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rom 990 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 Please |C Name of organzaton SAINT PETERS HEALTHCARE SYSTEM, INC. |D Employeridentification number
: padress  |uoe RS | Doing Business As 26-2019056
Name change | Printor( Number and street (or P O box f marl 1s not delivered to street address) Room/suite | E Telephone number
| meetreum | See | 254 EASTON AVENUE (732) 745-8600
L— Terminated 'snps‘:rc"lt‘: City or town, state or country, and ZIP + 4
| ] Amended vons. | NEW BRUNSWICK, NJ 08901 G Gross receipts $ 3,790,000.
L] :mf::” F Name and address of principal officer PATRICIA CARROLL H(a) LSH:Ifllaltse:?group return for Yes H No
254 EASTON AVENUE NEW BRUNSWICK, NJ 08901 H(b) Are al affirates ncluded? Yes - No
I Tax-exempt status I X l 501(c) ( 3 ) 4 (insertno) l L4g47(a)(1) or l Ji27 If “No." attach a list (ses instructions)
J  Website: pr WWW . SAINTPETERSUH.COM H(c) Group exemption number P
K Form of orgamzation IﬂCorporatlorq l Trusll l Assocnatloni l Other P> J L Year of formation 2007] M State of legal domicile NJ
Summary

1 Briefly describe the organization's mission or most significantactwvites _ _ _ _ _ __ _ __ _ _ _ _ __ _ _ _ _ _ _ _ _ _ o oo __
THE ORGANIZATION IS THE PARENT ENTITY OF THE SAINT PETER'S HEALTHCARE

S| SYSTEM AND TTS AFFILIATES) A TAX-EXEMPT NOT FOR-PROFIT INTEGRATED _~~ "7~ """~
§|  HEALTHCARE DELIVERY SYSTEM.
é 2 Check this box b I:' if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part Vl,Ine 1a) | _ . . . . .. . ... . ... ... .... 3 10
§ 4 Number of independent voting members of the governing body (Part VI, lme 10~~~ 4 7
i 5 Total number of employees (Part V. line 2a) | | ... L. e 5 0
‘2 6 Total number of volunteers (estimate if necessary) . . . L L L 6 0
7a Total gross unrelated business revenue from Part VIIl, column (C), e 12 =~~~ 7a 0
__| b Net unrelated business taxable ncome from Form990-T, ne34 . . . . + .« v o s o o v o o o v v v v v o v vt 7b 0
Prior Year Current Year
- 8 Contributions and grants ( 0. 0.
pi 9 Program service revenue (P 3,134,000. 3,790,000,
€9 3|10 Investment income (Part VI}I }ol 0. 0.
w"” 11 Other revenue (Part VIiI, 0. 0.
- 12 3,134,000. 3,790,000.
tj 13 Grants and similar amounts . 0. 0.
(am ] 14 0. 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), knes 5-10) = . . | 0. 0
g ‘u,:': 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . .. .. . ..... 0. 0
g b Total fundraising expenses, Part IX, column (D), ine25) p __9 __________
(m 17 Other expenses (Part IX, column (A), ines 112-11d, 11f-24f) 3,134,000. 5,009,000.
C) |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . 3,134,000. 5,009,000.
@ 19 Revenue less expenses Subtractiine 18fromline 12, . . . . . . . . . v v v v v v v v u . -1,219,000.
58 Beginning of Year End of Year
25|20 Total assets (PartX, e 16) . . ... 0. 0.
28|21 Total labibties (PartX.Ine28) L. 0. 1,219,000.
22]22 Net assets or fund balances Subtractine 21 fromhne20. . . . . . v v v v v v v vt .. . . 0. -1,219,000.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it I1s true, correct, and complete Geclarathn of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign - | fr—i5—2er0
i Date

Here Slg’nz-ature of officer /
’ é/ﬂ/z,r:/c < ‘57—0"‘97— Gé'é[ //-/N‘}WC;/P/ O‘P?(vc;f‘

Type or print name and title

. Date Check If Preparer's identifying number
Paid Preparer's } self- (see mstruc(*)tlgns)
. signature employed P PO0365556
Preparer's | Firms name (oryours R WITHUM SMITH + BROWN P.C. EIN > 22-2027092
Use Only | If self-employed), }
address, and ZIP +4 P 465 souTH STREET, SUITE 200 MORRISTOWN, NJ 07960-6497 Phoneno P> 973-898-9494
May the IRS discuss this return with the preparer shown above? (seenstructions) , , . . . . . .. ... .. .......... JX ] Yes I I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009) \
JSA N

9E1010 3 000
06615S 575B \\\ PAGE 1




Form 990 (2009) 26-2019056

Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission;
ATTACHMENT 3

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
services?

If "Yes," describe these changes on Schedule O

[___JYes No

DYes No

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code- 900099  )(Expenses $ 4,508,100. Including grants of $ o ){Revenue $

3,790,000 )

EXPENSES INCURRED IN SUPPORTING SAINT PETER'S UNIVERSITY HOSPITAL;

A RELATED INTERNAL REVENUE CODE SECTION 501(C) (3) TAX-EXEMPT

ORGANIZATION AND OTHER SAINT PETER'S HEALTHCARE SYSTEM AFFILIATES

WHICH PROVIDE MEDICALLY NECESSARY HEALTHCARE SERVICES TO THE

COMMUNITY AND ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER

REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN, RELIGION

OR ABILITY TO PAY. PLEASE REFER TO SCHEDULE O FOR THE

ORGANIZATION'S COMMUNITY BENEFIT STATEMENT.

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

4c (Code ) (Expenses $ including grants of $ ) {(Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 4,508,100.

JSA

9E1020 2 000
06615S 575B

Form 990 (2009)
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Form 990 (2008) 26-2019056 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . . . .. . .. ... .. ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part{. . . . . . . .« . . .« o L it i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C, Part Il . . . v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Partfff . . . . . . ... ... ... 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? /f "Yes,”
complete Schedule D, Part]. . . . . . . . i v i i i i et it i et e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . v o i v i i i i et e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . « . .« o o v i e 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? /" Yes,"complete Schedule D, Part V.. . . . . . . . . . i i i e e e e 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . . . v v v o o e e e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107? If "Yes," complete
Schedule D, Part V.
e Did the organization report an amount for investments—other-secunties in Part X, ine 12 that 1s 5% or more .
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl :
e Did the organization report an amount for mvesiments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16° If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other iabilities in Part X, ltne 257 If "Yes," complete Schedule D, Part X
® Did the orgamization'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 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XIl, and XIIl . . . .« .« v o i v v i i e e i e s e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xil, and Xill isoptional . . . « « « « « v v v v v o i v v v . l1 2A| X
13 Is the organization a school described in section 170(b)(1XA)(n)? If "Yes," complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F,Part!l . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Partlll . . . . . .. .. ... ... 16 X
17 Did 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! . . ... ... .. ... ... .... 17 X
18 Did the organization report more than $15,000. total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G Partll . . - ¢ v i i i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
If "Yes,"complete Schedule G,Part lll . . . . . . . . i v i i i i e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . ... .. ........ 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 26-2019056 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, column (A), ine 1? If "Yes," complete Schedule I, Partslandll, . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partslandill. . . . . ... ....... 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 . . . . . . . . .. 0 e e e e e e e e 23 X
24a Ddd 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,”goto question 25 . . . . . . . ... . ... ..., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt boNds? . . . . . . . . L ... e e e e e e e e e e e e e 24c
d Did the organmization 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 tn an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! , . . . . ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported an any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L Part 1. . . . . . . . . . .« i i i i e e e e e e e e e e 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . . i i ittt e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for 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 LLPart IV . . . v o o e it e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV o e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . @ o i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . ... ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
MV, and V, ine 1 . . L e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,IINn@ 2 . . . . . . . . i i i i e e e e e e e e e e e e e e e 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes," complete Schedule R, Part V, Iine 2 . . . . . . . @ i i i i i i i i i i e e e e e e e 36 X
37 D the orgamzation 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
B 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . ..o v i v v o 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 26-2019056 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-ifnotapplicable, , . . ... ... .............. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? , ., . .. ... ... e e e e e e e 1c
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 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TRIUMM? L e e e e e e e e 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNE? . . o\ o e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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? . . . . . . v u v i i i e et e e et e e e e e e e e et e e e e 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 tax deductible? . . . . . .. . ... ... ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L. e e e e e e e 6b

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

and services provided 1o the PayOr? . . . . . . . vt e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ., . ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to fle FOMM 82827 « « v vt v v it e e et et e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , , . ... .........
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BENEMIt COMIACE? | . . . o i\t e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premwms, directly or indrrectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?, , . | | . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

PEOUINEA? | L . L L e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any tme duringtheyear? , . . . .. . ... ............. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, ., ., . .. ... .. ............ 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . ... . ... e .. 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part Vill, lmne 12 . . ., ., . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciltes , , . , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders | . . . . . . . . v i it e s e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecerved fromthem) . . . . ... ... ... L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

Form 990 (2009)
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Form 990 (2008) 26-2019056 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 governngbody - - - - . . . . . v v v v oo L 1a 10
b Enter the number of voting members that are independent . . . . . o v v v vt v v .. 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . ¢ o i e e 2 X
3 Did the organization delegate control over management duties customanly 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?. . . . . . ) X
6 Does the organization have members or stockholders? . . . . . . . . . . .. o i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVErNING bOdY? .« .« o o v v it e et 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?. . . v . v v v v i it 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 VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
A Yes | No
‘ 10a Does the organization have local chapters, branches, or affilates? . . . .. . ... ... ... ... ........ 10a X
* b If "Yes," does the organization have written policies and procedures governing the actvities 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
11112 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? /f "No,"gotoline 13 . . . . .. .. .. ... ... 12a| X
‘ b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? o o . v o it i e e e e e e e e e e e e e e e e e e e e e 12b| %
! ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
‘ describe in Schedule QO ROW thISISONE .« v v v v o v i e e e e e e e e e e e e e e e e e 12¢| X
| 13 Does the organization have a written whistleblower policy?. . . . . . . . . . . .. . i i i e 13 | X
| 14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 | %
‘ 15 Dud the process for determining compensation of the following persons include a review and approval by
‘ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEQ, Executive Director, or top managementofficial . . . . ... .. ... ........... 15a| X
b Other officers or key employees of theorganization . . . . . . . ... .. .. i ittt ittt 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 dUrNG the YEAI? . . . . . o o v v o 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 arrangememts? . . . . . < o . o o e i e 44 e e oo oL 16b

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

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

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » CARRICK J. STOLDT, FHFMA, CPA 254 EASTON AVENUE NEW BRUNSWICK, NJ 08501
(732)745-8600

JSA Form 990 (2009)
9E1042 5 000
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Form 990 (2009) 26-2019056 Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Inde‘pendent Contractors

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additonal 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)lfno compensation was paid

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

® \|ist 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 organrzation did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g § g x g % J compensation compensation amount of
week 2212155233 from from related other
g2 AR EIE IR the organizations compensation
CREA g|°8 organization (W-2/1099-MISC) from the
gls g 3 (W-2/1099-MISC) organization
2 2 é and related
® g organizations
DONALD DANIELS
"CHAIRMAN - TRUSTEE ] 3,00 X X 0. 0 0.
MATTHEW J WIECZKOWSKI
"VICE CHAIRMAN - TRUSTEE | 3.00} X X 0] 0 0.
MICHAEL COYLE MD
TROSTEE T TTTTTTTT 1 3.00] x 0 0 0.
JOHN CROWLEY ESQ MBA
TROSTEE T TTTTTTTTTT 3.00 X 0 0 0.
REVEREND JOHN FELL
TRUSTEE T TTTTTTTTTT 3.00| X 0 0 0.
ALFRED J GABURO JR
TRUSTEE 0T 3.00| X 0 0 0.
CLIFFORD E HOLLAND
“TRUSTEE 7T 3.00( X 0 0 0.
KAREN A LICITRA
"TROSTEE T TTTTTTTTT 3.00| X 0, 0 0.
VAUGHN L MCKOY JD
TROSTEE T 3.00| X 0 0 0.
RONALD C RAK JD
"TRUSTEE - PRESIDENT/CEO | 55.00| X X 0 666,088 23,252.
KATHLEEN KILLION
"SECRETARY 0T 55.00 X 0. 114,488 23,093,
GARRICK J STOLDT FHFMA CPA
"INTERIM TREASURER 55.00 X 0] 329,351 34,203,
JOHN DANNA
"CHIEF MEDICAL OFFICER | 55.00 X 0/ 407, 944 1,089.
FRANK J DI SANZO
"CHIEF INFORMATION OFFICER | 55.00 X 0 359,874 21,954,
ANGELA M MELILLO
"CHIEF COMPLIANCE OFFICER 1 55.00 X 04 212,780 22,929,
AAMIR REHMAN ‘
"EVP; STRATEGIC PLANNING '55.00 X 0 333,246 9,636.
JSA Form 990 (2009)
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Form 990 (2009) 26-2019056

Page 8

ET{AI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) %) (D) (E) F)
Name and titte Average | Position {(check all that apply) Reportable Reportable Estimated
hoursper |85 [51Q(Z|SZ|&| Ccompensation compensation amount of
week (252|513 (2%(3 from from related other
galE|ef3)2a(®2 the or
ec |5 315~ ganizations compensation
g2|3 g|(®8 organization (W-2/1099-MISC) from the
gls 8| 3 (W-2/1099-MISC) organization
8 2 2 and related
® S organizations
a
AMELIA KORAB
VICE PRESIDENT 55.00 X 0. 389,441 44,553,
} JOSE A JIMENEZ
VP GOVERNMENTAL AFFAIRS 55.00 X 0. 263,808 27,774.
JOAN B MCCORMICK
; VP SPECIAL INITIATIVES 1 55.00 X 0. 169,109 8,854.
|
‘ __________________________________
\
e
|
|
1 __________________________________
|
EETY 2 > 0f 3,246,129] 217,337.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes,” complete Schedufe J for such individual , . . . . . . . . . . . i .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
INAIVIUAL . o o ot s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person hsted on lne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson , . . . . . ... . . ... .... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A) 8)
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA

9E 1050 2 000
06615S 575B

Form 990 (2009)
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Form 990 {2009) Page 9

Statement of Revenue 26-2019056
. (A) (B) (C) (D)
' Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
‘2 jg 1a Federated campaigns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b
aq_;‘ E ¢ Fundraisingevents . . ... .. .. 1c ) )
5_1__'@ d Related organizations . . . . . . . . 1d
g% e Government grants (contributions). . | 1€ -
E E f All other contnbutions, gifts, grants,
To and similar amounts not included above . L_1f
ég g Noncash contributions included in lines 1a-1f $ _____J
h Total. Addlines 1a-1f . . . . . . . . & . . v v i o ot .. » 0
é’ Business Code
% 2a DROGRAM RELATED REVENUE 300099 3,790,000 3,790,000
% b
2 c
o| d
g f All other program service revenue . . . . .
| g TotalL.Addhnes?2a-2f . . . . . . .. . .......... > 3,790,000
3 Investment income (including dividends, interest, and
other SIMIAramounts). « + « v v o o v v v v e e > 0
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalies - + + - ¢ v e x e s et s e e e e e s e . > 0
(1) Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . . . . . ... e e .. » 0
(1) Secunties (1i) Other
7a Gross amount from sales of g
assets other than inventory ’
b Less cost or other basis R - oo N
and sales expenses . . . . )
¢ Ganor(loss) . . .. ... !
d Netgainor(loss) - + « « v v v o v v v v v v s s o o v s » 0
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
& See PartIV,Ine 18 . « . . . . ... . . a
2 Less drectexpenses . . . . . .. ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross income from gaming activiies
See PartiV,lne19 |, . . . . ... ... a
b Less drectexpenses . . . . . .. ... b
¢ Net income or (loss) from gamingactvities. . . . . . . . . » 0
10a Gross sales of inventory, less
retumns and allowances _ ., ., .. ... a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) fromsalesof inventory. . . . . .. .. | 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . ... .. ... ...
e Total. Addhnes11a-11d « « + « « + « v v v v o v N & 0
12 Total Revenue. Seeinstructions . . . . . . . . . . . ... » 3,790,000 3,790,000

Form 990 (2009)
Jsa
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Form 990 (2009) 26-2019056 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, {A) (B) (©) (0)
7b, 8b, 96, and 10b of Part VIl Total expenses P enses Yenera) expenses epenses.
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 0.
2 Grants and other assistance to individuals n
theUS SeePartIV,Ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 _ , . . . . . . 0.
4 Benefits paidtoorformembers, , . . ... .. 0.
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.
Other salariesandwages, . . .. ....... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . .. ... .. .. 0.
10 Payrolftaxes . . « + = v ¢ v v & v v v e e e 0.
‘ 11 Fees for services (non-employees)
| a Management . . ............... 0.
{ blegal . . vvver et 0.
| CACCOUNtING + v v v v v vt e e e e 0.
d LObBYING « v v v v e n e e 0.
€ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , . .. ... .. 0.
gOther . . ... i i e 0.
12 Advertisingandpromotion . . . . . . . .. .. 0.
13 Officeexpenses . . . ... ... ....... 0.
14 Informationtechnology. . . ... .. ... .. 0.
15 Royalties. . . .. ......uvvnnnn.. 0.
‘ 16 Occupancy . . . . . v v v v v v v v v v 0.
| 17 Travel . . . 0 o s e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . ... ... ... 00 0.
21 Paymentstoaffiiates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . . . . ... ... e 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
! 5% of total expenses shown on line 25 below )
‘ aALLOC. OF PERSONNEL COSTS 5,009,000. 4,508,100. 500, 800. 0.
b
€ e
d o e
€ o e
f Allotherexpenses _ _ ___ _ __ _ ________ 0.
25 Total functional expenses. Add lines 1 through 24f 5,009,000. 4,508,100. 500, 900. 0.
26 Joint Costs. Check here p If following

SOP 98-2 Complete this line only 1If the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

JSA
9E1052 1 000

066155 575B

Form 990 (2009)
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Form 990 (2009) 26-2019056 Page 11
Balance Sheet
' (A (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . .. ... ... ... 0. 1 0.
2 Savings and temporary cashinvestments .. ... ... ... 2
3 Pledges andgrantsrecewvable,net . . . . .. ... .. ... .. ... ... 3
4 Accountsrecevable,net | . ... ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedulel | | | . . ... ... e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o|  PartilofSchedulel . . ... ... ... ... L., 6
‘3“5 7 Notes andloansrecewvable,net . . _ . . . . ... ... ... ... ..... 7
8| 8 Inventoriesforsaleoruse. . .. ... .. ... ..., 8
9 Prepaid expenses and deferredcharges , . . . ., ... .. ......... 9
10a Land, buldings, and equipment cost or {10a
other basis Complete Part VI of Schedule D
b Less' accumulated depreciation, , , . ... ... 10b 10¢
11 Investments - publicly traded securities. . . . . . .. .. ... 11
12 Investments - other securities SeePart IV, hne11. . . . .. .. .. ... .. 12
13 Investments - program-related See Part IV, ne11 . . . ... ... ..... 13
14 Intangibleassets. . . . . . . . . i i i it e e e e 14
15 Otherassets SeePartiV,lne 11 . . . .. ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ., . ... ... .. 0. 16 0.
17 Accounts payable and accruedexpenses, | . . . ... ... ... ... 0. 17 0.
18 Grantspayable, . . ... .. ... ... e 18
19 Deferredrevenue . ., ... . ... ...ttt e 19
20 Tax-exemptbond habites . . . ... ..................... 20
4 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:-_';; employees, highest compensated employees, and disqualified
- persons Complete Part1l of SchedulelL , . . . ... . ........... 22
23 Secured mortgages and notes payable to unrelated third parties , . , , | . . 23
24 Unsecured notes and loans payable to unrelated third parties, | ., ., . .. 24
25 Other abilities Complete Part X of ScheduleD , . , .. ... ........ 0.] 25 1,219,000.
26 Total liabilities. Add lines 17 through25 | 0. 26 1,219,000.
Organizations that follow SFAS 117, check here » m and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestrictednetassets |, |, . . ... . ..., .. ... ... 0. 0. 27 -1,219,000.
g 28 Temporarily restrictednetassets , . ., . . ... ... ... ... ..., 28
2 29 Permanentlyrestrictednetassets, | | . . . . ... .. ... . . ... ..., 29
i Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ., , . . . ... ....... 30
@131 Paid-in or capital surplus, or land, building, or equpment fund ., | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2(33 Totalnetassetsorfundbalances , . . . . . .. ... ... .. ... ..., 0.l 33 -1,219,000.
34 Total habilities and net assets/fund balances, , . . . . ... ......... 0. 34 0.

JSA
9E1053 1 000

066155 575B

Form 990 (2009)
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [:] Cash Accrual D 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 hne 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audtt, 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
1ssued on a consolidated basis, separate basis, or both
,:] Separate basis Consohdated 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
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¢c | X
3a X
3b

JSA
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JSA

SCHEDULE A | omB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Comp‘lete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
SAINT PETERS HEALTHCARE SYSTEM, INC. 26-2019056
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it1s (For hnes 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 tn conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part 11 )
A federal, state, or local government or governmental unit described in section 170(b){(1)(A}(v).
An organization that normally receves a substantial part of its support from a governmental umit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il )
A communtty 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 its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated 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 pubhcly 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 D Type ll c |:| Type Il - Functionally integrated d I:] Type Il - Other
By checking this box, | certify that the organization i1s 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)

:

2
3
4

-y

O (0 O OO

©0 ®

10
11

> |

[+
B

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 . e
9 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 (n) Yes| No

and () below, the governing body of the supported organizaton? . 11g() X
(i) A family member of a person described in (1) above? 11g(i) X
(iii) A 35% controlled entity of a person described in (i) or (W) above? .., 11g(iin) X

h Provide the following information about the supported organization(s)

(i) Name of supported (n) EIN (i} Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vi) Amount of
organization (described on lines 1-9 | in col (i) hsted in your { the orgamzation in | organization in co! 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 |

|

ATTACHMENT |1
Total 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009 '
Form 990 or 990-EZ. ‘
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Schedule A (Form 990 or 990-EZ) 2009 26-2018056 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .

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

3 The value of services or faciliies
furnished by a governmental unit to the
[ organization without charge . . . . . . .

| 4 Total. Add lines 1through3. . . . . ..

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shownonline 11, column(f), . ... ..

6  Public support. Subtract line 5 from hine 4
Section B. Total Support

Calendar year (or fiscal year beginningin) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromined4 . ... ......

8 Gross income from interest, dividends,
' payments received on securities loans,
} rents, royaltes and income from similar
“ sources

\ 5 The portion of total contributions by each
|
\

9 Net income from unrelated business
activities, whether or not the business Is
reguladycarredon . . . . . « ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . ... ......

11 Total support. Add hines 7 through 10 . .

12 Gross receipts from related activities, etc (SEEINSFUCHIONS) + + + « v v v v 4 b v v v v o v v e e e e 12 I
13 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here ., . . . . . . . . . . . 0 i v i i i it v et e e e e e e e e e e e e e » I_—I
Section C. Computation of Public Support Percentage
1 14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
} 15 Public support percentage from 2008 Schedule A, Partll,lne 14, , , . . . ... ... ... .... 15 %
j 16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
\‘ this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... ........... »
1 b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
| check this box and stop here. The organization qualifies as a publicly supported organizaton, , . . .. .. ... ...... | 2

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on ine 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain n
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaNIZAlION | L L L L e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualfies as a publicly

SUPPOrtEd OrganIZatioN . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e 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
INSIUCHONS | . L L L L L 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 >

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

26-2019056

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) (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(H Total

1 Gfts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and 3
recelved from disqualified persons . . . .

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

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract ine 7c from
INE6 ) . - v v v i v e e e v e s

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amountsfromhne6. ... .......

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

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

c Addlines 10aand10b , , ., ., . . ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carred ON +» + v« s e s e e e v e n .

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

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

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 thisboxand stop here. . . . . . . v . 0 v i v i i i i e i e e e e e e e e e e e e e e e e e e » I I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Partltl,lme15, . . . . . ... .. ..

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f}))
18 investment income percentage from 2008 Schedule A, Part ill, ine 17

17

%

18

%

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. f the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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26-2019056

Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;

Part II, line 17a or 17b; or Part Il line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT_ SUPPORTED ORGANIZATIONS

(III) TYPE OF (1v) V) (vI) (VIT) AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
SAINT PETER'S UNIVERSITY HOSPITAL 22-1487330 03 X X X 0
0

TOTAL AMOUNT OF SUPPORT

5A Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
066155 575B PAGE 16




I OMB No 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990) .
' p Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . R Open to P'Ubhc
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer 1dentification number
SAINT PETERS HEALTHCARE SYSTEM, INC. 26-201905%6

m 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 at endofyear . .. ... .. ...
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? . . . . . . ... .. I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? |, . . . . . L L L L L L L e e e D Yes D No

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

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

0N W=

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

2 Complete lines 2a through 24 If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year
a Total number of conservatoneasements . . . . . ... .. ... .. ..., 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... .. .. ... 2b
¢ Number of conservation easements on a certified hustoric structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

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

the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . .. ... ... .......... D Yes |:| 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

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h)(4)(B)(iy and 170(h)(4XB)(N? . . . o v o i e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVill,Iine 1 . . . . . . . .o vt oo oo i e » 3
(ii) Assetsincluded N Form 990, Part X . . . . . . . e e e | 2]

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

a Revenuesincluded mForm 990, PartVIll,Iine 1 . . . . . . . . o i ot it it i et e e >3

b Assetsincluded INForm 990, Part X . . . . .t i i i i it e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedute D (Form 990) 2009 26-2019056 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . l_‘ Yes |_| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 990, PArX?. . .« oot vt v et e e e e e e [ Jves [ _INo
b !f "Yes,” explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance . . . . . o . it e e e e e e e 1c
d Addtionsduringtheyear . .. . .. .. vt ittt it vttt e 1d
e Distributionsduringtheyear. . . . . . .« . o v i i e e 1e
f Endingbalance . . . . . . vt e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? , , _ . . . ... ... .. ... ..... |_] Yes u No

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

(a) Current Year (b) Prior year {c) Two years back {d) Three years back (e} Four years back

1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Net investment earnings, gains,

andlosses. . . .. ... .....
d Grants or scholarships . ... ..
e Other expenditures for facilities .
andprograms. . . . . . ... ..
f Administrative expenses . . . . .
g Endof yearbalance. . . . . ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment » %
b Permanent endowment » %
¢ Term endowment p» % .
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated 0rganizations. . . v o v v v i e e e e e e e e e e e s 3a(i)
(ii)related organizations . . . . . . . o i e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . ... ........... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumutated (d) Book value
(investment) basis {other) depreciation

b Buldings . . -« v v o vt
¢ Leasehold improvements. . . . . . . ...
d Equpment . .. .. ..o
e Other + . . . v v v v v it i s v v e

Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 26-2019056 Page 3
FTs &Yl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of securlt§/ or category {b) Book value {c) Method of valuation
(1ncluding name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »
ETRYI[] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) fine 13 ) »
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) . . ., . . . v v v v 0 v v v e o o s o v o o o o s o s & o o 8 s s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of habihty {b) Amount
Federal Income taxes
DUE TO RELATED PARTIES; CURRENT 1,219,000.
Total (Column (b) mus! equal Form 990, Part X, col (B)lne 25) B> 1,219,000,

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

9512‘17%“1 000 Schedule D (Form 990) 2009
0661558 575B PAGE 19




Schedule D (Form 990) 2009 26-2019056
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O © 0O N UIHWN =

-

-
o oo o

O a0 oo

L= 2 ]

Page 4

Total revenue (Form 990, Part VIll, column (A), ine 12)

Total expenses (Form 990, Part iX, column (A), ine 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on nvestments

Donated services and use of facilities

OB [N | | & W (N |=

Total adjustments (net) Add ines 4 through8 | . . . . . .. ... . . .

-
o

Excess or (deficit) for the year per audited financial statements Combineines3and9 . . . ... .

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VIII, ne 12.
Net unrealized gains on investments 2a

Donated services and use of facilties 2b

Recoveries of prioryeargrants, ., .., .. ... .. .......... 2c

Other (Descrbe mPart XV} . . ... ... ... ... ... ..... 2d
Add lines 2a through 2d

2e

Amounts included on Form 990, Part VIII, ine 12, but noton line 1.
Investment expenses not included on Form 990, Part VI, line 7b , . . . . 4a

Other (DescrbenPartXiV) . . . ... .. ................. 4b
Addlines4aand4b L e

4c

Total revenue Addlines 3 and 4c. (This must equal Form 990, Part [, ine 12) . . . . . .. . ... ...

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

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

Prior year adjustments 2b

Other losses 2¢c

Other (Describe In Part XIV.) 2d

2e

Amounts included on Form 990, Part IX, line 25,-but not on line 1:
Investment expenses not included on Form 990, Part Vil lIne7b 4a

Other (Describe nPart X\V)) ... ... ... 4b
Add lines 4a and 4b

4c

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part Xill, ines 2d and 4b. Also complete
this part to provide any additional information

JSA
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Schedule D (Form 990) 2009 26-2019056 Page 5
ZY D04 Supplemental Information (continued)

Y

FIN 48 FOOTNOTE

SCHEDULE D, PART X; FIN 48 FOOTNOTE

THE ORGANIZATION IS THE PARENT ENTITY IN THE SAINT PETER'S HEALTHCARE
SYSTEM, INC. AND AFFILIATES ("SYSTEM"); A TAX-EXEMPT INTEGRATED
HEALTHCARE DELIVERY SYSTEM. AN INDEPENDENT BIG FOUR CPA FIRM AUDITED THE
CONSOLIDATED FINANCIAL STATEMENTS OF SAINT PETER'S HEALTHCARE SYSTEM,
INC. AND ALL ENTITIES WITHIN THE SYSTEM FOR THE YEARS ENDED DECEMBER 31,
2009 AND DECEMBER 31, 2008; RESPECTIVELY. THE FOLLOWING FOOTNOTE IS
INCLUDED IN THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS FOR THE YEAR
ENDED DECEMBER 31, 2007 THAT REPORTS THE ORGANIZATION'S LIABILITY FOR

UNCERTAIN TAX PROVISIONS UNDER FIN 48:

IN JULY 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)
INTERPRETATION NO. 48 (FIN 48), ACCOpNTING FOR UNCERTAINTY IN INCOME
TAXES - AN INTERPRETATION OF FASB STATEMENT NO. 109, ACCOUNTING FOR
INCOME TAXES, WAS ISSUED. FIN 48 CREATES A SINGLE MODEL TO ADDRESS
UNCERTAINTY IN INCOME TAX POSITIONS AND CLARIFIES THE ACCOUNTING FOR
INCOME TAXES BY PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD A TAX
POSITION IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL
STATEMENTS. UNDER THE REQUIREMENTS OF FIN 48, TAX-EXEMPT ORGANIZATIONS
COULD BE REQUIRED TO RECORD AN OBLIGATION AS THE RESULT OF A TAX POSITION
THEY HAVE HISTORICALLY TAKEN ON VARIQUS TAX EXPOSURE ITEMS. PRIOR TO FIN
48, THE DETERMINATION OF WHEN TO RECORD A LIABILITY FOR A TAX EXPOSURE
WAS BASED ON WHETHER A LIABILITY WAS CONSIDERED PROBABLE AND REASONABLY

ESTIMABLE IN ACCORDANCE WITH FASB STATEMENT NO. 5, ACCOUNTING FOR

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 26-2019056 Page 5

Supplemental Information (continued)

CONTINGENCIES. ON JANUARY 1, 2007, THE SYSTEM ADOPTED FIN 48. THE

IMPACT OF THE ADOPTION OF FIN 48 ON THE SYSTEM'S CONSOLIDATED FINANCIAL

STATEMENTS IS NOT SIGNIFICANT.

Schedule D (Form 990) 2009

JSA

9E1226 2 000
066155 575B PAGE 22




SCHEDULE J Compensation Information [ oMBNo 15450047

2009

(Form 990) For cel:tain Officers, Directors, Trustees, Key Employees, and Highest

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

Department 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 identification number
SAINT PETERS HEALTHCARE SYSTEM, INC. 26-2019056
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, Iine 1a Complete Part Ill to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
BXPIAIN . L L L o e e e e e e e e 1b | X
2 Dud 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 inline 1a? _ ., | . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEOQO/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  Durnng the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . ... ... 4a X
b Participate n, or receive payment from, a supplemental nonquallfied retrementplan? . . . . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ., . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part |ll.
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?, | | . . . L e e e 5a X
b Anyrelated Organization” . . . L 5b X
If "Yes" to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The OrganZation?, . . . . . .. ... 6a X
b Anyrelated organzation? | . . . . L 6b X
If "Yes" to ine 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 f "Yes," describen Part Wl , . . . . . ... ... ... ... 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
LA = Yo 8 {1 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)7 . . . . . . ¢ i i i i it 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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| oms No. 1545-0047

(s'fo':i"gg'-o'i) 0 Supplemental Information to Form 990

Co‘mplete to provide information for responses to specific questions on 2@ 0 9
Departmnt of te Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
SAINT PETERS HEALTHCARE SYSTEM, INC.: 26-2019056

ATTACHMENT 2

DISCLOSURE INFORMATION

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

THE ORGANIZATION IS THE PARENT ENTITY OF A TAX-EXEMPT INTEGRATED
HEALTHCARE DELIVERY SYSTEM ("SYSTEM"). 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 AUDIT COMMITTEE ASSUMED THE RESPONSIBILITY TO OVERSEE AND

COORDINATE THE FEDERAL FORM 9390 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 990. THE CPA FIRM'S TAX
PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATION'S FINANCE PERSONNEL
AND SYSTEM INDIVIDUALS INCLUDING THE CHIEF FINANCIAL OFFICER,
VICE-PRESIDENT OF FINANCE, DIRECTOR OF FINANCE 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 INTERNAL WORKING GROUP, INCLUDING THOSE INDIVIDUALS

OUTLINED ABOVE FOR THEIR REVIEW. THE ORGANIZATION'S INTERNAL WORKING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Name of the organization . . Employer 1dentification number
SAINT PETERS HEALTHCARE SYSTEM, INC. 26-2019056
ATTACHMENT 2 (CONT'D)
GROUP REVIEWED THE DRAFT FEDERAL FORM 990 AND DISCUSSED QUESTIONS AND

COMMENTS WITH THE CPA FIRM. REVISIONS WERE MADE TO THE DRAFT FEDERAL FORM
990 WHERE NECESSARY AND A FINAL DRAFT WAS FURNISHED BY THE CPA FIRM TO
THE ORGANIZATION'S INTERNAL WORKING GROUP FOR FINAL REVIEW AND APPROVAL.
A MEETING WAS ALSO HELD TO REVIEW THE FINAL DRAFT OF THE FEDERAL FORM 990
WITH THE ORGANIZATION'S AUDIT COMMITTEE FOR REVIEW AND APPROVAL.
FOLLOWING THIS REVIEW THE FINAL FEDERAL FORM 990 WAS MADE AVAILABLE TO
EACH VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY PRIOR TO THE

FILING OF THE TAX RETURN WITH THE IRS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 12

THE ORGANIZATION IS AN AFFILIATE IN THE SAINT PETER'S HEALTHCARE SYSTEM,
INC. ("SYSTEM"). THE ORGANIZATION AND THE SYSTEM REGULARLY MONITOR AND
ENFORCE COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY. ANNUALLY ALL
MEMBERS OF THE BOARD OF TRUSTEES, OFFICERS AND SENIOR MANAGEMENT
PERSONNEL ARE REQUIRED TO REVIEW TﬁF EXISTING CONFLICT OF INTEREST POLICY
AND COMPLETE A QUESTIONNAIRE. THE COMPLETED QUESTIONNAIRES ARE RETURNED
TO THE ORGANIZATION AND THE SYSTEM'S V.P./CHIEF COMPLIANCE OFFICER FOR
REVIEW. THEREAFTER, THE V.P./CHIEF COMPLIANCE OFFICER PREPARES A SUMMARY
OF THE COMPLETED QUESTIONNAIRES WHICH CONTAINS INFORMATION DISCLOSED BY
AN INDIVIDUAL ON AN INDIVIDUAL BASIS. THE SUMMARY IS PRESENTED TO THE

CORPORATE SECRETARY FOR REFERENCE DURING BOARD MEETINGS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 15

J5A Schedule O (Form 990) 2009
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Name of the organization . Employer identification number
SAINT PETERS HEALTHCARE SYSTEM, INC. 26-2019056
ATTACHMENT 2 (CONT'D)
THE ORGANIZATION IS THE PARENT ENTITY OF A TAX-EXEMPT INTEGRATED

HEALTHCARE DELIVERY SYSTEM ("SYSTEM") WHICH INCLUDES SAINT PETER'S
UNIVERSITY HOSPITAL ("SPUH"). THIS FILING ORGANIZATION ITSELF HAS NO PAID
SENIOR MANAGEMENT PERSONNEL RECEIVING COMPENSATION DIRECTLY FROM THIS
ORGANIZATION. RATHER, KEY SENIOR MANAGEMENT PERSONNEL, INCLUDING THE
PRESIDENT/CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL OFFICER, ARE
EMPLOYED BY THE TAX-EXEMPT HOSPITAL WITHIN THE HEALTH CARE SYSTEM.
HOWEVER, THE COMPENSATION AND BENEFITS OF THESE INDIVIDUALS ARE SHOWN ON
THIS TAX RETURN BECAUSE THEY ARE ALSO EITHER OFFICERS OR BOARD MEMBERS OF
THIS ORGANIZATION. THE ORGANIZATION'S BOARD OF TRUSTEES HAS A COMMITTEE
THAT REVIEWS THE TOTAL COMPENSATION OF SENIOR MANAGEMENT, INCLUDING BUT
NOT LIMITED TO THAT OF, THE PRESIDéNT/CHIEF EXECUTIVE OFFICER, CHIEF
OPERATING OFFICER AND CHIEF FINANCIAL OFFICER. TOTAL COMPENSATION 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 OF THE ORGANIZATION 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. THE THREE FACTORS WHICH MUST BE
SATISFIED IN ORDER TO RECEIVE THE REBUTTABLE PRESUMPTION OF

REASONABLENESS ARE THE FOLLOWING:
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Name of the organization . ' Employer identification number
SAINT PETERS HEALTHCARE SYSTEM, INC. 26-2019056
ATTACHMENT 2 (CONT'D)
1. THE COMPENSATION ARRANGEMENT IS APPROVED IN ADVANCE BY AN

"AUTHORIZED BODY" OF THE APPLICABLE TAX-EXEMPT ORGANIZATION WHICH IS

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

WITH RESPECT TO THE COMPENSATION ARRANGEMENT;

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

TO 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.

THE ACTIONS OUTLINED ABOVE WITH RESPECT TO THE COMMITTEE AND THE
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Name of the organization Employer identification number
SAINT PETERS HEALTHCARE SYSTEM, INC. 26-2019056
ATTACHMENT 2 (CONT'D)
ESTABLISHMENT OF THE REBUTTABLE PRESUMPTION OF REASONABLENESS ONLY

APPLIES TO CERTAIN SENIOR MANAGEMENT PERSONNEL. THE COMPENSATION AND
BENEFITS OF CERTAIN OTHER INDIVIDUALS CONTAINED IN THIS FORM 890 ARE
REVIEWED ANNUALLY BY THE PRESIDENT/CHIEF EXECUTIVE OFFICER WITH
ASSISTANCE FROM THE HOSPITAL'S HUMAN RESOURCES DEPARTMENT IN CONJUNCTION
WITH THE INDIVIDUAL'S JOB PERFORMANCE DURING THE YEAR AND IS BASED UPON
OTHER OBJECTIVE FACTORS DESIGNED TO ENSURE THAT REASONABLE AND FAIR
MARKET VALUE COMPENSATION IS PAID BY THE HOSPITAL. OTHER OBJECTIVE
FACTORS INCLUDE MARKET SURVEY DATA FOR COMPARABLE POSITIONS, INDIVIDUAL
GOALS AND OBJECTIVES, PERSONNEL REVIEWS, EVALUATIONS, SELF-EVALUATIONS

AND PERFORMANCE FEEDBACK MEETINGS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION C; QUESTION 19

THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS
CAN BE OBTAINED AND REVIEWED THROUGH THE STATE OF NEW JERSEY SECRETARY OF

STATE.

AUDITED FINANCIAL STATEMENTS

CORE FORM, PART XI; QUESTION 2

THE ORGANIZATION IS THE PARENT ORGANIZATION OF A TAX-EXEMPT INTEGRATED
HEALTHCARE DELIVERY SYSTEM ("SYSTEM") WHICH INCLUDES SAINT PETER'S
UNIVERSITY HOSPITAL ("SPUH"). AN INDEPENDENT BIG FOUR CPA FIRM AUDITED
THE CONSOLIDATED FINANCIAL STATEMENTS OF SAINT PETER'S HEALTHCARE SYSTEM,

INC. AND ALL ENTITIES WITHIN THE SYSTEM FOR THE YEARS ENDED DECEMBER 31,
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Name of the organization . Employer identification number

SAINT PETERS HEALTHCARE SYSTEM, INC. 26-2019056
ATTACHMENT 2 (CONT'D)

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. SPUH'S AUDIT
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

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

SAINT PETER'S HEALTHCARE SYSTEM, INC. IS A NOT FOR-PROFIT HOLDING
COMPANY BASED IN NEW BRUNSWICK, NEW JERSEY. SAINT PETER'S HEALTHCARE
SYSTEM, INC. IS THE SOLE CORPORATE MEMBER OF A NUMBER OF NOT
FOR-PROFIT ENTITIES AND THE SOLE SHAREHOLDER OF VARIOUS OTHER
FOR-PROFIT ENTITIES. THE INTERNAL REVENUE SERVICE HAS RECOGNIZED
SAINT PETER'S HEALTHCARE SYSTEM, INC. AS BEING A TAX-EXEMPT
ORGANIZATION UNDER IRC CODE SECTION 501(C) (3). PLEASE REFER TO

SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT.
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