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SCANNED Jyi. 15 2011

» AMENDED RETURN
- . OMB No 1545-0047
Eom 9 9 0 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) Open to Public
Department of the Treasury
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check tappicavie | Please | C Name of organization SOMERSET MEDICAL CENTER FDN D Employer identification number
oanee T::eﬁsr Doing Business As 22-3294408
Name change | PAINtor  Number and street (or P O boxf mailis not delivered to street address) Roonvsuite | E Telephone number
wursom | Soo | 110 REHILL AVENUE (908) 685-2200
Termnated Instruc. City or town, state or country, and ZIP + 4
Amended wons | SOMERVILLE, NJ 08876 G Gross recepts $ 4,170,722.
Appucation F Name and address of principal officer  KENNETH W. BATEMAN H(a) L}ﬂ:;s‘eas group returm for ‘:‘ Yes E‘ No
110 REHILL AVENUE SOMERVILLE, NJ 08876 H(b) Are all affiliates included? Yes No
| Tax-exempt status LX @1 ©(3 ) 4 (nsertno) l l 4947(a)(1) or I I 527 IF"No," attach a list (see instructions)
J Website: p WWW.SOMERSETMEDICALCENTER.COM H(c) Group exemption number
Form of organization J X JEorporatnon [ | TrusT l Association | ' Other P> L Yearof formation 19 94| M State of legal domicite NJ
Summary
1 Brnefly descnbe the organization's mission or most significant actvites _ _ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
o|  TO_SUPPORT THE CHARITABLE_PURPOSES, PROGRAMS AND SERVICES OF SOMERSET _____ __ _~ _ _~
¢|  MEDICAL CENTER; A RELATED INTERNAL REVENUE CODE SECTION 501(C)(3)_ _________________ " _
€|  TAX-EXEMPT ORGANIZATION, AND ITS AFFILIATES. "~ "~ "~~~
% 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line ta) . . . . . . . .. .. .. ... .. 3 16
g 4  Number of independent voting members of the governing body (Part VI, ne 10) . 4 14
2|5 Total number of employees (PartV, e 2a) | | . L. ... 5 0
3| 6 Total number of volunteers (estimate ifnecessary) . . . . . . 6 522
7a Total gross unrelated business revenue from Part VIlI, column (C), bpe 2.~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, kne 34 . . . . . . v v v v v u i v e e e e e e e ... 7b 0.
Prior Year Current Year
o| 8 Contnbutons and grants (Part VI, kne th) 3,729,968. 3,715,185,
g 9 Program service revenue (PartVIIlLine 2g) - . . . . . 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3,4, and7d) _ . . . . . ... ... ..... 146,942. -152,921.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) 0. 35,391.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . . .. 3,876,910. 3,597,655.
13  Grants and similar amounts paid (Part IX, column (A), bnes 1-3) . 0. 0.
14 Benefits pad to or for members (Part IX, column (A), ine4) 0. 0.
2 16 Salaries, other compensation, employee benefits (Part [X, column (A), ines 5-10) _ | 0. 0.
2| 16 a Professional fundraising fees (Part IX, column (A), tne 11€) .. 0. 7,861.
:',- b Total fundraising expenses, Part IX, column (D), ine25) » _ 7,861.
“lq7 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) el 1,249,398. 1,347,741.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 253 . REC = rmt——1,249,398. 1,355,602.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . .. .| . [\E‘_L!E 1) 2 ,f627 ,512. 2,242,053,
s § [e0] —»B"e'gﬂnmg of Year End of Year
£520 Total assets (Part X, line 16) Y _ 11181, 740. 8,810,167.
:t";: 21 Total habiliies (Part X, line 26) !?1[, 061, 361. 4,317,156.
£5|22 Netassets or fund balances Subtract line 21 from e 20 . . . . . L. A= .| fnal 120,379, 4,493,011.

—

[} Signature Block i

Under penalties of perjury, | declare that | have examined this return, incuding accompanying schedules nd-st'alemenls, and to the best of my knowledge
and belief, it 1s true_comect, and complete Declaration of preparer (other than officer) 1s based on all information of whichf preparer has any knowledge

Sign ' - | é 24 I
Here S:gnrureofofﬁcer Date 7 T

LHIEE Anatim oFicEL

} Type\r pnnt name and title

A
Dat Check f Preparer's identifying number
pard Preparer's } / M ﬁ - G self- I (seep lnslructlons§y y
signature '\ @ Z i / I employed P P00365556
' T

P ¢
reparers Firm’s name (or yours }WITHUMSﬁITH+BROWN, dC EIN > 22-2027092

Use Only | if self-employed),
address, and ZIP +4 ¥ 455 sout sT STE 200 MORRISZOWN, NJ 07960-6497 Phoneno P> 973-898-9494

May the IRS discuss this return with the preparer shown above?I(see NStrUCtONS) | . L . L L . . s e e e e e e e e e e e . X | Yes |_|To

For Privacy Act and Paperwork Reduction Act Notice, see tje arate insgructi . * . Form 990 (2009)
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Form 990 (2008) 22-3294408 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 3

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ ]Yes

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

3 Dud the organization cease conducting, or make significant changes 1n how 1t conducts, any program
SOV IO Y e e [ Ives 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 601(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 900099 ) (Expenses $ 1,212,967 Including grants of § ¢ )(Revenue $ o )
EXPENSES INCURRED IN SUPPORTING THE CHARITABLE PURPOSES, PROGRAMS
AND SERVICES OF SOMERSET MEDICAL CENTER; A RELATED INTERNAL
REVENUE CODE SECTION 501(C) (3) TAX-EXEMPT ORGANIZATION, AND ITS
AFFILIATES WHICH PROVIDE MEDICALLY NECESSARY HEALTHCARE SERVICES
TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF
RACE, COLOR, CREED, SEX, NATIONAL ORIGIN, RELIGION OR ABILITY TO

PAY.
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 » 1,212,967.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 22-3294408 Page 3
m:L 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,”
complate Schedule A . . . . . . . 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 Contrbutors?. . . . . . . ... ......... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? /f "Yes,"complete Schedule C, Part!. . . . . . . v v v v v v it e it et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
Schedule C Partll . . . . . . i i e e e e e e e e e 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 right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part]. . . . . . .« i . i i i e e e e e e e e e e e e e 6 X
7 Dud 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, Partll. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . @ i i i it e e e e 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, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complate Schedule D, Part IV . . . . . . . i @ i i it e e e e 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 in term, permanent, or
quasi-endowments? If* Yes,"complete Schedule D, Part V. . . . . .. .. .. ... . ..o .. 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or X asapplicable . . . . . . . i e e e e e e e e e e e e e e e e e e 11 X
¢ Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part V!
e Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more R4
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Viil " '
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other hiabilities in Part X, line 2572 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 hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " .
complete Schedule D, Parts XI, Xl and XHI . . . . . .« . @ i i it i e e e e e e e e e e e e e e e 12 X
12A Was the organization included n consolidated, iIndependent audited financial statement for the tax year? Yes | No
if "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . .« v v v v v v e v e e [1 2A] X ) )
13 Is the organization a schoot described in section 170(b)(1)(A)(W)? If "Yes,” complete Schedule E. . . . . . . .. .. 13 X
14a 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? /f "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!l . . .. . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partill . . . .. ... ... . ... 16 X
17 Diud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . ... . ... ... v.o.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .. i i it it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, {ine 8a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? Iif "Yes," complete Schedule H . . . . . .. .......... 20 X
Form 990 (2009)
JSA
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Form 990 (2Q09) 22-3294408 Page 4
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, cotumn (A), line 1? If "Yes,” complaete Schedule |, Parts land I, . . ... ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partslandll. . . . . ... ... .... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 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 . . . . . . . . . . . . . e e, 23 X
24a Did the organization have a tax-exempt bond i1ssue 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 question 25 . . . . . . . . .. . . v v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . ... e e e e e e e e 24c
d Did 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
w prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
! 990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . . . e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
3 substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . .. . . ... ... 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 applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . i i i i e e e e e e e e e e 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,
PartlV . . e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f “Yes,” complete Schedule N,
= O 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . . . @ @ i it et e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the 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,
L A T4 T /A T T 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 . . . . . . . i i i it it et et et e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R Part V, IIne 2 . . . . . . . . . @ i i v i i et e et e e 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 income tax purposes? If "Yes,” complete Schedule R
T A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . ... ... .. ... ... ... .... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 22-3294408 Page 5
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
US Information Returns Enter -O-if notapplicable, . . . . ... ................ 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, , . . . . . . . 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable B
gaming (gambling) winnings to prize winners? . . . . .. . L L 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by '
IS TOtUM? 3a X
b If “Yes,"” has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule © , . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? | L L L 4a £
b If “Yes,” enter the name of the foreign country » ‘
See the nstructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank :
and Financial Accounts {
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . ... . ... .. .. . Sc
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 taxdeductible? _ . . . ., .. ... ... ... ... .. ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . .. ... 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 tothe payor? . . . . . . . L L e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ , . . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOm 82827 . . . . . . . . i i i e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ., . .. ... ... ... | 7d | |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | | o
benefit CONtract? . . . . . . . . . Te X
f 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, arplanes, and other vehicles, did the organization file a Form 1098-C as
TBQUITEA? L L e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting I
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring B
organization, have excess business holdings at any tme duringtheyear? , . . . . . . ... ... . ... . ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. 4ot
a Dud the organization make any taxable distributions under section4866?, . . . . . ... . ... ... ... .... 9a
b Diud the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. ... ... ... 9b
10 Section 501{c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIIl, ine 12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faciites _ _ _ . |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
amountsdue orreceivedfromthem) . . . ... . ... .. L L L L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in heu of Form 10412 |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . |12b[ E
Form 990 (2009)
JSA
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Form 890 (2009) 22-3294408 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 16
b Enter the number of voting members thatare independent . . . . . . .. ... ......... 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i i e e e e e e e e e e 2 X
3 Did the orgamzation delegate controi over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . . e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body 2. . . . . 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 e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . .. .. ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . . . . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . .. .. ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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
oMM & o e e e e e e e e e e e e e e e e e 11| 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? If "No,"gotolne 13 . . . . . . . . . . . ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
i MSE 10 CONMICES? . . . . . i i i i i i 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 O hoWhISISONE . . . v v v v v v i e e e et e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . i i i i i it e e e e e e e e . 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . ... ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .............. 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . . . i i i it ittt i 15b| X

If "Yes" to ine 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? . . . . . . . . . . . L. i i e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . ... .. . .. ... 0. . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed P NJ,

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Descnbe 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 » CARL O'BRIEN 110 REHILL AVENUE SOMERVILLE, NJ 08876

{908) 685-2200
SA
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Form 990 (2009) . 22-3294408 Page 7

U1l 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 1s needed

® 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

® List all of the organization's current key employees See instructions for defintion of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
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 gi z g 3 g%: 3 compensation compensation amount of
week gz1z|5le|2z2|3 from from related other
g g % S123(5¢8 8 the organizations compensation
ez 3z gi|®8 organization (W-2/1099-MISC) from the
E 5 2 ,‘3; (W-2/1099-MISC) organization
3 £ E and related
o g organizations
JOHN T VON STADE
"CHAIRMAN - TRUSTEE ] 3.00| X X 0 0 0.
JAMES V LOTT MD
"SECRETARY - TRUSTEE | 3.00| X X 0 0 0.
EDWARD J HARTNETT
"TREASURER - TRUSTEE | 3.00( x X 0. 0 0.
KENNETH W BATEMAN
TTROUSTEE T TTTTTTTTT 3.00| x 0. 634,300 109,223,
MARTIN J DOWD
TRUSTEE T 3.00{ X 0 0 0.
RAYMOND M FINO
TRUSTEE T 3.00( x 0 0 0.
MATTHEW A FISHER
TROSTEE T 3.00] X 0 0 0.
PAUL D HUBERT i
“TROSTEE T 3.00] X 0 0 0.
STEVE KALAFER
“TRUSTEE T 3.00] X 0 0 0.
KIRAN KOTHARI
TROSTEE T 3.00| X 04 0 0.
RICHARD S LEEDS MD
TRUSTEE T 3.00{ X 0l 0 0.
JEANNE K PERANTONI AIA
“TRUSTEE T 3.00{ X 0, 0 0.
LOUIS G PIANCONE
“TRUSTEE T 3.00| X 0l 0 0.
ARTHUR ROSWELL DE
fROSTEE T 3.00( X 0 0 0.
ARLYN D RUS
TROSTEE T 3.00| x 0. 0 0.
GUY J TORSILIERI
TROSTEE T T 3.00| X 0 0 0.
ISA o Form 990 (2009)
9E1041 3 000

0668CFEF U600 PAGE 7
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Form 990 (2009) , 22-3294408 Page 8
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 | @ E’—; :u—; g P gg py compensation compensation amount of
week %g £13 2 (22|3 from from related other
a g R EREE] 2 the organizations compensation
i -} g °§ organization (W-2/1099-MISC) from the
g3 8| % (W-2/1099-MISC) organization
& z and related
o 3 organizations
Q
PAUL HUEGEL |
PRESIDENT 55.00 X 0 303,568, 31,162,
e e 2 ]
tbTotal . . .. ..........0.0.\iieee e, > 0 937,868 140,385.
| 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In
reportable compensation from the organization »
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated :
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . ... .. ... ... o' .e.. 3 X
4 For any Iindividual listed on lne 1a, 1s the sum of reportable compensation and other compensation from K
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such .
Yo 1Yo T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for - i
services rendered to the organization? If "Yes,” complefe Schedule J forsuchperson . . . . . . . . ... . ... ... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description 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

i
i

!

JSA

9E 1050 2 000
0668CF U600

Form 990 (2009)

PAGE 8
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Forth 990 (2009) Page 9
m Statement of Revenue 22-3294408
* (A) (®) (©) (D)

* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

| revenue 512, 513, or 514
g 2 1a Federated campaigns . . . . . . . . 1a
23| b Membershipdues . ........ 1b
g E|l ¢ Fundrasingevents . . . ...... 1c 122,936.
©8| d Related organizations . . . . . . . . 1d
%% e Government grants (contnbutions) . . | 1e .
E E f Al other contnbutions, gifts, grants, i
8 and similar amounts not included above . L 1f 3,592,249, \
§'§ g Noncash contributions included in ines 1a-1f $ 100, 665 . [
| h_Total. Addlnestaif . ... ............... » 3,715,185 '
§ Busliness Code o B o o |
é 2a
3 b
E c
] d
S f All other program service revenue . . . . .
& | g Total.Addlnes2a2f . . . . . o o oottt > 0
3 Investment income (including dividends, interest, and
other similar amounts). . L TACHMENT 4 -~ < -152,921. -152,921.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + « = + + s ot v oaeuauesae w0 e e > 0
() Real (1) Personal :
6a CrossRents. . . . . ... g
b Less rental expenses . . . ‘
Rental income or (loss) _ ;
d Netrentalincomeor{loss). . « . v « v v v v v 40 o v .. | - 0.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis \
and sales expenses . . . .
¢ Ganor(loss) . . ... .. - = - _ L R
d Netganor(loss) - « « « v o v v v o v m v o v 00w s » 0
g 8a Gross Income from fundraising
S events (not including $ _____122.936. ATCH 5 '
¢>, of contributions reported on line 1c) '
nh: SeePartV.Iine18 . . . .« o .. . .. a 572,258. i
2| b Less drectexpenses . . . . ... ... b 572,258. B _ B ;
O | ¢ Netincome or (loss) from fundraising events . ATCH. 6.» 0. l
9a Gross iIncome from gaming activities f
See PartiV,ne19 , . . . . ...... a 36,200. E
b Less drectexpenses . . . . . . . . . . b 803
¢ Netincome or (loss) from gaming actvittes. . ATCH. 7. » 35,391 35,391
10a Gross sales of inventory, less
returns and allowances , , , . ., ... a
b Less costofgoodssold. . . . ... .. b - . -
¢ Net iIncome or (loss) fromsalesof nventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total. Addhnes 11a-11d . - - . - « - . .« o o ... . > 0
12  Total Revenue. SeeInstructions . . . . . . . . . « . . .. » 3,597, 655. -117, 530

JSA

9E1051 1 000
0668CF U600

Form 990 (2009)

PAGE 9
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Form 990 (2008) 22-3294408 Page 10
Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total c(a:genses Progra(:)semce Managg?ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals n
theUS SeePartIV,iine22 ., .. ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 , _ . . . . 0.
4 Benefits paid toorformembers , , , ., .. ... C.
5§ Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0. 0. 0. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalaresandwages. . .. ... ..... 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . .. ... .... 0.
10 Payrolltaxes . « - » v v v v v e v a e e 0.
11 Fees for services (non-employees).
a Management . ... ............. 34,500. 31,050. 3,450.
D Legal .\ vi e 0.
cAccounting . . . . . . ... e 21,496. 19, 346. 2,150.
dLobbying - . - - .. ... L., 0.
e Professional fundraising services See Part IV, ine 17 L ’ 861. 1, 8el.
f Investment managementfees . ... ... .. 0.
gOther . . . .. ... ... .. 0.
12 Advertising and promotion . . . . . ... ... 99,613, 89,652. 9,961.
13 Officeexpenses . . . . . . . ¢ v v vt v v vt 10,037. 9,033. 1,004.
14 Information technology. . . . . ... ... .. 0.
15 Royaltes. . . . ... ............. 0.
16 OCCUPANGY . - « v v v v o e v me e e e e e 18,771, 70,894. 7,877.
17 Travel . . . . . o s e e s 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 . . ... ... ... . 0. 129,328. 116,395. 12,933.
21 Paymentstoaffiiates ., ., .. ......... 0.
22 Depreciation, depletion, and amortizaton . . . . 12,752, 11,477. 1,275.
23 INSURANCE . . . ... ............. 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a ALLOCATION OF PERSONNEL COST 905, 340. 814,806. 90, 534.
p OTHER EXPENSES _ ___________ 47,902. 43,112, 4,790.
¢DUES & LICENSE FEES ________ 4,201. 3,781. 420.
qUTILITIES 3,801. 3,421. 380.
@ e e
f All otherexpenses _ _ _ __ _ . ________
25 Total functional expenses. Add lines 1 through 24f 1,355,602. 1,212,967. 134,774. 7,861.
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

JSA
9E1052 1 000

0668CF U600

Form 990 (2009)
PAGE 10
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Form 980 (2009) 22-3294408 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng , . .. .. .. ................... 250 1 250.
2 Savings and temporary cashinvestments . ... ... ... ... .. 600,345, 2 515,966.
3 Pledges and grants receivable,net ... ... ... ... .... 1,745,171, 3 1,445,7589.
4 Accounts recevable, net . . . .. ... ... .. ... ... ..., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . . . . . ... . ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
. Partliof Schedule L . . . . . .. .. ... ... .. 6
§ 7 Notes and loans recewvable,net , _ . . . .. .......... . .... ... 7
2| 8 Inventoriesforsaleoruse, . . ... ... ... ...... .. ... .... 8
8 Prepaid expenses and deferredcharges _ . . . ... ... ... ... ... 8,537. 9 9,075.
10a Land, buidings, and equipment. cost or [10a 49,901
other basis Complete Part VI of Schedule D
Less. accumulated depreciation, ., . . ... ... 10b 49,263. 3,184 .10¢ 638.
11 Investments - publiclytraded secunties. . . . . . . . ... .00 e ... 11
12 Investments - other secunties See PartIV,tme11. . .. ... ........ 12
13 Investments - program-related See PartIV,lne 11 . .. ... ........ 5,787,652, 13 6,812,638.
14 Intangibleassets. . . . . . .. . ...ttt e e e e 14
16 Otherassets SeePartIV.lne11 . . . . .. ... ..o v ... 36,601.[15 25,841.
16 __ Total assets. Add lines 1 through 15 (mustequal ine34) . . . . . . ... . 8,181,740.0 16 8,810,167,
| 17 Accounts payable and accruedexpenses, . . . . . ... ... ... ... . 162,478 17 175,853.
| 18 Grantspayable . . . .. .. ... 18
| 19 Deferredrevenue . . . ... ... ...... ...t 19
\ 20 Tax-exemptbondhabites . . .. ... .................... 20
| @21 Escrow or custodial account hability Complete Part IV of Schedule D 21
| £|22 Payables to current and former officers, directors, trustees, key
‘ :-E employees, highest compensated employees, and disqualified
i = persons Complete Part Il of ScheduleL _ , . . ... ... .......... 22
23 Secured mortgages and notes payable to unrelated third parties ATCH, 8 2,475,000 23 2,175,000.
24 Unsecured notes and loans payable to unrelated thwrd parttes, . . . . . ... 24
| 25 Other liabilities Complete Part X of ScheduleD | . . . ... ... ...... 1,423,883. 25 1,966,303.
26 Total liabilities. Add lines 17 through 25, . ) N 4,061,361.] 26 4,317,156.
Organizations that follow SFAS 117, check here > \_' and
3 complete lines 27 through 29, and lines 33 and 34.
£]27 Unrestricted netassets . . . ... ... ... ... 1,239,924, 27 1,450,278.
S)28 Temporanly restrictednetassets , . . ... .................. 1,740,588 28 1,902,866.
©|29 Permanently restricted netassets, . . . ... ................. 1,139,867, 29 1,139,867.
2 Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds | |, , . . .. .. ... .... 30
@31 Paid-in or capital surplus, or land, bullding, or equpmentfund , |, ., ., 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds , , | . 32
3133 Totalnetassetsorfundbalances . . . . . . . . .. ... 4,120,379 33 4,493,011,
34 Total labiities and net assets/fund balances . . . . . . . .. .. .. ..... 8,181,740.[ 34 8,810,167.

JSA
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Form 990 (2009)
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 980 |:| Cash Accrual I:] Other
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? . . , . . ... ... ... ..
¢ [f"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
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consochidated basis, separate basis, or bath
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133%?

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

2¢ | X

3a X

3b

JSA

9E1054 2 000
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1 ]
SCH . . . OMB No 1545-0047
(Fo,,,,EE;g‘;'f:;o_Ez, Public Charity Status and Public Support |owe v
' Complete if the organization is a sectlon 501 _(c)(3) organization or a section
Department of the Treasary 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SOMERSET MEDICAL CENTER FDN 22-3294408

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

2
3
4

orga
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Ii )
6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of Iits

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 §09(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 |:] Type | b |:] Type |l c |:| Type il - Functionally integrated d D Type Il - Other

el:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
1

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box_
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organizaton? =~~~ 11g()
(i) A family member of a person described in () above? 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(lil)
h Provide the following information about the supported organization(s)
(i) Name of supported (il) EIN (lli) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the orgamization in { organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 22-3294408 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 1)

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, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 1,890,517 832,368 1,105,530 971,675 543,201 5,343,291,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total Add lines 1 through 3. . . . . . . 1,890,517 832,368 1,105,530 971, 675 543,201 5,343,291.
§ The portion of total contributions by each '
person (other than a governmental unit or
publicly supported organization) included
on iine 1 that exceeds 2% of the amount
shown on line 11, column(®, . . . . . .
6 Public support. Subtract line 5 from line 4 L 5,343,291.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined4 . .. ....... 1,890,517. 832,368. 1,105,530 971,675 543,201 5,343,291
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES , | | . . . . . v v i 139,255. 196,321. 214, 966. 146,942. -152,921. 544,563
9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . . ... ...
10 Other income Do not Iinclude gain or
loss from the sale of capital assets
(ExplanmmPartiv) . .......... -
11 Total support Add lines 7 through 10 . . 5,887,854
12 Gross receipts from related activities, elc (SEEINSITUCHONS) « « « « & « v v v v v v e e e e e e e e e 12 0
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . i e » I I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . 14 90.759
16 Public support percentage from 2008 Schedule A, Part i, ine14 . . . . . . . . . . . ... .. ... 15 59.53%
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . . .. . . . . .. ... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . .. ... ...... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check abox on line 13, 16a or 16b, and line 14 I1s 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
OTgaNIZAtION ., . . . L L L L e e e e e e e e e e e e s >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation , . . . . . . . ... e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . L . L o o e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 22-3294408 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that i1s related to the
organization’s tax-exempt purpose

3 Grouss receipts from activities that are not an

unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = ...,
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 throughS, , . ., . .
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . .. ... .......

¢ Addlines7aand7b. . . . . . ... ..

8 Public support (Subtract line 7c from

Ine6) . . . o o v v v i e
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromine6. ., ........

10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . » = v v v v 4« v v s s o o«

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

¢ Addiines10aand10b , , , . . . ...

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business I1s regularly
carredon - « = ¢ s 4 v a v v e e e e s

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

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

and12) | ... L.

14 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 thIShoX and StOP RBIB. . . . . . & & v v v v v v v u v v b a u s amw e s e e e e s n e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) dwded by ine 13, column () . . . . . ... .. 15 %

16 Public support percentage from 2008 Schedule A, Partill,lne15. . . . . . . . . . ... ... 000 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () , _ . . . ... .. 17 %

18 Investment income percentage from 2008 Schedule A, Partill, tnet7 . ... ... ... .. .. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 i1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

oE 125 000 Schedule A (Form 990 or 990-EZ) 2008
0668CF U600 PAGE 15
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
) Partll, line 17a or 17b, or Part lll, line 12. Provide any other additional information See Instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements
(Form 990)

: » Complete if the organization answered "Yes," to Form 990,

PartIV, line 6,7, 8, 9, 10, 11, or 12. o) ;

" the T » 125 9 10, T pen to Public
ﬁ:::na]m'::\:;fuees(e:a;uw P Attach to Form 990. »> See separate instructions. Inspection
Name of the organization Employer identification number
SOMERSET MEDICAL CENTER FDN 22-3294408

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

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. l:l Yes D No

6 Did the organization inform al! 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 impermissible private benefit? . . . . . . . . . L D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habttat Preservation of a certified tistoric structure
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

N bhWN=

Held at the End of the Year

a Total number of conservationeasements . . . . . . . .. .. .. . it ittt 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. ... ....... 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 durng
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ., . . ... ... .. ... ... ... I:] Yes l:] 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(R) () B2 . . .« o o it it e e et e e e e e e e e e e e e e e e e e e D Yes l:] No

9 In Part X1V, descnbe 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
IEI"' 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 financia! 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 Vil line1 . . . . . . . .. . .0 i i i ittt it v >3
(ii) Assets included In Form 990, Part X . . . . . . . o 0 0t it e e e e e e e > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, PartVIIl,LIne 1 . . . . . . . . . @ i i i i i it it i s et e e e e e e >3
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 22-3294408 Page 2

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

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)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization 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? . . . . . . |—| Yes l_—] No

I\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

1a

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X 2. . . . . . . L . it e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . . i i i e e e e e 1c
Additions duringtheyear . . . . . . . . . i it it e e e e 1d
Distributions duringtheyear. . . . . . . . . . . i i e 1e
Endingbalance . . . . . . . . oo e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . .. . . .. ... .. u.. —[_I Yes L_[ No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Pnor year {(c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 2,880, 455. 3,214,851
Contributions . . . ... ..... 162,278
Net investment earnings, gains,
andlosses. . . .. ... .....
Grants or scholarships . . . . ..
Other expenditures for facilittes .
andprograms . . . . . . . .. .. 334,396.
Administrative expenses . . . . .
End ofyearbalance ........ 3,042,733 2,880,455
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » 62.5000 %
Permanent endowment » 37.5000 %

Term endowment » %

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. . . . . . . . o o o e e e e e e e e e e e e e e 3a(i) X
(iiyrelated organizations . . . . . . . . . .. h i i e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . .. ... ... ... ... 3b

Describe 1n Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descrniption of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land- - .« c v oo i e 0 0.
b Buldings - - . .- 0 0.
¢ Leasehold mprovements. . . . . . . ... 0 0.
| d Equpment . . ... ... ..., 49,901 49,263} 638.
| € OWEr « v v v e et e e e e e e 0 0.
! Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 638.
i t Schedule D (Form 980) 2009
|
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Page 3

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

(a) Description of security or category
(including name of 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) ine 12 ) »

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

ENDOWMENT PRINCIPAL 1,139,867, FMV
CASH AND CASH EQUIVALENTS 101,073. FMV
| U.S. GOVERNMENT OBLIGATIONS 102,908, FMV
| EQUITIES 1,826,118. FMV
MUTUAL FUNDS 923,922, FMV
CASH AND CASH EQUIVALENTS;
LIMITED USE 128,724, FMV
EQUITIES; LIMITED USE 2,590,026, FMV
i Total. (Column (b) must equal Form 990, Part X, col (8) line 13) » 6,812,638.

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) ine 15)
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Amount E
Federal income taxes |
DUE TO AFFILIATES, CURRENT 1,966,303, :
j
}
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 1,966,303, !

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
| 9E1270 1 000

Schedule D (Form $30) 2009
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Schedule D (Form 930) 2009 22-3294408 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 ° Total revenue (Form 990, Part Vill, column (A), ine 12) _ . . . . . . . . . . . .. ... .. ..., 1
2  Total expenses (Form 890, Part IX, column (A), ine25) . . . . . . ... ... .. ... ... ... 2
3  Excess or (deficit) for the year Subtracthne2fromlnedt . . . . . ... ... ... ... ... 3
4 Netunrealized gains (losses)oninvestments | | . .. ... L L 4
5 Donated services and useoffacittes . . .. ., . ... ... L §
6 Investmentexpenses . . . . . ... ... ... 6
7 Priorperiod adiustments . . .. 7
8 Other(DescrbenPartXIV) = . 8
9 Total adjustments (net) Add lines4through8 _ . . . . . . . . ... . ..., 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 ... ... . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements | . . . . .. .. . ... .. 1
2  Amounts Included on line 1 but not on Form 880, Part VIll, line 12
a Netunrealized gains oninvestments . . ... ... ... ... ... .. 2a
b Donated services and use offacies _ _ . . . ... ... ... ....... 2b
¢ Recoveriesofprioryeargrants . . . .., ..., ... ... ........ 2c
d Other(DescrbeinPartXIV) . . . . . . ................. 2d
e Addlines 2athrough2d . . . . . . . ... 2e
3 Subtractline2efrom N1 . . . . . . .. . e e e e e e e e 3
4  Amounts Included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, tne7b | _ _ . . . . 4a
b Other (Descrbe mPartXIV) = . . . . . .................. 4b
¢ Addimes4aand4b . L e 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . ... ... ... .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1
| 2  Amounts included on line 1 but not on Form 880, Part IX, line 25
a Donated services and use of facltes 2a
b Prioryearadustments L 2b
c Other Iosses ------------------------------------ zc
d Other (Descrbe nPartXIV) L. 2d
e Addlines2athrough2d = L 2e
‘ 3 Subtractiine2e from INE 1 . . . . . . . .t it e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
‘ a Investment expenses not included on Form 990, Part Vil ine7b 4a
b Other (DescribemPartXIV) ... ab
c Add "nes 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part] lne 18). . . . . . . . v . « < . . 5

Supplemental Information

[ Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, iines 1b
\ and 2b, Part V, line 4, Part X, line 2, Part Xl, line 8, Part Xl lines 2d and 4b, and Part Xil|, lines 2d and 4b Also complete

JSA
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Schedule D (F!srm 990) 2009 22-3294408
Supplemental Information (continued)

ENDOWMENT FUNDS

SCHEDULE D, PART V, QUESTION 4

RESTRICTED FUNDS ARE USED TC SUPPORT THE CHARITABLE ACTIVITIES AND

PROGRAMS OF THE ORGANIZATION AND ITS AFFILIATES.

TEXT OF FIN 48 AUDITED FINANCIAL STATEMENT FOOTNOTE

SCHEDULE D, PART X

SOMERSET MEDICAL CENTER FOUNDATION IS A CONTROLLED ENTITY OF SOMERSET
HEALTH CARE CORPORATION. SOMERSET HEALTH CARE CORPORATION ENGAGED AN
INDEPENDENT CPA FIRM TO ISSUE CONSOLIDATED FINANCIAL STATEMENTS WHICH
INCLUDE THIS ORGANIZATION. THE AUDITED FINANCIAL STATEMENTS CONTAINED
CONSOLIDATING SCHEDULES ON AN ENTITY BY ENTITY BASIS. THE FOLLOWING
FOOTNOTE IS INCLUDED IN THE ORGANIZATION'S 2008 CONSOLIDATED AUDITED
FINANCIAL STATEMENTS THAT REPORTS THE ORGANIZATION'S LIABILITY FOR

UNCERTAIN TAX PROVISIONS UNDER FIN 48:

THE CORPORATION FOLLOWS THE PROVISIONS OF THE AUTHORITATIVE GUIDANCE ON
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE GUIDANCE CLARIFIES THE
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN A COMPANY'S
FINANCIAL STATEMENTS AND PRESCRIBES A RECOGNITION THRESHOLD OF
MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY THE APPROPRIATE
TAXING AUTHORITY. MEASUREMENT OF THE TAX UNCERTAINTY OCCURS IF THE
RECOGNITION THRESHOLD HAS BEEN MET. THE GUIDANCE ALSO PROVIDES GUIDANCE

ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

Schedule D (Form 990) 2009
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Schedule D (F&rm 890) 2009 22-3294408

Page 5
Supplemental Information (continued)

INTERIM PERIODS, AND DISCLOSURE. MANAGEMENT HAS DETERMINED THAT THE
ADOPTION OF THE GUIDANCE DOES NOT HAVE A MATERIAL IMPACT ON THE

CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding @@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

N Complete If the org “Yes" to Form 980, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form $80-EZ, line 8a. .
Intemal Revenue Service > Attach to Form 980 or Form 880-EZ. | See separate Instructions. Inspection
Name of the organization Empioyer identification number
SOMERSET MEDICAL CENTER FDN 22-3294408

Part | 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 solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If"Yes," st 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

(i) Name of indvidual (il) Activity (iti) Did fundraiser have | (iv) Gross receipts (v) Amount pard to (vl) Amount pad to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
Total . o .t i e e e e e e e e e e e e e e e e »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified 1t i1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009

22-3294408

Page 2

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

than $15,000 on Form 990-EZ, line 6a

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
MUSIC MOORLAND |GOLF OUTING 11! (add col (a)through
(event type) (event type) (total number) col (c))
©
3
S| 1 Grossrecepts . . . . .. ... .. 473,121. 202,363, 19,710. 695,194.
& | 2 Less. Chantable
contributions _ _ . . . . . ... ... 83,986. 36,408 2,542, 122,936.
3 Gross income (line 1
minushne2). . . . .. v ... 389,135. 165, 955 17,168. 572,258.
4 Cashpnzes . . . . _.... ... 2,400, 2,400.
§ Noncashprzes . . .. ....
(7]
8| 8 Rentfacitycosts . . . 27,070. 89,752 116,822.
[0
a
di | 7 Food and beverages . . . . . . 62,121. 62,121.
B
o | 8 Entertanment |
9 Other direct expenses | . . . . . 299,944, 73,803, 17,168 390, 915.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . .. . ... ... .. .... » (( 572,258
11 Netincome summary Combine line 3, column(d), andlne10. . ... .. ... .. .. ........ »

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
= bingo/progressive bingo co! (a) through co! (c))
1 _Grossrevenue . . . ......... 36,2004 36,200.
®| 2 Cashprizes | . . . ......
L% 3 Noncashprizes ...........
ol a4 Rent/faciity costs . . . .. ..
()
5 Otherdirectexpenses . . . ... .. 809 809.
| | Yes % | |Yes % || X |Yes 80 - 0000¢,
6 Volunteerlabor = . . . .. No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . . . . .. . ... ... ... ... [l 809,
8 Net gaming income summary Combine line 1, columnd.andline? . . . .. .............. » 35,391.
Yes [ No
9 Enter the state(s) in which the organization operates gaming actvites NJ,
a Is the organization licensed to operate gaming activites in each of these states? . | . ., .. ... ....... 9a| X
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a X
b If "Yes," explain
11 Does the organization operate gaming actvities with nonmembers?. _ . . . . ... ... ...... 111 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . . .. . L. e e e e 12 X

JSA
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Yes | No

13 ' indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . .. ... ... ... ... 13a %
b Anoutside facility . . . . . . v i it e e e e e e e e e e e 13b 100.00009%

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records.

Name M DONNA CASTRONOVO

15a Does the organization have a contract with a third party from whom the organization receives gaming
== 1T 15a X
b If "Yes," enter the amount of gaming revenue received by the organizaton» & __ =~~~ and the
amount of gaming revenue retained by the thwrdparty» $ __
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Name » DONNA CASTRONOVO

El Director/officer Employee |:] Independent contractor

17  Mandatory distributions

a Is the organization required under state law to make charnitable distributions from the gaming proceeds to
retain the state gaming license? 17a X

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » $

Schedule G (Form 980 or 980-EZ) 2009
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SCHEDULE J Compensation Information | ome No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Departmnt of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identifilcation number
SOMERSET MEDICAL CENTER FDN 22-3294408
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on iine 1a 1s checked, did the organization follow a written policy regarding payment
g; rfiaalrl'gbursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 Dlg 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 127 | | 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 VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . . ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? = = . . .. . ... ... 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 1n Part 11}
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 Theorganzation? . . 5a X
b Anyrelated Organization? L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | . . . . . . e 6a X
b Anyrelated Organzation? | . . . .. L. 6b X
If "Yes" to ine 6a or 6b, describe in Part ll|
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe nPartll . _ . . . .. .. .. ............. 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
T =2 L 3 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . i i i i i e e 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.
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« .

OMB No 1545-0047
f&"r'i";’g'ﬁ M Noncash Contributions | 2009
* » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
SOMERSET MEDICAL CENTER FDN 22-3294408
Types of Property
(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1 Art-Worksofart . . . ....... X 4 5,300. [APPRAISAL
2 Art-Historical treasures . . . . ..
3 Art-Fractonal interests . . .. ..
4 Books and publications . . . . ..
5§ Clothing and household
goods . ..............
6 Cars and other vehicles . . . . . . X 1 36,250. |FMV
7 Boatsandplanes .........
8 Intellectuaiproperty. . ... ...
9 Secunties-Publicly traded . . . . .
10 Secunties-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests , . . .. .....
12 Securnties-Miscellaneous ., . . . .
13 Qualfied conservation
contribution-Historic
structures . . . ..........
14 Qualfied conservation
contribution-Other . . . ... ..
15 Real estate-Residenttal . . . . ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other ... ......
18 Collectbles . . ..........
19 Foodmventory. .. ... ... ..
20 Drugs and medical supplies. . . .
21 Taxdermy .. ...........
22 Histonicalartifacts . . .. .....
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . ...
25 other>(__A_‘IL(l}l_l_ _______ ) 20. 59,115.
26 Other»(_____ __ ________ )
27 Other»(_____ ____ ______ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . o .. i it e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIIBULIONS? . . & v v v e e e e e e e e e e e e e e e e e e e e e e e e 31} X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBUNIONS? | . . . L L L e e e e e e e e e e e e e e e e e e e 32a] X
b If "Yes," descrnibe in Part i
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 22-3294408 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33 Also complete this part for any additional information

UTILIZATION OF THIRD PARTIES

SCHEDULE M, PART I; QUESTION §_2A L

JSA Schedule M (Form 890) 2009
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Schedule M (Form 980) 2009

22-3294408 Page 2

) Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33 Also complete this part for any additional information.

SCHEDULE M, PART I

ATTACHMENT 1

- OTHER NONCASH CONTRIBUTIONS

GLIDESCOPE COBOLT SYSTEM

(A} CHECK _ CONTRIBUTIONS

(D)
DETERMINING

METHOD OF

NUMBER OF (C) REVENUES
_ REPORTED
1 10,110
1 8,000
2 17,200
2 9,740
14 14,065
20 59,115

JSA
9E1299 1 000

0668CF U600

Schedule M (Form 990) 2009
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SCHEDULE O

(Form 990) Supplemental Information to Form 990

: Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Intemal Revenue Servce » Attach to Form 990.

| owms No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number ‘

SOMERSET MEDICAL CENTER FDN 22-3294408

ATTACHMENT 2

AMENDED RETURN

THE FORM 990 HAS BEEN AMENDED DUE TO THE FACT THAT IT HAS BEEN DETERMINED

THAT AN ORGANIZATION LISTED ON THE ORIGINAL FORM 990, SCHEDULE G, PART I,

LINE 2B IS NOT A PAID PROFESSIONAL FUNDRAISER UTILIZED BY SOMERSET

MEDICAL CENTER FOUNDATION FOR FUNDRAISING SERVICES. ACCORDINGLY, THE

INFORMATION WITH RESPECT TO THE ORGANIZATION HAS BEEN REMOVED FROM

SCHEDULE G. AS A RESULT, SCHEDULE G, PART I, IS NO LONGER REQUIRED TO

BE COMPLETED SINCE THE TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISERS IS

LESS THAN $15,000. PLEASE REFER TO FORM 990, PART IV, QUESTION 17.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION A; QUESTION 2

GUY TORSILIERI AND JOHN VON STADE - BUSINESS RELATIONSHIP

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION A; QUESTIONS 6 & 7

SOMERSET HEALTH CARE CORPORATION ("SHCC") IS THE SOLE MEMBER OF THIS
ORGANIZATION. SHCC HAS THE RIGHT TO ELECT THE MEMBERS OF THIS
ORGANIZATION'S BOARD OF TRUSTEES AND HAS CERTAIN RESERVED POWERS AS

DEFINED IN THIS ORGANIZATION'S BYLAWS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
9E1227 2 000

0668CF U600

Schedule O (Form 990) 2009
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Schedule O (Form 890) 2009

Name of the o;gamzat:on Employer identification number

SOMERSET MEDICAL CENTER FDN 22-3294408
ATTACHMENT 2 (CONT'D)

Page 2

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 11A

SOMERSET HEALTH CARE CORPORATION IS THE PARENT ENTITY OF A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY SYSTEM WHICH INCLUDES SOMERSET MEDICAL
CENTER ("SMC") AND SOMERSET MEDICAL CENTER FOUNDATION. THE ORGANIZATION'S
FEDERAL FORM 990 WAS MADE AVAILABLE TO EACH VOTING MEMBER OF THE
ORGANIZATION'S GOVERNING BODY (ITS BOARD OF TRUSTEES) PRIOR TO THE FILING
OF THE FEDERAL FORM 990 WITH THE INTERNAL REVENUE SERVICE ("IRS"). IN
ADDITION THE ORGANIZATION'S BOARD OF TRUSTEES HAS ASSUMED THE
RESPONSIBILITY TO OVERSEE AND COORDINATE THE FEDERAL FORM 990

PREPARATION, REVIEW AND FILING PROCESS.

AS PART OF THE ORGANIZATION'S FEDERAL FORM 990 TAX RETURN PREPARATION
PROCESS THE ORGANIZATION HIRED A PROFESSIONAL CPA FIRM WITH EXPERIENCE
AND EXPERTISE IN BOTH HEALTHCARE AND NOT-FOR-PROFIT TAX RETURN
PREPARATION TO PREPARE THE FEDERAL FORM 980. THE CPA FIRM'S TAX
PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATION'S FINANCE PERSONNEL
AND SYSTEM INDIVIDUALS INCLUDING IN HOUSE COUNSEL, VICE-PRESIDENT OF
FINANCE, DIRECTOR OF INTERNAL AUDIT AND VARIOUS OTHER INDIVIDUALS TO
OBTAIN THE INFORMATION NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE

TAX RETURN.

THE CPA FIRM PREPARED A DRAFT FEDERAL FORM 990 AND FURNISHED IT TO THE
ORGANIZATION'S FINANCE PERSONNEL AND OTHER INDIVIDUALS FOR THEIR REVIEW.
THE ORGANIZATION'S FINANCE PERSONNEL AND OTHER INDIVIDUALS REVIEWED THE

DRAFT FEDERAL FORM 990 AND DISCUSSED QUESTIONS AND COMMENTS WITH THE CPA

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Name of the o?gamzatlon Employer identification number

SOMERSET MEDICAL CENTER FDN 22-3294408

ATTACHMENT 2 (CONT'D)
FIRM. REVISIONS WERE MADE TO THE DRAFT FEDERAL FORM 990 WHERE NECESSARY

Page 2

AND A FINAL DRAFT WAS FURNISHED BY THE CPA FIRM TO THE ORGANIZATION'S
FINANCE PERSONNEL AND VARICUS OTHER INDIVIDUALS FOR FINAL REVIEW AND
APPROVAL PRIOR TO PRESENTATION OF THE FEDERAL FORM 990 TO EACH VOTING

MEMBER OF THE ORGANIZATION'S GOVERNING BODY.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 12

THE ORGANIZATION REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH ITS
CONFLICT OF INTEREST POLICY. ANNUALLY ALL MEMBERS OF THE BOARD OF
TRUSTEES, OFFICERS, SENIOR MANAGEMENT AND OTHER KEY PERSONNEL ARE
REQUIRED TO REVIEW THE EXISTING CONFLICT OF INTEREST POLICY AND COMPLETE
A QUESTIONNAIRE. THE COMPLETED QUESTIONNAIRES ARE RETURNED TO THE
ORGANIZATION'S VICE PRESIDENT OF LEGAL AFFAIRS FOR REVIEW. THEREAFTER THE
VICE PRESIDENT OF LEGAL AFFAIRS PREPARES A SUMMARY OF THE COMPLETED
QUESTIONNAIRES WHICH CONTAINS INFORMATION DISCLOSED ON AN INDIVIDUAL BY
INDIVIDUAL BASIS. THIS SUMMARY IS PROVIDED TO THE ORGANIZATION'S
PRESIDENT/CHIEF EXECUTIVE OFFICER FOR REVIEW. THEREAFTER, THE
PRESIDENT/CHIEF EXECUTIVE OFFICER OF THE ORGANIZATION PRESENTS THIS
SUMMARY TO THE SYSTEM'S GOVERNANCE COMMITTEE FOR ITS REVIEW AND

DISCUSSION, AS DEEMED NECESSARY.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 15

THE ORGANIZATION IS AN AFFILIATE IN A TAX-EXEMPT INTEGRATED HEALTHCARE

1SA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Name of the o?gamzauon Employer ldentification number

SOMERSET MEDICAL CENTER FDN 22-3294408

ATTACHMENT 2 (CONT'D)
DELIVERY SYSTEM. THIS FILING ORGANIZATION ITSELF HAS NO PAID SENIOR

Page 2

MANAGEMENT PERSONNEL RECEIVING COMPENSATION DIRECTLY FROM THIS
ORGANIZATION. RATHER, KEY SENIOR MANAGEMENT PERSONNEL, INCLUDING THE
PRESIDENT/CHIEF EXECUTIVE OFFICER IS EMPLOYED BY THE TAX-EXEMPT HOSPITAL
WITHIN THE HEALTH CARE SYSTEM. HOWEVER, THE COMPENSATICN AND BENEFITS OF
THIS INDIVIDUAL IS SHOWN ON THIS TAX RETURN BECAUSE HE IS ALSO AN OFFICER
AND BOARD MEMBER OF THIS ORGANIZATION. ACCORDINGLY, THE HOSPITAL'S BOARD
OF TRUSTEES HAS A COMPENSATION COMMITTEE ("COMMITTEE"). THE COMMITTEE HAS
ADOPTED A WRITTEN EXECUTIVE COMPENSATION PHILOSOPHY WHICH IT FOLLOWS WHEN
IT REVIEWS AND APPROVES OF THE COMPENSATION AND BENEFITS OF THE
HOSPITAL'S SENIOR MANAGEMENT, INCLUDING THE PRESIDENT/CHIEF EXECUTIVE
OFFICER. THE COMMITTEE REVIEWS THE "TOTAL COMPENSATION" OF THE
INDIVIDUALS WHICH IS INTENDED TO INCLUDE BOTH CURRENT AND DEFERRED
COMPENSATION AND ALL EMPLOYEE BENEFITS, BOTH QUALIFIED AND NON-QUALIFIED.
THE COMMITTEE'S REVIEW IS DONE ON AT LEAST AN ANNUAL BASIS AND ENSURES

THAT THE "TOTAL COMPENSATION" OF SENIOR MANAGEMENT IS REASONABLE.

THE ACTIONS TAKEN BY THE COMMITTEE ENABLE THE HOSPITAL TO RECEIVE THE
REBUTTABLE PRESUMPTION OF REASONABLENESS FOR PURPOSES OF INTERNAL REVENUE
CODE SECTION 4958 WITH RESPECT TO THE TOTAL COMPENSATION OF CERTAIN
MEMBERS OF THE SENIOR MANAGEMENT TEAM, INCLUDING THE PRESIDENT/CHIEF
EXECUTIVE OFFICER. THE THREE FACTORS WHICH MUST BE SATISFIED IN ORDER TO

RECEIVE THE REBUTTABLE PRESUMPTION OF REASONABLENESS ARE THE FOLLOWING:

1. THE COMPENSATION ARRANGEMENT IS APPROVED IN ADVANCE BY AN

JSA Schedule O (Form 890) 2009
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Schedule O (Form 990) 2009

Name of the o;gamzatnon Employer identification number

SOMERSET MEDICAL CENTER FDN 22-3294408

ATTACHMENT 2 (CONT'D)
"AUTHORIZED BODY" OF THE APPLICABLE TAX-EXEMPT ORGANIZATION WHICH IS

Page 2

COMPOSED ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE A "CONFLICT OF INTEREST"

WITH RESPECT TO THE COMPENSATION ARRANGEMENT;

2. THE AUTHORIZED BODY OBTAINED AND RELIED UPON "APPROPRIATE DATA AS

TO COMPARABILITY" PRIOR TO MAKING ITS DETERMINATION; AND

3. THE AUTHORIZED BODY "ADEQUATELY DOCUMENTED THE BASIS FOR ITS

DETERMINATION" CONCURRENTLY WITH MAKING THAT DETERMINATION.

THE COMMITTEE IS COMPRISED OF MEMBERS OF THE BOARD OF TRUSTEES EACH OF

WHO ARE INDEPENDENT AND ARE FREE FROM ANY CONFLICTS OF INTEREST.

THE COMMITTEE RELIED UPON APPROPRIATE COMPARABLE DATA; SPECIFICALLY THE
COMMITTEE OBTAINED A WRITTEN COMPENSATION STUDY FROM AN INDEPENDENT FIRM
WHICH SPECIALIZES IN THE REVIEWING OF HOSPITAL AND HEALTHCARE SYSTEM
EXECUTIVE COMPENSATION AND BENEFITS THROUGHOUT THE UNITED STATES. THIS
STUDY USED COMPARABLE GEOGRAPHIC AND DEMOGRAPHIC MARKET DATA INCLUDING
BUT NOT LIMITED TO SIMILAR SIZED HOSPITALS, # OF LICENSED BEDS AND NET

PATIENT SERVICE REVENUE.

THE COMMITTEE ADEQUATELY DOCUMENTED ITS BASIS FOR ITS DETERMINATION
THROUGH THE TIMELY PREPARATION OF WRITTEN MINUTES OF THE COMPENSATION
COMMITTEE MEETINGS DURING WHICH THE EXECUTIVE COMPENSATION AND BENEFITS

WAS REVIEWED AND SUBSEQUENTLY APPROVED.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the o?gamzatmn

SOMERSET MEDICAL CENTER FEDN

Employer Identification number

22-3294408

ATTACHMENT 2 (CONT'D)

THE ACTIONS OUTLINED ABOVE WITH RESPECT TO THE COMMITTEE AND THE

ESTABLISHMENT OF THE REBUTTABLE PRESUMPTION OF REASONABLENESS ONLY

APPLIES TO CERTAIN SENIOR MANAGEMENT PERSONNEL, INCLUDING BUT NOT
TO THE PRESIDENT/CHIEF EXECUTIVE OFFICER. THE COMPENSATION AND BE
OF CERTAIN OTHER INDIVIDUALS CONTAINED IN THIS FORM 990 ARE REVIE
ANNUALLY BY THE PRESIDENT/CHIEF EXECUTIVE OFFICER WITH ASSISTANCE
THE HOSPITAL'S HUMAN RESOURCES DEPARTMENT IN CONJUNCTION WITH THE

INDIVIDUAL'S JOB PERFORMANCE DURING THE YEAR AND IS BASED UPON OT

LIMITED

NEFITS

WED

FROM

HER

OCBJECTIVE FACTORS DESIGNED TO ENSURE THAT REASONABLE AND FAIR MARKET

VALUE COMPENSATION IS PAID BY THE HOSPITAL. OTHER OBJECTIVE FACTO
INCLUDE MARKET SURVEY DATA FOR COMPARABLE POSITIONS, INDIVIDUAL G
OBJECTIVES, PERSONNEL REVIEWS, EVALUATIONS, SELF-EVALUATIONS AND

PERFORMANCE FEEDBACK MEETINGS.

DISCLOSURE INFORMATION

|
i CORE FORM, PART VI, SECTION C; QUESTION 19

| THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AME
CAN BE OBTAINED AND REVIEWED THROUGH THE STATE OF NEW JERSEY SECR

STATE.

COMPENSATION INFORMATION DISCLOSURE

CORE FORM, PART VII AND SCHEDULE J

PART VII AND SCHEDULE J REFLECT BOARD MEMBERS AND OFFICERS RECEIV

COMPENSATION FROM A RELATED ORGANIZATION. PLEASE NOTE THAT THIS

RS

OALS AND

NDMENTS

ETARY OF

ING

JSA
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Schedule O (Form 980) 2009

Name of the crganization Employer identificaion number

SOMERSET MEDICAL CENTER FDN 22-3294408

ATTACHMENT 2 (CONT'D)
REMUNERATION WAS FOR SERVICES RENDERED AS FULL-TIME EMPLOYEES OF THE

Page 2

RELATED ORGANIZATION AND NOT FOR SERVICES RENDERED AS A VOTING MEMBER OR

OFFICER OF THIS ORGANIZATION'S BOARD OF TRUSTEES.

AUDITED FINANCIAL STATEMENTS

CORE FORM, PART XI; QUESTION 2

THE ORGANIZATION IS AN AFFILIATE WITHIN THE SOMERSET HEALTH CARE
CORPORATION AND CONTROLLED ENTITIES ("THE CORPORATION"), A TAX-EXEMPT
INTEGRATED HEALTH CARE DELIVERY SYSTEM WHICH INCLUDES SOMERSET MEDICAL
CENTER ("SMC"). AN INDEPENDENT CPA FIRM AUDITED THE CONSOLIDATED
FINANCIAL STATEMENTS OF SOMERSET HEALTH CARE CORPORATION AND CONTROLLED
ENTITIES FOR THE YEARS ENDED DECEMBER 31, 2009 AND DECEMBER 31, 2008;
RESPECTIVELY. THE AUDITED CONSOLIDATED FINANCIAL STATEMENTS CONTAINED
CONSOLIDATING SCHEDULES ON AN ENTITY BY ENTITY BASIS. THE INDEPENDENT CPA
FIRM ISSUED AN UNQUALIFIED OPINION WITH RESPECT TO THE CONSOLIDATED
AUDITED FINANCIAL STATEMENTS. THE CORPORATION'S AUDIT AND COMPLIANCE
COMMITTEE HAS ASSUMED RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT OF
THE CONSOLIDATED FINANCIAL STATEMENTS, WHICH INCLUDES THIS ORGANIZATION,

AND THE SELECTION OF AN INDEPENDENT AUDITOR.

TRANSACTIONS WITH RELATED ORGANIZATIONS

SCHEDULE R, PART V; QUESTION 2

AFFILIATES ARE GENERALLY CHARGED COST FOR SERVICES RENDERED.

ATTACHMENT 3
JSA Schedule O (Form 980) 2009
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. v
Schedule O (Form 990) 2009 Page 2

Name of the ofganization Employer identification number

SOMERSET MEDICAL CENTER FDN 22-3294408
ATTACHMENT 3 _(CONT'D)

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

TO SUPPORT THE CHARITABLE PURPOSES, PROGRAMS AND SERVICES OF SOMERSET
MEDICAL CENTER; A RELATED INTERNAL REVENUE CODE SECTION 501 (C) (3)
TAX-EXEMPT ORGANIZATION, AND ITS AFFILIATES WHICH PROVIDE MEDICALLY
NECESSARY HEALTHCARE SERVICES TO ALL INDIVIDUALS IN A
NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR, CREED, SEX,

NATIONAL ORIGIN, RELIGION OR ABILITY TO PAY.

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTIOCN REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
REALIZED LOSSES ON INVESTMENTS -323,020. -323,020
INTEREST INCOME 170,099.

170,099

TOTALS

-152,921. -152,921

ATTACHMENT 5

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

MUSIC AT MOORLAND 83,986.

GOLF CLASSIC 36,408.

CAR RAFFLE 2,542.

TOTAL 122,936.

1SA Schedule O (Form 930) 2008
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Schedule O (Form 990) 2009 Page 2
Name of the ofganization Employer Identification number
SOMERSET MEDICAL CENTER FDN 22-3294408
ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT
DESCRIPTION INCOME EXPENSES
MUSIC AT MOORLAND 389,135. 389,135.
GOLF CLASSIC 165,955, 165, 955.
CAR RAFFLE 17,168. 17,168.
TOTALS 572,258. 572,258.
ATTACHMENT 7

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
RAFFLE 36,200. 809 35,391.
TOTALS 36,200. 809 35,391.

ATTACHMENT 8

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: JP MORGAN CHASE LOAN
ORIGINAL AMOUNT: 3,000,000.
INTEREST RATE: 1.850000
DATE OF NOTE: 12/20/2006
MATURITY DATE: 12/20/2011
REPAYMENT TERMS: QUARTERLY PRINCIPAL PAYMENTS OF $75,000 PLUS INT.
SECURITY PROVIDED: NONE
BEGINNING BALANCE DUE ... .. ittt teeeenorenenceeasannanees 2,475,000.
ENDING BALANCE DUE .. ittt it ittt eetneeeeeasaseennnnnnnaees 2,175,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,475,000.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,175,000.
JSA Schedule O (Form 990) 2009
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