| 71,649.
ARLINE M _STEPHAN_ ____________ |
EXECUTIVE DIRECTOR, FOUNDATION 55. X 159, 252. NON 12,948,
ARIEL F ABUD MD______________|
PHYSICIAN 55. X 964,460. NONH 21,898,
JOHN_D_LIPANI MD_____________
PHYSICIAN T 55. X 800,319. NONE 15,813.
DOMINICK EBOLI MD____________ |
PHYSICIAN 55. X 397,994. NONF_J 27,986.
GARY ALAN BROWN MD___________ |
PHYSICIAN 55. X 347,385, NONH 30,421.
RAJA_R_SALEM MD______________/|
PHYSICIAN 55. X 325,897. NON 26,491.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 890) 2008
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| OMB No 1545-0047

Transactions With Interested Persons
2008

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered :
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection

Name of the organization Employer identification number
CAPITAL HEALTH SYSTEM, INC. 22-3548695
Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?
Yes | No

SCHEDULEL
(Form 990 or 990-EZ)

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

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4058 . . . . . ... . i e e e e e e e e e e e e e s e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . .. ... .. .. >3

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due e) In default?] (f) Approved | (g) Written
the organzation? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . . . . e e e e e e e e e e e e e e e e e e e e .o e s e s s |

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

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

EI{JI'A Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between {(c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
PRINCETON PIKE OFFICE PARK, L.L.C. TRUSTEE > 35% ENTITY 489,979, RENT X
MERCER MEDICAL ASSOCIATES, P.A. TROSTEE > 35% ENTITY 226,939. MEDICAL SERVICES X
PULMONARY & INTL MED ASSOC TROSTEE > 35% ENTITY 87,847. MEDICAL SERVICES X
LAWRENCE ORTHOPAEDICS, P.C. TRUSTEE > 35% ENTITY 814,257. MEDICAL SERVICES X
RONA H REMSTEIN SPOUSE OF OFFICER 108,282, EMPLOYEE X
BAHRAM MAGHAZEHE BROTHER OF OFFICER 76,761. EMPLOYEE X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 930 or 990-EZ) 2008

JSA

8E1297 1 000

2263BM U600 51




JSA

| omsNo 15450047

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

> Attach to Form 9980. To be completed by organizations to provide 2©0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intema Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organzation ] Employer ldentification number
CAPITAL HEALTH SYSTEM, INC. 22-3548695

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

8E1300 1 000

2263BM U600 52




SCHEDULE O . | oms No 1545-0047
(Form 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide 2@08
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 organizaton Employer identification number

"MEDICAL MALL" WHERE PATIENTS CAN SEEK_A_HOST_OF SERVICES SUCH_AS

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

8E1300 1 000
2263BM U600 53




SCHEDULE O . | omsNo 1545-0047
Supplemental Information to Form 990
(Form 990)
P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identificabon number

CHARGE OR AT AMOUNTS LESS THAN ESTABLISHED RATES. CHS MATINTAINS_ RECORDS

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

8E1300 1 000
2263BM U600 54




CHEDULE . | omB No 1545-0047
(S‘Form 990)0 Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide 2©0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

_NEEDS,_ IN PROVIDING APPROPRIATE SOLUTIONS, AND_ DEVELOPING A COMPREHENSIVE ________________

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

8E1300 1 000
2263BM U600 55




SCHEDULE O . | oms No 1545-0047
(Form 990) Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide 2@08
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
_ACCORDING TO SURVEY SCORES SHOWING INCREASED PATIENT SATISFACTION_IN THE

IN THE PRESS GANEY INPATIENT SURVEY TQO_RECEIVE THIS HONOR. _AMONG

|
|
| ITS MAGNET_RECOGNITION FOR EXCELLENCE IN_NURSING SERVICE. MAGNET_STATUS
J

~ORGANIZATION. _CHS HOSTED TWO ANCC APPRAISERS FOR A SITE VISIT AND THEIR _________________

5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

8E1300 1 000
2263BM U600 56




© .

S . [ omBNo 1545-0047
“:Co"r'an;’;oE)o Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questl:ons for the Open to Pubilic
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

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

BE1300 1 000
2263BM U600 57




JSA
BE1

| oms No 1545-0047

(S;i::io:gﬁo Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide 2(@08
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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008

300 1 000
2263BM U600 58




SCHEDULE O
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

| omsNo 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

JSA
8E1300 1 000

2263BM U600

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

Schedule O (Form 990) 2008

59




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

CAPITAL HBEALTH SYSTEM, INC. 22-3548695

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

2263BM U600 60



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

CAPITAT, HEALTH SYSTEM, INC. 22-3548695

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

2263BM U600 61




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CAPITAL HEALTH SYSTEM, INC. 22-3548695

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

2263BM U600 62




Schedule O (Form 980) 2008 Page 2

Name of the organization Employer identification number
CAPITAL HEALTH SYSTEM, INC. 22-3548695

~INTERVENTION AND SUICIDE PREVENTION PROGRAM._ _SERVICES INCLUDE CRISIS ____________________

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

2263BM U600 63




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CAPITAL HEALTH SYSTEM, INC. 22-3548695

_THE DA _VINCI SURGICAL SYSTEM COMBINES SUPERIOR 3D VISUALIZATION ALONG ____________________

ERGONOMIC INTERFACE WITH BREAKTHROUGH SURGICAL CAPABILITIES. _THE_DA

_VINCI SURGICAIL SYSTEM AT CHS' FULD HOSPITAL_ IS CURRENTLY BEING USED AS A _________________

_AT_CHS WERE_RECENTLY PERFORMED SUCCESSFULLY AT THE FULD CAMPUS. THE DA ___________________

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

2263BM U600 64
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CAPITAL HEALTH SYSTEM, INC. 22-3548695

CARE_ AND TEACHING. _ THE CAPITAL AREA REGIONAL_TRAUMA CENTER_IS_A_NEW

DETAILED REGULAR INSPECTIONS BY NATIONAL_AND_ STATE ORGANIZATIONS TO

JSA Schedule O (Form 990) 2008
BE1301 1 000

2263BM U600 65
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CAPITAL HEALTH SYSTEM, INC. 22-3548695

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

2263BM U600 66




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CAPITAL HEALTH SYSTEM, INC. 22-3548695

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

2263BM U600 67




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CAPITAL HEALTH SYSTEM, INC. 22-3548695

-SUPPORTIVE CARE_ AND SURVIVORSHIP PROGRAMS. CHS' SUCCESS WILL BE BUILT ____________________

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

2263BM U600 68




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CAPITAL HEALTH SYSTEM, INC. 22-3548695

OTHER HEALTHCARE_SYSTEM IN THE REGION, AS_THE REGION'S TECHNOLOGY

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

2263BM U600 69




4 ¥

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CAPITAL HEALTH SYSTEM, INC. 22-3548695

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

2263BM U600 70




A}

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

CAPITAL HEALTH SYSTEM, INC. 22-3548695

UTILIZED IN THE TEACHING OF THIS CLASS._ PARTICIPANTS RECEIVE_ FREE

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

2263BM U600 71




Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer identification number

CAPITAL HEALTH SYSTEM, INC. 22-3548695

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

2263BM U600 72




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

CAPITAL HEALTH SYSTEM, INC. 22-3548695

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

__?763AM U600 73




Schedufe O (Form 990) 2008

Page 2

Name of the organization

Employer identification number

CAPITAL HEALTH SYSTEM, INC. 22-3548695

MATERIALS. ENLACE ALSO HELPS EDUCATE THE_LATINO COMMUNITY ABOUT_ AMERICAN

JSA
8E1301 1 000

2263BM U600

Schedule O (Form 990) 2008

74



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CAPITAL HEALTH SYSTEM, INC. 22-3548695

COMMUNITY HEALTH EDUCATION

JSA Schedule O (Form 990) 2008
BE1301 1 000

2263BM U600 75




] .

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CAPITAL HEALTH SYSTEM, INC. 22-3548695

-CHS' WEBSITE (WWW.CAPITALHEALTH.ORG) BRINGS_A WEALTH OF HEALTHCARE _______________________

- COUNTY THROUGH IN-KIND AND MONETARY DONATIONS. CHS SUPRORTS A VARIETY OF _________________

JSA Schedule O (Form 990) 2008
B8E1301 1 000

2263BM U600 76




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CAPITAL HEALTH SYSTEM, INC. 22-3548695

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

2263BM U600 77




[ '

Schedule O (Form 990) 2008

Page 2

Name of the crganization

CAPITAL HEALTH SYSTEM, INC.

Employer [dentification number
22-3548695

JSA
8E1301 1 000

2263BM U600

Schedule O (Form 990} 2008

78




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

CAPITAL HEALTH SYSTEM, INC. 22-3548695
CONCLUSION

JSA Schedule O (Form 990) 2008
8E 1301 1 000

?2?763RM 1600 79




Schedule O (Form 990) 2008 Pege 2
Name of the organzation Employer identification number

CAPITAL, HEALTH SYSTEM, INC. 22-3548695

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

2263BM U600 80




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CAPITAL HEALTH SYSTEM, INC. 22-3548695

JSA Schedule O (Form 990) 2008
B8E1301 1 000

2263BM U600 81




Schedule O (Form 990) 2008 Page 2

Name of the organization

Employer identification number

CAPITAIL HEALTH SYSTEM, INC. 22-3548695

-OTHER PROGRAM SERVICES _____ ____

-CORE_FORM, PART III; QUESTION 4D __ ____ e

- EXPENSES INCURRED_ TIN_ PROVIDING VARIOQUS OTHER MEDICALLY NECESSARY HEALTH __________________

-CARE_SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER __________________________

- REGARDLESS OF RACE, COLOR, NATIONAL ORIGIN, RELIGION OR ABILITY TO PAY. __________________

_PLEASE REFER TO THE_ ORGANIZATION'S COMMUNITY BENEFIT STATEMENT INCLUDED __________________

_IN SCHEDULE 0. _ e
JSA Schedule O (Form 930) 2008
8E1301 1000

2263BM U600 82




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

CAPITAL HEALTH SYSTEM, INC. 22-3548695

_THE_COMPENSATION_ COMMITTEE OF CAPITAL HEALTH SYSTEM, INC. FOR REVIEW BY __________________

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

2263BM U600 83




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

\ CAPITAL HEALTH SYSTEM, INC. 22-3548695

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

2263BM U600 84




. )

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CAPITAL HEALTH SYSTEM, INC. 22-3548695

JSA Schedule O (Form 930) 2008
8E 1301 1 000

- 2263BM U600 85




Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer identification number

CAPITAIL HEALTH SYSTEM, INC. 22-3548695

DISINTERESTED PERSONS. THE COMMITTEE REVIEWS_THE "TOTAL COMPENSATION"_ OF

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

2263BM U600 86




Schedule O (Form 990) 2008 Pege2

Name of the organization Employer identification number
CAPITAL HEALTH SYSTEM, INC. 22-3548695

-1. THE COMPENSATION ARRANGEMENT IS APPROVED_IN_ADVANCE BY AN "AUTHORIZED _________________
-BODY" OF THE_APPLICABLE TAX-EXEMPT ORGANIZATION WHICH IS COMPOSED_ ________________________
-ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE A _"CONFLICT OF INTEREST® WITH ____________________
-RESPECT TO THE COMPENSATION ARRANGEMENT; __________________________________________________

2._THE_AUTHORIZED BODY OBTAINED AND RELIED_UPON "APPROPRIATE DATA_AS_TO

DETERMINATION" CONCURRENTLY WITH MAKING_ THAT_ DETERMINATION.

THE. COMMITTEE IS COMPRISED OF MEMBERS OF_THE_BOARD OF TRUSTEES EACH_OF

JSA Schedule O (Form 990) 2008
B8E1301 1 000

2263BM U600 87




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CAPITAL HEALTH SYSTEM, INC. 22-3548695

JSA Schedule O (Form 990) 2008
8E 1301 1 000

2263RM U600 88



Schedule O (Form 990) 2008

Page 2

Name of the organization Employer identification number

CAPITAL HEALTH SYSTEM, INC. 22-3548695

JSA
8E 1301 1000

2263BM U600

Schedule O (Form 990) 2008

89



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CAPITAL HEALTH SYSTEM, INC. 22-3548695

MADE AVAILABLE TO THE GENERAL PUBLIC _FOR_REVIEW. _THE ORGANIZATION'S

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

2263BM U600 90



Schedule O (Form 990) 2008 Pege2
Name of the organtzation Employer identification number
CAPITAL HEALTH SYSTEM, INC. 22-3548695
_COMPENSATTION INFORMATION_ DISCLOSURE

JSA Schedule O (Form 990) 2008
8E1301 1000

2263BM U600 91




Schedule O (Form 990) 2008 Pege 2
Name of the arganization Employer identification number
CAPITAL HEALTH SYSTEM, INC. 22-3548695

AU R . e
JSA Schedule O (Form 930) 2008
8E1301 1000

2263BM U600 92




h ]

Schedule O (Form 990) 2008 Pege 2
Name of the organization Employer Identification number
4

CAPITAL HEALTH SYSTEM, INC. 22-3548695

-CAPITAL SURGICAL ASSOCIATES __________________________ .- 22-380051_______________________
_WEST_ TRENTON MEDICAL ASSOCIATES _____________________.z: 20-4643360___________________________
-MULTISPECIALTY PROVIDER GROUP ________________________.: 22-3628075_______ o __
_CAPITAL ENDOCRINOLOGY _______________ _________________.: 20-1730017_________ o _____
-MERCER MATERNAL FETAL SPECIALTY GRQUP_ _______________.z¢ 20-2886402 __________________________
_INSTITUTE FOR NEUROSCIENCES __________________________.: 26-0346624______________________
- FAMILY HEALTH CENTER __________________________ ____Z 22-3796256__
-LEE_GLICKMAN, M.D. _____ o __ 22-3828727 .
- STROKE & CEREBROVASCULAR CENTER OF NEW_JERSEY _______.& 26-3519824 __ ________ L __
- PARKSIDE_MEDICAL ASSOCIATES _________________________: 22-3103298 _ __ _
JSA Schedule O (Form 990) 2008
8E1301 1 000
2263BM U600 93



. L]

Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
CAPITAL HEALTH SYSTEM, INC. 22-3548695
_COMPENSATION AND BENEFITS DISCLOSURE

JSA Schedule O (Form 990) 2008
BE1301 1 000

2263BM U600 94




. L]

Schedule O (Form 990) 2008 Pege 2
Name of the organization Employer Identification number

CAPITAL HEALTH SYSTEM, INC. 22-3548695

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

2263BM U600 95
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CAPITAL HEALTH SYSTEM, INC. 22-3548695

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

THE ORGANIZATION IS COMMITTED TO PROVIDING COMPREHENSIVE, QUALITY
HEALTH CARE SERVICES WHICH IMPROVE AND SUSTAIN THE HEALTH STATUS OF
THE RESIDENTS PRIMARILY IN CENTRAL NEW JERSEY AND LOWER BUCKS COUNTY.
THE ORGANIZATION ASSURES ACCESSIBLE, COMPASSIONATE HEALTH CARE
SERVICES THAT HONOR THE DIGNITY OF EVERY PERSON. THE ORGANIZATION
WILL BE A LEADER IN DEFINING THE COMMUNITY'S HEALTH CARE NEEDS, IN
PROVIDING APPROPRIATE SOLUTIONS, AND DEVELOPING A COMPREHENSIVE
CONTINUUM OF CARE INCLUDING EDUCATION, PREVENTION, DISEASE MANAGEMENT
AND RESTORATIVE PROGRAMS. THE ORGANIZATION 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. PLEASE REFER TO SCHEDULE O FOR THE
ORGANIZATION'S COMMUNITY BENEFIT STATEMENT.

STATEMENT 1
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CAPITAL HEALTH SYSTEM, INC.

22-3548695

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

NAME AND ADDRESS

SKANSKA USA BUILDING INC
516 EAST TOWNSHIP LINE ROAD
BLUE BELL, PA 19422

HKS INC
P.O. BOX 674097
DALLAS, TX 75267

TRENTON ANESTHESIOLOGY
P.O. BOX 15321
NEWARK, NJ 07192

ARAMARK MANAGEMENT SERVICE
P.O. BOX 33170
NEWARK, NJ 07188

ARRAY ARCHITECTS OF NEW JERSEY
2520 RENAISSANCE BOULEVARD
KING OF PRUSSIA, PA 19406

DESCRIPTION OF SERVICES COMPENSATION

CONSTRUCTION

ARCHITECTURAL

PHYSICIAN

HOUSEKEEPING

ARCHITECTURAL

TOTAL COMPENSATION

2263BM U600

20,101,972.

5,042,877.

4,845,539.

3,730,710.

3,141, 624.

36,862,722.

STATEMENT 2

101
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8E7000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

CAPITAL HEALTH SYSTEM, INC.

Identifying Number
22-3548695

DESCRIPTION OF PROPERTY
RENTAL INCOME

j Y&q | No TDnd you actively participate in the operation of the activity during the tax year?

REAL RENTAIL INCOME

OTHER INCOME
RENTAL INCOME

2,128,510.

TOTALGROSSINCOME + « + & + ¢ ¢ ¢ v s v o o o o s & o w s o o o s o s 1 & o o« o 4 o o s o s o oo

...... 2,128,510.

OTHER EXPENSES:
OTHER EXPENSES

1,622,368.

DEPRECIATION (SHOWN BELOW)
LESS: Beneficlary's Portion
AMORTIZATION

....................................................... 1,622,368.

TOTAL RENT OR ROYALTYINCOME (LOSS) « « + ¢ « « o @ v s v v s« s s s o s & e o s e s s s o & oo o888 st ot s o 506 . 142.

Less Amount to

............................................... 506,142.

Deductible Rental Loss (f Applicable) . - . . . . o v 0 i i i i i e i i i i e e e e e e e e e e e e h e e e e e e e e s

SCHEDULE FOR DEPRECIATION CLAIMED

(b} Cost or

(a) Description of property unadjusted basis

(c) Date ACRS
acquired

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(h) or ()) Depreciation
for this year

Jsa Totals .. . ... ....

~ 2263BM U600
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CAPITAL HEALTH SYSTEM, INC.

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME

OTHER DEDUCTIONS

RENTAL PROPERTY RELATED EXPENSES

2263BM U600

22-3548695

2,128,510.

STATEMENT

104
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CAPITAL HEALTH SYSTEM, INC. 22-3548695

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
RENTAL INCOME 2,128,510. 1,622,368. 506,142.
TOTALS 2,128,510. 1,622,368. 506,142.

STATEMENT 6
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CAPITAL HEALTH SYSTEM, INC.

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: DUE FROM AFFILIATES;

BEGINNING BALANCE DUE ....cccccceccncncsccncss
ENDING BALANCE DUE ......ccccceccsscncsanccscacs

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

2263BM U600

22-3548695

NON-CURRENT

............. 93,263, 705.
............. NONE

93,263,705.

NONE

STATEMENT 7
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CAPITAL HEALTH SYSTEM, INC.

22-3548695

PREPAID INSURANCE

TOTALS

2263BM U600

BEGINNING
BOOK VALUE

ENDING
BOOK VALUE

2,961,961. 3,311, 946.
2,961,961. 3,311, 946.
STATEMENT

107
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CAPITAL HEALTH SYSTEM, INC. 22-3548695

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: LINE OF CREDIT

BEGINNING BALANCE DUE .. . ceeceennnnananaaeacoeaaesaoeeeeenns 45,000,000.
ENDING BALANCE DUE e veeunececnnnnncnaneaeeceoaaaeaseaesanenns 45,000, 000.
LENDER: CAPITAL LEASE OBLIGATIONS

BEGINNING BALANCE DUE - ccvteesceneoneaceeaeeeennaaenennnnns 1,196,518.
ENDING BALANCE DUE & e cvceveeeennennnneeneaaneenaneeeeeannns 2,302,480.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 46,196,518.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 47,302,480.

STATEMENT 9

2263BM U600 108
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'PITAL HEALTH SYSTEM, INC.

SCHEDULE D, PART VIII - INVESTMENTS - PROGRAM RELATED

DESCRIPTION

MUTUAL FUNDS - FIXED INCOME
SECURITIES

MUTUAL FUNDS - EQUITY
SECURITIES

INVESTMENT IN SUBSIDIARIES

ACCRUED INTEREST

CERTIFICATES OF DEPOSIT

CASH AND CASH EQUIVALENTS;
LIMITED USE

U.S. GOVERNMENT OBLIGATIONS;
LIMITED USE

ACCRUED INTEREST; LIMITED USE

LIMITED USE ASSETS HELD UNDER
SUPPLEMENTAL RETIREMENT PLAN

ALTERNATIVE INVESTMENTS

TOTALS

2263BM U600

22-3548695
COST
BOOK VALUE OR FMV
99,732,895. FMV
61,926,923. FMV
5,013,810. FMV
322,111. FMV
1,058,684. FMV
7,750,921. FMV
25,168,881. FMV
NONE FMV
1,571,847. FMV
16,041,048. FMV
218,587,120.
STATEMENT 10
109



