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rom 990

PM

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasury benefit trust or private foundation) Qpen to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calandar year, or tax year beginning , and ending
B Check ap;hcable Please | C Name of organization D Employer identification number
D Address change :las:ellzsr Partners for Health, Inc.
|Z| Name change print or |___Daing Business As 22-3122804
D —— tgz:' Number and street {or P O box If mail ts not delivered to street address) Room/suite E Telephone number
Soecific One Bay Avenue 973-746-6130
I:I Termination Inpstruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 10,571,637
D Amended retum tions. Montclair NJ 07042
D Application pending F Name and address of principal officer H(a) Is this a group retum for
Paul A. Lisovicz, Chair affilates? Yes No
One Bay Avenue Hib) Ave ol onates Yes % No
Montclair NJ 07042 If "No,” attach a ist (see mstructions)
| Tax-exempt status m 501(c)  ( 3 ) <« (insertno) I_l 4947(a)(1) or H 527
J_Website: » www.mshfoundation.org H{c) Group exemplion number B>
K Type of orgamzanm Corporation ]—l Trust l_l Association I—I Other P> l L Year of formation M State of legat domicile
Part } Summary
1 Briefly describe the organization's mission or most significant activities
o The mission of Partners for Health, Inc. is to strengthen health
§ and wellness in communities traditionally served by Mountainside Hospital.
£
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) 3 24
'g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 24
:§ 5 Total number of employees (Part V, line 2a) 5
E 6 Total number of volunteers (estimate if necessary) 6 20
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ine 1h) 1,227,964 302,505
E 9 Program service revenue (Part VI, hne 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -1,846,466 -2,675,831
% ® | 11 Other revenue (Part VI!I, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 216,485 252,806
e 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) -402,017 -2,120,520
< 13 Grants and similar amounts paid (Part IX, column (A)_ lines 1-3) 406,388 654,576
hj 14 Benefits paid to or for fnembersFREIK; [0g1ENID (A), Iing 4)
(O g | 15 Salanes, other comperjsat ﬁ(f} , column (A}, lines 5-10) 342,422 393,380
@ | 16aProfessional fundraising fgeb (Part |X.40 e {e) 25,324
Q 2 PNV ER
W 2| bTotalfundraising experjses (P , cOluthn D), Tind 25) 139,404
£ W | 47 Other expenses (Part IK, co 1a=11d] e loan 303,297 247,468
<Z£ 18 Total expenses Add lifes 13- GT:Elialart IX, colimn (A), line 25) 1,077,431 1,295,424
(& 19 Revenue less expenses Subtract line 18 from line 12 -1,479,448 -3,415,944
w» S g Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) 25,936,976 29,287,226
<D 21 Total liabilities (Part X, line 26) 528,489 270,887
Z5| 22 Net assets or fund balances Subtract line 21 from line 20 25,408,487 29,016,339
Part il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } W | Ao <2, 70
Here Signature of officer o Date ~
} A. Duncan Kiod, Trtasurer
Type or print name and title 4
Paid Preparer's } / v/, . - éﬂ% Date Check I (Ps’:gla[:ggzc'ggg‘;?'“g number
, | signature William J. Arnold ) 11/08/10| employed » |:|
3;"8’:’ o [ oryousj _Lamb¥ides, Arnold, Moulthrop LLP S
Vi self-employed), 26 Park St Phone
address, and ZIP + 4 Montclair, NJ 07042-3443 no »973-744-8660

May the IRS discuss this return with the preparer shown above? (see instructions)

I_}E] Yes No

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

]
S\

Form 990 (2009).

N
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Form 990 (2009) Partners for Health, Inc. 22-3122804 Page 2
Part il Statement of Program Service Accomplishments

1 Brefly describe the organization's mission

The mission of Partners for Health, Inc. is to strengthen health

and wellness in communities traditionally served by Mountainside Hospital.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? |:| Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services”? |:| Yes IE No
If "Yes," describe these changes on Schedule O

4 Descnibe 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 $ 1,046,473 including grants of $ 654,619 ) (Revenue $ )
Partners for Health, Inc. made various grants to organizations

whose mission is to support good health, wellness

education and disease prevention and treatment.

4b (Code )} (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 1,046,473

Form 990 (2009)

DAA
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Form 990 (2009) Partners for Health, Inc. 22-3122804

Page 3

Part IV Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the 'organlza‘tlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Dud 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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part I

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organmzation subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll

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, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part ||

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes™ If so, complete Schedule D, Parts Vi,
Vil, VI, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes,"” complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V|

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities 1n Part X, ine 257 If "Yes," complete Schedule D, Part X
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 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIi, and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes | No

10| X

1] X

12| X

Yes

No

If "Yes," completing Schedule D, Parts XI, XIl, and XlIlI 1s optional L12A

Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule £, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income angd contributions on
Part VII}, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part IlI

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

Eo TR T 1 B - B ol o

17

18| X

19 X

20 X

DAA

Form 990 (2009)
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Form 990 (2009) Partners for Health, Inc. 22-3122804 Page 4
Part IV Checklist of Required Schedules (continued)
' Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and [l 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule }, Parts 1 and il 2| X

23 Did the organization answer “Yes” to Part VII, Section A, tine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

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

b 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-EZ2? if "Yes," complete Schedule L, Part | 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, Part Il 26 X

27 Dud 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, Part Il 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 applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ 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,

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

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

Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il 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 |I,

1, IV, and V, line 1 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, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 980 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA
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Form 990 (2009) Partners for Health, Inc. 22-3122804 Page 5
Part ¥V Statements Regarding Other IRS Filings and Tax Compliance
, \ Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterﬁents, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)? d4a | X
b If “Yes,” enter the name of the foreign country' » Cayman Islands
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed durning the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h

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? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders - 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) : 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

Form 990 (2009)

DAA
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Form 990 (2009) Partners for Health, Inc. 22-3122804 Page 6
Part Vi 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 governing body 1a 24
b Enter the number of voting members that are independent 1b | 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 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
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI!, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 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 affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe in Schedule O how this is done 12| X
13  Does the organization have a written whistleblower policy? 13X
14  Does the organization have a wrtten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 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 during the year? 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  List the states with which a copy of this Form 990 is 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
D Own website lzl 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 » The Organization One Bay Avenue

Montclair NJ 07042

973-746-6130

DAA

Form 990 (2009)
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Form 990 (2009) Partners for Health, Inc. 22-3122804 Page 7
PartViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. _Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed 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
e List all of the organization's current key employees See instructions for definttion of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (©) (D) (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S SOl = eZ] D compensation compensation amount of
week a2l 21312 |2a6|8 from from related other
3 § |18 i e %g % the organizations compensation
25 § - ,31 E é— S organization (W-2/1099-MISC) from the
Sl B g g (W-2/1099-MISC) organization
& g 2 y: and related
8 % a orgamzatlons
o 2
a
M. Ann Johnson
Trustee Emerita X 0
Michael J. Alix
Trustee 1.00 | X 0
Copeland G. Bertsgche
Trustee 1.00 | X 0
Herbert P. Dooskin
Trustee 1.00 | X 0
John R. Finney
Trustee 1.00 | X 0
Eric B. Friedberqg MD
Trustee 1.00 | X 0
John F. Kelly
Trustee 1.00 | X 0
Richard Levao
Trustee 1.00 | X 0
Michael J. O'Connor
Trustee 1.00 | X 0
Marianne F. Smith
Trustee 1.00 | X 0
Martin L. Sorger |MD
Trustee 1.00 [X 0
Mary M. Deatherage
Trustee 1.00 |X 0
Catherine McFarland Harvey
Trustee 1.00 | X 0
Susan K. Silver
Trustee 1.00 | X 0
Lisa Amato
Trustee 1.00 | X 0
Davida Isaacson
Trustee 1.00 | X 0
Ivette Mendez
Trustee 1.00 | X 0
DAA

Form 990 (2009)
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Form 990 (2009) Partners for Health, Inc. 22-3122804 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l sl ol =lex] = compensation compensation amount of
week aa 213 &35 ¢ from from related other
3 g g18 1o gg % the organizations compensation
acl §1° 315% = organization (W-2/1099-MISC) from the
Shed I o |°8 (W-2/1099-MISC) organization
= | 3 and related
af 3 o B8
ol @ e organizations
| T 7]
® 2
a
Phyllis S. Hansell, Ed.D}|, (RN, |FAAN
Trustee 1.00 | X 0 0
Paul B. MacDonald
Trustee 1.00 |[X 0 0
Daniel O'Connell
Trustee 1.00 |[X 0 0
Pamela S. Scott
Exec Directo 40.00 X 146,486 7,800
Izumi Hara
V Chair/Trus 1.00 X 0 0
Marilyn S. Hatzenpbuhler
Sec/Trustee 1.00 X 0 0
A Duncan Kidd
Treas/Trust 1.00 X 0 0
Paul A. Lisovicz
Chair 1.00 X 0 0
Gregory J. Matthews
Second Vice Chair 1.00 X 0 0
1b_ Total > 146,486 7,800
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 D 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 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 0

DAA

Form 990 (2009)
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Form 990 (2009) Partners for Health, Inc.

22-3122804

Page 9

Part VIlE  Statement of Revenue

v

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

- ® a o T

b= -]

Federated campaigns 1a

Membership dues 1ib

Fundraising events 1c

Related organizations 1d

Government grants (contrbutions) 1e

All other contributions, gifis, grants,
and similar amounts not included above 1f

302,505

Noncash contnbubions included m tines 1a-1f
Total. Add lines 1a-1f

$

>

302,505

: Contributions, gifts, grants
Program Service Revenue and other simi?ar amgounts

2a

Kk -0 ao o

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

>

Other Revenue

b Less rental exps

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

415,776

415,776

>

(1) Real

(i) Personal

Gross Rents 197,980

Rental inc or (loss) 197,980

Net rental income or (loss)

>

197,980

197,980

Gross amount from (1) Secunties

(u) Other

sales of assets
other than inventory 9,546,886

Less cost or other

basls & sales exps 12,638,493

-3,091,607

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part 1V, line 18 a
Less direct expenses b
Net income or (loss) from fundraisin
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

-3,091,607

-3,091,607

105,390

53,664

events

>

51,726

51,726

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory

(4]

>

Miscellaneous Revenue

Busn. Code

11a

o QO o T

12

Miscellaneous Income

All other revenue
Total. Add lines 11a-11d
Total Revenue. See instructions

3,100

3,100

3,100

-2,120,520

-2,423,025

DAA

Form 990 (2009)
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Form 990 2009y Partners for Health, Inc. 22-3122804 Page 10
Part IX Statement of Functional Expenses
' ' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g:genses Progra(n?)serwce Managég)em and Fumgg)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 637,076 637,076
2 Grants and other assistance to individuals in
the US See Part IV, line 22 17,500 17,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 204,766 163,812 20,477 20,477
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Other salanies and wages 145,905 101,851 20,540 23,514
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 18,300 11,065 3,260 3,975
10 Payroll taxes 24,409 18,307 2,929 3,173
11 Fees for services (non-employees)
a Management
b Legal 16,264 12,198 1,952 2,114
¢ Accounting 57,210 42,908 6,865 7,437
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees 48,481 48,481
g Other
12 Advertising and promotion 3,678 2,759 441 478
13 Office expenses 36,515 7,940 1,270 27,305
14 Information technology 2,533 2,533
15 Royalties
16 Occupancy 1 1
17 Travel 10,426 7,793 1,282 1,351
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,306 9,169 546 591
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 11,803 8,852 1,416 1,535
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Other Consultants 26,143 26,143
b Launch Events 9,322 4,661 4,661
¢ Fundraising Equipment 8,587 8,587
d Miscellaneous 6,199 582 87 5,530
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,295,424 1,046,473 109,547 139,404
26  Joint costs. Check here P> |:] 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
DAA

Form 990 (2009)
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Form 990 2009) Partners for Health, Inc. 22-3122804 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 3,635,878| 2 1,500,717
3 Pledges and grants receivable, net 97,919| 3
4 Accounts receivable, net 50,556| 4 135,116
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
8 8 Inventones for sale or use 8
<igq Prepaid expenses and deferred charges 9,124| 9 10,921
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,357,406
b Less accumulated depreciation 10b 1,357,406] 10¢ 1,357,406
11  Investments—publicly traded securities 15,251,864| 11 18,966,860
12 Investments—other securittes See Part IV, line 11 5,534,229} 12 7,316,206
13 Investments—program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 25,936,976| 186 29,287,226
17 Accounts payable and accrued expenses 316,261| 17 20,138
18 Grants payable 176,593| 18 213,918
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
¥ [22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified
| persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilites Complete Part X of Schedule D 35,635| 25 36,831
26 Total liabilities. Add hnes 17 through 25 528,489 26 270,887
4 Organizations that follow SFAS 117, check here p @ and
'E’ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 19,884,719| 27 23,337,614
M (28 Temporanly restricted net assets 1,310,651 28 1,465,608
B |29 Permanently restricted net assets 4,213,117] 29 4,213,117
z Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
2] 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% [ 33 Total net assets or fund balances 25,408,487 33 29,016,339
< | 34 Total habiliies and net assets/fund balances 25,936,976| 34 29,287,226

DAA

Form 990 (2009)
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Form 990 (2009) Partners for Health, Inc. 22-3122804

Page 12

Part Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes” to ine 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
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2| X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ)

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 2 009

Open tg Public
inspection

Name of the organization Employer identification number

Partners for Health, Inc. 22-3122804

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

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

A hospital or a cooperative hospital service organizatton described in 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 descnbed In

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

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

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

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

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

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

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

a D Type | b D Type Il c D Type IlI-Functionally integrated d D Type lli-Other

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

& w N

10
11

1] (I R I

f If the organization received a written determination from the IRS that it i1s a Type I, Type Il, or Type Ill supporting
organization, check this box (]
g Since August 17, 2008, 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 (n) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(1i)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(iif)
h Provide the following information about the supported organization(s)
(i) Name of supported (u) EIN (i1i) Type of organization (iv) Is the organization | (v} Did you nobify (vi) Is the (vii) Amount of
organization (described on lines 1-9 inco! {i) isted i your | the organizationn forganization in col support
above or IRC section goveming document? |  col {i)ofyour (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009 Partners for Health, Inc. 22-3122804 Page 2

Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Cofnplete 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) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 4,259,849 316,511 1,708,191 1,227,964 302,505 7,815,020

2 Taxrevenues levied for the orgamization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 4,259,849 316,511 1,708,191 1,227,964 302,505 7,815,020
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 2,384,965
6  Public support. Subtract line 5 from line 4 5,430,055
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 4,259,849 316,511 1,708,191 1,227,964 302,505 7,815,020
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources 904,790 1,525,956 1,231,807 723,711 613,756 5,000,020

9  Net income from unrelated business

activities, whether or not the business Is

regularly carried on
10 Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part IV)
11 Total support. Add lines 7 through 10 12,815,040
12  Gross receipts from related activities, etc (see instructions) I 12 180,345
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 42.37%
15  Public support percentage from 2008 Schedule A, Part |l, line 14 15 49.73%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 141s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization | g [z'

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009 Partners for Health,

Inc.

22-3122804

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7Ta

c
8

Gifts, grants, contributions, and
membership fees receved (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 1n any activity that Is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organmization's
benefit and either paid to or expended on
its behalf

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

Total. Add Iines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>

L

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Publc support percentage from 2008 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part lii, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

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

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Partners for Health, Inc. 22-3122804 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) ) P Complete if the organization answered “Yes,” to Form 990, 2009

. Part v, line6,7,8,9,10, 11, or 12. -
Department of the Treasury . . Qpern to Public
Internal Revenue Service P Attach to Form 990. I See separate instructions. inspection

Name of the organization

Partners for Health, Inc.

Employer identification number

22-3122804

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advtsed funds

{b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N Hh WN A

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

D Yes D No
D Yes D No

Part i Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important iand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 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

a Total number of conservation easements

b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

Held at the End of the Tax Year

2a
2b
2c
2d

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

|:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)?

D Yes |:| No

9 In Part XiV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

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

provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

> $

> s

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 » s_ _ _ _ _ _ _
b Assets included in Form 990, Part X » s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 Partners for Health, Inc. 22-3122804 Page 2
Part Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other __ _ __ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIvV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Begmning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? E] Yes D No
b If “Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if organization answered “Yes" to Form 990, Part |V, 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 4,213,117 9,104,293
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 4,891,176
f Administrative expenses
g End of year balance 4,213,117 4,213,117
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment» _ _ _ _ %
b Permanent endowment® _ 15.00 %
¢ TermendowmentP _ _ _ _ %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3a(ii) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
| Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 1,357,406 1,357,406
b Builldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through te {Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 1,357,406

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 Partners for Health, Inc.

22-3122804

Page 3

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

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives

Closely-held equity interests

oter _ Other Securities_ _ _ _ _ _ _ _ 3,720,676] Market
_Hedge Funds _ _ _._ _ _ _ _ _ _ _ _ 3,595,530/ Market
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > 7,316,206

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

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

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

(a) Descnption

(b) Book value

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

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

1 (a) Description of hability (b) Amount
Federal iIncome taxes

Net Present Value of Annuities 36,831
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 36,831

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

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2003 Partners for Health, Inc. 22-3122804 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total révenue (Form 990, Part Vill, column (A), line 12) 1 -2,120,520
Total expenses (Form 930, Part iX, column (A), line 25) 1,295,424
Excess or (deficit) for the year Subtract line 2 from line 1 -3,415,944
Net unrealized gains (losses) on investments 7,037,000
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV )
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,916,480
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on mvestments 2a 7,037,000
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e 7,037,000
Subtract ine 2e from line 1 3 -2,120,520
4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | _tine 12 ) 5 -2,120,520
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,308,628
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV ) 2d 13,204
Add lines 2a through 2d 2e 13,204
Subtract line 2e from line 1 3 1,295,424
4 Amounts included on Form 990, Part IX, line 25, but not on lIine 1:
Investment expenses not included on Form 890, Part VIII, hine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 1,295,424
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xii, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information
Part V, Line 4 - Intended Uses for Endowment Funds

-13,204
7,023,796
3,607,852

W IN|O |n|d |wN

O W o0 NN b WN =
-
o

-

® O o o oo

w

o a0 oo

w

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Partners for Health, Inc. 22-3122804 Page 5
Part XIV  Supplemental Information (continued)

DAA
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OMB No 1545-0047

2009

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Fonn9900r99QEZ)

Department of the Treasury

organization entered more than $15,000 on Form 990-EZ, line 6a. Cpen To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate Instructions, inspestion
Name of the organization Employer identification number
Partners for Health, Inc. 22-3122804

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part |V, 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

Part}

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

f D Solcitation of government grants

g D Special fundraising events

2a Did the organization have a wntten or oral agreement with any indwidual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

D Yes D No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name of individual (i) Activity (ir“) D'Shfucd' (iv) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) :Ji?odf of from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yes| No
Total >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

Partners for Health,

Inc.

22-3122804

Page 2

Part It Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Golf Tournament None {add col (a) through
(event type) (event type) (total number) col (c))
3| 1 Grossrecepts 105,390 105,390
@ 2 Less Chantable
contributions
3 Gross revenue (line 1
minus line 2) 105,390 105,390
4 Cash prizes
5 Noncash prizes
2| & Rentfacility costs
& | 7 Food and beverages
3]
g
a | 8 Entertainment
9 Other direct expenses 53,664 53,664
10 Direct expense summary Add lines 4 through 9 in column (d) > 53,664
11 Net income summary Combine line 3, column (d), and line 10 > 51,726

Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (Add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
(v
1 _Gross revenue
@ 2 Cash prizes
172
g
2| 3 Noncash prizes
i
g
%’ 4 Rent/facility costs
5 Other direct expenses
Yes % |_| Yes % L_| Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and line 7 | 4
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a s the orgamization licensed to operate gaming activities in each of these states? 9a
b If“No,” Explain
10a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Partners for Health, Inc.

22-3122804

Page 3

13
a
b

14

15a

16

17

Indicaté the pert::entage of gaming activity operated in

The organization’s facility

An outside facility

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

Name P>

Address P>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization »  $

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party
Name P>

Address P>

Gaming manager information

Name P

Gaming manager compensation P> $

Description of services provided P

D Director/officer D Employee l:l Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming hcense?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities durnng the tax year »  $

13a

Yes

No

%

13b

%

and the

15a

17a

DAA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. . Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Open To Public

Part IV, line 23.
E\?:;?s:\t/:;lﬁestﬁcseu i » Attach to Form 99a0r.t> Seeesesparate instructions. Inspection
Name of the organization Employer identification number
Partners for Health, Inc. 22-3122804
Part } Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a wnitten policy regarding payment
or retmbursement or provision of all of the expenses described above? If "No," complete Part 1ll to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? Sa X
b Any related organization? 5b X
if “Yes” to line 5a or 5b, describe in Part ill
6 For persons listed in Form 990, Part VIi, Section A, line ta, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part Il|
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lil 7 X
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was
subject to the inihal contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

DAA

Schedule J (Form 990) 2009
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OMB No 1545-0047

SCHEDULE o Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 20 09

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. inspection

Name of the organization Employer identification number
Partners for Health, Inc. 22-3122804

Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries

Cayman Islands

Form 990, Part VI, Line 2 - Related Party Information Among Officers
Marilyn Hatzenbuhler Michael J. O'Connor
Secretary Trustee

Mother-in-Law

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents
The Foundation traces its origins to the Mountainside Hospital Foundation,
which was incorporated as the fundraising arm of Mountainside Hospital in
1990. With the sale of Mountainside Hospital from Atlantic Health to Merit
Health System in June 2007, the Foundation became a separate, self-govening
public charity, known as Mountainside Health Foundation. To distinguish its
mission and reflect its commitment to building partnership for healthier
communities, the Foundation's name was changed to Partners for Health, Inc.

in September 2010.

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990
The Board has designated a member of the Audit Committee to review the 990
prior to filing. The form is also reviewed by the executive director and
board representatives who are knowledgeable in not-for-profit accounting
and reporting prior to filing. An electronic version of the form 990 is

provided to all Board members subsequent to filing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

 Partners for Health, Inc. 22-3122804

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
A Conflict of Interest questionnaire is completed and signed annually by
each member of the Board. The Audit Committee reviews the questionnaires

and reports its findings to the Board of Trustees.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Compensation is reviewed annually by the Chairman of the Board and the
Executive Committee. Business & Legal Reports, Inc.

was consulted to determine average planned merit increases for comparable

positions.

Form 990, Part VI, Line 15b - Compensation Process for Officers
The Organization uses independent guidelines to establish salary increases

which are then presented to the Board for approval.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The Foundation's governing documents, its Registration Statement and its
Annual Verification Statement are available at the Charities Registration

Section of the New Jersey Division of Consumer Affairs.

Schedule O - Additional Information

Schedule D, Part V, Line le: The other expenditures for facilities and
programs represent the amount of permanently restricted net assets released
from restrictions by a Cy-Pres Court decision.

Schedule I, Part IV, Line 2: All Grantees are required to sign a Grant
Agreement which details the scope of the project and a budget for the use

of the funds. Grantees are required to submit a six-month report on the

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

‘ Partners for Health, Inc. 22-3122804

project and budget. Upon receipt of an acceptable six-month report,
Partners for Health, Inc. issues the remaining 50% of the grant funds.
Grantees are also required to submit a Final Report on the project and
budget. Grantees are required to return any unused portion of the grant to
the Organization.
With regard to the grants made for "scholarships" to the Mountainside
School of Nursing and Nursing Award grants given to 7 recipients: the
Superior Court of New Jersey, Essex County, Chancery Division, made the
following findings of fact in the Order & Final Judgment of the
Organization's Cy Pres Application (signed June 12, 2008):
"The continued support by the Foundation of scholarships for
nurses attending the Mountainside Hospital School of Nursing
and nurse recognition awards for bedside nurses at Mountainside
Hospital primarily benefit individual students and nurses and/or
the patient population. The Court further finds that the
charitable purpose being furthered in such grants is the
health and wellness of the Mountainside Communities by
encouraging the nursing work force in general. The Court takes
judicial notice of the shortage of nurses in the Mountainside
Communities as well as other areas throughout the State.
Finally, the Court finds that any benefit to Mountainside
Hospital from the scholarships and recognition awards is
incidental."
The grant made to Mountainside Hospital for Bio-Ethics in the amount of
$5,087 is intended to further the education of medical residents enrolled
in the Mountainside Hospital Internal Medicine Residency Program, so that

they may benefit the community by the quality of the care they provide.

Schedule O (Form 990) 2009
DAA




8047 11/08/2010 12 18 PM

Schedule O (Form 990) 2009

Page 2

Name of the organization

' Partners for Health,

Inc.

Employer identification number

22-3122804

Any benefit to Mountainside Hospital from this grant is incidental.

DAA

Schedule O (Form 990) 2009
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FiLED
AMENDED ANDRESTATED
CERTIFICATE OF INCORPORATION SEP |-27010
STATE TREASURER

OF
O\ SAY L

MOUNTAINSIDE HEALTH FOUNDATION, INC.

The undersigned has executed and is filing this Amended and Restated Certificdte of
Incorporation for the purpose of amending and restating the Amended and Restated Certificate of
Incorporation of Mountainside Health Foundation, Inc. pursuant to the New Jersey Nonprofit
Corporation Act, N.J.S.A. 15A:9-5:

FIRST: The name of the corporation is changed to Partners for Health, Ing. (the
“Corporation”). The Corporation’s Business ID Number is 0100459416.

SECOND: The Corporation is organiZed fox scientific, educational, and charitable
purposes within the meaning of Section 501(c)(3) of the Intemal Revenue Code of 1986, as
amended (the “Code”) and in this regard at the discretion of the Board of Trustees 1s empowered:

(@  To establish, maintain, sponsor, and promote activities relating to
the improvement of human bealth and the provision of care to the sick or injured;
) To establish, maintain, sponsor, and promote educational and
research programs relating to the promotion of health and provision of care to the sick or injured;
(c) To coordinate, sponser, promote, and advaﬁce progranis and
activities desigaed and carried on to improve the physical, psychological, and emotional| health

and welfare of ;

@ To coordinate, spénsor, promote and advance progcan?s and

o

activities designed and carried on for the xelief of the poor, the distressed and underprivilefed;

222 500\S
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(¢) To cooxdinate, sponsor, promote and advance programs and
activities designed and carried on to advasce education and science;
® To coordinate, sponsor, promote and advance programs and
activities designed and caried on to combat community deterioration and juvenile delinquency,
(g) To solicit support for the activities of the Corporation through a

Board of Trustees that is broadly representative of the intexests of the public;

(h)  To sponsor, develop, promote, and encourage public participajion

in charitsble public services and programs addressing the health needs of individuals and of

communities at large. i
) To raise funds and obtain property by gift, bequest, or devise from
the public and from all other available sources to accomplish the aforesaid scientific, educational

and charitable purposes..
) To carry out such other acts and to undertake such other activilies

as may be nccessary, appropriate, or desirable in furtherance of or in connection with |the
conduct, promotion, or attainment of the foregoing purposcs, pravided that none of such
activities shall be undertaken which would cause the Corporation to Jose its status as| ap
orgenization described in Section 501(0)(3) of the Code, or as an organization contributions to
which are deductible under Section 170(c)(2) of the Code.
THIRD: The Corporation shall have no members.
FOURTH: The method of electing Trustees shall be as set forth in the Bylaws of|the
Corporation.
FIFTH: The address of the Corporation’s registered office is c/o Kalison, McBride,

Jackson & Robertson, P.C., 25 Independence Boulevard, P.O. Box 4990, Warren, New JeJaey

———— e .
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07059, and the name of the Corporation’s registered agent at such address is Andrew F.
McBride, I, Esq. .

SIXTH: The Corporation shall have the authority to indemnify every cotporate
agent as defined in, and to the full extent permitted by Section 15A:3-4 of the New Jetsey
Nonprofit Corporation Act, and to the full extent otherwise perznitted by law.

SEVENTH: The Board of Trustees (*“Board”) shall consist of not less than eleven (11)
nor more than thirty (30) pexsons, the precise mumber of which shall be determined by the Board
of Trustees from time to time. The names and addresses of the persons who currently serve as
the Trustees are set forth on Exhibit “A™,

EIGBTH: No Twstee or officer of the Corporation or other individual shall as such

receive or become entitled to receive st any time any part of the net earnings or other net mc(? me

of the Corporation, nor shall any part of the net eamings of the Corporation inuxe to the baJ efit

of any person, except as reasonable compensation for services xendered and reimbursement for

expenses incurred in conducting its affairs and carrying out its purposes. No substantial part of

the activities of the Corporation (other than as may be permitted by making an election under

| Section 501(h) of the Code) shall be the carrying on of propaganda or otherwise attcmpting to
| influence legislation, nor shall the Corporation participate or intervene in any political campdign
| on behaif of or in opposition to any candidate for public office.
NINTH: The Corporation shall at all times copduct its affairs so as not tg be

clessified as a private foundation under Section 509 of the Code. 1f, for any reason, |the

Corporation is classified as a private foundation within the meaning of Section 509 of the Code:

(@  the Corporation shall distribute its income for each taxable yedr at

such time and in such manner as not to become subject 1o the tax on undistributed income
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imposed by Section 4942 of the Code, or corresponding provisions of any subsequent Federal| fax

laws.

(d)  The Corporation shall not engage in any act of self-dealing

as

defined in Section 4941(d) of the Code, or corresponding provision of any subsequent Pederal

tax laws.

()  The Corporation shall not retain any excess business holdings as

defined in Section 4943(c) of the Code, or corresponding provisions of any subsequent Fedle

r

tax Jaws.

(d)  the Corporation shall not make any investments in such manner as

to subject it to tax under Section 4944 of the Code, or corresponding provisions of any

subsequent Federal tax laws.

(& The Corporation shali pot make any iaxable expendimrmw as

defined in Section 4945(d) of the Code, or corresponding provisions of any subsaquént Federal

tax laws.

TENTH: Upon the dissolution, liquidation, termination or winding up of |the

Corporation, whether voluntary, involuntary or by operation of law, the property and assets of

the Corporation shall be applied to the payment of all of its just liabilitics and debts. Thereafter,

the remaining property and assets of the Corporation shall be distributed entirely to one or more

orgemizations to be selected by the Board of Trustees, which are organmized and operated

exclusively for charitable, educational, religious or scientific purposes so as to qualify as exempt

from Federal income taxation under Section 501(c)(3) of the Code, or to the Federal governmient,

or to the State or local government, for a public purpose. Any such property and assets n]t s0

disposed of shell be distributed by a court of competent jurisdiction ia New Jersey to a charitable
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organization to be used in such manner as in the judgment of the court will best accomplish the

general purposes for which the Corporation was organized. In no event will any part

bf the

Corporation’s propesty or assets be distributed to any Trustee or Officer of the Corporation or to

any other individual. .

ELEVENTH: Any reference herein to specific provisions of the laws of the State of New

Jersey or the Internal Revenue Code of 1986, as amended, shall be construed to include

subsequent amendments to such provisions and to include corresponding provisiops of

subsequent legislation which may restate, supersede or otherwise alter such provisions.

IN WITNESS WHEREOF, a duly suthorized officer of the Corporation has signed this

»-
Amended and Restated Certificate of Incorporation, on this i day of s_ttlﬁnhg 2010.

MOUNTAINSIDE HEALTH
FOUNDATION, INC.

By: 4%}7”——\

aul A, Lisovicz, Chiirperso

s \docs\mownainside health foondarion\coi-€ doc
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The names and addresses of the current Trustees are as follows:

Michael J. Alix
170 Ridgewood Avenue
Glen Ridge, NJ 07028

Lisa Amato
64 Forest Way
Bssex Fells, NJ 07021

Copeland G. Bertsche
147 S. Mountain Avenue
Montelair, NY 07042

Mary M. Deatherage
349 Highland Avenue
Upper Moniclair, NJ 07043

[zumi Hara
52 Wayside Placa
Montclair, NY 07042

Phyllis S. Hansell
I8 Brunswick Road
Montclair, NJ 07042

Catherine McFarland Harvey

28 Robin Hood Drive
Mountain Lakes, NJ 07049

Fax:609-984-6851

KAL1SON, MCBRIDE

EXHIBIT A

Davida G. Isaacson
6 Tomillo Road
West Orange, NJ 07052

John F. Kelly

¢/o Frenke| & Co. Inc.
350 Hudson Street
New York, NY 10014

A. Duncan Kidd
91 Central Avenue
Montclair, NJ 07042

Richard A. Levao,

c/o Bloomfield College
467 Franklin Street
Bloomfield, NJ 07003

Paul A. Lisovicz
36 Sherman Avenue
Glea Ridge, NJ 07028

Paul B. MacDonald
78 Lincoln Street
Glen Ridge, NJ 07028

Ivette Mendez
10 Crestmont Road, Apt. 6J
Montclair, NJ 07042

Sep

3 2010
NO. 336

Daniel O’Coanell
159 Bellevue Avenue
Uppex Montclair, NJ 0704:

Michael J. O’Connor
159 Fells Road
Bssex Fells, NJ 07021

Gretchen Prater
37 Gordon Road
Essex Fells, NJ 07021

Susan K. Silver
29 Highbland Avenue
Montclaix, NJ 07042

Martin L. Sorger, MD
228 S. Mountain Avenue
Montclair, NJ 07042

Josh S. Weston
217 Christopher Street
Montclair, NJ 07042

10:51 P.07

10
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CERTIFICATE OF ADOPTION OF
AMENDED AND RESTATED
CERTIFICATE OF INCORPORATION
OF
MOUNTAINSIDE HEALTH FOUNDATION, INC.

(®ursnant to N.1S.A. 15A:9-5)

The undersigned corporation having adopted the annexed Amended and Restated
Certificate of Incorporation puxsuant to N.J.S.4. 15A:9-5 hereby certifies that:

I. The neme of the corporation is Mountainside Health Foundation, Inc (the
“Corporation”). Upon the filing of the Amended and Restated Certificate of Incorporatiop, the
name of the Corporation shall be Partriers for Health, Inc.

2. The Corporation does not have any members.

3. The Amended and Restated Certificate of Incorporation amnnexed heretq was

approved by the Board of Trustees of the Corporation by unanimous written copsent dated as of

»

September 1, 2010.
IN WITNESS WHEREOF, the Corporation has caused this Certificate of Adopton of

Y
Amended and Restated Certificate of Incorporation to be executed by its Chairperson on this |i

day of Stghw\nl, 2010.

By: .
Padl A. Lisovicz, Chairperson /

s:\does\mowmatnnde health fouidaiton'\certificate of edopugn (2010 amendmeny).doc

4
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