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N
‘ ) 990
| Form

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)

OMB No 1545-0047

2011

| Department of the Treasury L . Open to Public
I Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
\ A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
Qﬁg:!-’g? Foundation for Morristown Medical Center
e | Doing Business As 22-3392808
tial -
! return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
‘ [ Jiemin- | 475 south Street 973-593-2400
renan % City or town, state or country, and ZIP + 4 G Gross recelpts $ 23,488,069,
[_Jhgptce- Morristown, NJ 07360 H(a) Is this a group retum
pending N .
F Name and address of principal officer.Kevin Lenahan for affihates? :,Yes IZ_] No
same as C above H(b) Are all affiliates included? Cves L_INo
| Tax-exempt status: [x | 501(c)(3) L] 501(c) ( )< (insert no.) L 4947(a)(1) or L_Is27 If “No," attach a list. (see instructions)
J Website: p» www.fdmme.org H(c) Group exemption number P>

K Form of organization: |__] Corporation | | Trust Association

[x | Other»501c3

lL Year of formation; 1995 ] M State of legal domicile; NJ

[Part1] Summary
o | 1 Briefly describe the crganization’s mission or most significant activities: The Foundation for Morristown
g Medical Center is a not-for-profit fundraising organization which
g 2 Checkthis box P> L_I#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, line 1a) X 3 31
:: 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 25
81 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) S 0
E 6 Total number of volunteers (estimate iIf necessary) 6 212
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
i b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
! Prior Year Current Year
! g 8 Contributions and grants (Part VI, line 1h) 11,950,182, 14,749,701,
& | 9 Program service revenue (Part Vill, line 2g) 0. 0.
é 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) 3,132,621, 1,667,862,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -68,689, 16,958,
‘ 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 15,014,114, 16,434,521,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,145,449, 7,050,502,
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
: @ | 15 Salaries, other compensation, employee ben(e_ﬁt_s(Part X, column (A), lines 510 790,839, 860,628,
i g 16a Professional fundraising fees (Part IX, column (A), li 'é?T [ (_’ H\\‘/ED 428,059, 234,312,
\ <3 b Total fundraising expenses (Part IX, column (D), Ilne 25y ppal ¥ 2= 170,185,
1 il 17 Other expenses (Part IX, column (A), lines 11! 11d 11f24e) 7] 254,326, 105,860,
‘ 18 Total expenses. Add lines 13-17 (must equal!l@l IX, SMnéA)ng 233 g 7,618,673, 8,251,702,
— 19 Revenue less expenses Subtract line 18 from hqe 12 a7 7,395,441, 8,182,819,
58 - Beglnning of Current Year End of Year
éé 20 Total assets (Part X, line 16) @GEN, UT 83,089,384, 83,644,648,
g 21 Total liabilities (Part X, line 26) 3,337,665, 3,270,812,
25|22 Net assets or fund balances Subtract line 21 from line 20 79,751,713, 80,373,836,
[Part |I [Signapyre Block

SCANNED FEB 19 2012

Under penalties of perju
true, correct, and do

, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

’ \ [ vy
Sign Igaature of officer Date |
Here evin Lenahan, VP of Finance-CFO
Type or print name and tile
Print/Type preparer's name Preparer's signature Date thek ]| PN
Paid Christopher B. Boggs M« 7. Yryyor— 01/1412013 | tyrempioys [P00032493
Preparer |Firm's name p Ermst & Young U.S. LLP Firm's EIN p 34-6565596
Use Only | Firm's address > 111 Monument Circle, Suite 2600
Indianapolis, IN 46204 Phone no. 317-681-7000
May the IRS discuss this retum with the preparer shown above? (see instructions) . L_] Yes IX_I No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule 0 for Organization Mission Statement Continuation

g



Form 990 (2011) Foundation for Morristown Medical Center 22-3392808 Page2
- | Part iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il X E

1  Briefly describe the organization’s mission:
To inspire community philanthropy to advance exceptional health care

for patients at Morristown Medical Center, The objective it to use
philanthropy to preserve and expand the Medical Center's programs and
services in patient care, clinical research, medical and public health

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

the prior Form 990 or 990-E27 o _ Cves [x1INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Cves 'Z] No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 7,419,445, including grants of § 7,050,902, ) (Revenues$ )
This return consists of a standalone Foundation which is a

not-for-profit fundraising organization which solicits funds in its

general appeal to support both Morristown Medical Center and the

Community as deemed appropriate,

4b (Code ) (Expenses $ including grants of $ ) (Revenues )

4¢c  (Code ) (Expenses $ Including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 7,419,445,
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011 Foundation for Morristown Medical Center 22-3392808 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A . . . o 1 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activtties, or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whxch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did 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, Part I . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il L . L L . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIlI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Partvi . . 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 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 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX o 11d X
e Did the organization report an amount for other liabilties in Part X, Ilne 257 If "Yes," complete Schedule D, Part X o 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 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 Xill . o . 12a | X
b Was the organization included in consolldated |ndependent audrted flnanclal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts land IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ass:stance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to |nd|V|duaIs
located outside the United States? /f "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 fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f "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 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 actlvmes on Part vill, Ilne 9a? If "Yes,"
complete Schedule G, Part lil o . . . 19 | X
20a Did the organization operate one or more hospital facilties? /f "Yes, " complete Schedule H ] .. . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011 Foundation for Morristown Medical Center 22-3392808 Page 4
| Eart Vv ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17? /f °Yes," complete Schedule |, Parts | and Il 1 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 ] X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . oo . . S B 23 | x

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "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 taxexempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time durlng 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| L 253 X

b [s 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-E2? If "Yes, " complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former offlcer dlrector, tmstee, key employee highty compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part i ] 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part /V 28b X
28¢
29

¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedu/e M

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 AR

31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes," complete
Schedule N, Part Ii

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity?

35a

32
33
If "Yes, " complete Schedule R, Parts ll, lil, IV, and V, Iine 1 . 34 | X
Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a
b Did the organization receve any payment from or engage In any transaction with a controlled entity within the meanlng of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 980 filers are required to complete Schedule O . R L. 38 | X
Form 990 (2011)

132004
01-23-12

4
14581102 140787 MMHF990 2011.04040 Foundation for Morristown M MMHF9901



Form 990 2011) Found_ation for Morristown Medical Center 22-3392808 Page5
[Part V| 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 -O- if not applicable _ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? R cee e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum X 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a 1s 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? L. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time 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, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . L Sb X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicrt
any contributions that were not tax deductible? . B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? R . . .. L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . L 7o | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was requnred
to file Form 82827 . o 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year oL L | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? () X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations malintaining donor advised funds and section 509(a)(8) supporting organizations, Did the supporting
organmization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 oL 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . 110a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities = 1 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? X X 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? L. 14a X
b If "Yes," has t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O i 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) Foundation for Morristown Medical Center 22-3392808

Page 6

art 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

[x]

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 . X 1a 3y
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? X 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . X 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? i | X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the following: i
a The goveming body? 8a | X
b Each committee with authority to act on behatf of the govemlng body? 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 addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actlvltles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Ilng the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i 3
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflncts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done o 12¢c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
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 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ) )
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate rts partlclpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website IZ] Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

Ken Butkowski - 973-451-2005

100 Madison Avenue - Box 920, Morristown, NJ 07960

TI200T
01-23-12
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Fonn9§0(201ﬂ Foundation for Morristown Medical Center 22-3392808 Paﬂiz.
IEart !Hl 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 L. E
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.
® | ist 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 definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | ;oo crg;ﬁig:man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(describe g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | 3 g g and refated
inSchedute [ 2 |2 | . |E [2E] & organizations
o |=|E[E]|z|FES
(1) Christopher J Baldwin
Trustee 2,00|x 0. 0. 0.
(2) William D, Bruen, Jr.
Trustee 2,00(Xx 0. 0. 0,
(3) Lucy L, Chen, MD
Trustee 2,00x 0. 0. 0.
(4) Richard Diegnan
Trustee 2,00|x 0. 0. 0.
(5) Michael J Gerardi, MD
Trustee 2,00|x 0. 99,996. 0.
(6) John A Gerson
Trustee 2,00|Xx 0. 0. 0,
(7) Abbie Giordano
Trustee 2,00 |x 0. 0. 0.
(8) Daniel D, Harding
Trustee 2,00|x 0. 0. 0.
(9) Cathy Markey Huff, Esq.
Trustee 2.00(x 0. 0. 0.
(10) william Ju, MD
Trustee 2,00|Xx 0. 0. 0.
(11) Susan Landmesser
Trustee 2,00(|x 0. 0. 0.
(12) Daniel Lehrhoff
Trustee 2,00 |x 0. 0. 0.
(13) Barl F. Nielson, MD
Trustee 2,00 |x 0. 0. 0.
(14) Gaines Mimms, MD
Trustee 2,00 (x 0. 0. 0.
(15) Trish O'Keefe
Trustee 2,00x 0. 350,016. 55,135,
(16) Grant Van Siclen Parr, MD
Trustee 2,00 |x 0. 50,000, 0.
(17) Leigh Simon Porges
Trustee 2.00|x 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 {2011) Foundation for Morristown Medical Center 22-3392808 Page 8
art l] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average (do ot c,';gf'iﬂggthm one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and & cirector/rustee) from from related other
(describe | 5 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related £ g 2 (W-2/1089-MISC) organization
organizations| 2 | S g | and related
inSchedule [3 | 5|, |8 38| organizations
EIs5| 8| |25| E
0) HHEHEEESHE
(18) Leslie C Quick, III
Trustee 2,00 (X 0. 0. 0.
(19) Marc Robinson
trustee 2,00 |Xx 0. 0. 0,
(20) Anne S. Rooke
Trustee 2,00 |Xx 0. 0. 0.
{21) Roberth A Sameth
Trustee 2,00}X 0. 0. 0.
(22) George Saunders
Trustee 2,00|x 0. 0. 0.
(23) J Peter Simon
Trustee 2,00 |x 0. 0. 0.
(24) Mark J Simon
Trustee 2,00(x 0. 0. 0.
(25) David Shulkin, MD
Trustee 2.00|Xx 0. 879,666, 275,161,
(26) Audrey Von Poelnitz, MD
Trustee 2,00 (X% 0. 0. 0.
1b Sub-total . N & 0. 1,379,678, 330,296,
¢ Total from continuation sheets to Part VII, Section A > 0. 815, 965. 148,820,
d_Total (add lines 1b and 1c) . . . » 0. 2,195,643. 479,116,
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . o . i . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual L . 4 | X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ()
Name and business address NONE Description of services Compensation

N

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P 0
See Part VII, Section A Continuation sheets Form 990 (2011)

132008 01-23-12
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Form 990 2011) Foundation for Morristown Medical Center 22-3392808
¥ art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apptly) compensation compensation amount of
per from from related other
week £ the organizations compensation
§ E- organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
5|8 2 and related
g -’E g é‘ organizations
é E = _E' % o
HHHEEL
(27) Karen Walsh
Trustee 2.00|Xx 0. 0, 0.
(28) Finn Wentworth
Trustee 2,00 | X 0. 0. 0,
(29) Beth Wipperman
Trustee 2.00(Xx 0, 0. 0.
(30) Robert J Gamgort
Trustee 2,00 |x 0. 0. 0.
(31) Karen Rirby
Trustee 2,00|x 0. 0. 0,
(32) James P, Quinn
Chief Development Officer 37.50 X 0. 298,583, 118,505,
(33) cynthia W. 0'Donnell, JD
Director of Gift Planning 37.50 X 0. 145,776, 8,847.
(34) Terry Adriano de Oliveira
Director of Operations 37.50 X 0. 129,639, 1,786,
(35) Hyona Revere
Director of Major Gifts 37.50 X 0. 133,823, 11,976,
(36) Christine Hajsok-Eff, 12/12/11
Director of Finance 37.50 X 0. 108,144, 7,706,

815,965, 148,820,

Total to Part VI, Section A, line 1c

132201 05-01-11
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Form 990 (201 1) Foundation for Morristown Medical Center 22-3392808 Page 9
[Part Vliu Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unr(elz-:ted exc’::l‘gggguf?om
exempt function business tax under
revenue revenue Sg%?g? 551‘142.
'Eg 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘E ¢ Fundraising events 1c 85,922,
'gt_'i d Related organizations 1d
g‘ uE: e Govermment grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
_.E-.E similar amounts not included above 1f 14,663,779,
gg g Noncash contributions Included in lines 1a-1f § 286,794.
O&|  h Total. Add Ines 1a-1f > 14,749,701,
Business Code
g | 2a
Z [ b
33 .
3 «
& .
d f All other program service revenue
g_Total, Add lines 2a-2f .. | _
3 Investment income (including dividends, interest, and
other similar amounts) . . L [ 2 1,511,954, 1,511,954,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties e
(i) Real (1)) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 7,167,990.
b Less: cost or other basis
and sales expenses 7,012,082,
¢ Gain or (loss) 155,908,
d Net gain or (loss) . | 155,908, 155,908,
) 8 a Gross income from fundratsing events (not
5 including $ 85,922, of
é contributions reported on line 1c). See
5 Part IV, line 18 a 42,088,
5 b Less: direct expenses b 41,254,
o
¢ Net income or {loss) from fundraising events » 794. 794.
9 a Gross income from gaming activities. See
Part IV, line 19 a 16,336.
b Less: direct expenses . . . b 172.
¢ Net income or (loss) from gaming activities » 16,164, 16,164.
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold . b
¢ Net income or {loss) from sales of inventory .
Miscellaneous Revenue Business Code
11 a
b
c
d Allother revenue .
e Total. Add lines 11a-11d 4
12 Total revenue. Ses Instructions. > 16,434,521, 0. 0. 1,684,820,
b Form 990 (2011)
10
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Form 990 (2011)

Foundation for Morristown Medical Center

22-3392808

Page 10

[ Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

‘ Check if Schedule O contains a response to any question in this Part IX ]
} Do not include amounts reported on lines 6b, Total é:genses Program service Managég)ent and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 6,596,302, 6,596,302,
| 2 Grants and other assistance to individuals in
| the United States. See Part IV, line 22 454,600, 454,600,
} 3 Grants and other assistance to govemments,
| organizations, and individuals outside the
| United States. See Part IV, lines 15 and 16
! 4 Benefits paid to or for members
| 5 Compensation of current officers, directors,
| trustees, and key employees
| 6 Compensation not included above, to disqualrfied
‘ persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Other salaries and wages . 739,183, 368,543, 370,640,
8 Pension plan accruals and contributions gnciude
saction 401(k) and sectlon 403(b} employer contributions)
9  Other employee benefits 121,445, 121,445,
10 Payroll taxes
} 11 Fees for services (non-employees):
| a Management
b Legal 534. 534.
¢ Accounting 5,605, 5,605,
d Lobbying .
e Professional fundraising services. See Part IV, line 17 234,312, 234,312,
1’ Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses 23,189, 23,189,
14  Information technology 20,599. 20,599,
15 Royalties
16 Occupancy 34,582, 34,592,
17 Travel 9,581, 9,581,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,794. 8,794.
20 Interest 2,966, 2,966,
21 Payments to affiliates i
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,251,702, 7,419,445, 62,072, 770,185,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here If following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)

14581102 140787 MMHF990
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Form 990 (2011) Poundation for Morristown Medical Center 22-3392808 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng . 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 6,824,099, 3 8,327,975.
4  Accounts receivable, net L i L 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L - e . Coee . 5
6 Receivables from other disqualified persons (as defined under section
} 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
} employers and sponsoring organzations of section 501(c)(9) voluntary
| employees’ beneficiary organizations (see instructions) 6
| ?, 7 Notes and loans receivable, net 32,535,131, 7 30,006,728,
< 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
| 11 Investments - publicly traded securities L 41,639,675.] 11 41,685,739,
f 12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
: 15 Other assets. See Part IV, line 11 ) 2,090,479, 15 3,624,206,
| 16__ Total assets. Add lines 1 through 15 (must equal line 34) 83,089,384.[ 16 83,644,648,
% 17  Accounts payable and accrued expenses 1,633,174.| 17 1,621,089,
| 18 Grants payable 18
; 19 Deferred revenue . 19
20 Tax-exempt bond liabilities o L 20
@ |21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part Il L
- of Schedule L o ) ) 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 liabilties (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
Schedule D B 1,704,491.| 25 1,649,713,
26 Total liabilities. Add lines 17 through 25 3,337,665.] 26 3,270,812,
Organizations that follow SFAS 117, check here P> {x | and complete
a lines 27 through 29, and lines 33 and 34. i -
g 27 Unrestricted net assets 19,117,833.[ 27 20,194,483,
S |28 Temporarily restricted net assets 35,535,761.| 28 33,345,456,
© |29 Permanently restricted net assets . o 25,098,125.| 29 26,833,897,
i Organizations that do not follow SFAS 117, check here P ] and
s complete lines 30 through 34. o
‘3 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 79,751,719.| 33 80,373,836,
34 Total liabilities and net assets/und balances 83,089,384.| 34 83,644,648,
Form 990 (2011)

132011 01-23-12
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Form 980 (2011) Foundation for Morristown Medical Center 22-3392808 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X! L. IZ]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 16,434,521,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 8,251,702,
3 Revenue less expenses. Subtract ine 2 fromine 1 _ 3 8,182,819,
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column A) 4 79,751,719,
5 Other changes in net assets or fund balances (explain in Schedule O) L 5 -7,560,702,
6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 coumn(B) | 6 80,373,836,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII e e e .. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. i N
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? . 2h | X
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audrt
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 dunng the tax year, explain in Schedule 0.
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 E Both consolidated and separate basis .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? o L. 3a X
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. R 3b
Form 990 (2011)
132012
01-23-12
13
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 1
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
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Foundation for Morristown Medical Center 22-3392808

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2
3
4

00 HO O

10
11

0

o[ ]

A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

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

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

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported aorganizations 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 Type li c |:] Type lll - Functionally integrated d [:, Type lit - Other

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

f If the organization received a written determination from the IRS that it is a Type i, Type Il, or Type I!l
supporting organization, check this box i L . L. [:l
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jij) below, Yes | No
the governing body of the supported organization? i . i . L | 11gli)
(ij) A family member of a person described in () above? . X . L . 11g(ii)
{iii) A 35% controlled entity of a person described in () or (i) above? . . L. oL 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (1) Type of Iv) Is the organization| (v) Did you notify the (i) Is the (vil) Amount of
organization organization n col. {1) isted in your| organization i col, |¢/ganizationin col. nt
(described on lines 1-9 o | (0rganized in the suppo
above or IRC section governing document?| (1) of your suppo U.s.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-E2.
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Foundation for Morristown Medical Center 22-3392808 Page 2
@uppodgchedule for Organizations Described in Sections 170{b){(T){A){iv) and 170{b){T){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 lil. If the organization
fails to qualify under the tests listed below, please complete Part il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 10,706,329.,; 12,423 658, 9,056,345, 11,881,492, 14,766,658, 58, 6834,6482,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add Iines 1 through 3 10,706,329, 12,423,658, 9,056,345,] 11,881,492, 14,766,658, 58,6834, 6482,

5 The portion of total contributions
by each person (other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) o ) ) 5,639,548,
6 Public support. Subtract line 5 from line 4 53,194,934,
Section B. Total Support
Calendar year (or flscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 ) ) 10,706,329, 12,6423 658, 9,056,345, 11,881,492, 14,766,658, 58,834,482,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,986,706, 2,015,776, 1,198,917, 2,797,866, 1,511,954, 11,511,219,

9 Net Income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV.) |

11 Total support. Add lines 7 through 10 70,345,701,

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)3)

organization, check this box and stop here . .. .. }D
Section C. Compufaflon of Fusllc Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) = . . L. 14 75.62 %
15 Public support percentage from 2010 Schedule A, Part Ii, ine 14 15 75.02 ¢
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . | 4 E‘
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 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 qualifies as a publicly supported organization o >
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 163, 16b, or 17a, and ine 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . R |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons » L—_]

Schedule A (Form 990 or 990-EZ) 2011

132022
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Page 3

(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

gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2007 (b) 2008 {c) 2009

(d) 2010

{e) 2011

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquallifled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (supiract|me 7¢ from ling 6}

Section B. Total Support

Calendar year (or fiscal year beginning In) p> {a) 2007 {b) 2008 (c) 2009

{d) 2010

(e} 2011

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other Income. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part IV.) -

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

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

check this box and stop here

»L ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 9%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on Ilne 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]

» ]
» ]

132023 01-24-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part [V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
'.?,?Z,.”L’“;:J.".IJ:%L":;"’ P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
Foundation for Morristown Medical Center 22-3392808

] Partl | 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
1 Total number at end of year B
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? o D Yes D 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 conferrnng
impermissible private benefit? R D Yes l:‘ No
l Part i | Conservation Easements. Complete if the organization answered “Yes" to Fonn 990, Part IV, Iine 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
Protection of natural habttat Preservation of a certified historic structure
|:, Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . X L 2a
b Total acreage restricted by conservation easements X . i 2b
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) N 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register X 2d
3 Number of conservation easements modlfled transferred released extlngmshed or termlnated by the organlzatlon during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? X L X l:] Yes E] No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@)@B)i)? Clves [InNo
9 In Part XV, describe how the organization reports conservatlon 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.

[PartTIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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, line 1 . . B . L A
(ii) Assets included in Form 990, Part X | ]
2 |f the organization received or held works of art, hlstorlcaj treasures, or other S|m||ar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 . . K
b Assets included in Form 890, Part X . .. e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012512
21

14581102 140787 MMHF990 2011.04040 Foundation for Morristown M MMHF9901



Schedule D (Form 990) 2011 Foundation for Morristown Medical Center 22-3392808 Pagﬁ
art Il | 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 tts collection items
{check all that apply):

a Public exhibition d D Loan or exchange programs
b D Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L. E] Yes
l Part IV | Escrow and Custodial Arrangements. Complete if the organzation answered "Yes® to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? i .
b If "Yes," explain the arrangement in Part XIV and complete the following table:

ENO

D Yes |:] No

Amount
¢ Begnning balance 1c
d Addiions during the year 1d
e Distnbutions during the year X X . L | 1e
f Ending balance R . . o . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? B L_Ives LI No
b_If "Yes " explain the arrangement in Part XIV.
[Part V" TEndowment 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 60,633,886, 57,108,691, 54,655,373, 58,266,400,
b Contributions o ) 12,989,768, 9,557,598, 7,307,198, 9,952,666,
¢ Net nvestment eamings, gains, and losses 148,154, 4,280,237, 3,030,613, -2,392,838,
d Grants or scholarships
e Other expenditures for facilities
and programs 13,592,455, 10,312,640, 7,884,493, 11,170,855,
f Administrative expenses
g End of year balance 60,179,353, 60,633,886, 57,108,691, 54,655,373,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 100.00 %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations . X i . 3atii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

] Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 0.

Schedule D (Form 990) 2011
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22-3392808 Pagea

Schedﬁle D (Form 990) 2011 Foundation for Morristown Medical Center
] Part VII| Investments - Other Securities. See Form 990, Part X, tine 12.

(a) De_scnptl.on of security or gategory (b) Book value
(including name of security)

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

(1) Financial derivatives

‘ (2) Closely-held equtty interests

| (3) Other
‘ (A

(B)

©

| ©)

(E)

5

Q)

H)

Total. (Col (b) must equal Farm 990, Part X, co! (B) line 12.) B>

[Part Vili] Investments - Program Related. See Form 990, Part X, line 13,

\
0
|
|

(a) Description of investment type (b) Book value

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

M

A

3

(4

5)

(6)

@

8)

()]

(10)

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

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

{a) Description

{b) Book value

)]

| 2

‘ 3)

4

)

®

U]

8

()]

(19)

Total. (Column (b) must equal Form 980, Part X, col (B) line 15.)

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

1. {(a) Description of liability {b) Book value
(1) Federal Income taxes
(2) Annuities Payable 1,649,713,
()]
| {4)
‘ {5)
{6)
U]
8
9
(19
(11
Total. (Column () must equal Form 990 Part X, col (B) Ilne 25 ) . 1, 49 , 73 .

0
2. FIN4B ASC 740).

01-23-12
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Sche&ﬂeD(Fonn990)2011 Foundation for Morristown Medical Center 22-3392808 PaQE:L
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), ine 12) . 1 16,434,521,
Total expenses (Form 990, Part IX, column (A), line 25) 8,251,702,
Excess or (deficit) for the year. Subtract line 2 from line 1 8,182,819,
Net unrealized gains (losses) on investments -1,019,149,
Donated services and use of facilties
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 _ _
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L . 1 16,434,521,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . = | | i X B 2a
b Donated services and use of facilities Lo A . 2b
¢ Recoveries of prior year grants o L . 2
d
e

-6,541,553,
-7,560,702,
622,117,

Oo|Njo|on sl

-
O OO ~NOG & OWN

-
o

Other (Describe in Part XIV.) R L 2d o
Add lines 2athrough2d ) . . | 20 0.
3 Subtract line 2e fromline1 . 3 16,434,521,
4 Amounts included on Form 990, Part V|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe in Part XIV.)) i L 4b
¢ Add lines 4a and 4b oo . . | 4e 0.
Total revenue. Add lines 3 and 4c. (This must equa/ Form 990 Part/ line 12) 5 16,434,521,
] Part XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 8,251,702,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities i 2a
b Prior year adjustments . 2b
¢ Other losses . L . i . 2¢
d
e

Other (Describe in Part XIV.) . . . o . L. 2d

Add lines 2a through 2d . . .. | 2e 0.

3 Subtract line 2e from line 1 _ o o ) o B 3 8,251,702,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line 7b

b Other (Describe in Part XIV.) . L. L.

¢ Add lines 4a and 4b ) |4 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl line 18) . 5 8,251,702,

F’art Xl—rspupplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8, Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
Part III, line 4: The organization received three (3) pieces of art work

&8

as gifts in kind, The total estimated value of all three pieces of art is

$4,225,

Part V, line 4: The Foundation for Morristown Medical Center (the

"Foundation®)is a not-for-profit fundraising organization which solicits

funds in its general appeal to support both Morristown Medical Center

which is a divison of AHS Hospital Corporation, and the community as the

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Foundation for Morristown Medical Center 22-3392808 Page 5
art XIV| Supplemental Information (continued)

Foundation's Board may deem appropriate, The by-laws of the Foundation

were amended on September 27, 2007, to provide that funds received by the

Foundation after the date of the amendment may be used for the benefit of

the Overlook Division of AHS Hospital Corporation upon approval of the

Executive Committee of the Board of the Foundation,

Part XI, Line 8 - Other Adjustments:

Distributions to Morristown Division-Capital -6,541,553,

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Name of the organization

Foundation for Morristown Medical Center

OMB No 1545-0047

2011

Open To Public
Inspection

_Employer identification number
22-3392808

[PartT]

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e El Solicitation of non-government grants

f I:l Solicitation of government grants

g E] Special fundraising events

[Z] Mail solicitations

a
b LZ] Internet and email solicitations
c

Phone solictations
d IE In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual " f!xlr:Ira?slgv (iv) Gross recelpts tgvzo'?%?‘aj{:\g%ag) {vi) Amount paid
or entity (fundraiser) (i) Activity o coator o from activity fundraiser to (oorr retained by)
contributions? tisted in col. (1) ganization

Jay Angeletti Group - 17 Yes | No

village Road, New Vernon, NJ Consulting and Fundraising X 3,409,627, 94,130, 3,315,497,

Bliss Direct Mail - 641 15th

Ave NE, Saint Joseph, MN Pirect Mail X 403,380, 72,479, 330,901,

Share Group - Po Box 55183,

Boston, MA 02205 relemarketing X 143,248, 46,317, 996,931,

Convio - PO Box 671445,

Dallas, TX 75267 Marketing and Web X 127,381, 21,387, 105,994,

Total > 4,083,636, 234,313, 4,749,323,

3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing.

NJ,NY, PA FL

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

See Part IV for

132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 Foundation for Morristown Medical Center

22-3392808

Page 2

{Part il

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, iines 1 and 6b. List events with gross receipts greater than $5,000.

#1 h
(a) Event {b) Event #2 (c) Other events (d) Total events
, {add col. (a) through
Bam's Fnd Comedy Nadler Dinner 2 col. (c))
® (event type) (event type) (total number) )
5
é 1 Gross receipts 54,564, 41,490, 31,956, 128,010,
2 Less: Charitable contributions _ 42,804, 16,902, 26,216, 85,922,
3 Gross income (line 1 minus line 2) 11,760, 24,588, 5,740, 42,088,
4 Cash prizes
o | 5 Noncash prizes
S- 6 Rent/facilty costs 4,259, 4,259,
E 7 Food and beverages 11,100, 16,875, 5,365. 33,340.
B
8 Entertainment 1,000, 720. 1,720.
9 Other direct expenses 175. 1,800, 1,975.
10 Direct expense summary. Add lines 4 through 9 i1n column (d) » | 41,294
11 Net Income summary. Combine Iine 3, column (d), and line 10 | 794.
art lll [ Gaming. Complete If the organization answered "Yes" to Form 990, Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
()
2 (a) Bingo bingo/progressive bingo | (6} Othergaming | ) through col. (c))
(7]
g
1 Gross revenue 16,336. 16,336.
» | 2 Cash prizes
3
5
Q| 3 Noncash prizes
af
k3]
2| 4 Rent/facility costs
[a}
5 Other direct expenses 172, 172,
[Jves_  w|L_lves 9% |[x]ves 100.00¢
6 Volunteer labor |__—] No ‘:] No No
7 Direct expense summary. Add lines 2 through 5 in column (d) » |( 172y
8 Net gaming income summary. Combine fine 1, column d, and line 7 | 2 16,164,
9 Enter the state(s) in which the organization operates gaming activities: NJ
a Is the organization licensed to operate gaming activities in each of these states? [x ves L_INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Ives [XINo

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 Foundation for Morristown Medical Center 22-3392808

Page 3
11, Does the organization operate gaming activities with nonmembers? . L_Ives Mh:
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty fon'ned
to administer charitable gaming? . . . l:l Yes E No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility = . . oL . . . 13a 50.00 g4
b An outside facility . 13b 50.00 g4
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records:
Name p» Christine Hajsok
Address p> 475 South Street - Morristown, NJ 07960
| 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X l:‘ Yes [II No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:
Name P>
| Address P>
16 Gaming manager information:
Name p Christine Hajsok
|
| Gaming manager compensation P> $ 108,144,
Descripﬁon of services provided > The Director of Finance for the Foundation for
Morristown Medical Center, She manages and oversees all fundraising
activities for this entity.
[:] Director/officer E Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Iﬂ Yes |:] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year | 0.

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jij) and (v), and Part lll,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Bliss Direct Mail

(1) Address of Pundraiser: 641 15th Ave NE, Saint Joseph, MN 56374

(1) Name of Fundraiser: Jay Angelettl Group

(1) Address of Fundraiser:

The Barn Building - 17 Village Road, New Vernon, NJ 07976

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule | (Form 990) 2011 FPoundation for Morristown Medical Center

22-3392808 Page 2

art IV | Supplemental Information

overseen by a volunteer committee made up of care providers from

different areas of the Medical Center, They meet every two months to

review detailed applications. An application can only be submitted by

a case worker who would be aware of the financial position of the

patient and is working with them to secure other types of help

including prescription assistance, food stamps, Social Security

disability, etc. Most of the recommenders are social workers or

patient liaisons. Grants up to $6,000 are made payable directly to the

individual, It is understood that they will use the funds as laid out

in the application. Normally, the case worker will comtinue to work

with the individual and can help the individual use the funds in the

most efficient way,

Schedule I, Part III, Line 2

Scholarship Awards

WAMMC Scholarship Award Criteria

Award criteria must include but are not limited to:

1. The applicant being a full time, on-site MMC or ARI employee who is

providing direct nursing care or involved in other activities that

impact patient care, Applicant whose employment status changes during

the award year, will not receive funding.

2, Supervisor (the person responsible for your performance review) and

colleague recommendation(s) as this information is critical in our

decision making process,

3. Hospital, community and professional activities,

4, Request for aid should be for studies not covered by Atlantic

Health's tuition reimbursement plan. WAMMC defines the academic year as

September through August,

132281 05-01-11
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Page 2

Supplemental Information

Schedule | (Form 990) 2011 Foundation for Morristown Medical Center 22-3392808
]Fart Wl

5. Nursing credentials held by applicant.

6. MD and DDS degrees are not supported,

WAMMC Scholarship Funds - What can they be used for?

1, WAMMC will award scholarship funds for courses that are specific for

healthcare, i.e.,, English, art, history, math, physical education

courses are not supported, MD and DDS degrees are not supported.

2. WAMMC will award scholarship funds for books needed for a specific

course, prep or review courses,

3, MD and DDS degrees are not supported.

Applicant's Responsibilities:

Applications will be available as of July 1 and must be completed and

submitted, along with the necessary recommendations, on or before

October 1,

1, Applicant must be a current employee of MMC or ARI, and remain a

full time employee and work on site at AHS's Morristown Medical Center.

2, The applicant must enroll in a course with a recognized health care

program accreditation, review program, or be accepted for a clinical

experience at MMC or ARI department to be able to apply for a WAMMC

scholarship,

3. It is the responsibility of the applicant to ensure that by October

1 the WAMMC Scholarship Committee has received all information required

for their decision.

Scholarship Application Process

Submitting a completed application does not obligate WAMMC, a volunteer

Schedule | (Form 990) 2011

132291 05-01-11
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Schedule | (Form 990) 2011 Foundation for Morristown Medical Center 22-3392808 Page 2
] Part IVl Supplemental Information

based organization, to award a scholarship. Completed applications are

due October 1, No application received after October 1 will be

considered,

A complete application requires the following items:

1, Completed application. Please do not use abbreviated form or

acronyms and remember to include a course description.

2, Completed Reference Form(s). This information is critical in our

decision making process,

The WAMMC Scholarship Committee will notify the applicant of its

decision by November 1,

The Scholarship Committee may award the total amount of aid requested

|
i or a portion of the aid requested.
|

Requirements for Reference Form

Ask your supervisor to complete and forward the WAMMC Reference Form,

Additional references may be submitted and is recommended. All

references are due October 1,

Requirements for Scholarship Payments

WAMMC scholarship payments will be made only after the semester, course

or clinical experience is successfully completed,

To receive scholarship award payment for the approved course, you must:

1, Must still be a full time employee and work on site at AHS

Morristown Medical Center,

2, Supply a formal school transcript for the approved course(s) with

grade(s). A graded course is only reimbursed if the applicant has

Schedule | (Form 990) 2011
132291 05-01-11
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Schedule | (Form 990) 2011 Foundation for Morristown Medical Center 22-3392808

Page 2

14581102 140787 MMHF990

{Part IV| Supplemental Information

received a minimum of 2.0 on a 4.0 scale,

3, For education that does not have a grade, supply a certificate or

letter from the provider showing satisfactory completion of classes

(e.g. pass/fail),

4. If aid was for a clinical experience, provide a letter from your

MMC or ARI Department Supervisor, or MMC or ARI Program Coordinator

stating that your work met their expectatioms.

5. An official itemized tuition bill must accompany the formal

school transcript,

6. The above information must be received by the WAMMC Scholarship

Committee no later than 90 days after course completion.

7. It is the responsibility of the applicant to ensure that the

WAMMC Scholarship Committee has received all the regquired information

for the scholarship payment,.

Requirements for Book Scholarship Payments

To receive Bcholarship award payment for the approved book(s), you

must:

1., Supply a formal echool transcript or certificate or letter from the

provider of the course showing satisfactory completion of classes.

2, Provide a receipt for the book(s)., Receipt must show the school

bookstore name, the specific title of the book and the course name, If

a book is purchased from another source, the receipt must have the name

of the vendor, specific title of the book and information from the

school, teacher or vendor, stating the book was required,

3. The above information must be received by the WAMMC Scholarship

Committee no later than 90 days after course completion,

4, It is the responsibility of the applicant to ensure that the WAMMC

Schedule | (Form 990) 2011
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Schedule { (Form 990) 2011 Foundation for Morristown Medical Center 22-3392808 Page 2
art IV| Supplemental Information

Scholarship Committee has received all the required information for

reimbursement,

Schedule | (Form 990) 2011
132291 05-01-11

35
14581102 140787 MMHF990 2011.04040 Foundation for Morristown M MMHF9901



SCHEDULE J Compensation Information
(Eom 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. oPen to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Foundation for Morristown Medical Center 22-3392808
[Part1 | 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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:l 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
[:l Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are 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 lil to explain 1b
Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee D Written employment contract
Independent compensation consuttant l:' Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: . o
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement 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 III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. -
a The organization? 5a X
b Any related organization? L. 5b X
If "Yes" to ine 5a or 5b, describe In Part 1.
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:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part III
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 !f "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, 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 in Part llI 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)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons OME No 15450047
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 1
' "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Foundation for Morristown Medical Center 22-3392808
| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 c) Corrected?
(a) Name of disqualified person (b) Description of transaction (©)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . L. . > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization i N ]
@ LCoans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or from | (c) Orginal principal | (d) Balance due (e} In (;) At?op;r%vg? (@) Written
person and purpose the organization? amount default? cgm 2 agreement?
To From Yes No Yes No Yes No

Total . | 2
| Eart ||| ] Grants or Assistance Benelfiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

132131 01-18-12
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Schedtle L (Form 990 or 990-EZ) 2011 Foundation for Morristown Medical Center 22-3392808 Page 2

{Part I! | Business Transactions Involving Interested Persons.

) Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested {c) Amour"lt of (d) Descnp’fion of g%::’;gggn?;
person and the organization transaction transaction revenues?
Yes No
Mid-Atlantic Neonatology Refer to below. 965,062.Performance X
Morristown Cardiology Refer to below. 69,126.pPerformance X

] Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactiona Involving Interested Persons:

(a) Name of Person: Mid-Atlantic Neonatology

(d) Description of Tramsaction: Performance,

Lucy L Chen MD (Board

Member - Trustee)husband is a member of Mid-Atlantic Neonatology. AHS

Hospital Corp (a related organization) paid Mid-Atlantic Neonatology

$965,062 during 2011, Transaction is considered to be negotiated at

arms-length,

(a) Name of Person: Morristown Cardiology

(d) Description of Transaction: Performance,

Audrey Von Poelnitz, MD

(Board Member - Trustee) is a physician of Morristown Cardiology. AHS

Hospital Corp (A related organization) paid Morrristown Cardiology

$69,126 during 2011, Transaction is considered to be negotiated at

arms-length,

132132
01-18-12
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes® on Form

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Foundation for Morristown Medical Center

Employer identification number
22-3392808

(Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed]| Form 990, Part Vi, line 1g
1 Art-Works of art X 3 4,225, PExternal Appraisals
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications X 7,240, pale of comp property
§ Clothing and household goods X 12,193, [Sale of comp property
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLGC, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Histonc structures B X
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 10 3,847. [ale of comp property
20 Drugs and medical supplies X 8 157,007, [Sale of comp property
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts |
25 Other P> ( Toys and Elec ) X 131 57,161, [Sale of comp propert
26 Other P> ( Gift Cards ) b4 49 29,773, [ash value of cards
27 Other P ( Life Insuranc ) b 4 1 15,348, [ash Surrender Value
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that t must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 131 ] X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? X
b If "Yes," describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

LHA

132141
01-23-12

14581102 140787 MMHF990
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(FPr m 990 or 990-E2) Complete to provide information for responses to specific questions on
Department of the Treasy Form 990 or 990-EZ or to provide any additional information. Open to Public
Int:nal Revenue Service i P> Attach to Form 990 or 890-E2Z. Inspection

Name of the organization

Employer identification number

Foundation for Morristown Medical Center 22-3392808

Form 990, Part I, Line 1, Description of Organization Mission:

solicits funds in its genmeral appeal to support both Morristown Medical

Center , which is a division of AHS Hospital Corporation, and the

community as the Foundation's Board may deem appropriate.

Form 990, Part III, Line 1, Description of Organization Mission:

education, and preventive medicine,

Form 990, Part VI, Section A, line 2: Leigh Porges, J Peter Simon and

Mark J Simon (all board members of the Foundation for Morristown Medical

Center) have a "family relationship”.

Form 990, Part VI, Section A, line 6: As per the by-laws, each of the

entities has one "member”, that being Atlantic Health System, Inc, There

are no other members or classes of membership whatsoever as indicated in

the by-laws,

Form 990, Part VI, Section A, line 7a: Atlantic Health System, Inc, is the

only "member” which wholly owns the Foundation for Morristown Medical

Center, As a result, Atlantic Health System, Inc. may elect the members of

the governing bodies for each of the entities.

Form 990, Part VI, Section A, line 7b: Atlantic Health System, Inc, is the

only "member®” which wholly owns the Foundation for Morristown Medical

Center, As a result, Atlantic Health System, Inc, approves the decisions

of the governing bodies,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2.

132211
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

Foundation for Morristown Medical Center

Employer identification number
22-3392808

Form 990, Part VI, Section B, line 11: The final draft of the IRS 990 was

distributed to the "Accounting Sub-Committee® for their review, The

"Accounting Sub-Committee” then presents it to the Financial Oversight

Committee who will then present it to the Board of Directors.

Form 990, Part VI, Section B, Line 12c: In conjunction wtih Atlantic

Health System (Parent), the Foundation for Morristown Medical Center

requires disclosure of potential conflicts, This policy governs all

personnel at the Foundation, including Board Members. Additionally, the

Board Committee members must fill out annual disclosures with specific

questions regarding potential conflicts,

For potential conflicts involving

employees, conflicte involving business relationships require prior

disclosure and approval by the Compliance Officer (General Counsel),

Conflicts involving Board members require approval from the Compliance

Officer and the head of the Audit Committee, who may refer those conflicts

to the Compliance Committee of the Board,

Restrictions are fact-dependent,

but may include recusal from deliberations regarding subject matter

affected by the conflict,

Form 990, Part VI, Section B, Line 15: In conjunction with Atlantic Health

System (Parent):

Line 15A:

- A review of officer compensation by an independent 3rd party (Integrated

Healthcare Strategies) is completed every year, The most recent survey was

conducted in 2010, Officers include President and CEO AH, VP HR & CAO, VP

Finance & CFO, VP Legal Affairs, VP Quality, VP Government Affairs, VP

Information Services & CIO, VP Finance & Treasurer, VP AH & President OH

132212
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number
i Foundation for Morristown Medical Center 22-3392808

and VP AH,

- On behalf of Atlantic Health, Integrated Healthcare Strategies conducts

an annual total compensation survey based on appropriate comparability data

for like positions in like organizations.

- The results of the survey are presented to the Executive Compensation

Committee of the board which documents the findings and recommendations in

committee minutes,

Line 15b:

- Compensation for key physicians is determined by soliciting salary data

from 3 to 4 published sources, These salary recommendations are then

reviewed with the MD Contract Committee and approved by the Physician

Compensation Committee of the board.

Form 950, Part VI, Section C, Line 18: Currently the Foundation for

Morristown Medical Center retains copies of the filed IRS 990 for the last

three years and IRS Form 1023 with the most senior management's assistant.

Public disclosure of these IRS 990's can be made at any time at each of the

organization’'s sites,

In addition, the 990 is posted on the website "www, foundationcenter.org®

and "guidestar.org”.

Form 990, Part VI, Section C, Line 19: The organization does not currently

make it's financial statements open to public disclosure but the statement

of financial position is available by accessing the Form 990 from the

website, The governing documents and conflict of interest polices are not
012312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedulé O (Form 830 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
: Foundation for Morristown Medical Center 22-3392808

currently made available to the public,

Part VII

Average Hours Per Week

Trish 0'Reefe

David Shulkin, MD

The above individuals worked for related organizations of The

Foundation for Morristown Medical Center and averaged approx. 40 hours

per week among all entities,

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -1,019,149.

Distributions to Morristown Division-Capital -6,541,553,

Total to Form 990, Part XI, Line 5 -7,560,702,

132272

01-23-12 Schedule O {(Form 990 or 990-EZ) (2011)
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[Part !" | Supplemental Information

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