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|  omeNo 1545-0047

* Form 990 Return of Organization Exempt From Income Tax 2@1 0
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 2010 calendar year, or tax year beginning 7/1/2010 , and endin 6/30/2011
B Check if applicable C Name of organization NEW JERSEY HEALWEOUNDATION, INC. D Employer identification number
[ Address change Doing Business As 03-0430873
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
[ ] inttial retum 120 ALBANY STREET, TOWER I 850 908-731-6610
D Terminated City or town, state or country, and ZIP + 4
[ Amendedretum  [NEW BRUNSWICK N.J 08901-0888 ] G Gross receipts § 3,331,102
D Apphication pending | F Name and address of principal officer H(a) Is this a group return for affilates? DYes No
JAMES GOLUBIESKI 120 ALBANY ST., , NEW BRUNSWICK, NJ 089 H(b) Are all affiliates inciuded? [(Jves[ ] no
| Tax-exempt status 501(c)(3)D 5‘31(c) ( ) <8 (insertno) D 4947(a)(1) or D 527 1"No," attach a list (see instructions)
J Website: ®» www.njhealthfoundation.org H(c) Group exemption number »
K Form of organization Corporation [:I Trust D Association D Other » JLYear of formation 2002 IM State of legal domicle  DE
Summary
1 Briefly describe the organization’s mission or most significant activites: ~ NEW JERSEY HEALTH FOUNDATION, INC_
PRQVIDES GRANTS TQ THE UNIVERSITY OF MEDICINE AND DENTISTRY OF NJ TO SUPPORT FACULTY __ . __..._._..
S CHAIRS, RESEARCH, SCHOLARSHIPS AND FELLOWSHIPS AND OTHER DESIGNATED PROGRAMS __ . __..___.__.
-
B | e et e e oo e e me e e e et ecmem e ;e e;eeeeeeeemeeee—aae—mee e eme———-es—m—ecemee—mmameameoeemn—.—e—-
% 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, ine 1a) . Coe . 3 26
5 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 26
2| 5 Total number of individuals employed in calendar year 2010 (Part V, ||ne 2a), . . 5 15
< | 6 Total number of volunteers (estimate If neces . 6 26
7a Total unrelated business revenue from Part VI, cold?\rEg; n&a\w V] 2= . 7a 0
b _Net unrelated business taxable income from F ;mTQQO T, line 34 ——\cn C .. 7b 47 331
o . 8 M AY JL 7 ZU'{F Prior Year Current Year
o» | 8 Contributions and grants (Part VIil, line 1h) . o n.r: 1,392,395 1,739,999
2 | 9 Program service revenue (Part VIil, line 2g) . - L - T . 0 0
§ 10 Investment income (Part VIII, column (A), lines B, 4, @@@ENq U-ﬂ. 1,645,712 1,679,164
.| 11 Other revenue (Part VIII, column (A), lines 5, 6d8¢79¢;T0C, and 11e) . . 5,659 11,939
12 _ Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . 3,043,766 3,331,102
g 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 3,797,303 4 710,857
™~ |14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
=, |15 Salanes, other compensation, employee benefits (Part IX, column (A}, lmes 5—10) 1,875,740 1,904,819
‘N§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . 0 0
% § b Total fundraising expenses (Part IX, column (D), ine 25)» ;3_7_6_.9_6_6_ |
=% 117 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f). . . . . 1,326,536 839,619
. 18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 6,999,579 7,455,295
= 19 Revenue less expenses Subtract line 18 fromline12. . . . . . . . . . -3,955,813 -4,124,193
528 § Beginning of Current Year End of Year
Z§§ 20 Total assets (Part X, line 16) . . . . . e e e 136,062,018 169,397,143
gﬁ% 21 Total liabilities (Part X, ine 26) . . . . . .. . 4,156,998 5,547,967
@»23| 22 Net assets or fund balances Subtract line 21 from Ime 20 . .. 131,905,020 153,849,176
m Signature Block
Under penalties of perury, i declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Z/MMKH/ | 5-sd-12
Here Slgnature of officer Date
A Nor‘i’h\ncrlnn NP Finanee
Type or pnnt name and title
Pnnt/Type preparef’s name Preparer's signatur, Date PTIN
Paid W M’k (y/ Check if
Preparer's [STEVEN D. WOLDAR J é self-employed |POOB50944
Use Only Fim's name _» STEVEN D. WOLDAR, CPA Firm's EIN P
Fim's address ® 7 LINCOLN HIGHWAY, SUITE 202, EDISON, NJ 08820 Phoneno __ (732) 452-3300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 %_ (%
(HTA)

-~



Form 890 (2010) NEW JERSEY HEALTH FOUNDATION, INC 03-0430873 Page 2
Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thuis Part it . . . . . . . . D

Briefly describe the organization's mission:

JERSEY.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . o0 [ Yes [XIne
If "Yes," describe these new services on Schedule O

Did the organization cease conductlng, or make significant changes in how it conducts, any program

services? . . . . .o DYesNo
If "Yes," describe these changes on Schedule 0.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code: __ _ . .. ) (Expenses $ 2,009,626 including grants of $ 2,009,626_ ) (Revenue $ 0)

4b

(Code. ) (Expenses $ 2,701,231 including grants of $ 2,701,231 ) (Revenue § 0)

4d

Other program services. (Describe in Schedule O.)
_(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses » 4,710,857

Form 990 (2010)




Form 990 (2010) NEW JERSEY HEALTH FOUNDATION, INC. 03-0430873 Page 3

N

10

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contnbutors" (see rnstructrons)

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 I . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtres or have a sectron 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C,
Part lll . .
Did the organization marntarn any donor advrsed funds or any srmrlar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . Co
Did the organization receive or hold a conservatron easement rncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part Il .
Did the organization report an amount in Part X, lrne 21 serve as a custodran for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotratron services? If "Yes,"
complete Schedule D, Part IV .

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

Yes | No
1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl
VI, VIlI, IX, or X as applicable . .
a Did the organization report an amount for land burldrngs and equrpment in Part X, lrne 107 If "Yes complete
Schedule D, Part VI .
b Did the organization report an amount for rnvestments—other securrtres in Part X lrne 12 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16 If "Yes," complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other habilties in Part X, line 257 If "Yes “ complete Schedule D, Pan‘ X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X, and XIIi . . [12a X
b Was the organization included in consolrdated rndependent audrted f nancral statements for the tax year’? /f "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlii is optional . 12b} X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Partsland IV . |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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, 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, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part I1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VlIl Irne 9a‘7
If "Yes," complete Schedule G, Part lll . . 19 X
20a Did the organization operate one or more hosprtals” If "Yes " comp/ete Schedu/e H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)



Form §90 (2010) NEW JERSEY HEALTH FOUNDATION, INC. 03-0430873 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), line 17 If "Yes,” complete Schedule |, Parts and Il . . A 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), ine 27 If "Yes,"” complete Schedule I, Parts fand Il . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, 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 . - .. .. l23t X

24a Did the organization have a tax-exempt bond issue W|th an outstandrng prlnC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 . .. . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . . . . . {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?. . . . . ... |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme dunng the year” . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . . . .. . . |25a X

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

990-EZ? If "Yes," complete Schedule L, Part | . - 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 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, Part Ill . . . 27 X
28 Was the organization a party to a business fransaction with one of the followrng partres (see Schedule L ,t:,@:’ s ‘{‘%ﬁ
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e P
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartlV . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
| Schedule L, PartiV .. . . . . . . . |28b X
i ¢ An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . {29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If "Yes, ” complete Schedule M . . 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operatrons? /f "Yes complete Schedule N
Parti. . . . . . <1 X
32 Didthe organrzatron sell exchange dlspose of or transfer more than 25% of |ts net assets"
If "Yes," complete Schedule N, Partil . . . . .. 1 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulatrons
l sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . ... . 1331 X
| 34 Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedule R Parts Il
M iv,and vV, linet . . . . . . . 34| X
35 Is any related organization a controlled entrty wrthln the meaning of sectlon 512(b)(13)’7 . . . . 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

| PartV,line2 . . . . . e dyes [XIno
l 36 Section 501(c)(3) orgamzatrons D|d the organrzatron make any transfers to an exempt non-charitable related
‘ organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . Co. 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that isnota related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

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.. . . . e e 38| X

| Form 990 (2010)




Form 990 (2010) NEW JERSEY HEALTH FOUNDATION, INC. 03-0430873 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .o . 1a 6 !
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . - 1b 0 ;
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 15 ]
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| X
b If"Yes," hasit filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b| 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
account)? . 4a | X
b If"Yes," enter the name of the forergn country > _Qaynjan_l_s_lan_d_s_ __________________________________________ !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 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 line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld 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 contnbutlons or
gifts were not tax deductible? . 6b .
7  Organizations that may receive deductrble contrrbutrons under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods !
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . . e e e e 7c X
d [f"Yes," indicate the number of Forms 8282 fled dunng the year. . . . . .o l 7d | N B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 L N
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. R i
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person') 9b
10  Section 501(c)(7) organizations. Enter: l
a Initiation fees and capital contributions included on Part VIII, ine 12 . .. 10a !
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities 10b ‘
11 Section 501(c)(12) organizations. Enter: [
a Gross income from members or shareholders . . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) . Coe 11b s i
i 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f' Irng Form 990 n lleu of Form 10412 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O )
b Enter the amount of reserves the organization is required to maintain by the states in which ;
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . 13b ;
¢ Enter the amount of reservesonhand . . . . 13c f
14a Did the organization receive any payments for rndoor tannmg services dunng the tax year” 14a X
b if"Yes," has it filed @ Form 720 to report these payments? /f "No," provide an explanation in Schedule 0 14b

Form 990 (2010)



Page 6

Form 990 (2010) NEW JERSEY HEALTH FOUNDATION, INC 03-0430873
) 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.
Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 26
b Enter the number of voting members included in ine 1a, above, who are independent . . 1b 26 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with . '
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
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 governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’> . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following: R A
a The governingbody?. . . . . . 8a| X
b Each committee with authority to act on behalf of the governmg body7 e .. 8b | X
9 s 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 addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . 10a X
b If"Yes," does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . Co 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
foom?. . . . ... . .. IMal X
b Describe in Schedule O the process |f any, used by the organlzatlon to review th|s Form 990 5 |
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . . .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
rise to conflicts? . . . . . .« . |12b] X
¢ Does the organization regularly and consrstently monltor and enforce compllance W|th the pollcy7 If "Yes
descnbe in Schedule O how this is done . . . . G e . C e 12¢| X
13 Does the organization have a written whistleblower pohcy‘7 e . .o .. . 13| X
14 Does the organization have a written document retention and destructlon polrcy" e Coe 141 X
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | |- | |
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . .. 15a] X
b Other officers or key employees of the organization. . . . e e e e e e 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) A .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . |16a

b If"Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon 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? . . . . Coe .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
I:] Own website D 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: » NJ HEALTH FOUNDATION, INC 908-731-6610

120 ALBANY ST., TOWER |i, SUITE 850, NEW BRUNSWICK, NJ 08901

Form 990 (2010)



Form 990 (2010) NEW JERSEY HEALTH FOUNDATION, INC. 03-0430873 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . .. . Co
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.

o 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, If any. See instructions for defimtion of "key employee "

o 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

o 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

o 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.

l:] Check this box if neither the organization nor any related organization compensated 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 5| 5 X =4 compensation compensation amount of
week 2%l 2|12(23¢|2 from from related other
(describe =3 g =4 [+ 5 ° ﬁ 3 the organizations compensation
hours for g8lcl518 L g [ organization (W-2/1099-MISC) from the
related g3l 2(8§ (W-2/1099-MISC) organization
organizations a| s 8 3 and related
in Schedule ol a 2 organizations
0) ] 2
Q
). ROGERS.FINE .
CHAIR 5| X X 0 0 0
.{2)__GEORGEF.HEINRICH.MD ___ _________.
VICE CHAIR & CEO 10.{ X X 0 0 0
.{3)._CECILE FELDMAN, DMD, MBA __________.
1.1 X 0 0 (0]
.{4)._SANDRA BROWN SHERMAN, ESQ. _____.
SECRETARY 5] X X 0 0 0
_{5)._SUSAN J. FLYNN-HOLLANDER, ESQ. | ____
TREASURER 5| X X 0 0 0
.{6)__EDWARDP.BARRD _________ ... ..
1.1 X 0 0 0
A7) _KEVINBARRY, MD ...
1. X 0 0 0
(8)._SUZANNB. GOLDSTEIN, _________.._ ...
1] X 0 0 0
(9)..CHRISTOPHER GRIBBIN. MD_______ _____
11 X 0 0 0
{10),_KIMFENESY.DMD ______ .. _____....._..
11 X 0 0 0
{11). _BRUCEA. HARRIS, ESQ. ______ .. ... ..
11 X 0 0 0
{12),_DEANJANEWAY ..
1] X 0 0 0
{13). _MURRAY KUSHNER ______ ... ..
1.1 X 4] 0 0
{34)._CARMINE LOMONACO,DDS_________.__..
1] X 0 0 0
{35)._TAMARA A LACOUTURE MD_____________
11 X 0 0 0
{36). _MEGANREILLY.DO ______ . ..
1.1 X 0 0 0

Form 990 (2010)




Form 990 (2010)

NEW JERSEY HEALTH FOUNDATION, INC. 03-0430873 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ () (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 = S compensation compensation amount of
week eglaz|ofllegl F from from related other
(descnbe % é‘ g :gf g ,3 g 3 the organizations compensation
hours for B R RS [+ organization {W-2/1099-MISC) from the
related 2= 2 g § § (W-2/1099-MISC) organization
organizations ~ &l = b3 o and related
in Schedule gl & 3 organizations
0) 3 g
a
{17). JOSEPHL. MUSCARELLE _______
1.1 X 0 0 0
18). WILLIAMF. OWEN, JR,MD _________ .
2| X 0 0 0
{19). ROBERT W PARSONS, JR. ...
1] X 0 0 0
(20). ROBERTM.PIMIENTA ___ .. ...
1] X 0 o 0
{21) TIMOTHYM.RING . ... ...
11 X 0 0 0
(22) BRIANPERKINS ...
11 X 0 0 0
{23). ANTHONYR.VOLPE,DDS ...
1] X 0 0 0
(24) ROBERTW PIERGE W . ... __.
11 X 0 0] 0
(25). ALBERTA.TALONE,DO ... _____.
1] X 0 0 0
{26). ANDREW M. GRUMET,ESQ_______.______.
1.1 X 0 0 0
(27)_ JAMES GOLUBIESKI ...
PRESIDENT 40 X 366,430 0 54,108
(28). LAURAHARREL-GLEARY
V.P. HR 40. X 169,418 0 28,942
1b Sub-total . . > 535,848 0 83,050
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 362,599 0 53,004
d Total (add lines 1b and 1c¢). . . ... » 898 447 0 136,054
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization  » 4
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated =
employee on hine 1a? If "Yes,” complete Schedule J for such individual e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such i
individual . . . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual A |
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) €}
Name and business address Description of services Compensation
NONE 0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received R
more than $100,000 in compensation from the organization __ » 0 N il

Form 990 (2010)




Form 990 (2010}

NEW JERSEY HEALTH FOUNDATION, INC. 03-0430873 Page 9
Statement of Revenue
T A (B) (©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from
; function revenue tax under sections
: revenue 512, 513, or 514
g 2 1a Federatedcampaigns . . . . . . . l1a 0]
g 3| b Membership dues. . . Co 1b 0
8 El c¢ Fundraisingevents. . . . . . . . . |1c 0
‘® §| d Related organizations. . . ..o |d 0
g E| e Government grants (contnbutlons) . e 0
S 2| f Allother contributions, gifts, grants, and
I similar amounts not included above . 1f 1,739,999
2 u| g Noncash contributions included in fmes 1a-tf: ~ § )
O ® h Total. Add lines 1a—-1f . > 1,739,999
2 Business Code
8 | 23 0
€| b 0
.;. C e 0
3 L I 0
E L 0
o f All other program service revenue . 0
_% | g Total. Add lines 2a-2f . . > 0
3  Investment income (including dlwdends interest, and
other similar amounts) . . > 1,579,164 1,579,164
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . . . .. » 0
(1) Real (n) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental Income or (loss) .. > 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . 0 0
d Net gain or (loss) . > 0
g 8a Gross income from fundraising
2 events (notincluding$ ________ 0
2 of contributions reported on line 1c). !
E See Part IV, line 18 . . a 0
o b Less: direct expenses . b 0 ) _
¢ Net income or (loss) from fundransmg events > 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gamlng actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . b 0
¢ Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code
11a  SETTLEMENTS PRIOR CLASS ACTION St |900099 11,939 11,939
I 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . . » 11,939
12 Total revenue. See instructions. . . > 3,331,102 0 1,591,103

Form 990 (2010)



Form 990 (2010)

NEW JERSEY HEALTH FOUNDATION, INC. 03-0430873 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 notinclude amounts reported on lines 6b, (A) ()] (] (D)
7b, 8b, 9, and 10b of Part V. Toslepenes | Progensewes | e | fonmens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 4,710,857 4,710,857
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 0
3 Grants and other assistance to governments
organizations, and individuals outside the '
U.S. See Part IV, lines 15 and 16 . 0 T
4 Benefits paid to or for members 0 ‘
§ Compensation of current officers, dlrectors
trustees, and key employees . 929 828 929,828
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 713,277 409,456 303,821
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . 104,084 73,598 30,486
9 Other employee benefits . 85,226 85,226
10 Payroll taxes . 72,404 51,716 20,688
11 Fees for services (non-employees)
a Management . 0]
b Legal. 22,321 22,321
¢ Accounting . 57,900 57,900
d Lobbying . 0
e Professional fundralsmg serwces See Part v, I|ne 17 0
f Investment management fees . 503,046 503,046
g Other. . 12,454 12,454
12  Advertising and promotlon 17,613 245 17,268
13  Office expenses . 84,339 80,976 3,363
14  Information technology . 31,067 31,067
15 Royalties . 0
16  Occupancy . 0
17  Travel. . 6,150 5,952 198
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 12,247 11,105 1,142
20 Interest. 0
21 Paymentsto afﬁhates . 0
22 Depreciation, depletion, and amortlzatlon 33,558 0 33,558 0
23 Insurance . . 59,024 59,024
24 Other expenses. Itemlze expenses not covered ,
above (List miscellaneous expenses in line 24f. If !
line 24f amount exceeds 10% of line 25, column !
(A) amount, list line 24f expenses on Schedule O.) |
L 0
< 0
C 0
I 0
L 0
f Allotherexpenses _____ ... 0
25 Total functional expenses. Add lines 1 through 24f . 7,455,295 4,710,857 2,367,472 376,966
26 Joint costs. Check here >D if foliowing

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)
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NEW JERSEY HEALTH FOUNDATION, INC. 03-0430873  Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 320,968{ 1 58,276
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 1,988,0501 3 1,993,381
4 Accounts receivable, net . . 0 4 0
5 Recewvables from current and former ofﬂcers drrectors trustees key :
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . 5
6 Receivables from other drsqualn" ed persons (as defi ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing l
employers and sponsoring organizations of section 501(c)(9) voluntary ,
.‘3 employees' beneficiary organizations (see instructions) 6
#1 7 Notes and loans receivable, net . 0l 7 0
<| 8 Inventores for sale or use . ) 8
9 Prepaid expenses and deferred charges 14,114 9 383,250
10a Land, buildings, and equipment: cost or ' {
other basis. Complete Part VI of Schedule D | 10a 197,515 . o
b Less: accumulated depreciation . 10b 177,856 53,217 10c 19,659
11 Investments—publicly traded securities . 94,032,787] 11 113,362,429
12 Investments—other securities. See Part 1V, line 11 37,176,163] 12 41,068,884
13 Investments—program-related. See Part IV, line 11 . 0l 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part |V, l|ne 11 .. . 2,476,719 15 2,611,264
16  Total assets. Add lines 1 through 15 (must e(mal lme 34) 136,062,018] 16 159,397,143
17  Accounts payable and accrued expenses 735,363] 17 692,189
18 Grants payable . 3,421,635 18 4,855,778
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities 20
%21 Escrow or custodial account liability. Complete Part v of Schedule D 21
2122 Payables to current and former officers, directors, trustees, key {
g employees, highest compensated employees, and disqualified ~ R
-~ persons Complete Part 1l of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thrrd partres 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other liabilities. Complete Part X of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 4,156,998 26 5,5474967'
" Organizations that follow SFAS 117, check here » . and '
3] complete lines 27 through 29, and lines 33 and 34. o -
E 27 Unrestricted net assets . 39,813,983 27 43,997,725
,g 28 Temporarily restricted net assets . 7,067,673 28 23,103,372
T 129 Permanently restricted net assets . . 85,023,364 29 8§,7484079‘
r Organizations that do not follow SFAS 117, check here » D ‘
c and complete lines 30 through 34. }
g 30 Capital stock or trust principal, or current funds . 30
&n 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
< |33 Total net assets or fund balances . 131,805,020| 33 153,849,176
34 Total liabilities and net assets/fund balances 136,062,018 34 159,397,143

Form 990 (2010)



Form 990 (2010) _ NEW JERSEY HEALTH FOUNDATION, INC.

03-0430873  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

:

Total revenue (must equal Part VIlI, column (A), line 12) .

1 1 3,331,102
2 Total expenses (must equal Part IX, column (A), line 25) . 2 7,455,295
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 4,124,193
4  Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A)) 4 131,905,020
§  Other changes in net assets or fund balances (explain in Schedule O) . .. 5 26,068,349
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33
column (B)) . 6 163,849,176
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIi . D
Yes | No
1  Accounting method used to prepare the Form 990: D 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
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 separate basis, consolidated basis, or both: . . . ;
|:| Separate basis . Consolidated basis D Both consolidated and separate basis S
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3a X
b If"Yes," did the organization undergo the required audit or audlts? lfthe orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




SCHEDULE A

. A - OMB No 1545-0047
. (Form 990 or 990-E2) Public Charity Status and Public Support I 2 ("@ 13
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. "~ Open to Public
Intenal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
NEW JERSEY HEALTH FOUNDATION, INC. 03-0430873

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it s (For Iines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [:I 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:

5 [:l 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 Il )

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

7 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 1.}

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type Ill-Functionally integrated d D Type 111-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box . . . . e e I:]
o] Since August 17, 20086, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (ii) Yes | No
and (i} below, the governing body of the supported organization? . . . . . C e e e 11g(i)
(ii) A family member of a person described in (i) above?. . . . e e e e .o 11g(iD)
(iii) A 35% controlled entity of a person described in (1) or (ii) above'? e e e e e e e 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iil) 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 organization In organization in col support
above or IRC section govermning document? col (1) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
(A)
0
(B)
0
(€)
0
(D)
0
(E)
0
Total SIS EUER B 0
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 980-EZ) 2010

NEW JERSEY HEALTH FOUNDATION, INC 03-0430873 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 | or If the organization failed to qualify under
Part 1l. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 2,687,110 3,856,787 1,772,452 1,392 395 1,739.999| 11,448,743
2  Taxrevenues levied for the orgamzatron s
benefit and either pard to or expended on
its behalf . 0 0
3  The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0 0
4 Total. Add lines 1 through 3 . 2,687,110 3,856,787 1,772,452 1,392,395 1,739,999] 11,448,743
5 The portion of total contributions by each ’
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11, ‘e
column (f) . o gl . 1,660,515
6  Public support. Subtract l|ne 5 from line 4 i 9,788,228
Section B. Total Support
Calendar year (or fiscal year beginning in) p| (a) 2006 (b) 2007 (c) 2008 | (d) 2009 ~ (e) 2010 _(f) Total
7  Amounts from line 4 . 2,687,110 3,856,787 1,772,452 1,392,395 1,739,999| 11,448,743
8 Gross income from interest, drvrdends
payments received on securities loans,
rents, royalties and income from similar
sources . 2,302,304 2,408,689 2,095,585 1,645,712 1,579,164 10,031,454
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on 98,318 150,517 0 96,121 344,956
10  Other income. Do not mclude garn or
loss from the sale of capital assets
(Explain in Part IV.) . 0 20,578 10,396 5,659 11,939 48,572
11 Total support. Add lines 7 through 10 ’ i ' 21,873,725
12 Gross receipts from related activities, etc. (see instructions) . 1ﬂ
13

First five years. If the Form 990 is for the organization's first, second thrrd fourth or f' fth tax year as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support PercenJe

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f)) .
Public support percentage from 2009 Schedule A, Part Il line 14 . .
33 1/3% support test—2010. If the organization did not check the box on line 13 and lrne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test-20089. If the organization did not check a box on line 13 or 16a, and Irne 15 1S 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

44.75%

15

34 04%

»[x]

e

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The orgamzation qualifies as a publicly supported

organization. .

>

10%-facts-and-c|rcumstances test-2009 |f the orgamzatlon dld not check a box on hne 13 16a 16b or 17a and lme
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬂes asa publrcly

supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

instructions .

»]
e[

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

NEW JERSEY HEALTH FOUNDATION, INC. 03-0430873 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization’s tax-exempt purpose 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0
5  The value of services or facxlmes
furnished by a governmental unit to the
organization without charge 0 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add lines 7a and 7b 0 0 0 0] 0
8  Public support (Subtract line 7¢ from
line 6.) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 | (e) 2010 (f) Total
9  Amounts from line 6 . 0 0 0 0 0
10a Gross Income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10aand 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in Iine 10b, whether
or not the business Is regularly carnied on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . 0 0
13  Total support. (Add lines 9, 10c, 11,
and 12). .o 0 0 0 0 0
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. p» D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by Iine 13, column (f)) . 17 0.00%
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 0.00%
19a 33 1/3% support tests~2010. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests~2009. If the organization did not check a box on line 14 or line 1923, and line 16 1s more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-2) 2010 NEW JERSEY HEALTH FOUNDATION, INC. 03-0430873
Supplemental information. Complete this part to provide the explanations required by Part Ii, line 10;

Part |1, line 17a or 17b, and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

Page 4
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SCHEDULE D ] ) |__om no 1545-0047
(Form 990) Supplemental Financial Statements 2@1 0

» Complete if the organization answered "Yes," to Form 990,
Partiv, line6,7,8,9,10, 11, or 12. Open to Public

Department of the Treasury

Intemal Revenus Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification humber
NEW JERSEY HEALTH FOUNDATION, INC 03-0430873

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

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . .o . D Yes D No
IEEAIN _ Conservation Easements. Complete If the orgamzatlon answered "Yes' o 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 education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:I 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.

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . RN . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred released extrngurshed or termlnated 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 easements it holds? . . . [:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng 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 requirements of section
170(h)(4)(B)(i) and section 170(h)@)(B)([)?. . . . . . []ves[] No

9 InPart XIV, describe how the organization reports conservation easements n lts 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
m—%rganizations 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 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Vill, line1. . . . . . . . . e . >3

(ii)Assets included in Form 990, Part X . . . . ... .38

2  [fthe organization received or held works of art, hlstorrcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenues included in Form 990, Part VIll, line 1. . . . . . .o . A 2
b Assetsincludedin Form990,PartX. . . . . . . . . . . . . .. .. R A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)




. NEW JERSEY HEALTH FOUNDATION, INC 03-0430873
Schedule D (Form 990) 2010 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes D No

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 s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . e . . . D Yes E] No

b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . .. 0oL L0000 ic 0
d Additions duringtheyear. . . . . . . . . . e e e e e 1d
e Distributions during theyear. . . . . . . . . . . . .. . e e e 1e
f Endingbalance. . . . . . . . . . .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . e e e [:IYes No

b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the 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. . . . 129,707,235 128,700,769 168,606,697
b Contributions. . . . . - 1,710,550 1,240,153 1,644,679
¢ Net investment earnings, galns
andlosses. . . . . . . .. 30,381,834 19,359,743 -23,224,076 ‘
d Grants or scholarships . . . . . 4,695,857 3,769,590 3,574,146
e Other expenditures for facilities ‘
and programs . . . . . . . . . 2,149,710 10,112,785 349.436 :
f Administrative expenses . . . . . 3,385,136 5,711,055 ~4.402,949 5
g Endofyearbalance. . . . 151,568,916 129,707,235 128,700,769 i
2 Provide the estimated percentage of the year end balance held as;
a Board designated or quasi-endowment » o _..28%
b Permanent endowment > 57%
¢ Temendowment » 15%
‘ 3a Are there endowment funds not in the possession of the organization that are held and administered for the
‘ organization by: Yes | No
| (i) unrelatedorganizations. . . . . . . . . . . . . ... ... ..o 3a X
(ii) related organizations. . . . e e o f3atii X
b If "Yes" to 3a(ii), are the related organlzatlons llsted as requured on Schedule R'7 e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Ul  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. 0 0 0
b Buildings . . 0 0 0 0

¢ Leasehold lmprovements 0 80,015 72,032 7,983

d Equipment. e e - 0 117,500 105,824 11,676

e Other. L. 0 0 0 0
Total. Add lines 1a througb 1e (Column (dl must equal Form 990, Part X, column (B), ine 10(c)) . . . . . » 19,659

Schedule D (Form 990) 2010



NEW JERSEY HEALTH FOUNDATION, INC

Schedule D (Form 990) 2010

03-0430873

Page 3

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

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

(b) Book value

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

(1) Financial dernvatives .

33,651,485

END OF YEAR MARKET VALUE

(2) Closely-held equity interests .

1,000,000

COST

(3) Other Private eqguity instruments

6,417,399

END OF YEAR MARKET VALUE

S

0

e B el

e ) e

e ) e

B (N

S {0 N

B

S () PO

()

(o) (=][=][=][=][=] (=] [=]

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

41,068,884

Part Vill Investments—Program Relat

ed. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(N

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} hne 13) |

[e] (=} [e][a][=)[e][e]}[=]}(=](=](=]

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

(a) Description

(b) Book value

(1) DUE FROM FOUNDATION OF THE UNIVERSITY OF MEDICINE AND DENTISTRY OF NEW JERSEY

2,511,264

(2)

—3)

(4)

(5)

0
0
0
0

6)

(7)

(8)

9)

(10)

0
0
0
0
0
4

2,5611,26

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities. See Form 990, Part X, line 25.

4 {a) Descnption of habiity

{b) Amount

(1) Federal income taxes

—(2)

(3)

(4)

(5)

{6)

0N

(8)

{9)

{10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) [ g

[=]{=) (=] (=][=][=])[=][=][=]{=][=][=]

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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 (ASC 740).

Schedule D (Form 990} 2010



NEW JERSEY HEALTH FOUNDATION, INC 03-0430873
Schedule D (Form 990) 2010 page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), hne 12) . 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2
3 Excess or (deficit) for the year Subtract line 2 from line 1. 3 0
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8 Other (Descnbe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 . 9 0
10  Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XIV.) . 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . 0
4 Amounts included on Form 990, Part VIlI I|ne 12 but not on llne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a o
b Other (Describe in Part XIV.) . 4b r
¢ Addlinesd4aand4b. . 4c 0
5 Total revenue. Add lines 3 and 4c (ThIS must equa/ Fonn 990, Partl Ilne 12 ) 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments . 2b
¢ Otherlosses . 2¢c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . . 0
4 Amounts included on Form 990, Part 1X, Ime 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b . 4a
b Other (Describe in Part XIV.) . 4b
c Add lines 4a and 4b . 0
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18 ) 0

Part XIv Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete

this part to provide any additional information

Schedule D (Form 990) 2010




NEW JERSEY HEALTH FOUNDATION, INC. 03-0430873
Schedule D (Form 990) 2010

Page 5
Part XIV Supplemental Information (continued)

...........................................................................................................................

Schedule D (Form 990) 2010
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SCHEDULE J ; : OMB No_1545-0047
* (Form 990) Compensation Information ' °
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 0
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, 0 to Publi
Department of the Treasury Part LV, line 23. pen to _u Ic
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
NEW JERSEY HEALTH FOUNDATION, INC. 03-0430873
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 VII, Section A, line 1a. Complete Part Hli to provide any relevant information regarding these items.
D First-class or charter travel l:l Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment N
or reimbursement or provismn of all of the expenses described above? If "No," complete Part Il to
explain. . . . . . . - . . 1b
2 Did the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses mcurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee l:l Written employment contract
D Independent compensation consultant Compensation survey or study _ ;
Form 990 of other organizations Approval by the board or compensation committee . T A v gi"\ ' ‘
. 3 el
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing [
organization or a related organization. .
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part m l
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 f
compensation contingent on the revenues of; 1. .
aTheorganization'7................................ 5a X
b Any related organization? . . . . Sb X
If "Yes" to line 5a or 5b, describe in Part III L !
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ’
compensation contingent on the net earnings of: N s
a Theorganization?. . . . . . . . . . L oL Lo e e e 6a X
b Anyrelated organization? . . . . e e . . .o . .o 6b X
Iif "Yes" to line 6a or 6b, describe in Part |||
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 in Part Il . .. - 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartiil. . . . . . .o 8 X
9 If "Yes" to line 8, did the organlzatron also folIow the rebuttable presumptlon procedure descnbed in
Regulations section §3.4958-6(c)? . . . . . . . e e e e . L. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2010

(HTA)
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ﬁf:ig;’ :ES,S?_EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

| oM No 1545-0047

2010

Open to Public

oo quoasury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NEW JERSEY HEALTH FOUNDATION, INC 03-0430873

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)
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.Schedule O (Form 990 or 990-EZ) (2010)
Name of the organization Employer identification number
NEW JERSEY HEALTH FOUNDATION, INC. 03-0430873

Page 2

FORM 990 PART Ml SE T ON A QL MN B e e

Schedule O (Form 990 or 990-EZ) (2010)




(V1K)

0102 (066 wuo-) Y 9a|Npayss ‘066 WJO- JO) SUONINIISU) 3Y) IS ‘D1ION 12V UONIdONPaY Jiomiaded 104
.......................................................... 2y
.......................................................... 9"
.......................................................... {s)”
.......................................................... (78
.......................................................... (€}
.......................................................... (&)
X YIN[L 3dAL (€Xv)B05 (€)(0)10s N ONISIVY ANNJJL0680 N MOIMSNNHG >.>m_2J__ d3IMOL "1334LS ANVEIV 021
091€L€2-€¢ FNAWN 40 NOILYANNO4 (1}
ON | SOA
JAnus
P8II04UCD Anua ((€)(9) 105 uond3s ) (Anunoo ubtaloy s0
(ela)zis voneg)  Bujonuoo Pang snjejs Alueyd aiignd | uonoas epo) dwaxy | o1els) spdiwop eba ARianoe Arewud uoneziuebio pajejas jo N3 pue ‘ssalppe ‘aweN
(6) () (@) (p) (9) (a) {e)

{ Jeak xey sy} Buunp suoneziuebio )dwaxa-xe) pajejal slow Jo U0
pey }l asneoaq p¢ aul ‘Al Wed ‘066 WI04 0} ,S3A, pasamsue uoneziueblio ayy i aj9|dwo)) suoneziuebip Jdwax3-xe] pajejay JO UOHIRILIIUAD| It ved

0 0
.................................................................... (o)

0 0
..................................................................... ()"

0 0
..................................................................... W

0 0
..................................................................... €)

0 0]
ONI'Nouvannodl | | b T @)
HITVY3H[vLE€SLL 000vE0'L N SLINIWLS3ANI 10680 PN MOIMSNNYEG M3N Il YIMOL "133HLS ANVETV 021
AzsyarmanNf | T £280€70-€0 D11 "dNOYD TWiidvD IUNINIA NOILVANNOH 11

Anua (Anunod ubivioy Jo
Buijionuod wanq sjasse Jeak-jo-puy awoodul {e104 ajels) aponwuop febay Awnoe Aewig Anua pap.eBaisip jo NI3 pue 'ssalppe ‘aweN
o (o) () (2} (@) (e}

(‘€€ auUll ‘Al ed ‘066 Uuod 0} ,S3A, paamsue uoneziuebio ay) i ajeidwo)) sannu3 papsebaisia jo uonesynuspl BT

£480¢¥0-€0 "ONI 'NOILYANNOd HLIV3IH A3SH3r M3IN

J8quinu uopeoynuep) safojdw3 uoneziuebi0 ay} Jo aweN
uonoadsu| “SuORONNSU| 3jeredas 89S o ‘066 U0 0) YIERY . S0IAI8S enuBhey _w.MwE_
allgnd 03 uado *2€ 10 ‘9 'S¢ ‘PE 'EE U]l ‘Al MBd ‘066 WO O} , 59A,, Pasamsue uopeziuebio ay) §) ejaidwo) ¢ NSEalL 8yl jo Jusuiledag

. O _‘@N (066 wao4)

o LY00°5¥5L ONSWO | mQ__._w._wctmn_ pajejaiun pue m:O_uNN_Cmm._O pajejdy d 3TINAIHOS



0102 (066 wi04) Y dINPayYIs

% 0 0
....................................................... z)
% 0 0
................................................. e
% 0 0
....................................................... s}
% 0 0
....................................................... (2N
% 0 0
....................................................... €)
% 0 0
....................................................... &)
% 0 0
....................................................... (N
(isna Jo {Aipunoo ubiasoy
diyssaumo $]9SSE Jeak-Jo-pud ‘dioo § 'diod 9) Anud 10 9)E)8)
abejuaasad jo aleys awooul {E10} JO 8JBYS Amua joadA) | Buionuodang |  sponuop [eban Aanoe Aiewud uoneziuebio pajejas Jo N|3 pue ‘Ssalppe ‘aweN
W (6) » (0} {p) () (@) (e)
("1eak xe} ayy buiinp 1sn.y Jo uoneiodi0d B Se pajeal] SuoheziUeDbIo paje|al 810Ul 10 sUO pel )l 9snedaq v¢ aul ‘Al
Hed ‘066 wliod 0} S8 A, paiamsue co:mN_cmmuo ayl mum_QEoOv isnij J0 :o_uw._oa._oo B Se 9|qexe | m:o_uMN_:wm._O poje|ay Jo uoljedlnuapl E
% 0 0 0
................. (VAN
% 0 0 0
e {9}
% 0 0 0
................. s}
% 0 0 0
................. )"
% 0 0 0
................. )
% 0 0 0
................. AN
% 0 0 0
................. i)
ON | S%A ON [ %A (P16-Z15 suonoas
JOpuUn xey {Anunod
{5901 wuo4) woJy papnijoxs ubiaioy
Lisuped 1-) 8jnpayos ‘pajejauun 10 Jje)S) uonezivefuo pajeias
diysiaumo | Buibeuew JO 0Z X0q Ut Junowe £suoneoole sjasse ‘pajeld,) awodul Anua ajrIwop J0
abejuaoiag| Jo [esaURD 18N-~A 9p0) ejeuouodoudsig | Jeak-jo-pus jo aseys aWooUI [E]0) JO AJEYS JuBUIWOPAI] Buijjonuoo waug |eban Apanoe Aewiug NI3 pue 'ssaippe ‘aweN
o) 0 [0} W (6) 0 (o) (p) (9) () (e}
~ ("JeaA xe) ay) mc‘_._sv diyssauped e se pajeal) SUOIJEeZIUEDIO Pa)ejal 9I0UL JO BUO peyY )l 9shedaq
. y£ aull ‘Al Hed ‘066 WO 0} ,SBA,, palamsue co_umN_cmm._o ayl Jl mum_QEoOv Q__._w._m:tmn_ e se a|qexe| m:o_uaN_:wm._O poje|ay JO uoljedynuapl E
. ¢ 9%ed £/80€40-€0 "ONI ‘NOILVANNOZ HLTV3H A3SY3r M3aN 0102 (066 uu04) ¥ 3NPaYSS




010z {066 wuod) Y 8|Npayos

0 (9)
0 (s)
0 )
0 (€)
0 @
0 W
PaAjOAUI JUNOWE (+-e) adhy
Buiuiwialap Jo pouisin PAAJOAUI JUNOWY uoloesues | uoneziueblo Jaylo jo aweN
{p} (2 (@) (e)
spioysaJy} co:ommcm: pue wd_cmco;w_m_ vw_w>oo m:_v:_oc_ mc__ sy} Ew_QEoo gm:E oEs uo co_«mc.:oE_ 10} SUORONJJSUI BY} 938 'S, SI dA0qe 8yj JO Aue 0) Jamsue ayj §| F2
X Im T (s)uofieziuebio Jayio woyy Apedosd 1O YSED jo 1ejsien .ol 4
X by : ©o Co oo oo : © ot s (s)uoneziuebio sayjo o) Auadoud Jo ysed jo sgysuesyrayio b
.k
X d} T T © oo oc - - - sasuadxa Joj uoneziuebio saylo Aq pied Juswasinquiay d
X o} o - SR oo s s s - ggsuadxd Joy uoneziueblo Jayjo o) pied Juswasinquidy o
x — :F . . - . . . . . . . - . . . . . . . . . . . - . . . . . . . . . . - . . . . . . . . . mmm>o_nem U_NQ %o mc_hmcw :
X wy : T - S Tt ot glasse J8Y)o Jo ‘sis)) Buipew yuswdinba ‘sanjioe) jo Buueys w
X b ©o : R © © 0 (s)uoneziuebio Jayjo Ag suoieosios Buisielpuny Jo diysiagqis 1O S80IAISS JO SOUBWIOLSY |
AL o T e Co .AmvcoszEmmhohwthe suoneolos Buistespuny 1o diysiaquiawl IO STIAIDS JO AJUBLLIONDY X
* (s)uoneziueblo Jayjo woly sjesse Jaylo Jo Juawdinba ‘saiioe; jo asea] |
Amvcoamu_cm?o ‘_m£o 2 Qmwwm 650 10 "yawdinba ‘sanioey jo asea] |
cF . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Wﬁmwwm %o mm:m-.—oxm :
F . . . . . . . - . . . . . . . . . . - . . . . . . . . . . . . . . . . . . vaco_umN_cmm.—o u—@Cﬂo Eo.h% mﬂmwwm %o mwm—-—o.-:& m
: T : " (s)uoneziuebio t1ayjo o) sjasse Jo e §
QF . . . . . . . . - . . . . . . . . . . . . . . . . . . . . - . . . . . - . . va—.—o:mN_:mmho meﬂo >D wwm~:ahm:m :mo_ ._o mCNOJ 0
Pt e : SRR T st o s (s)uoneziuebio Jayio Joy Jo o) saajuesenb ueoj Jo sueo| p
o] oot : A Tttt e e e e (ghuoljeziueBio Jaylo woly uopnguiuod eyides Jo ‘uesb 'y 9
qi s Tt Tttt e e s e e (ghuoezZiueblo Jaylo o} uonguod [elded Jo ‘uelb ‘Yo q
el Tttt ottt e e s e e QU pajojuo B wodj Jual (A1) Jo sanjehiod (111) saninuue (i) 3sasoul (1) joydisoay e
N N1 SHed ul pajsi) suoieziueblio paje|as aiow Jo auo ypm suopoesuel) Buimo||o) ay) jo Aue uj abebue uoneziuebio ay) pip ‘Jeah xe) sy} buung i

"8INPayds sy} JO Al 10 ‘)1) ‘)1 sHed ul pajs)) st Aijua Aue §) | aul| 838jdwo) "ajoN

(‘o€ J0 ‘BGE ‘GE 'PE BUIl ‘Al Med ‘066 Wi04 0} ,SOA, Pasamsue uoneziuebio ayy ji 9)e|dwo)) suoneziuebio pajeldy UM suoloesuel L E
g €/80EY0-€0 "ONI 'NOILVANNOS HLTV3H A3SHar MaN 0402 (066 UL03) ¥ AINPAUOS




o
&

0102 (066 uuod) Y AINPaYdS

0

0

ON [ SeA

ON | SoA

ON | oA

¢iauped
Buibeuew
10 |BJ3URS)
)

(5901 wiod)
L) @|npayds Jo
0¢ xoq u junowe
19N—A 8p09
(6)

¢suoneoo|ie
ajeuoiyodosdsiq

)

sjasse
Jedk-jo-pua
jo aseys
(o)

¢suoneziuebio
(e)hos
uonoas

ssauped je aly

(P

(Anunoo
ubiaioy 10 9)EYS)
apowop [efa
{2)

Aanoe Aewud
{a)

Anua Jo NI pPue 'ssalppe ‘aweN
(e)

“sdiysIauyied JUSLL}SOAUI UIBLISD JOf UOISN|IXa buipiebal suononiisul oG ‘UONEZIUEDIO paje|al B Jou Sem Jey) (anuanal ssolb 1o
$)OSSE jR)0} AQ painsesw) SBNIAIOR Sii JO Jusdiad BAl UBY) d10Ww pajonpuod uojeziuebio ayy yoiym ybnouyy diysisuped e se paxe) Ajjua yoea Joy uoewol Buimoljo} ayy apirold

("2€ aulj ‘Al Hed ‘066 W04 0} ,S9A, pasamsue uoneziuebio ay; )i eysjdwo)) diysiauped e se sjqexe) suoneziuebio pajeiun R
A 4 abed €.80¢€v0-€0 "ONI ‘NOILYANNOA HLTVIH A3SH3r M3N 0102 (066 Wu0d) Y BNPAYLS




Schedule R (Fom 990)2010  NEW JERSEY HEALTH FOUNDATION, INC.
"I} Supplemental Information

Compiete this part to provide additional information for responses to questions on Schedule R (see
instructions)

03-0430873 Page S
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Schedule R (Form 990) 2010




Continuation Sheet for Form 990

Page

1 of 1

Name of the Organization

NEW JERSEY HEALTH FOUNDATION, INC.

Employer identification number

03-0430873

Part VIl Section A

Compensated Employees

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

(A)
Name and title

(8)
Average
hours per
week
(descnbe
hours for
related
organizations
n Schedule
0)

Position (check all that apply)

©)
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sakodwa

pajesuaduwio? 1saybiy
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(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

40.

148,129

25,868

40

214,470

27,136




