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rom 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Chect dappicanie | Please |C Name of organzation HUNTERDON MEDICAL CENTER FOUNDATION D Employeridentfication number

Eres :‘::ellis; Doing Business As 22-2526895

Name change | PANtor|  Number and street (or P O box d mail is not delivered to street address) Roomvsuite | E Telephone number

ty .

miaoun | Ses | 2100 WESCOTT DRIVE (908) 788-6676

Tetmmated ?np:n::::c Ctty or town, state or country, and ZIP +.4

Amendea wons | PFLEMINGTON, NJ 08822 G Gross receipts $ 2,643,646.

’;ff,‘d‘";‘"“ F Name and address of principal officer ROBERT P. WISE H(a) lsmﬂlw-st: group retum for Yes | X | No

N, affilates?
2100 WESCOTT DRIVE, FLEMINGTON, NJ 08822 H(b) Are ab affiiates included? Yes No

|| Taxexemptstatus | X |501c)( 3 ) 4 (msentno) | | 4s47@nor | | s27 IF"No.* attach a kst (see instructions)
J Website » WWW.HUNTERDONHEALTHCARE.ORG H(c) Group exemption number  J» N/A

K Form of organization I X I Corporation l I Trustl I Association I I Other P> L Yearof formation 1 983| M State of legal domictle NJ
Summary
1 Bnefly descnbe the organization's mussion or most significant actvibes  _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________________
.| TO OBTAIN FUNDS AND PROPERTY BY GIFT OR BEQUESTS; TO INVEST AND _______ ______ ~~
8| REINVEST THE_SAME FOR THE BENEFIT_OF THE HUNTERDON MEDICAL CENTER AND "~
£\ HUNTERDON HEALTHCARE SYSTEM______ """
% 2 Checkthis box P [:] if the organizatron discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (PartVl,ne ta) . . ... ... ......... 3 18
$| 4 Number of ndependent voting members of the govering body (Part Vi, lne 1b) ., 4 18
5|5 Total number of employees (PartV,Ine2a) | . | ... ... ... 5 0
E 6 Total number of volunteers (estmate If necessary) 6 18
7a Total gross unrelated business revenue from Part VIIl, column (C), ine 42~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . v vt v e v o o v v o v 4 o o 0 0 s 7b 0
Prior Year Current Year .
——— | 8 Contbutonsand grants (Fart VIl e Th) _ .. ... ... ... 2,704,714. 2,215,863.
215 program serw SRRSO 0. 0.
é 10 Investment ncome (Pa : IE\LVAE!BSIB 4,dnd7d) L 181,513. 122,080.
o 11 Other revenue (Pat VIll, colimn (A), Tmes 5-6cy 8¢, o, 10, and 11e) . . 108,871. 109,078
&3 12 Total revenue ; 6d 1 ineg A hrough aﬂ,ﬂpqgl eq VIl column (A), ne 12) . . . ... .. 2,995,0098. 2,447,021.
% 13 Grants and similar amoulnts paxd{’(Panq)kJ mhg Jines1-3) 1,748,073. 1,486,629.
=] 14 Benefits pad tp or member&(Pan.lx,.mlumL! @lbned) L 0. 0.
€2 g[15 Salares, othe{ comp &E&@e@e‘ﬁbﬁts (Phrt IX, column (A), nes 5-10) 285,560. 390,136.
) 2116 a Professional fundraising fees (PartTX; el1e) . . 0. 0.
% :&: b Total fundraising expenses, Part IX, column (D), hne 25 »___770,558.
17 Other expenses (Part IX, column (A), ines 11a-11d, 116240 . ... 1,062,544. 852,866.
& 18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), ine 26) | 3,096,177. 2,729,631.
Z . 19 Revenue less expenses Subtractline 18fromlne 12 , . . . . . . . . . . . ... .. ... -101,079. -282,610.
Z 58 Beginning of Year End of Year
<L $5/20 Totalassets (PartX.INe 16) | ... 9,085,779. 9,509,000.
O 5’:2 21 Totalhabiities (Part X, ine 26) . L, 749,769. 1,081,1114.
v gé 22 Net assets or fund balances Subtractine21fromine20 . . . . . . . . . v v v v v v v oo 8,336,010. 8,427,886.
mSignature Block
at ave examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
eclaration of preparer (other than officer) 1s based on all information of whigh pregarer has any knowledge
Sign . ﬂ | /, 5] / 0
Here e 6“ Dae/ [
) Dﬁ{\/ } DF' ZT ( Ceo
Type or print na )agd title
N e Y e / e | e
Preparer's Sonar 73/ 70 employed P D P00741489
Fim's name (oryours KPMG LLP EIN » 13-5565207
Use Only | if self-employed),
address,and ZIP +4 P 345 PARK AVENUE NEW YORK, NY 10154-0102 Phoneno P> 212-758-9700
May the IRS discuss this return with the preparer shown above? (seemstructions) ., . . . . . . . . .. .. ... v v w... |x_| Yes |_| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9510#3? 000
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Form 990 (2009) 22-2526895 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
ATTACHMENT 2

2 Did the orgamization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? DYes No

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
SEIVICES? | [ves [x)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 $ 1,932,814 mcluding grants of $ 1,486,629 ) (Revenue $ )
THE FOUNDATION OBTAINS CHARITABLE CONTRIBUTIONS AND BEQUESTS FOR

THE BENEFIT OF THE HUNTERDON MEDICAL CENTER, THE HUNTERDON
HEALTHCARE SYSTEM, AND OTHER SUCH ORGANIZATIONS AS THE BOARD OF
TRUSTEES OF THE FOUNDATION MAY IN ITS DISCRETION SELECT.

-~ —— ~4b(Code ___ T )(Expenses$ “including grants of § ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 1,932,814.
Form 990 (2009)

JsA
8E1020 2 000
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Form 990 (2009) 22-2526895 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . o o i e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . ... ... ... .0 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . .. . .. . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvites? If "Yes,® complete
Schedule C, Partll « v v o o i i i i e e e e e e e e e e et e e e e e e et e 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? If "Yes,"complete Schedule C,Partill . . . . . .. ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Parf]. . . . . . . o o i i i e e e e e e e et e e 6 X
7 Duid the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If "Yes,"complete Schedule D, Part!ll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
complete Schedule D, Partlll . . . . . . . o i i i e e e e e e e e e e e e e 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 repai, or debt negotation services? If "Yes,”
complete Schedule D, PartIV . . . . . @ @ i i i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets i term, permanent, or
quasi-endowments? If" Yes,“complete Schedule D, Part V. . . . . . . . . @ @ i it i it it it et 10 X

11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVILIX, or X asapplicable . . . .« o o i e e e e e e e e e e e e e e e e e e e
e Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes,"complete Schedule D, Part Vil

—— — e Did-the-organization report-an-amount-forinvestments-program—related- in-Part X;-ine-13-that-1s-5% or-more

of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part Vil

e Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported n Part X, line 16? If "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, “complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 4872 If “Yes, “complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”

complete Schedule D, Parts XI, Xll, and XIll. . . . . . . @ o o i i i i i it e e e e e e e e

12 A was the organization included in consolidated, independent audited financial statement for the tax year? Yes

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlll isoptional . . . . . . . . v ¢ e v v v ot e e v s e |12A X : i
13 Is the organization a school described in section 170(b)(1)(A)(W)? /f "Yes," complete Schedule E. . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States?If "Yes, "complete Schedule F, Parti. . . . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes, "complete Schedule F,Part!l . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?If “Yes “complete Schedule F Partill . . . . ... ... .. ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services

on PartiX, column (A), hnes 6 and 11e? If "Yes,"complete Schedule G,Part! . . . .. .. ... .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . ... .. ... i 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes,"complete Schedule G,Partlll . . . . . . . o i i i i i e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes,"complete Schedule H . . . . . . .. ... ... ... 20 X

Form 990 (2009)
JsA
9E1021 2 000
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Form 990 (2009) 22-2526895 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 12 If "Yes,"complete Schedule |, Partslandll. . . .. ....... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), hne 2? If “Yes," complete Schedule |, Partsland lll. . . . .. . ... ..... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Scheduled . . . . . . . . .. . i e e e e e 23] X

24 a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes,"” answer Iines

24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . . .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? . . . . .. L L L L L e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . .. .. .. ... ........ 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes,"complete Schedule L, Partl. . . . . . . . . @ @ i i i i e e e e e e e e e e e e e 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, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,"complete Schedule L, Partlll . . . . . . . . .. @ .t e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . |28a X
T 7777 "b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV. . . . . i i 0 e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

7 o 28¢c X
29 D the organization receive more than $25000 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 e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

2 T 2 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes,”complete

Schedule N, Partll . . . . . . o e i e i e i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

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

HIIV,@nd VN 1 o o o e e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,Part V,IIne 2 . . . . .« .« i i i i e i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,PartV,lne 2 . . . . . . . . . .. .. ... e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal mcome tax purposes? If "Yes,” complete Schedule R,

= T 0/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... ..., 38 X

Form 990 (2009)
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Form 990 (2009) 22-2526895
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3da

4a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O-if notapphcable . . _ . . . ... ... ... ......... 1a
Enter the number of Forms W-2G included in line 1a Enter -0-fnotapplicable . . . .. . ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . .. L L. L L. L L e
Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a |

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
IS TEtUM? e e e e e e e e e e e e
If “Yes." has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, secunties account, or other financial
BCCOUNME? |, L . i i it e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filng 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 tme 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 Entity Regarding
Prohibited Tax Shelter Transaction? | | | | . . . . . . e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? _ . |, . . ... ... ... ... .. ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i i e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed dunng theyear _ . . . ... ... ... ... I 7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? | | . . . . . L e e e e e e e e e e e e e e e e
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . .
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
L= 1YL =Y X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?, _ . . . . ... ... ...........
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnbutions under section 49662 . _ | . . . ... ... ...........
b Did the organization make a distribution to a donor, donor advisor, or related person? | | . ... ... ... ..
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VIll, lme 12~ . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part ViI, line 12, for public use of club facilities ... . ob
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . . e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due orreceived from them) . . . . . ... ... .. ... .. ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b ; 53*"%
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 22-2526895 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . - - . ... ... 1a 18
b Enter the number of voting members that are independent . . . . . .. ... .. ... ..... 1b 18 (
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with - .
any other officer, director, trustee, orkey employee? . . .. ... ... .. ... o i o o 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? B B X
4 D 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 matenal diversion of the organization's assets? . . . ... 5 X
6 Does the organization have members or stockholders? . . . . ... ... .. ... ... . .., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . o ot i e e e e e e e e e e e e e e e 7a X
b Are any decsions of the governing body subject to approval by members, stockholders, or other persons? e...|7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during ’ .
the year by the following . JRUPE PO S
a ThegoverniNg boGY?. . . v v vt ot et e e i et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . .. . .. ... ... ... ... 8b [ X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O , . . ... ...... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . ... ... ... .. ... . .. L. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? — ... .—.—.- .-{10b.
BET R 7|Esiﬁorganlzén-on provided a copy of this Form 990 to all members of its governing body before filing the
7o) 201 1 1| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f"No,"gotolne 13 . . . .. ... .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONTHCIS? .« o o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule QO how thiSISAONE . . . . . o i i i i e e i e e e e e e e e e e e e e e e e 12¢ ] X
13 Does the organization have a wrnitten whistieblowerpolicy? . . . . . ... ... .. o o o oo 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . ... .. ... ... ... 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ............ 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . .. i i 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the Year? . . . . . . . . o ot e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. ... ... .. .. ... ... 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed »_NJ,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19  Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »DANIEL J. DEETS 2100 WESCOTT DRIVE FLEMINGTON, NJ 08822

(908)788-6153

951031252000 Form 990 (2009)
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Form 99042009) 22-2526895 Page 7

FUd'l[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

1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
* st all of the organization's current key employees See instructions for definition of "key employee "

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

e st all of the organization's former officers, key employees, and highest compensated employees who receved 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 receved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

|:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 2 ‘51 2 g x gfI. 3 compensation compensation amount of
week ‘é: g =l g1% e3 2 from from related other
e85 § - g E g- S the organizations compensation
B 5|2 % g organization (W-2/1099-MISC) from the
a3 3 K (W-2/1099-MISC) organization
A g and related
® g organizations
_JOHN L. MCGUIRE _________________|
TRUSTEE 1.00) X X 04 0 0.
GEORGE MULLER _ __ ________________.| [ A
~-— “VICE CHAIRMAN | 7100 X | |X T[T 7T o). 0 0
_ANNE M. THOMAS = ]
SECRETARY 1.00] X 0| 0 0.
MARIA DELUCA ______ ]
ASSISTANT SECRETARY 1.00} X 0 0 0.
_JRMES BOTSACOS __  ________ ______
TRUSTEE 1 1.00] x 0l 0 0.
BRUCE AbAM _____ ]
"TRUSTEE 1.00| X 0] 0 0.
_ANNE H. CHOW ]
TRUSTEE 1.00] X 0 | 0 0.
J ELLIOT DECKER MD ______________
"VICE CHAIRMAN 1 1.00] x 0. 0 0.
_HARRIE E. COPELAND |
TRUSTEE 1.00( X 0 0 0.
_SPENCE DECKER _____ ______________|
TRUSTEE 1.00| X 0| 0 0.
MICHAEL J. GRIFFIN ______________|
"TRUSTEE 1.00| X 0. 0 0.
KATE HARTFORD _ _________________|
“TRUSTEE 1.00| X 0) 0 0.
_DAVID N. LAMBERT _________ ______|
TRUSTEE 1.00| X 0. 0 0.
_LOREN SPANN ]
TRUSTEE 1.00] X 0 J 0 0.
_C. GREGORY WATTS ________________ |
TRUSTEE 1.00] X 0. 0 0.
SOPHIE SHOR _____________________]
"VICE CHAIRMAN 1.00] X 0. 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 22-2526895 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinved)
(A) (B) ©) (D) (E) (F)
Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | S 3132 g 218218 compensation compensation amount of
week 2128 |% 101% 3 from from related other
8 g R ERE S ] the organizations compensation
2|2 a1° g organization (W-2/1099-MISC) from the
G|z 8l B (W-2/1099-MISC) organization
3|2 2 and related
o ;: organizations
HARRY M WOSKE MD_________________|
TRUSTEE 1.00] X 0. 0 0
ROBERT BOGGIANO, JR., M.D. ______|
TRUSTEE 1.00}| X 0. 0 0
MEREDITH BETZ ___________________
C00 40.00 X 131,567. 0. 47,851.
ROBERT P. WISE ]
CEO 10.73 X 138,708. 375,028. 264,036.
DANIEL DEETS ____________________]
TREASURER .08 X 318. 317,763. 66,823.
GERALDINE PASQUALONE ____________ |
ASISTANT TREASURER 3.80 X 10,190. 97,068. 23,535.
b Total ., . . . .. . ... ..ieeie e e e e e e > 280,783. 789,859. 402, 245.
2 Total number of individuals {Including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 2
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

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

4 For any individual hsted on hne 1a, s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? [f “Yes,” complete Schedule J for such
indwidual

5 Did any person lsted on fine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

(8)
Description of services

(©)
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not lmited to those listed above) who received
more than $100,000 in compensation from the organization » 1

Form 990 (2009)

JSA

9E1050 2 000

TD7649 E299 11/12/2010 4:24:05 PM 758587

v 09-8.5 PAGE 8




Page 9

22-2526895
) (A) (B) (C) (D}
! Total revenue Related or Unrelated Revenue
4 exempt business excluded from tax
! function revenue under sections
revenue 512,513, or 514

£ g| 1a Federatedcampaigns . . . . . . . . 1a - ’
g% b Membershppdues . ........11b . 1
5'55 ¢ Fundraisingevents . . ....... L 1€ 111,775 -l
&5| d Relatedorganizations . . . . . ...} 1d 380,473 - <
g'E e Government grants (contributions) . . |_1e &
':-:': g f Al other contributions, gifts, grants, ;‘, o .
g% and similar amounts not ncluded above . [ 1f 1,723,615 R g
§'§ g Noncash contributions included in Iines 1a-1f  $ =
h Total. Addlmesta-Af . . ... ............. . > 2,215,863 .
:::’ Business Code LT )
2| 2a
‘é b
E c
@ d
El e
‘g’ f All other program service revenue . . . .
| g Total Addlnes2a-2f . . . . oo oo .. N 0 [z . )
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . . . .. ..o > 123,217 123,217
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltes - - - - - - F T
(1) Real (1) Personal
6a GrossRents. . . . . ..
b Less rental expenses . . .
¢ Rentalincome or (loss) . .
d Netrentalincomeor (Ioss) « « « o « < o« « 2 2 o oo ... P
(1) Secunties (u) Other
7a  Gross amount from sales of
assets other than inventory 29,823
b Less cost or other basis
and sales expenses . . . . 30,960
¢ Gamnor(loss) . . .. .. -1,137
d Netgamor(loss) - - « « + « ¢ v v v o v v
g 8a Gross income from fundraising
g events (not including $ 111,775
; of contnbutions reported on line 1c)
o SeePartIV,Ine18 . « . o .« ..... a
21 b Less drectexpenses - - - .« - .. ... b
6 ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
SeePartV,hne19 ., . . ... ..... a
b Less directexpenses . . . . . . . . . .
¢ Netincome or {loss) from gaming activities
10a Gross sales of nventory, less 1‘
, returns and allowances |, , . .. .... a : (
b Lless costofgoodssold . . . ... ... b : b . ]
¢ Netincome or (loss) fromsalesofmventory . . . . . ... . P 0
Miscellaneous Revenue Business Code ¢ . 1
11a FEE_FOR HANDLING THE DONATIONS FOR HMC 75,778 75,718
b
c
d Allotherrevenue . . . . . . .. v oo ..
e Total AdIINES 11a-11d = « « v v v v v e e e e e D 75,118 . . i
12 Total Revenue Seemstructions . . . . . . « . . . . . . . p 2,447,021 75,778 0 155, 380
Form 990 (2009)
JSA
9E1051 1000
TD7649 E299 11/12/2010 4:24:05 PM v 09-8.5 758587 PAGE 9




Form 990 (2009)
Fladb 8 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).

22-2526895

Page 10

Do not include amounts reported on lines 6b, Total g:genses Prograss)semce Managé;)em and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and gﬁ“ﬁ%@ . R ;
orgamzations in the US SeePartIV, ine 21, ., 1,486,629. 1,486,629. ;fw?%;};’:v:“ i
2 Grants and other assistance to individuals In e v .
_ the US SeePartlV,lne22 . ......... 0. ‘
3 Grants and other assistance to governments,
organizations, and individuals outside the ’ '
US SeePartIV,lnes15and 16 _ ., , . . ... 0.
4 Benefits paid to or for members | , . ., ... .. 0. o R
Compensation of current officers, directors,
trustees, and key employees , . . .. .. ... 390,136. 390,136.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .. 0.
Othersalanesandwages . . . . . . ... ... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributtons) . . . 0.
9 Otheremployeebenefits . . . . . . ... ... 0.
10 Payrolltaxes . « « « v o v« o o o n o a . 0.
11 Fees for services (non-employees)
a Management . . . .. ... ... 0.
BLegal .. i vt e e 0.
€ ACCOUNUNG + = = v« c v o o s s s o o s o o 0.
dlobbyng « « « v s o e e e 0.
e Professional fundraising services See Part IV, line 17 0. - iR ¥ o
— ¥ investment management fees . . . . . ....| o — —— T T
gOther . . . . . v i i v it e e e e e 0.
12 Advertisingand promotion  « « < . .+ . . . . . . 0.
13 OffiCEEXPENSES . « o v v o @ o v e o e a e 401,973. 20,098. 381,875.
14 Informationtechnology . . . . . . . . . < . .. 0.
15 RoYalleS. . . . . oo v i i i e 0.
16 OCCUPANCY « = v v o o v v e e v e ae e 0.
17 Travel . . . . o o s e e e e i e e e e e . 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . . .. .00 e oo 0.
21 Paymentstoaffibates . .. ... .... ... 0.
22 Depreciation, depletion, and amortizaton . . . . 4,738. 4,738.
23 INSUMANCE . . . . it i e e 0.
24 Other expenses Iltemize expenses not N
covered above (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on Ine 25 below) | ~ 7 T T T T .
aBAD DEBT __ _ _ __ _ o ____ 56,049. 56,049.
b EXPENSE_ALLOCATION - HMC _____ 5,250. 263. 4,987.
¢ SALARIES_&_BENEFITS __________ 384,856. 1,160. 383,696.
d o
€ o e
f All other expenses _ . _ . _ _ _ _ . ______
25 Total functional expenses Add lnes 1 through 24f 2,729,631. 1,932,814. 26,259. 770,558.
26 Joint Costs. Check here p L_] if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | . . . L. L. ..
9E10€J:ZS': 000 Form 990 (2009)
TD7649 E299 11/12/2010 4:24:05 PM v 09-8.5 758587 PAGE 10




Form 990 (2009) 22-2526895 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . . .. ... . ... 350.] 1 0.
2 Savings and temporary cashmnvestments . . ... ... ... .. .. 1,939,971.| 2 1,171,922.
3 Pledges and grants recewvable,net _ . .. ... ... ... ..... 2,905,727.] 3 3,095,706.
4 Accountsrecevable,net | . ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Hl of L
SchedUle L, . . o\ o e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete B - _ . '
" Partliof Schedule L . . .. ... ....... ... .. ......... 6
E) 7 Notesandloansrecewable,net _ . . . ... ... ... .. ... ... 7
2| 8 Inventoresforsaleoruse . . ... ...................... 8
9 Prepaid expenses and deferredcharges | _ . . . .. ... ... .. ... .. 9
10a Land, buldings, and equpment. cost or [10a 75,968 ) : !
other basis Complete Part Vi of Schedule D A TR o A T ’
Less accumulated depreciaton , | . ., .. .. 10b 63,239 7,968.[10¢ 12,729.
11 Investments - publicly traded securities . . . . ... ... ... ATCH .4 3,655,279.| 11 4,630,177,
12 Investments - other securities See PartIV,lme 11 . . . ... ......... 477,840.[12 435,000.
13  Investments - program-related See PartIV,lme 11 . . ... ... ... ... 13
14 Intangbleassets . . . . . . . . . ... oo i e e e e e e e e 14
15 Otherassets SeePartiV ne 11 . . . . . .. . ... ... . ..uoue... 98,644.| 15 163,466.
16  Total assets. Add lines 1 through 15 (mustequal ne34) .. ... .. ... 9,085,779.116 9,509, 000.
17  Accounts payable and accrued expenses _ |, | . ... . . ... ........ 277,371.1 17 289,692.
18 Grantspayable . . . . . .. ... ... e 18
19 Deferredrevenue | . . ... .. .. ... ... ..o 19
20 Tax-exemptbondliabiites . . .. . ... .. ... ... ... 20
TT T T T @217 Esciow or custodial account hiability  Complete Part IV of Schedule D IR o
E]22 Payables to current and former officers, directors, trustees, key
-."?, employees, highest compensated employees, and disqualfied
g persons Complete Partllof Schedule L ., _ . . . ... ........... 22
23  Secured morigages and notes payable to unrefated third parties | | _ | | | . 23
24 Unsecured notes and loans payable to unrelated third parties | | |, . . . . 24
25 Other habilities Complete Part X of ScheduleD | | . . . ... ........ 472,398.| 25 791,422.
26  Total liabilities. Add lines 17 through25 |, o 749,769.| 26 1,081,114.
Organizations that follow SFAS 117, check here P m and <
o complete lines 27 through 29, and lines 33 and 34. . T )
§ 27 Unrestricted netassets . . . . . . . ot 2,534.| 27 -638,492.
g 28 Temporarily restricted netassets . . . .. ... ... L. ... ... .. 6,029,447.| 28 6,517,498.
5|29 Permanently restrictednetassets | .. ... ... ... ... ... 2,304,029.] 29 2,548,880.
E Organizations @hat do not follow SFAS 117, check here P D o
5 and complete lines 30 through 34.
@30 Capital stock or trust principal, or currentfunds . .. .. ... ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | 31
j 32 Retained earnings, endowment, accumulated income, or other funds 32
2133  Totalnetassetsorfundbalances | | . . . ... .. ... ..., 8,336,010.{33 8,427,886.
34 Total habiittes and net assets/fund balances , . . . ... . ... ....... 9,085,779.1 34 9,509,000.
Form 990 (2009)
JSA
SE1053 1 000
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Form 990 (2009)
Part Xl Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990 [:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explatn in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? | . | . . . ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

D Separate basis D Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? | . . . . .. . e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a

3b

JSA

Form 990 (2009)

9E1054 2000

TD7649 E299 11/12/2010 4:24:05 PM V 09-8.5 758587
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ » See separate instructions.

Name of the organization )

HUNTERDON MEDICAL CENTER FOUNDATION

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in

1

[,] HowonN

~N o

-]

10
"

OMB No 1545-0047

Open to Public
Inspection

Employer identification number
22-2526895

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

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

A hospital or a cooperative hospital service organization descrnibed in

section 170(b)(1)(A)(i).

section 170(b){1)(A)iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the‘
hospital's name, city, and state

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

- A federal, state, or local government or governmenta! unit described in
An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A)(vi). (Complete Partlil)
A community trust described In  section 170(b)(1)(A)(vi). (Complete Part i)
An organization that normally receives (1) more than 33 43 % of its support from contributions, membership fees, and gross
recepts 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 Partlil )

An organization organized and operated exclusively to test for public safety See

section 170(b){(1)(A)(v).

section 509(a)(4).

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

6§09(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

‘___| Type lll - Functionally integrated
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

—-— — —-— — persons ‘other-than foundation” ffanagers and other than one or more publicly supported organizations described in section

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

a

[ ] Typen c

d D Type lll - Other

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Hl supporting
organization, check this box L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes| No
and () below, the governing body of the supported organization? ... ... .. 11g()
(ii) A family member of a person described in (1) above? L. 11g(in)
(iti) A 35% controlled entity of a person described in (1) or (n) above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (iin) Type of organization | (v) Is the organization | (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) iisted in your | the organization In | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 930 or 990-EZ) 2009
Form 990 or 990-EZ.
Jsa
9E1210 2 600
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Schedule A (Form 990 or 990-EZ) 2009 22-2526895 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part|.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ™) . . . . . . 1,567,441 2,035,171. 7,351,119 2,704,714 2,215,863 15,874,308

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. .. ..........

3 The value of services or facilites
furnished by a governmental unit to the

organization without charge . . . . . . .

Total. Add lines 1 through3 . . . . . .. AT{I,*SG“‘_I;T_H - 15,874,308
The portion of total contnbutions by each |- 3%

person (other than a governmental unit or ( i ] I P

publicly supported organization) included 7 - ‘4;’{53%5::'3;’3&

on hne 1 that exceeds 2% of the amount \*‘ : ;

shown on line 11, column (f) 420,899

P R AR £

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

15,453,409

7 Amountsfromhned . ... ... ... 1,567,441 2,035,171 7,351,119 2,704,714 2,215,863 15,874,308

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltiles and income from similar
sources 119,297 207,885 265,385 181,077 123,217 896,861

9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . . . .. ...

P ————

10  Other income Do not include gamn or
loss from the sale of capital assets

(ExplanminPartlV) . . . . . ... .. i 75,7178 15,778
11 Total support. Add lines 7 through 10 . . [l = | s Y 16,846,947
12 Gross receipts from related activities, etc (see instructions) 12 1,427,461

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

organization, check thisboxand stophere . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . ... ... 14 91.73 9

15  Pubhc support percentage from 2008 Schedule A, Partil,ine14 . . . . . . . ... .. ... .... 15 95.41 ¢,
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ............. >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and ne 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . ... ... ..... | 4
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
Lo (o = Ta V2 1 o T > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly

supported OfganIZation | . . . . . . . L.t e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on Ine 13, 16a, 16b, 17a, or 17b, check this box and see
1 L et T PP >

Schedule A (Form 990 or 990-EZ) 2009

JSA

912201000
TD7649 E299 11/12/2010 4:24:05 pM VvV 09-8.5 758587 PAGE 14



Schedule A (Form 930 or 990-E7) 2009

22-2526895

Page 3

eIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

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

contributions, and

Gross receipts from admussions, merchandise
sold or services performed, or facities
fumished in any activity that s related to the
organization's tax-exempt purpose |
Gross receipts from activiies that are not an
unrelated trade or busmess under section 513
Tax revenues levied for the organization’s
benefit and esther paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts ncluded on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on lne 13
fortheyear. . . . . . ... .. .. ..

Addlnes7aand7b . . . . . ... ...
Public support (Subtract lne 7c from
Ine 6) - . & & v v v o e e e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

e R R

Section B. Total Support

9
10a

1

12

13

14

" Calendar yalTor‘ﬁscalFaﬁegmning in) »

Amounts frombhne6 . . . . . ... ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v o o v o o s o o o o o s
Unrelated business taxable income (less
section 511
acquired after June 30, 1975

Add hnes 10a and 10b

taxes) from businesses

Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s regularly
carmed on

Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) . . . . ... ....
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and stop here

(a) 2005

~ (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, columnn (f))
Public support percentage from 2008 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

b 33 13 % support tests - 2008

Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part lll, ine 17

33 1/3 % support tests - 2009.

If the orgamzation did not check the box on lne 14, and line 15 1s more

17

%

18

%

than 33113 %, and line

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

If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 331/3 %, and

ne 18 1s not more than 33173 %, check this box and stop here The organization qualifies as a publicly supported organization P>

TD7649 E299 11/12/2010 4:24:05 PM

v 09-8.5

758587

20 Private foundation. If the orgamzaton did not check a box on lne 14, 19a, or 19b, check this box and see instructions »
JSA - ]
OE12211 000 Schedule A (Form 990 or 990-EZ) 2009
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22-2526895
Schedule A (Form 920 or 990-EZ) 2009 Page 4

EUV  Supplemental Information. Complete this part to provide the explanation required by Part Il, Iine 10;
Partll, ine 17a or 17b; or Partlll, line 12 Provide any other additional information See Iinstructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartiVv, line 6,7,8,9,10,11, or12. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

HUNTERDON MEDICAL CENTER FOUNDATION 22-2526895

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete 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 (dunng year) ... ...
Aggregate value atend ofyear ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . .. ... ... D Yes D No
6  Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impemissible privatebeneft? . . . . . . L. L. L0 e [] Yes [ 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 thatBapply)

N b WN =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

.sh] Held at the End of the Year
a Total number of conservatoneasements . . . .. ... ... ... o L. 2a
b Total acreage restricted by conservationeasements . . . ... ... Lo, 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. ._._._. | 2¢ - .
d Number of conservation easements included In (c) acquired after 8/17/06 . ... ..... 2d

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

the tax year »
4 Number of states where property subject to conservation easement s located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . .. ... .. .. ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> " .
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)}(4)(B)(1) and 170(h)(4)(BX1)? . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e D 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 apphcable, the text of the footnote to the organization’s financial statements that descrnbes

the organization’s accounting for conservation easements
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

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

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

() Revenues included in Form 990, Part Vil line 1 . . . . . ... .. oot >3
(ii) Assets included in Form 990, Part X . . . . . . . . L Lo e >3

2 If the organization recewed or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartVilllL ine 1 . . . . . . . . 0o it i ool e >3
b Assetsincluded n Form 990, Part X . . . . . . i i i e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 990) 2009 22-2526895 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisttion, acces sion, and other records, check any of the following that are a significant use of its
coflection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's  collections and explain how they further the organization's exempt purpose in
Part XIV
5 Durning the year, did the organization solici t 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 coliection? . . . . . . ]:] Yes I:] No

48V Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, hne 9, or reported an amount on Form 990, Part X, line 21.

1a s the orgamization an agent, trustee, custo dian or other intermediary for contributions or other assets not
mcluded on Form 990, PartX? . . . . . . . .. L e e e e I:] Yes D No

b If "Yes,” explain the arrangement in Part XI V and complete the following table
Amount
c Beginmingbalance . .. .. ... .. e e 1c
] d Additions dunngthe year . . . . . o v ittt e e e e e e e e 1d
i e Distributions duringtheyear . . . . . . .. . 0 . L e sl 1e
i f ENAINgDalance . . . v v vttt e e e e e e e e e i
\ 2a Did the organization include an amounton Form 990, Part X, line 21? . . . . . . .. . . . . . . . l_] Yes |__| No

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

(a) Current Year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .. 2,947, 082 3,870,244 | - - S R vy
b Contrbutons . .......... 244,851 s <
¢ Net investment earnings, gains, . DR
e L

— —— ——andlossesT . T T " soe,855 | -s17,960. | - ;
, d Grants or scholarships . . ... . ’

e Other expenditures for facilities - R
| - . o . : Lo
| andprograms . . .. ....... 39,723 5,193 JREN AN : e I
1 f Administrative expenses . . . . . ’ . B

g Endofyearbalance. .. ... .. 3, 659,065 2,947,082

2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment » 28.6500 %
b Permanentendowment » 69.6600 %
¢ Term endowment p 1.6900%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(1) unrelated OrganIZaAtIONS . . . & vt i i e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(iiyrelated organizations . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e 3a(ii)| X

b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . ... ... ... ....... 3b X

4 Describe in Part X1V the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis {b} Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . o o i et e e e
b Buldings .. ................
c Leasehold improvements . . - . . ... ..
d Equpment . . ... .. ... ... ... 75,968. 63,239 12,729.
e Other . - .+« v v i i ittt i et
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 12,729.
Schedute D (Form 990) 2009
JsA
9E1269 1000
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.

Schedule D (Form 990) 2009

22-2526895 Page 3

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

(a) Description of secunty or category
(inctuding name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

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

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

—  — — ~Total(Colarin (b) must equal Form 990, Part X, €ol (B iné 73) W

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

(a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount
Federal income taxes .
DUE TO HUNTERDON MED CTR 791,422 .-
Total (Column (b) must equal Form 990, Part X, col (B) line 25) > 791,422} L. S o T ey

2. FIN 48 Footnote 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
9E1270 1000

TD7649 E299 11/12/2010 4:24:05 PM
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Schedule D (Form $90) 2009 22-2526895 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Totalrevenue (Form 990, Part VIII, column (A), me 12) . . . . . . . . . ... ... . . ... ... 1 2,447,021.
Total expenses (Form 990, Part IX, column (A}, line 25) 2,729,631.
Excess or (deficit) for the year Subtract line 2 from line 1 -282,610.
Net unrealized gains (losses) on investments 374,486.
Donated services and use of facilities

Total adjustments (net) Add lines 4 through8 . . . . . ... ... . . ... 374,486.
Excess or (deficit) for the year per audited financial statements Combine ines3and8 . . . . . .. 10 91,876.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return )

Total revenue, gains, and other support per audited financial statements . .. . ... 1 2,987,172.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 ’
Net unrealized gains on investments 2a 374,486. ,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnibe 1n Part XIV ) 2d 165,665.]

Add Iines 2a through 2d 2e 540,151.

3 Subtractline 2e fromiline 1 . . . . .. . . .. i i it o, 3 2,447,021.
4  Amounts included on Form 990, Part VIil, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl hne 12) . . . . . . . . . . . ... 5 2,447,021.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 2,895,296.

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

Priofyearadustments T T L 20

Other losses 2c

b
c
d Other (Describe in Part XIV ) 2d 165,665.
e

W oo NOON A WN
W0 |N (|0 [ [N

-
o

-t

o Qo0 oo

oo

Add lines 2a through 2d 2e 165, 665.

3 Subtractline 2e fromline 1 . . . . . . . vttt i it e e e e e e e e 3 2,729,631.
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1
a Investment expenses not included on Form 930, Part VIlI, ine 7b 4a

Other (Descnbe n Part XIV ) 4b

¢ Addlines 4a and 4b 4c

§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! lne 18) . . . . . . . . . . .. .. 5 2,729,631.
Supplemental Information

Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xl|, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete

Schedule D (Form 930) 2009

JsA
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Schedule D (Fdrm 990) 2009 22-2526895 Page 5
EHR U  Supplemental Information (continued)

RECONCILIATION OF REVENUE

FORM 990, SCH D, PART XII, LINE 2D

RECLASS OF SPECIAL EVENT EXPENSES $165, 665

RECONCILIATION OF EXPENSES

FORM 990, SCH D, PART XIII, LINE 2D

RECLASS OF SPECIAL EVENT EXPENSES $165,665

UNCERTAIN TAX POSITION UNDER FIN 48

FORM 990, SCH D

IN 2007, THE COMPANY ADOPTED THE PROVISIONS OF FASB ISSUED INTERPRETATION

NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES - AN INTERPRETATION OF

NO. 109 (FIN 48), WHICH CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN TAX

T T T TPOSITIONS. FIN 48 REQUIRES AN ENTITY TO RECOGNIZE THE IMPACT OF A TAX
POSITION IN ITS FINANCIAL STATEMENTS IF THAT POSITION IS MORE LIKELY THAN
NOT TO BE SUSTAINED ON AN AUDIT BASED ON THE TECHNICAL MERITS OF THE
POSITION. THE EFFECT OF ADOPTION OF FIN 48 DID NOT HAVE AN IMPACT ON THE

CONSOLIDATED FINANCIAL STATEMENTS.

INTENDED USE OF ENDOWMENT FUNDS

FORM 990, SCH D, PART V, LINE 4

THE HUUNTERDON MEDICALlCENTER FOUNDATION'S ENDOWMENT CONSISTS OF THREE
FUNDS THAT HAVE BEEN ESTABLISHED TO SUPPORT HUNTERDON MEDICAL CENTER AND
VISITING HEALTH AND SUPPORTIVE SERVICES IN PROVIDING HEALTH CARE SERVICES

AND EDUCATIONAL OPPORTUNITIES.

Schedule D (Form 990) 2009

JSA

9E1226 2 000
TD7649 E299 11/12/2010 4:24:05 PM V 09-8.5 758587 PAGE 24




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 990-E2) Fundraising or Gaming Activities

Dcpatnentof h Tsssry R A e e Open To Publi
Intemal Revenue Service P> Attach to Form 930 or Form 990-EZ P-See separate instructions Inspection
Name of the organzation Employer identification number
HUNTERDON MEDICAL CENTER FOUNDATION 22-2526895

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part iV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicttations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes l:] No
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization
(1} Name of individual (n) Activity (1)) Dd fundraiser have | (iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundrasser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (1)
Yes No
R o] 7 | P | 4

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 15 exempt from
registration or licensing

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
9E1281 2 000

Schedule G {Form 990 or 990-EZ) 2009
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Schetule G (Form 990 or 990-E7) 2009 22-2526895

Page 2

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF OUTING CRYSTAL BALL 0| (addcol (a)through
(event type) {event type) {total number) col (c»
g
Q|1 Grossreceipts _ _ _ .. ....... 113,920. 196,820. 0. 310,740.
@ | 2 Less Chantable
contnbutions _ . . . ... .. ... 59,650. 52,125. 0. 111,775.
3 Gross income {}ine 1
minuslne2) . . . . . oo oo 54,270. 144,695. 0. 198, 965.
4 Cashprzes .. ... ......
5 Noncashprnzes . .. .....
(723
2| 6 Rentfaciltycosts . _ . . . . ...
] .
o
& | 7 Food and beverages _ . . . . . . ..
b
e
& | 8 Entertanment ..
9 Other direct expenses . . . 41,938. 123,727. 165,665.
10 Diect expense summary Add ines 4 throughQincolumn(d) . . .. . .. ............ » |( 165,665.)
11 Net income summary Combine ine 3, column (d), andlne 10 . . . . . . ... o vv e oo, > 33,300.
Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (a) Bingo (b) Pulltabs/instant | (c) Other gaming (d) Total gaming (add
- 2+ — — — — — /|7 7/~ " | bingolprogressive bingo col (a) through col (c))
4
[&ll:)
1 Grossrevenue . . . .........
@1 2 Cashpnzes | _ ... ........
w
o
2| 3 Noncashprizes . ..........
w
§ 4 Rentfacilitycosts . ... ....
a
5 Otherdirectexpenses . . ... ...
|| Yes % [ |Yes %l |Yes % )
6 Volunteerlabor . ... ... No No No i
7 Drect expense summary Add ines 2 through Sincolumn(d) . . .. . ... ... .. ....... > |( )
8 Net gaming income summary Combine Iine 1, columnd, andline7 ... ................ | -
Yes | No
9  Enter the state(s) in which the organization operates gaming actwvites  _________________ __________ .
a Is the organization licensed to operate gaming activities in each of these states? ., ... ........ 9a
b If "No," explain
10 a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? 10a
b If “Yes," explain
11 Does the organization operate gaming actvities with nonmembers? _ . _ . .. ... ... ... ......... |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . L L L . L . i . e e e e e e e e e e e e e e e e e e e e e e e 12
9512525’: 000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 22-2526895 Page 3

Yes | No

13 Indicate the percentage of gaming activity operated in N

a Theorganization's faclity . . . . . . . v o v v v v v m e e e e e 13a %l 7
b Anoutsidefacility . . . . . .. ... e e 13b %l -

14 Enter the name and address of the person who prepares the organization's gaming/special events books | > | ° )
and records e 5
Name P
Address P N

15a Does the organization have a contract with a third party from whom the orgamization receives gaming | _ i
TEVEBNUE? | & . L i i i e v e et ma e e e e e e e e e e e e e et 15a

b If "Yes," enter the amount of gaming revenue recetved by the organizaton % and the A
amount of gaming revenue retained by the thwrd party ®  ___ ) 1 ;
¢ If"Yes," enter name and address of the third party PR EE H

16
Description of sevices provided » “y ; a1 ,!
Tt
- E’Direéﬁr/dfﬁce‘ri _"*E"I:Tn‘ployee D Independent contractor
17  Mandatory distributions e
a Is the organization required under state law to make charitable distributions from the gaming proceeds to |~ .
retain the state gaming ICBNSE?, . . . . . . . L . . i i i it i e et e e e e e e e e e e e 17a

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent 1n the organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information | omsNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. Open to Public
Intenal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer Identification number
HUNTERDON MEDICAL CENTER FOUNDATION 22-2526895
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, hne 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b [f any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g)r( rtlealmbursement or provision of all of the expenses described above? If "No," complete Part Iil to b
2 Dng the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 12? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . ... . e 4a X
— _ — — —_b--Participate-In,-or-receive-payment from;-a-supplemental-nonqualified-retirementplan®— . 7 . 7. ... [[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 n Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a TheOrGanIZation?, | . . . . . . . e 5a X
b Anyrelated 0rganization? _ L e 5b X
If "Yes" to ine 5a or 5b, describe in Part 1]
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation? _ . L e e e 6a X
b Any related 0rganization? | L e 6b X
If "Yes" to ine 6a or 6b, describe in Part 1l
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," descnbe n Part Il . . . .. .. ... ... .. .. .... 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
T4 T8 o T N 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . i i i it i e e e e e e e e e e e e e e .. 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 890) 2009
JSA
9E1290 2 000
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| omBNo 15450047

2009

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of te Treasiry Form 990 or to provide any additional information. Open to Public
Intamal Revenue Service > Attach to Form 990. Inspection
Name of the organezation ] Employer identification number
HUNTERDON MEDICAL CENTER FOUNDATION 22-2526895
ATTACHMENT 1

CONFLICT OF INTEREST POLICY
FORM 990, PART VI, SECTION B, LINE 12
A CONFLICT OF INTEREST DISCLOSURE STATEMENT IS OBTAINED ANNUALLY FROM ALL
TRUSTEES, SENIOR STAFF, AND OTHER KEY EMPLOYEES WHO ARE CURRENTLY SERVING
THE ORGANIZATION. A REPORT SUMMARIZING THE DISCLOSURE STATEMENT RESPONSES
IS PROVIDED TO THE BOARD OF TRUSTEES ANNUALLY. IT IS THE ORGANIZATION'S
POLICY THAT IN THE EVENT OF A CONFLICT WE DO THE FOLLOWING: IF THERE IS
A CONFLICT RELEVANT TO A MATTER REQUIRING ACTION BY THE BOARD OF
TRUSTEES, THE INTERESTED PERSON SHALL CALL IT TO THE ATTENTION OF THE
BOARD OF TRUSTEES, AND THE TRUSTEE CONCERNED SHALL NOT VOTE ON THE
— — —-"MATTER. "MOREOVER; “THETPERSON HAVING A CONFLICT SHALLTRETIRE™ FROM THE ROOM™ — ~— ~— — =
IN WHICH THE BOARD IS MEETING AND SHALL NOT PARTICIPATE IN THE
DELIBERATION OR DECISION REGARDING THE MATTER UNDER CONSIDERATION. WHEN
THERE IS DOUBT AS TO WHETHER A CONFLICT OF INTEREST EXISTS, THE MATTER
SHALL BE RESOLVED BY VOTE OF THE BOARD OF TRUSTEES OR A COMMITTEE
THEREOF, EXCLUDING FROM THE ROOM AND THE VOTE THE PERSON WHOSE SITUATION
WILL BE DISCUSSED. WHEN A CONFLICT OF INTEREST ARISES FOR ANY STAFF
MEMBER EXCEPT THE PRESIDENT, THAT STAFF MEMBER SHALL REPORT IT TO THE
PRESIDENT IN WRITING. A CONFLICT OF INTEREST RELATING TO THE PRESIDENT

SHALL BE REPORTED IN WRITING TO THE CHAIRMAN OF THE BOARD.

COMPENSATION
FORM 990, PART VI, SECTION B, LINE 15

THE COMPENSATION OF THE CEO, VP AND OTHER EXECUTIVE OFFICERS IS REVIEWED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

;':227 2000
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Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identification number
HUNTERDON MEDICAL CENTER FOUNDATION 22-2526895

ATTACHMENT 1 (CONT'D)
ANNUALLY BY AN INDEPENDENT COMPENSATION COMMITTEE OF THE ORGANIZATION'S

GOVERNING BOARD OF DIRECTORS. THE COMMITTEE REVIEWS AND APPROVES

EXECUTIVE COMPENSATION ADJUSTMENTS BASED ON MARKET SURVEYS, INDUSTRY

AVERAGE COMPARISON, YEARS OF SERVICE AND OTHER EXEMPT ORGANIZATIONS IN

THE GEOGRAPHIC AREA. AFTER A REVIEW OF THE INDIVIDUAL'S PERFORMANCE FOR

THE YEAR AND RELYING ON COMPARABLE INFORMATION AND OTHER OBJECTIVE DATA,

THE EXECUTIVE COMMITTEE WILL RECOMMEND AN ADJUSTMENT TO THE INDIVIDUAL'S

COMPENSATION. ANY DETERMINATIONS ARE DOCUMENTED CONTEMPORANEOUSLY IN THE

EXECUTIVE COMMITTEE MINUTES.

FORM 990 REVIEW

FORM 990, PART VI, SECTION B, LINE 11

THE ORGANIZATION PROVIDES THE FINANCIAL INFORMATION FOR PREPARATION OF
T T ITS FORM 9807 TO TTS INDEPENDENT TAX PREPARERS. AFTER THE FORM 990 IS

DRAFTED IT IS REVIEWED BY THE FINANCE DEPARTMENT AND SENIOR MANAGEMENT. A

COPY OF THE RETURN WILL BE PROVIDED TO THE BOARD OF TRUSTEES PRIOR TO

SUBMISSION TO THE IRS.

DISCLOSURE

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPON REQUEST AND

THROUGH WEBSITE.

FINANCIAL STATEMENTS AND REPORTING

FORM 990, PART XI, LINE 2C

LINE 2C

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

HUNTERDON MEDICAL CENTER FOUNDATION 22-2526895
ATTACHMENT 1 (CONT'D)

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT, REVIEW OR COMPILATION OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

RELATIONSHIP

FORM 990, PART VI, LINE 2

J ELLIOT DECKER MD, TRUSTEE AND SPENSER DECKER, TRUSTEE HAVE A FAMILY

RELATIONSHIP.

ATTACHMENT 2

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

THE HUNTERDON MEDICAL CENTER FOUNDATION'S PRIMARY_PURPOSE IS TO

OBTAIN FUNDS AND PROPERTY BY GIEFT OR BEQUESTS: TO INVEST AND REINVEST
THE SAME; AND TO APPLY AS MUCH, ALL, OR NONE OF THE INCOME AND
PRINCIPAL THEREOF AS THE BOARD OF TRUSTEES MAY DETERMINE FOR THE
BENEFIT OF THE HUNTERDON MEDICAL CENTER, HUNTERDON HEALTHCARE SYSTEM,
AND SUCH OTHER ORGANIZATIONS AS THE BOARD OF TRUSTEES OF THE

FOUNDATION MAY IN ITS DISCRETION SELECT.

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FTVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GHIORSI & SORRENTI, INC. CONSULTING CAP CAMP 133,000.
MACK CALI CORPORATE CENTER, 50 TICE BLVD
WOODCLIFF LAKE, NJ 07677

TOTAL COMPENSATION 133,000.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009

Page 2

Name of the organization
HUNTERDON MEDICAL CENTER FOUNDATION

22-2526895

Employer identification number

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 4

DESCRIPTION

CERTIFICATES OF DEPOSIT

US GOV'T SECURITIES & OBLIGAT.

MUTUAL FUNDS

TOTALS

ENDING
BOOK VALUE

189, 806.
522, 580.

3,917,791.

4,630,177.

COST
OR FMV

FMV
FMV

FMV

JSA
9E1228 2 000

TD7649 E299 11/12/2010 4:24:05 PM

v 09-8.5
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rom 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545.1709
:3::;:7:2:,:;:222:?;‘ i P File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part! and checkthisbox . . ... ... . ... . » | X

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
o T > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 (o request an extension of
time (o file income tax returns

Electronic Filing (e-file} Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print HUNTERDON MEDICAL CENTER FOUNDATION 22-2526895
File by the Number, street, and room or suite no Ifa P O box, see instructions
gl‘::gd:;zrmf 2100 WESCOTT DRIVE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions FLEMINGTON, NJ 08822
Check type of return to be filed (file a separate application for each return)

Form 930 Form 990-T (corporation) fForm 4720
Form 990-BL Form 9S0-T {sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » DANIEL J. DEETS

Telephone No p 908 788-6153 FAX No »
e |f the organization does not have an office or place of business in the United States, checkthisbox . , . . . . ... ... .. | D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this I1s
for the whole group, check this box . > If it 1s for part of the group, check this box - . ’l——l and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/16 ,2010 .to file the exempt organization return for the organization named above The extension is

for the organization's return for

> calendar year 2009 or
» - tax year beginning , , and ending

2 [f this tax year is for less than 12 months, check reason [:] Inttial return D Final return D Change in accounting pernod

3a |[f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
b if this appiication 1s for Form 990-PF or 890-T, enter any refundabie credits and estimatea tax payments
made Include any prior year overpayment allowed as a credit bl $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit .
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See |-/
instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000
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. 1

Form 8868 (Re\: 4-2009) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and check thisbox , , , . . . .. » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization 4.4l Employer identification number

R

Type or

print HUNTERDON MEDICAL CENTER FOUNDATION 22-2526895
File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only
orded o 12100 WESTCOTT DRIVE :

ﬁh{\g mg City, town or post office, state, and ZIP code For a foreign address, see instructions |

retum See B

instructions | FLEMINGTON, NJ 08822
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » DANIEL J DEETS

Telephone No » 908-788-6153 FAXNo »
¢ If the organization does not have an office or place of business in the United States, check thisbox . .. .. ... ....... » D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box _ , | » I:] If it 1s for part of the group, check this box , , | » and attach a

list with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of tme untl 11/15/2010
5 For calendar year 2009 , or other tax year beginning .and ending
6 If this tax year is for less than 12 months, check reason —D Inttial return u Final return l_] Change in accounting period
7 State in detall why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE
RETURN IS NOT YET AVAILABLE.

_________8a _|f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any -
nonrefundable credits See instructions 8al$ NONE
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ggﬁ“
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b!$ NONE
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8c| $ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P Title P Date p
Form 8868 (Rev 4-2009)

JSA
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