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Department of the Treasury
Internal Revenue Servica

AMENDED RETURN
Orgamzatlon Exempt Fro

Retu:

m.;ome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check If epplicable

tnitial

Address
change

Name change

Terminated

C Name of organization

SAINT PETER'S UNIVERSITY HOSPITAL

Doing Business As

D Employer identification number

22-1487330

254 EASTON AVENUE

retun

Number and street (or P O boxif mail i1s not delivered to street address)

Room/suite

E Telephone number

(732) 745-8600

City, town or post office, state, and ZIP code

G Gross receipts $

396,564, 736

[ X | Amendea NEW BRUNSWICK, NJ 08901
| sg:ﬂm"m F Name and address of pnncipal officer RONALD C. RAK, JD
254 EASTON AVENUE NEW BRUNSWICK, NJ 08901

affiliates?

|  Tax-exempt status

| X | 501(c)(3) I I 501(c) (

) € (nsertno) [ |4g47(a)(1)or I

[ 527

J  Website: p WWW.SAINTPETERSHCS.COM

H(a) Is this a group retum for

Yes No
ffiliat
H(b) Are all affiliates included?

If “No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization I X | Corporation | l Trustl I Association l I Other P> I L Year of formation 1 907[ M State of legal domicile NJ
@ Summary
1 Briefly descrnibe the organization's mission or most significant actmtes __
o|  THE ORGANIZATION IS COMMITTED TO HUMBLE SERVICE 10 HUMANITY, —~ """ ~""""""7"7"77
£|  ESPECIALLY THE POOR, THROUGH COMPETENCE AND GOOD STEWARDSHIP OF
§| RESOURCES.
é 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part Vi, ine 1a) | _ . . . . . . . . 0 v v o i i i . 3 20.
8| 4 Number of Independent voting members of the governing body (Part Vi, ne 1b) . _ . . . . . . . . . . ... ... 4 11.
::>'_: 5 Total number of individuals employed in calendar year 2012 (PartV,line2a), . . . . . . .. ... ... ..... 5 3,480
<| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . v v v e e e e e 6 508.
7a Total unrelated business revenue from Part VIII, column (C), kne 12 | . . . . . . . . . . .. . .. i 7a 0
b Net unrelated business taxable income from Form990-T, ne34 . . . . . . . . . . v v v o v v e v o oo 7b 0
Prior Year Current Year
ol 8 4,284,058. 4,585,368.
g 9 401,972,275. 379,381,852,
é 10 Investment income (Part Vil colum (A) Imes 3 4 nqz }0 15' __________ 3,401,5009. 8,074,781.
11 Other revenue (Part VIII, column (A) ImesS 6d 8c 9c0cand 119D Y . . .. L. L. L. 4,141,412, 4,522,735.
12 Total revenue - add lines 8 through 1u(must equal Part Vill, column 'A} nei2), . . .... 413,799,254. 396,564,736.
13  Grants and similar amounts paid (Part IX, ciumn\(‘A) fmesi1 SU L""l __________ 76,286. 79,882,
14 Benefits paid to or for members (Panrl)g olumnf(A) Ime“4) L. _'J ______________ 0 0
¢ |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . , , ., 236,337,005.| 244,881,527,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) , , . . . . .. ......... 0 0
$| b Total fundraising expenses (Part IX, column (D), line 25) )______________9 _____
“1147  Other expenses (Part IX, column (A), Ines 11a-11d, 11£-24e) . . . . . . . .. ... .. .. 183,522,028, 156,852,653,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . ., . .. ... 419,935,319, 401,814,064.
19 Revenue less expenses. Sublract N 18 from N 12, . o 4 v v v o v o v v o o v v v o -6,136,065. -5,249,328,
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, In€ 16) . . . . . ... ... 378,547,587.] 388,779,133.
22121 Total habilities (PartX,INe26) . . . . .. .\ it 346,319,670.| 357,756,322.
23|22 Net assets or fund balances Subtractiine 21 fromne20. . . . . o+ . e o s s+ ... 32,227,917. 31,022,811.

&

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

W / k [-2—2°/8
Sign } Signature of officer / Garrick J. Stolgt Date
Here Chief Financial Officer
} Type or print name and title 1 YT
Print/Type preparer's name P p‘rr Ig a.ur} . Date Check L—] g | PTIN
Pald  |ANTHONY J. PANICO . (N }30’ H seifempioyed | P00365556
Z;‘:p;:’l; Frmsname p WITHUMSMITH+BROWN, PC V FrreEIN B 22-2027092

Firm's address P> 465 SOUTH ST STE 200 MORRISTOWN, NJ 07960-6497

Phone no

973-898-9494

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

X]ves | [No

For Paperwork Reduction Act Notice, see the separate instructions.
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SA ETER'S UNIVERSITY HOSPITAL 22-1487330
Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart I . . .. . ... ... ... ... [TI
1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOmM 990 0r 990-E27 | . .\ L i e [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program

SBIVIOBS? . L L ik e e [Ives [X]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 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 $ 54,206,766. Including grants of $ o ){(Revenue $ 44,939,382, )
EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY GENERAL
MEDICINE SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY
MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN,
RELIGION OR ABILITY TO PAY. THE ORGANIZATION TREATED 5, 635 GENERAL
MEDICINE PATIENTS DURING 2012 RESULTING IN 22,865 PATIENT DAYS.
PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY
BENEFIT STATEMENT.

4b (Code ) (Expenses $ 25,741, 412. Including grants of $ o ){(Revenue $ 22,148,182, )
EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY GENERAL
SURGICAL SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY
MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN,
RELIGION OR ABILITY TO PAY. THE ORGANIZATION PERFORMED 1, 344
GENERAL SURGICAL PROCEDURES DURING 2012 RESULTING IN 7,385 PATIENT
DAYS. PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY
BENEFIT STATEMENT.

4c (Code )} (Expenses $ 25,699,899. Including grants of § o ) (Revenue $ 43,698,664. )
EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY NEONATOLOGY
SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER
REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN, RELIGION
OR ABILITY TO PAY. THE ORGANIZATION TREATED 1,787 NEONATOLOGY
PATIENTS DURING 2012 RESULTING IN 18,022 PATIENT DAYS. PLEASE
REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY BENEFIT
STATEMENT.

4d Other program services (Describe in Schedule O )
(Expenses $  255,992,570. Including grants of $ 660. )(Revenue $ 268,595,624, )
4e Total program service expenses 361,640,647.

Form 990 (2012)

JSA
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SA ETER'S UNIVERSITY HOSPITAL . 22-1487330
Form 990 (2012)

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChedUIB A . . v . v i e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /If “Yes,"complete Schedule C, Part| . . . . . .« v o i i i it e it e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . . . . v, 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part lll o v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ] . . . . . . i v i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part!l. . . . . . . ... 7 X
Diud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedulo D, Part lll . . . v v v v v i e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . o i o i i e 9 X
Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . ... 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, " o ;
VI, VIII, IX, or X as applicable B el
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . . . ... ..t 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . ... ... .. ..... 11b X
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... ...... 11c| X
Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ i it s ennn 11d| X
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X |11e| X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertam tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI and Xl . . . o« v o i i i i e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . « . . . « « « « « o v . 12b X
Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,” complete Schedule E . . . . . . . ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... . ... 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. ... 14b| X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts liland IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llfand IV . . . . ... . ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions} . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hines 1¢ and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . v v i i i v it it vt i e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part Il . . . . .« o v i i i e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,"” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b| X

JSA
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SA]"ETER'S UNIVERSITY HOSPITAL 22-1487330
Form 990 (2012) Page 4

Part IV 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 1? If "Yes," complete Schedule I, Partslandil. ., . . ... ... ..

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27? if "Yes," complete Schedule I, Partsland Ill . ... ... ... ... ... c..... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If "Yes,"complete Schedule J . . . . . . . . ..t e e e e e e 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 issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25, . . . . . . . . @ i i i i i e i e e e e e e e e e u 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v v v v i i e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time during the year?, . . . . . . 24d X

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction

with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... ... ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes,"complete Schedule L, Part . . . . . . . . . i i i i it i i e e e e e e e e e

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . { 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,

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, Partill . . . .. ... ....... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

25b X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, PartIV . . . o v v i e e i e e e e e e e e e e e 28b| X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . i i i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
= 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . o v i i i e e e i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
: sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . .. . . ... 33 X
i 34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part Ii, Il
OFIV, and Part V, line 1. . v v v v v e i e e e e et et e e e et e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? _ , ., . ... ... ... 35a X
b If "Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ., , . . , 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, ine 2., . . . . . . . . . ... i 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? If "Yes," complete Schedule R,

Part VI . . e e e e e e e e e e e e e e e 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
19?2 Note. All Form 990 filers are reguired to complete Schedule O . . . . . . .. ... ... ... .. ...... 38 X

Form 990 (2012)
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SA'PETER'S UNIVERSITY HOSPITAL ‘ 22-1487330
Form 990 (2012) Page §

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ...........

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . . ... .. 1a 287 '
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . ... ... 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ~
reportable gaming (gambling) winnings to prize WINNers?, | . . . . .. .. .. e e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax v |
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 3,480 .1 |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . o o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _, ., . . ... ... 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 1n a foreign country (such as a bank account, securities account, or other financial
BOCOUME)? L L L L L st e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country » CAYMAN ISLANDS Hie !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. A ’;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . v o v o v e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L. L L e e 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 g . '
and services provided to the payor? | . . . . .. L e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . , . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . i i i i it e et s et e e e e e e e e e e e e e e e e e e s 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . .. ... ........ | 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | - ;
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring | . -<|._ _ [ _
organization, have excess business holdings atany tme duringtheyear? . . . . . ... ... ... . ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. I : o
a Did the organization make any taxable distributions under secton 49667, ., . . ... ... .. ... ... ..., 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? | , ., . . . ... .... ... 9b
10 Section 501(c)(7) organizations. Enter l
a Initiation fees and capital contributions included on Part VIll, lne 12 | ., ., . .. ... ... 10a ‘
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites , , , . [10b . 1
11  Section 501(c)(12) organizations. Enter - '
a Gross income from members orshareholders . . . . . . . ... ... ... .. o 11a = 5
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . . . . e e 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | | | | 12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 5’
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . | _ . ., ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which )
the organization is licensed to 1ssue qualified healthplans | . . ... ... ........ 13b :
¢ Enterthe amountofreservesonhand, . . . .. ... ... ... 13¢ :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., ., . ... ...... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
2E1of1%A1 000 Form 990 (2012)
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Form 990 (2012) SAﬁETER'S UNIVERSITY HOSPITAL ‘ 22-1487330 Page 6
S

Ul Governance, Manageme d Disclosure For each "Yes" response t 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any questoninthisPartVI. . . . . . . . v v i i i oo i oot [_)q
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 20
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 O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 1]
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .« . . . . i i e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v . v . o L i e e e e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . .« v . . v vt e e e e e e e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« . .t i i i it i i i e e e e e 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegoverning body?. . . . v v vt i it e e e e e e e e e e e e i e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... . ... ... .. ..., 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . . . ... ... . o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . . . ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1o = 8 (o T 121111+ - 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QhOW IS WaS dONe . . . v v v v v v v v e ettt e v s e e e s s e n e e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . i v i i i i it e e e e e e e e e 13 | X
14 D the organization have a written document retention and destructionpolcy?. . . . . . .. ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
‘ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... 15a| X
b Other officers or key employees of theorganization . . . . . . .. . .. . i i ittt ittt e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxable entity dUNNG the YEar? . , . . . . v v o et e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? ., . . . . ... .. ... ... ... ....... 16b

Section C. Disclosure

i 17  List the states with which a copy of this Form 990 Is required to be fled »_--r________________________ _________
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 Upon request |:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organ|zat|on pGARRICK J. STOLDT, FHFMA, CPA 254 EASTON AVENUE NEW BRUNSWICK, NJ 08901 (732)745-8600

JSA Form 990 (2012)
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Form 990 (2012) SA‘PETER'S UNIVERSITY HOSPITAL ‘ 22-1487330 Page 7

Compensation of Officersy ectors, Trustees, Key Employees, Hi Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl ... .................

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

1a Complete this table for all persons required to be iisted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definition of "key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other won
rganization compensa
h:el::e:)r ig 3 g 5 é% g‘ orga:::atlon (V\?—ZQIE:OQSE&I;C) from the
organizations | @ ile|8|2|ag] 3| w-2/1099-MisC) organization
below datted | § B | S Sl%g and related
ine) =R r E organizations
algd o B
2
4) DONALD M DANIELS 1.00
" CHAIRMAN - TRUSTEE T X X 0 0 0
2) VINCENT J DICKS 1.00
T VICE CHAIRMAN - TRUSTEE | | X X 0 0 0
(3)MICHAEL P COYLE JR MD ________ | _1.00]
TRUSTEE X 0 0 0
_(4) SALVATORE FALGIANO _____ | 1.00
TRUSTEE X 0 0 0
(5} REVEREND MONSIGNOR JOHN FELL | 1.00]
TRUSTEE X 0 0 0
(6)BRIAN FORD SR__________________i__1-00]
TRUSTEE X 0, 0 0
J7)ALFRED G GABURO JR____________ | _1.00
TRUSTEE X 0 0 0
(8) HONORABLE FRANK GAMBATESE | _1.00]
~ TRUSTEE X 0 0 0
(9)CLIFFORD E HOLLAND ____________| 1.00
TRUSTEE X 0 0 0
(10)SUZETTE JOHNSON MD_ _ | _1.00]
TRUSTEE X 0 0 0
(11)KAREN LICITRA | 1.00
" TRUSTEE X 0 0 0
12)VAUGHN MCKOY oD ___ | _1.00]
" TRUSTEE X 0 0 0
(13)SANDY NEWMAN | _1.00]
" TRUSTEE X 0 0 0
(14)KEVIN NINI MD___ | _1.00]
" TRUSTEE X 0 0 0
ISA Form 990 (2012)
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SAI"ETER' S UNIVERSITY HOSPITAL ‘ 22-1487330
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (€E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Istany { box, unless person is both an from related other
hours for offfer ind a director/trustee) the organizations compensation
rlaed |25 | ZIQIZ (35 [| organizaton | (W-2/1099-MISC) from the
organizations 3 £|8 g g .;°-§ % (W-2/1099-MISC) organization
below dotted | Q £ 5 3l18~|" and related
line) S '5' 2 g ® § organizations
g ® 3
o |2 2
L]
15) RONALD C RAK JD 55.00
" TRUSTEE - PRESIDENT/CEO | | X X 0 864,130. 63,558.
16) ANTHONY D SCHOBERL 1.00
" TRUSTEE T TTTTTTTTTITTTTTTT X 0 0 0
17) PETER G SCHOBERL 1.00
“TTTTRUSTEE T X 0 o 0
18) DINESH SINGAL MD 1.00
TRUSTEE 17T X 170,017. 0 0
19) JOSEPH TABAK 1.00
“TTTTRUSTEE T X 0 0 0
20) ROBERT ZULLO MD 1.00
T TPRUSTEE T X 0 0 0
%ll KATHLEEN KILLION 55.00
TSECRETARY TTTTTTTTTTITTTTT B X o 102, 618. 9,539,
22) GARRICK J STOLDT FHFMA CPA 55.00
"7 "TREASURER - CFO |7 ) X 0 331,596. 94,365.
23) STEVEN S RADIN ESQ 55.00
"7 EXECUTIVE VICE PRESIDENT LEGAI | X 0 468,293, 30,547.
24) FRANK J DISANZO 55.00
"7 CHIEF INFORMATION OFFICER | | X 9,749. 524,640. 57,932.
25) ANTHONY J PASSANNANTE MD 55.00
"7 CHIEF MEDICAL OFFICER | | X 0 455,704. 78,087.
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . .. ........ »| 5,718,310.] 6,261,198.] 1,163,643,
d Total (add lines tband1€) . . . .« c o v o i it ittt »| 5,718,310. 6,261,198.] 1,163,643,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 322
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N B _.q
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . ... ... .. ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the B e "}
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such B R I
INAIVIGUAT . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual } SO
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . o . . . .. 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 Description of services Compensation

ATTACHMENT 2

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

54

: T
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SAI.PETER' S UNIVERSITY HOSPITAL 22-1487330
Form 990 (2012) . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) (C) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Istany | box, unless person Is both an from related other
hours for off_l_cer T\d a director/trustee) the organizations compensatton
related 33. 2 1K) §(5I g organization (W-2/1099-MISC) from the
organizations R g s Eg 2 (W-2/1099-MISC) organization
below dotted 25 g 2 (3g - and related
line) S a 2 g organizations
e | = © 3
‘g -l
2
%EL_QLIZABETH WYKPISZ RN MSN MBA N 55.00
VP; PATIENT CARE/CNO | 7] X 301,835. 0 8,695.
%zt_gzgg&qu R MCNAMARA 55.00
GENERAL COUNSEL |~ T X 254, 688. 32,078.
28) MATTHEW WIECZKOWSKI 55.00
"CHIEF ADMINISTRATIVE OFFICER | | X 0 243,879, 5,849.
29) ANGELA M MELILLO 55.00
"7 CHIEF COMPLIANCE OFFICER | | X 0 238,487. 69,180.
30) WILLIAM J REARS 55.00
~7 "CHIEF TECHNOLOGY OFFICER | | X 0 183,831. 55,140,
31) PETER CONNOLLY 55.00
"7 EVP; CHIEF MARKETING OFFICER | | X 0 553,574, 88,768,
32) PATRICIA CARROLL 55.00
TTTTSsVP; Co0 (1/17127="7728712) |7 X 0 534,015. 7,068.
33) SUSAN M BALLESTERO 55.00
TT7VP; CHIEF HR OFFICER | ] X 0 350, 333. 72,712.
34) ROBERT J MULCAHY 55.00
“T7VP; FACILITY SAFETY | ] X 0 284,123. 14,805.
35) JOSE A JIMENEZ JR 55.00
"77VP; GOVERNMENTAL AFFAIRS | | X 0 271, 315. 71,762,
36) MARIA D IRIZARRY 55.00
"777VP; CHIEF AMBULATORY SERVICES | | X 0 238,309. 7,651.
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA , ., ., . ... ...... >
d Total (addlines1bandfc) . . . . . . . . . o v i v v v i ot ot et »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 322
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N R
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. ... .. ... ... ... 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the : %
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such N DU PR
IAIVIAUAL . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - i
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

T Aoy Tt =
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SA].FETER' S UNIVERSITY HOSPITAL ‘ 22-1487330
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(do not check more than one compensation |compensation from amount of
week (Iist any | box, unless person is both an from related other
hours for offfer a_nd a director/trustee) the organizations compensation
e |23 | 2| R85 S| organzation | (W-2/1099-MISC) from the
organizatons | 5 £ | & E S §§ % (W-2/1099-MISC) organization
belowdotted [ 9 € | & 31~ and related
line) £ 5 2 g ® § organizations
a st [8] 3
8|2 2
8 2
a
37) FRED K NAKHJAVAN 55.00
77vp; CHIEF QUALITY OFFICER | | X 0 216, 060. 34,416.
38) DAVID OVIEDO 55.00
"7 VP; SUPPLY CHAIN MANAGEMENT | | X 84,771, 122,527, 50,095.
%gl_{g&g A CARLSON JR MD 55.00
CHAIRMAN OB/GYN 7777777 X 578, 606. 0 17,326.
39) SIVA P JONNA MD 55.00
" CHIEF PEDIATRICS CRITICAL CARH | X 558,789, 0 29,835,
41) JAMES E GERVASONI MD 55.00
" CHAIRMAN SURGERY | 77 X 533,234, 0 27,162.
42) NAYAN K KOTHARI MD 55.00
" CHAIRMAN MEDICINE | X 460,817. 0 15,337.
43) BIPIN N PATEL MD 55.00
"7 CHAIRMAN PEDIATRICS | | X 432,874. 0 17,378.
44) JOHN G GALLUCCI MD 55.00
TTTTPAYSICIAN T X 607,964, 11,538, 26,485.
45) STEVEN B PALDER MD 55.00
TTTTPHYSICIAN T TTTTTTTTITTTTT X 605, 929. 11,538, 31,485,
46) CHRISTOPHER M HOULIHAN MD 55.00
©UPHYSICIAN T T T X 507,352. 0 26,420.
47) SUSAN A MCMANUS MD 55.00
"7 DIV. DIRECTOR - BREAST SURGERY | X 444,855, 0 8,894,
1b Sub-total =L >
¢ Total from continuation sheets to Part VI, SectionA _ . . . . .. ... ... >
dTotal{add lines1band1¢) . . . . . . . . . ... i i it ii i an >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 322
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L 11_“;‘___ ,_'.','J
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . . . . ... ... .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ' s Foel
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such NSNS
INAIVIAUAL . © o . o e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization or individual e |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received | ,

more than $100,000 in compensation from the organization »

. \
1
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SA ETER'S UNIVERSITY HOSPITAL 22-1487330
Form 990 (2012) Page 8

AUl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | bOX, unless person i1s both an from related other
hours for offlcer a_nd a director/trustee) the organizations compensation
reated 123131318138 %’ organization | (W-2/1099-MISC) from the
organizations 3 g ?. g g -§ K (W-2/1099-MISC) organization
below dotted | Q & 5 g8 =>|" and related
fine) - g|®8 organizations
2 ] 3
g g °| 3§
sl8 2
8 &
2
48) DAVID E JACOB MD 55.00
CHIEF - CARDIOLOGY X 421,518. 0 111,074.
1b Sub-total . >
c Total from continuation sheets to Part VI, SectionA _, . . ... ....... »
d Total (addlines1band1c) . . . . . . . . . . . .. i vt oo »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 322
Yes_ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R ,’.‘ii,_ﬁj
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . .. .. ... e, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ‘ .:- ' ,' J
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such R REATEN S
INAIVIAUAL . . . o o s e e e e et e e e e e e e e e e e e e e e e e e e e e e e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual NP DR e
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received R < i
more than $100,000 in compensation from the organization » R ! LF=

Form 990 (2012)
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Form 990 (2012) SAI.PETER' S UNIVERSITY HOSPITAL ‘ 22-1487330 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question inthis Part VI, . . . . . . .. .. .. ... ... .. ... ’_Xl
S ) ®) (©) (D)
W s TV et - Y o e Total revenue Related or Unrelated Revenue
R z ’ exempt business excluded from tax
! ! , " - ' function revenue under sections
revenue 512, 513, or 514
28| 1a Federated campagns . . . . . ... |[1a o : : ,
Sé b Membershipdues .......,..[1b : o : o :
g<| ¢ Fundraisingevents . ........[1¢c T ’ |
'6_§ d Related organizations . . . . . ... 1d 1,513,498, " -t
g ,,E, e Government grants (contributions) . . | 1e |  2.602,870. ‘
EE f Al other contnbutions, gifts, grants, '
= 6 and similar amounts not included above . [_1f 469,000.
gg g Noncash contributions included in lines 1a-1f $ _ R
h_Total. Addlines 1a-1f . . . . . « & o v v v o o o o o . . » 4,585,368
§ Business Code
% 2a NET PATIENT SERVICE REVENUE 541900 370,712,695, 370,712, 695.
% b OTHER HEALTHCARE RELATED REVENUE 541900 8,669,157. 8,669,157.
§ ¢
sl d
El e
b f All other program service revenue . . . . . -
o] g TotalAddhnes2a-2f . . . . . . . ii i > 379,381,852, ‘3 e
3 Investment income (including dividends, interest, and
other similar amounts). .ATTACHMENT 3 N 4 8,042,671, 8,042,671,
4  Income from investment of tax-exempt bond proceeds (4] . P> 32,110. 32,110.
5 Royames ......................... > 0
() Real () Personal ]
6a Grossrents . . . . . . . . 1,648,509, - ‘ A J
b Less rental expenses . . . ’ ;
¢ Rental Income or (loss) . . 1,648,509, .. . .- e O
d Netrentalincomeor(loss). . . . . . . . . ... .. .. > 1,648,509. 1,648,509,
(1) Securities () Other ) !
7a Gross amount from sales of - - !
assets other than inventory
b Less costor other basis ’ - !
and sales expenses . . . .
¢ Ganor(oss) . « . ... R .
d Netganor{loss) « . « « ¢ v v v o v v o v o o v 4o » 0
g 8a Gross Income from fundraising , . :
S events (not including $ g '
5 of contributions reported on line 1c)
a See PartV,lne 18 - . . . . Ceee a |
2| b Less drectexpenses . . ... ... .. b .
6 ¢ Net income or (loss) from fundraisingevents . . . . . .. . » 0
9a Gross Income from gaming activities : ' |
See PartiV,hnet19 , . . . . ... ... a .
b Less directexpenses . . . . . - .. . b - - B e 5
¢ Net income or (loss) fromgaming actvities . . . . . . . . . » 0
10a Gross sales of Inventory, less '
returns and allowances , , ., .. ... . a -
b Less costofgoodssold. . . . .. ... b . - o - - - - -
¢ Net income or (loss) from sales of inventory, , . . ... .. » 0
Miscellaneous Revenue Business Code L o : L !
11a CAFETERIA/RESTAURANT 722514 1,797,692, 1,797,692,
b PARKING REVENUE 812930 612, 923. 612,923.
¢ GIFT SHOP 453220 274,015, 274,015.
d Allotherrevenue - . . . « « v v v v v v . 623990 189,596. 189,596.
e Total. Addlines 11a-11d - - - - + » - =+« v v 0 o v s . > 2,874,226, )
12 Total revenue. See instructions . . . . . . . . . .. ... » 396,564,736. 379,381,852, 12,597,516.
1A Form 990 (2012)
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Form 990 (2012) SA ETER'S UNIVERSITY HOSPITAL
F1i4) 8 Statement of Functional

22-1487330

Page 10

SeSs

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part X

Do not include amounts reported on lines 6b, 7b, Total él:genses Progra(rg)serwce Managgr:rzent and Func(!lr)a)lsmg
8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 . 660. 660.
2 Crants and other assistance to individuals In
the United States. See Part IV, ine 22.. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , 79,222, 79,222,
4 Benefits paid toor formembers , . . . . .. .. 0
§ Compensation of current officers, directors,
trustees, and key employees , . . . . . ... . 3,246,427. 2,921,785. 324,642,
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons described In section 4958(c)(38) 0
7 Othersalanesandwages ........... 193, 087, 648. 173,778, 884. 19,308,764.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 1210991863' 1018891877' 112091986'
9 Other employeebenefits . . . . . ... .. .. 20,987,531. 18,888,778. 2,098,753.
10 Payrollitaxes . . . . . . . . ¢ v v v . 15,460,058, 13,914,052. 1,546,006.
11 Fees for services (non-employees).
a Management . . . . . . . .. ... 2,689,481. 2,420,533, 268, 948.
D Legal . v v vt 1,299,286. 1,169,357, 129,929,
CAccounting . . .. .. ... .0t eennn 271,913. 244,722, 27,191.
d Lobbying . .. ... ..t 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . .., .. 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0), , . . . . 1’783’569' 1’605’212' 178’357'
12 Advertising and promotion |, , . . .. . . ... 4,274,186, 3,846,767. 427,419,
13 Officeexpenses . . . . . .. v v v v v enn. 10,146,585. 9,131,927, 1,014,658
14  Information technology. . . . . ... ... .. 0
15 Royalties. . . ., ................ 9
16 OCCUPANCY . . . v o v e e e, 2,485,992, 2,237,393. 248,599,
17 Travel ., . 111,439. 100,295. 11,144.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 109, 258. 98,332. 10,926.
20 Interest . . . . .. 8,896, 948. 8,007,253. 889, 695.
21 Paymentstoaffiliates. . ., .. ......... 0
22 Depreciation, depletion, and amortization , , , . 17,721,613, 15,949,452, 1,772,161,
23 Insurance , ., L, L. ... e e e e 92,074. 82,867. 9,207.
24  Other expenses Itemize expenses not covered

e
25

above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

All other expenses _ _ _ _ _ _ _ _ _ . ____
Total functional expenses. Add lines 1 through 24e

46,050,107,

41,445,096.

4,605,011.

15,282,353.

13,754,118.

1,528,235.

12,141,926,

10,927,733.

1,214,193,

7,325,849.

6,593,264.

732,585.

26,170,076.

23,553,068,

2,617,008.

401,814,064.

361,640,647.

40,173,417.

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)
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SA]‘PETER'S UNIVERSITY HOSPITAL . 22-1487330
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... ... ...... | ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng .. . ... .................. 7,225/ 1 7,225.
2 Savings and temporary cashinvestments, . . . ... ... ... ... 1,599,512 2 133,636.
3 Pledges and grants receivable,net | ... .. .. ... ... .. ... ds 0
4 ACCOUntS receivable' net e e e e 49’276’204' 4 51’464’675'
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Partlof Schedule L , .., . ... ... ... ... .. d s 0
6 Loans and other 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 organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions) Complete Part Il of SchedulelL . . g s 0
‘é 7 Notes and loans recewvable, net . ... ... .. q 7z 0
2] 8 |Inventoriesforsaleoruse . ... ... ... ..., ... ... ..... 4,926,402, 8 5,700,333.
9 Prepaid expensesanddeferredcharges . . . . . . . v v v v v v n e 2,202,123 9 2,476,386.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a| 482,848,251,
b Less accumulated depreciation, , . . ... ... 10b| 304,333,057. 170,880,305.10¢ 178,515,194,
11 Investments - publicly traded securites . . _ . . . . . ... .. ... .... g 11 0
12 Investments - other securities See PartiV,ne 11, . _ . . . . ... ..... Q12 0
13  Investments - program-related See PartiV,lmne 11 ., . . . .. . ... ... 112,161,204, 13 115,591,087,
14 Intangbleassets . . . .. ... ... ... ... ... .. . ..., 3,119,958 14 2,783,745.
15 Otherassets See PartIV,Ine 11 . . . . . . . .. . . . 34,374,654, 15 32,106,852,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . ... .. 378,547,587 18 388,779,133.
17  Accounts payable and accrued expenses . . . . . . . . . . .. ... .. ... 47,327,815 17 46,982,755,
18 Grantspayable, . . . ... ... ... g 18 0
19 Deferredrevenue ., . .. ... ... ... ... e g 19 0
20 Tax-exemptbond hiabiies _ . . . . . . . . . .. 163,926,168, 20 170,624,087.
@!21  Escrow or custodial account habiity Complete Part IV of Schedule D | | g 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, . . . . . . . ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . . . J 23 0
24 Unsecured notes and loans payable to unrelated third parties, | ., . . . . . q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . ... e e 135,065,687 25 140,149, 480.
26 Total fiabilities. Add lines 17 through25. . . . . . . ..o v v oo v oo .. 346,319,670, 26 357,756,322.
Organizations that follow SFAS 117 (ASC 958), check here » lll and
3 complete lines 27 through 29, and lines 33 and 34.
Elor Unmestrctednetassets . 24,292,917 | a7 | 21,112,811,
S|28 Temporarily restricted netassets L. 7,835,000, 28 9,810,000.
T(29 Permanently restrictednetassets. . . . ... ................. 100,000. 29 100, 000.
E Organizations that do not follow SFAS 117 (ASC 958), check here » I:I and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds ... .. 30
#(31  Paid-in or capital surplus, or land, buillding, or equpmentfund = . . . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . . . . . . ... ... ... ..., 32,227,917. 33 31,022,811.
34 Total habilities and net assets/fund balances. . . . . .. . ... ... ... 378,547,587, 34 388,779,133.
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SAI‘DETER'S UNIVERSITY HOSPITAL . 22-1487330
Form 990 (2012) page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1. . .. .. ... ......... m
1 Total revenue (must equal Part VIll, column (A), IN€ 12) .+« + c v v v v v et e v e e e e e 1 396,564,736.
2 Total expenses (must equal Part iX, column (A), INe@25) . . . & v v v v v v it vt e e 2 401,814,064.
3 Revenue less expenses Subtractine2fromline 1. . . . . . . v i i v vt i i it e e e 3 -5,249,328.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . 4 32,227,917.
5 Net unrealized gains (losses) ONINVESIMENtS . . . . v v v v v v b it e e e e e e e e e e . 5 1,036,625,
6
7
8
9

6 Donatedservicesanduseoffacilities . . . . . . . . 0 i i e e e e 0
7 Investment eXpensSesS . « v« . it i i e e e e e e e e e e e e e e e e e e 0
8 Priorperiodadjustments . . . . . . L L L e e e e e e e e e e e e e e 0
9 Other changes In net assets or fund balances (explainin Schedule 0) . . . . . . . ... ... ... 3,007,597.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
) (0 L X (=) ) I 10 31,022,811.
Im Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthis Part XIl . .. .............. [x]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*
D Separate basis |:| Consolidated basis l:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ......... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consclidated basis |:| Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . 0 o 0 o i i e s e e e e s e e e e e 3a

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 3p | X

Form 990 (2012)

X
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(Sg:','nEg;,"fgﬁo_Ez) Public Charity Status and Publicgpport | owe o ts45-00¢7

Complete If the organization Is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charltable trust.

Onen to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number
SAINT PETER'S UNIVERSITY HOSPITAL 22-1487330

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s* (For ines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospttal's name, ctty, andstate ___
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 governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complete Part Il )

8 B A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part il )

(4]

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i1l )

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

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

a D Type | b D Typell ¢ I:] Type llI-Functionally integrated d I:] Type lil-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type lll supporting
organization, check this boX e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (ir) below, the governing body of the supported organizaton? . . . . .. ... ... ..... 11g(i)
(ii) A family member of a persondescribed in () above? L 11g(m)
(iii) A 35% controlled entity of a person described In (1) or (i) above? ... ... .. ... ... 11g(iii)
h Provide the following Information about the supported organization(s)
(i) Name of supported (ii) EIN (il) Type of organization {iv) 1s the {v) Did you notify {vl) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col r(');lvs:r:r:n in col (i) of col (i) organized
{see Instructions)) Yo ents > | your support? nthe U'S ?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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SA ETER'S UNIVERSITY HOSPITAL
Schedule A (Form 990 or 990-EZ) 2012

22-1487330
Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or flscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not ,
include any "unusualgrants ") . . . . . .
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge . . . . . . .
Total. Add lines 1 through3. . . .. ..
- B ot T ooy T
5 The portion of total contributions by ol ‘i‘;." et R
each  person  (other than a|- R IR S0
governmental unit or publicly . . I ;
supported orgamization) Included on R AN P
line 1 that exceeds 2% of the amount . e O ) o . - . : i
shown on line 11, column (). . . . . . . - : L e i "
6 Public support. Subtract ine 5 fromlne4 | - % ~. «.|. - - : '
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned ... .......
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, , ., . . v v v v v v s v
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarnedon . . . . . ... ..
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... .. .... — i - ‘ - —
11  Total support. Add lines 7 through 10, . L "7+ -="" - " |- * -« Al I I
12  Gross receipts from related activities, etc (SEEINSITUCHONS) + + + « & v v v v v v v v v v b vt e s e e e 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . 0 0 i i e e e e e e e e e e e ke e e e e e e e e e e e s e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll,ine 14, . . . . ... ... .. ... ... 15 %
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... .......... »
b 331/3% support test - 2011. If the organization did not check a box on hine 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . ... ........... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publcly supported
oo o172 11T T o T > D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganIZation , . . . . . . . v it i e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS | L L v vt e i e e e e e e e e v e e e e e e e u e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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SAI‘PETER' S UNIVERSITY HOSPITAL ‘ 22-1487330
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose =~
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | . .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge |, , ., . . . .
6 Total. Add hnes 1 through5_ , . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . .
b Amounts ncluded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract line 7¢ from
lne6) . . . . . e
Section B. Total Support
Calendar year (or flscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . . ., .. .. ..
10a Gross income from interest, dividends,

1

12

13

14

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v« v v o s s o s o s o s

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon ¢ » + ¢ ¢ v e e s v s s a4

Other income Do not include gan or
loss from the sale of capital assets
(ExplainmPartivV) ., ... .......

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

First flve years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . v v v v v 0t o e e e e e e e a e e s s 4 s st e e s s s e e s e s »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) dwided by ine 13, column (f)) . . . . . ... .. 15 %
16  Public support percentage from 2011 Schedule A, Partlil,lne15. . . . . . . . . .« c v o v v v v v o v o . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column(f)) , _ ., . . .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Partill, ne 17 _ _ . . . . . . . . . . v v o v v ... 18 %
19a 331/3% support tests - 2012, If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization »

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 I1s not more than 331/3 %, 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 B>
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SAI‘PETER'S UNIVERSITY HOSPITAL ‘ 22-1487330
Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, line 17a or 17b; and Part Il, line 12. Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Po.al Campaign and Lobbying ‘vities | oms No 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section §01(c) and section 5627 2@ 1 2
» Complete If the organization is described below. » Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury : .
Intemnal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organmizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ili
Name of organization Employer identification number
SAINT PETER'S UNIVERSITY HOSPITAL 22-1487330
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign actvities in Part IV

2 Political expenditUres . . . . . . . ... e | )

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ H Yes H No
4a Was acormection mMade? . . . . v v i vt i e et e e e e e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part IV
g8  Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVIEIES . L L L L L e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities | _ | . [ . . ... L. e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 7D L it e e e e e e e e e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . i i it et e i e e e D Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political orgamization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1M e ]

@@ L]

3 ]

o b

5y e e .
(6) r_ ----------------------
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 SA’PETER 'S UNIVERSITY HOSPITAL * 22-1487330  page 2

MComplete if the organi n is exempt under section 501(c)(3) a ed Form 5768 (election under
section 501(h)).

A Check FM if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B_Check p[ | If the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affthated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 285,819. 285,819.
¢ Total lobbying expenditures (add lines 1aand1b) , . . . . . . . . v . v o v . 285,819. 285,819.
d Other exempt purpose expenditures . . . . . .. .. ... ... ... 401,528,245.| 413,803,181.
e Total exempt purpose expenditures (add ines 1candid). . . .. .. ... ... ... 401,814,064.| 414,089,000.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 1,000,000. 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% oflne 1) , , . . . . . .. .. ... . ... 250,000. 250,000,
h Subtract line 1g from Iine 1a Ifzeroorless,enter-0- , . ., . . .. ... ... .... 0 0
i Subtract hne 4f from line 1c. If zeroorless, enter-0- _ _ . . . _ . . . . ... . ... . 0 0
j If there 1s an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . . . L. st e e e e e e e e ae e eee e m Yes ,_I No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) Total
beginning 1n)

2a Lobbying nontaxable amount 1,000,000.] 1,000,000.] 1,000,000.[ 1,000,000. 4,000,000.

b Lobbying ceiling amount

| (150% of line 2a, column (g)) 6,000,000.
| ¢ Total lobbying expenditures 308,779. 367,475. 386,071. 285,819, 1,348,144.
|
| d Grassroots nontaxable amount 250,000. 250, 000. 250,000. 250,000.] 1,000,000.
e Grassroots celling amount
(150% of line 2d, column (e)) 1,500,000.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2012
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SAI’FETER'S UNIVERSITY HOSPITAL ‘ 22-1487330
Schedule C (Form 990 or 990-EZ) 2012 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i1 below, provide in Part IV a detailed @ )
description of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers?

b Pad staff or rhér{a;_:;e'n:le'nt'(ihélddé .cénap;ehs'at.ldn n éxf)e.née's .re'périe'd on lines fdtﬁrbdgh '1|5'7'

¢ Mediaadvertsements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? oottt

f  Grants to other organizations for lobbying purposes?:

g Drirect contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

I Other aCtiVItieS? ......................................

j Total Addnes fcthrough Tt | Lo o
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . _ .

b If"Yes," enter the amount of any tax incurred under section4912 . . .. ... ... ..

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? , . . . .
m_cgo_mgplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? T 2

3 Did the organization agree to carry over lobbying and political expenditures from the p'nbr'y'eall’?' 3

ELiglIB=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

2  Section 162(e) nondeductible lobbying and politicali expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? L L L L
5 Taxable amount of lobbying and political expenditures (see instructions) , . . ... ... ....

2a

2b

2¢c

Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, line 1; Part |-B, line 4, Part |-C, line 5, Part II-A (affilated group

list), Part lI-A, ine 2, and Part II-B, line 1 Also, complete this part for any additional information

JSA
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Schedule C (Form 990 or 990-EZ) 2012 Page 4
Supplemental information (continued)
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SCHEDULE D ? . . ’ | OMB No 1545-0047
(Form 990) upplemental Financial Statements

2012

Open to Public

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

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Intemal Revenue Service » Attach to Form 990. D See separate instructions. Inspection
Name of the organization Employer identification number
SAINT PETER'S UNIVERSITY HOSPITAL 22-1487330

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year) ., . ..
Aggregate grants from (duringyear). . . . . ..
Aggregate value atend ofyear, . . .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... l:l Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . L . L L Lo e e e e e e e D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

A b WN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. ... ... . .. 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .. . .. ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . . . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ _ _ _ _ _ _______

4  Number of states where property subject to conservation easement is located » _ __ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... .. ... ... ... .. ...... El Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ .
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

» S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(N)(AXB)(1)? . | . . . . . . . .. . e l:] ves [_Ino
9 In Part X1, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon 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 XlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included in Form 980, PartVill,lne1 . .. . .. . ..o v i vt v o i i v oo v oo » S _
(ii) Assets included in Form 990, PartX . . . . . . . o 0 i it it e e e e e e e e s » S _ o ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl Iine 1 . . . . . . . . i i i i it i i e e e et e e s | S
b Assets included in Form 990, Part X . . . . o . v v v e e i e e e e e e v e e e e e e e a4 e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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SAI‘PETER‘S UNIVERSITY HOSPITAL ‘ 22-1487330
Schedule D (Form 990) 2012 Page 2

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

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTToToTTmmmommmmmmmmmmmmmm
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

§ Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part \")

lj Yes I_—I No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b if"Yes," explain the arrangement in Part XIlt and complete the following table

Amount
¢ Beginningbalance . . . . . . i e e e e e e 1c
d Additionsduringtheyear . .. .. ... .. .. i i i ittt 1d
e Distrbutionsduningtheyear. . . . .. ... . o i i e 1e
f Endingbalance . . . . . . ot i i i e e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xlil

uYes | |No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance . . . . 7,935,000.] 10,173,000.| 10,054,000.| 10,660,000.| 12,735,8009.
b Contributions . . . ... ..... 469,000. 28,000. 206,000. 690, 000. 644,000.
¢ Net investment earnings, gains,

andlosses. . . . ......... 1,727,000.] -1,210,000. 283, 000.
d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms .. . . . . . .. ... 221,000. 1,056,000. 370,000. 1,296,000. 2,719,809,

f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 9,910,000. 7,935,000.] 10,173,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »_ | %

b Permanent endowment »

10,054,000.| 10,660,000.

The percentages in lines 2a, 2b, and 2c 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 . . . . . . . v . i L i e e e e e e e e e e e e e e e e e e e 3a(i) X
(i related OrganiZations . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... .... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
mLand, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - . v o e e e e e 5,156,054 | 5,156,054.
b Buldings . ... .. ..., 259,387,5931146,266,192 113,121,401.
¢ Leasehold improvements. . . . . . . . .. 5,014,772) 4,336,249 678,523.
d Equipment . ........... ... 202,869,201J153,730,616 49,138,585.
e Other . . .« v v v i i i it v i e u e 10,420, 6314 10,420,631.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 178,515,194.
Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012

SA'ETER'S UNIVERSITY HOSPITAL .

22-1487330

Page 3

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

(a) Description of security or category
(including name of secunty)

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

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

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

(a) Description of investment type

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1)EQUITIES; LIMITED USE 6,357,584 FMV
(2)MORTGAGE AND ASSET-BACKED

(3) SECURITIES; LIMITED USE 100,038,842 MV
(4) BENEFICIAL INTEREST IN

(5) ST. PETER'S FOUNDATION; A

(6) RELATED INTERNAL REVENUE

(7)  CODE SECTION 501 (C) (3)

(8) TAX-EXEMPT ORGANIZATION 9,194,661 | FMV

©)

(10)

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

115,591,087,

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

(a) Description

(b) Book value

(1)OTHER RECEIVABLES 6,933,793.
(2)ESTIMATED AMOUNTS DUE FROM
(3) THIRD-PARTY PAYORS 6,580,211.

(4)MALPRACTICE INSURANCE RECOVERY

(5 RECEIVABLE

16,848,410.

(6) DUE FROM RELATED PARTIES;

(7) CURRENT

1,744,438.

(8)

(9)

(10)

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

32,106,852.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)ACCRUED INTEREST 4,674,034,
(3)ACCRUED PENSION LIABILITY 94,510,755.
(4)ACCRUED MEDICAL MALPRACTICE 2,047,019,
(5)DUE TO RELATED PARTY; CURRENT 4,585,639.

(6) OTHER LIABILITIES

17,483,623.

(7)MALPRACTICE INSURANCE PAYABLE

16,848,410.

(8)

(9)

(19)

(11)

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

>

140,149, 480.

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilI
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SAI‘PETER'S UNIVERSITY HOSPITAL . 22-1487330
Schedule D (Form 990) 2012 Page 4

1Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements =~~~ . | 1
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12

a Netunrealized gains oninvestments ... 2a

b Donated services and use of facites . ... .. .. .. 2b

¢ Recoveries of prioryeargrants = .. ..., ... . ... ..... 2c

d Other (DescrbenPartXlll) . . .. . ... ... .......... 2d

e Addlines 2athrough2d ... 2e
3 Subtracthne2e from line 1 . . . . . . . .. ... e 3
4  Amounts included on Form 990, Part VII!, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil line7b = = | 4a

b Other (Describein PartXIt) . .. ... ... ... 4b

c Add Iines 4a and 4b ............................................. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . ., . .. ... ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryearadustments Tt ™

c Otherlosses Tttt 2

d other (Descr'lb'e o Part Xii ) ........................... 2

e Addlnes2athrough2d =TTt 2e
3 Subtractline2e fromlinet . L ...l 3
4 Amounts included on Form 990, Part IX, kne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, iine 7b 4a

b Other (Descrbe mPartxyy 0000 4b

c Add lines 4a anddb Tt 4c
5 Total expenses Add Iines 3 and dc. (This must equal Form 990, Part/, ine18). . . . . .. ... ... .| 5

1a@dlll Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Partlll, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

ENDOWMENT FUNDS

SCHEDULE D, PART V

e o e e e e o i e s e e o o e o ki e o e

Schedule D (Form 990) 2012
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SCHEDULE F
{(Form 990)

OMB No 1545-0047

Statemg of Activities Outside the Ul@d States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. P> See separate instructions.

2012

Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
SAINT PETER'S UNIVERSITY HOSPITAL 22-1487330

m General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes I:l No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region

(b) Number of
offices in the
regton

{c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e g,
fundratsing, program services,
investments,
grants to recipients
located in the region)

(e) If activity hsted in (d) is
a program service,
describe specific type of
service(s) In region

(f) Tota!
expenditures for
and investments

In region

(1) CENTRAL AMERICA/CARIBBEAN

PROGRAM SERVICES

FINANCIAL VEHICLE

7,255,325.

(2) CENTRAL AMERICA/CARIBBEAN

INVESTMENTS

5,900,000.

(3)

(4)

()

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total, ,......... 2.
b Total

13,155,325,

from  continuation
sheetsto Partl . .. .. ..

c __Totals (add lines 3a and 3b) 2.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

13,155,325.
Schedule F (Form 990) 2012
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22-1487330

Page 4

SAI‘ETER‘ S UNIVERSITY HOSPITAL ‘
Schedule F (Form 990) 2012

Foreign Forms

Was the organization a U.S transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Retum of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

(%] no

[X] No

No

JSA
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SAI'ETER'S UNIVERSITY HOSPITAL ’ 22-1487330
Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part Il
(accounting method), and Part Ill, column (c) {estmated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Schedule F (Form 990) 2012
JSA
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SCHEDULE H ‘ Hospitals ‘ | oms No 1545-0047

(Form 990)

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury P Attach to Form 990. P See separate Instructions. Open tO' Public
Internal Revenue Service Inspection
Name of the organization Employer identification number

SAINT PETER'S UNIVERSITY HOSPITAL 22-1487330
m Financial Assistance and Certain Other Community Benefits at Cost

Yes| No

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . .. 1a [ X
b If"Yes,"was it a Witten PolCY?. « & o v v i i i e e e e e e e e e e e e e e e e e e e e e ib X :
2 If the organization had multiple hospital facilities, indicate which of the following best descrnibes application of N
the financial assistance policy to its various hospital facilities during the tax year '
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities el
Generally tailored to individual hospttal facilities ]

3 Answer the following based on the financial assistance eligibility critenia that applied to the largest number of
the organization's patients during the tax year N R

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing ,h_? .
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a (X

100% 150% 200% Other % I

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," P
indicate which of the foIIowmi was the famllﬁnlcome limit for elgibility for discounted care 3b | X

200% D 250% 300%

350% 400% Other = % ' - ;
¢ If the organization used factors other than FPG in determining eligibility, describe tn Part VI the income based o
critenia for determining eligibility for free or discounted care. Include in the description whether the S !
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility - % A
for free or discounted care B
STy

|

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the e
tax year provide for free or discounted care to the "medically indigent"? 4

S§a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? Sa
If "Yes," did the organization's financial assistance expenses exceed the budgetedamount? . . . . . . ... ... .. 5b

c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discountedcare? . . . . ... .. .. v v v v 5c X

6a Did the organization prepare a community benefit report duringthetaxyear? . . ... .. ... .o v v v n 6a
b If "Yes," did the organization make itavalabletothepublic? . . . . . . . ... .. . i i e e 6b X‘ :
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit BN B
these worksheets with the Schedule H

7___Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) '{‘UTber of | (b) Persons (c) Total community (d) Direct offsetting (e} Net community (f) Percent
Means-Tested Government "S;LV' rams. served benefit expense revenue benefit expense of total
Programs foptional) (optional) expense

a Financial Assistance at cost
(from Worksheet1) . . . .
b Medicaid (from Worksheet 3,

columna) . . .« . . . ..
€ Costs of other means-tested
government programs (from
Worksheet 3, column b) |
d Total Financial Assistance and
Means-Tested Government

Programs - » - « « « . . 186490 48,376,995, 24,043,344, 24,333,651, 6.06
Other Benefits

€ Community health mprovement

services and community beneft 92| 165745 4,849,702, 1,913,216. 2,936,486. .73

operations {from Worksheet 4) .

173097 23,127,797, 5,856,799. 17,270,998, 4.30

13393 25,249,198. 18,186, 545. 7,062,653. 1.76

f Health professions education

(trom Workshest ) « . - - 13 13,211,063, 6,700,799. 6,510,264. 1.62
g Subsidized health services (from
Worksheet8)e « « « o + 4 7] 108184 7,098,367. 4,391,338. 2,707,029. .67
h Research (from Worksheet 7)
I Cash and in-king contributions
for community benefit (from 3 3091 240,048. 240,048, .06
| Totan oter Benetis. - . . |___115] 277020 25,399,180, 13,005, 353. 12,393, 827. 3.08
K Total. Add lines 7d and 7), . 115 463510 73,776,175. 37,048, 697. 36,727,478. 9.14
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012

Community Building Activities Compiete this table if the organization conducted any community building
activities during the tax year, and describe in Part Vi how its community building activities promoted the

SA].FETER'S UNIVERSITY HOSPITAL ‘

22-1487330

Page 2

health of the communities It serves

(@) Number of

(b) Persons

activities or served
programs (optional)
(optional)

(c) Total community
building expense

(d) Direct offsetting

(e) Net community

revenue building expense

(f)} Percent of
total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

o bW [N |-

Leadership development and

training for community members

Coalition building

~N o

Community health improvement

advocacy

Workforce development

Other

10

Total

m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense

1

Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 152, . . . . . L e e e e e e e e e e e e e e e e
Enter the amount of the organization's bad debt expense Explain in Part VI the

methodology used by the organization to estimate this amount
Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy Explain in Part Vi
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit
Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote i1s contained in the attached financial statements

Section B. Medicare

5

6
7
8

Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on Iine 5
Subtract line 6 from line 5. This 1s the surplus (or shortfall)
Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit Also describe 1in Part VI the costing methodology or source used to determine the amount reported

on line 6 Check the box that describes the method used

Cost accounting system

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year?
b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the

collection practices to be followed for patients who are known to qualfy for financial assistance? Descnbe in Part VI
anies and Joint Ventures {owned 10% or more by officers, directors, trustees, key employess, and physicians-see instructions)

Wil Management Com

Cost to charge ratio

D Other

Yes | No
1 X
...... 2 141724[643.
----- 3
______ 5 53,680,120.
...... 8 56,650,006.
...... 7 -2,969,886.
..................... ga | X
.............. 9b | X

(a) Name of entity

(b) Descnption of pnmary
activity of entity

(d) Officers, directors,
trustees, or key
employees’ profit %
or stock ownership %

{c) Orgamzation's
profit % or stock
ownership %

(e) Physicians'
profit % or stock
ownership %

RN O & (W[ [=

©

10

11

12

13

JSA
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SAJ'PETER'S UNIVERSITY HOSPITAL 22-1487330
Schedule H (Form 980) 2012 Page 3

Facility Information

Section A. Hospital Facilities clolo|lalola|m|m
gle({Z(Bi2]|2|P(P
s|lala|gs]|g vl
A HHEELE
(list in order of size, from largest to smallest - see instructions) 3|3 '; z § ; 5
o =3 3 » z g
How many hospital facilities did the organization operate § % 3 E 3=
2 w | 38
during the tax year? £ & Facility
g reporting
Name, address, and primary website address N Other (describe) group
1 SAINT PETER'S UNIVERSITY HOSPITAL
254 EASTON AVENUE
NEW BRUNSWICK NJ 08901
WWW.SAINTPETERSHCS.COM XX X X 1
2 SAINT PETER'S ADULT DAY CARE CENTER
200 OVERLOOK DRIVE, PONDVIEW PLAZA ADULT DAY HEALTH
MONROE TOWNSHIP NJ 08831 SERVICES
WWW.SAINTPETERSHCS.COM 1
3
4
5
6
7
8
9
10
11
12

Schedule H (Form 990) 2012
JSA
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SAI'PETER'S UNIVERSITY HOSPITAL ‘ 22-1487330
Schedule H (Form 990) 2012 Page 4
mFacility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or faciity reporting groups listed in Part V, Section A)
Name of hospital facility or facility reporting group SAINT PETER'S UNIVERSITY HOSPITAL
For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) 1-2
Yes | No
Community Health Needs Assessment {Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012) L -“,j R
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No,"skiptoline S, , . . . . . . . . . v v v v v v i . 1
If "Yes," indicate what the CHNA report describes (check all that apply) - ﬁ : '";
a |__| A definition of the community served by the hospital facility , ;‘“ ‘ -
b [ | Demographics of the community }f’v‘ ‘
¢ |_J Existing health care facilities and resources within the community that are available to respond to the | ~ .. | "™ :
___health needs of the community AN i
d | |How data was obtained n
|| The health needs of the community o )
f [ | Prmary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, | -,
and minority groups ‘
g The process for i1dentifying and priontizing community health needs and services to meet the
community health needs »
h The process for consulting with persons representing the community's interests
i Information gaps that imit the hospital facility's ability to assess the community's health needs
j Other (describe in Part Vi) "
2 Indicate the tax year the hosptal facility last conducted a CHNA 20 _ N
3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the community served by the hospital facility, including those with special knowledge of or expertise tn public
health? If "Yes,” describe in Part VI how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted, . , . .. .. ... ...... 3
4  Was the hospital facihty's CHNA conducted with one or more other hospital faciies? If "Yes," list the other
hospital facities InPart VI . . . . L L L . e e e 4
5 Did the hospital faciity make its CHNA report widely available tothe public? , . . . . . .. ... .. ... ...

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility's website
Available upon request from the hospital facility
c Other (describe in Part VI)

6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check

all that apply to date)

a Adoption of an iImplementation strategy that addresses each of the community health needs identified

____through the CHNA

Execution of the implementation strategy

Participation in the development of a community-wide plan

Participation in the execution of a community-wide plan

Inclusion of a community benefit section in operational plans

Adoption of a budget for provision of services that address the needs identified in the CHNA
Priontization of health needs in its community

" oQ ™S00 o 0T

Other (describe in Part VI)

7 DFthe hospital facility address all of the needs identified in its most recently conducted CHNA? If "No,"
explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs . . . 7
8a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a

CHNA as required by section 501(r)(3)?

4720 for all of its hospital facilities? $

Prioritization of services that the hospital facility will undertake to meet health needs in its community

If “Yes” to line 8a, did the organization file Form 4720 to report the section 4959 excise tax? , , ., . . ..
¢ |If “Yes” to line 8b, what i1s the total amount of section 4959 excise tax the organization reported on Form

S ST
e

a

JSA
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SA'ETER'S UNIVERSITY HOSPITAL 22-1487330
Schedule H (Form 990) 2012

- Page 5
Facility Information (continued)
Financial Assistance Policy SAINT PETER'S UNIVERSITY HOSPITAL Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that R S D
9 Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
= 9 [ X
10  Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . . . . . .« . v v oo .. 10 | X
If "Yes,"” indicate the FPG family income limit for eligibilty for free care 200 g 1‘
If "No," explain in Part VI the criteria the hospital facility used - « 1
11 Used FPG to determine eligibility for providing discountedcare?. . . . . . . . v it v it it e it e i e
If "Yes," indicate the FPG family income limit for ehgibility for discounted care 3_ _0 9 %
If "No," explain in Part VI the critenia the hospital facility used
12 Explained the basis for calculating amounts chargedtopatients? . . . . . . . . . . i o i v i vt e e e
If "Yes," indicate the factors used in determining such amounts (check all that apply) - Lo i
a | | Income level o oad
b | | Assetlevel A
¢ || Medical indigency -0 " ’ }'
d | | Insurance status ' A
e | | Uninsured discount - ;
f | | Medicaid/Medicare : '
g |__| Stateregulation q
h | X| Other (describe in Part VI) , o
13 Explained the method for applying for financial assistance?. . . . . . . .« v v v o it i e e 13 X
14  Included measures to publicize the policy within the community served by the hospital faciity? , . . . ... .. 14 | X
if "Yes," indicate how the hospital facility publicized the policy (check all that apply) v }
a | X| The policy was posted on the hospital facllity's website | e 1'
b | X| The policy was attached to billing invoices - i
¢ | X| The policy was posted in the hospital facility's emergency rooms or waiting rooms ’ {
d | X| The policy was posted in the hospital facility's admissions offices o i
e | X| The policy was provided, in writing, to patients on admission to the hospital facility i *
f | X| The policy was available on request A 'f
g || Other(describe in Part VI) ' ;
Billing and Collections
15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? , _ . 15 | X ;
16 Check all of the following actions against an individual that were permitted under the hospital facility's - '|
policies during the tax year before making reasonable efforts to determine the patient's eligibiity under the | . N
facility's FAP L O
a Reporting to credit agency . O
b Lawsuits : .
c Liens on residences R E «1;
d Body attachments o[ 2
e Other similar actions (describe in Part Vi) A e _‘
17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the patient's ehgibility under the facility's FAP? . . . . .. 17 X
If "Yes," check all actions in which the hospital facility or a third party engaged b . }
a Reporting to credit agency N
b Lawsuits i
c Liens on residences : N
d E Body attachments
e |_Other similar actions (describe in Part VI) A -
Schedule H (Form 990) 2012
JSA
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SAI‘ETER'S UNIVERSITY HOSPITAL . 22-1487330
Schedule H (Form 990) 2012

18

Q 0 T »

e

Page 6

Facility Information (continued) SAINT PETER'S UNIVERSITY HOSPITAL

X | Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge

financial assistance policy
E Other (describe in Part VI)

Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply)

X
X | Notified individuals of the financial assistance policy in communications with the patients regarding the patients' bills
X| Documented its determination of whether patients were eligible for financial assistance under the hospital facility's

Policy Relating to Emergency Medical Care

19

o

d

Did the hospital faciity have in place during the tax year a written policy relating to emergency medical care
that requires the hospital faciity to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospitat facility's financial assistance policy? . . ... ... ...
If "No," indicate why

The hospital facility did not provide care for any emergency medical conditions

The hospital facility's policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions (describe

in Part Vi)
D Other (describe in Part VI)

Yes| No

Changes to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)

20

a

b

21

|
|
! 22
|
|

Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-elgible individuals for emergency or other medically necessary care

The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged

D The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged

[:' The hospita!l facility used the Medicare rates when calculating the maxmum amounts that can be
charged

Other (describe in Part VI)

During the tax year, did the hospital facility charge any of its FAP- eligible individuals, to whom the hospital

faciity provided emergency or other medically necessary services, more than the amounts generally billed to

individuals who had insurance covering such care?

If "Yes," explain in Part VI
Dunng the tax year, did the hospital facility charge any FAP-elgible individual an amount equal to the gross
charge for any service provided to that individual? . . . . . . . . . . . oL e e e e e e e
If "Yes," explain in Part VI

21

JSA
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Schedule H (Form 990) 2012

SAI.’ETER'S UNIVERSITY HOSPITAL .

22-1487330
Page 7

Facility Information (continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(st in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 2

Name and address

Type of Facility (describe)

1

THE SPORTS MEDICINE INSTITUTE AT SPUH

562 EASTON AVENUE

SOMERSET NJ 08873

PRIMARY CARE SERVICES

SPUH CENTER FOR ADULT HEALTH CARE

300 OVERLOOK DRIVE

MONROE TOWNSHIP NJ 08831

PRIMARY CARE SERVICES

10

JSA
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SAI.FETER‘S UNIVERSITY HOSPITAL 22-1487330
Schedule H (Form 990) 2012 Page 8

FT:8%] Supplemental Information T

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part I, Part lll, ines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information important to descrnbing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promaoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢e, 18e, 19¢c, 20d, 21, and 22

ELIGIBILITY FOR DISCOUNTED CARE

SCHEDULE H, PART I, LINE 3C

THE INCOME BASED CRITERIA USED TO DETERMINE ELIGIBILITY IS PER NEW JERSEY
ADMINISTRATIVE CODE 10:52 SUB CHAPTERS 11, 12 AND 13, AND BASED UPON THE
2011 POVERTY GUIDELINES (DEPARTMENT OF HEALTH AND SENIOR SERVICES). FPG
ARE INCLUDED IN THE CRITERIA FOR DETERMINING ELIGIBILITY FOR CHARITY AND

DISCOUNTED CARE.

COMMUNITY BENEFIT REPORT

SCHEDULE H, PART I; QUESTION 6A

NOT APPLICABLE.

SUBSIDIZED HEALTH SERVICES

Schedule H (Form 990) 2012
JSA
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SAI"ETER'S UNIVERSITY HOSPITAL 22-1487330
Schedule H (Form 990) 2012 Page 8

148"l Supplemental Information_

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part ll, Part lll, ines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1§, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc ).

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affibates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facihity in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 20d, 21, and 22

SCHEDULE H, PART I; QUESTION 7G

NO COSTS RELATING TO SUBSIDIZED HEALTHCARE SERVICES ARE ATTRIBUTABLE TO

ANY PHYSICIAN CLINICS.

CHARITY CARE AND CERTAIN OTHER COMMUNITY BENEFIT COST

SCHEDULE H, PART I, QUESTION 7

WORKSHEET 2 WAS USED FOR THE COST TO CHARGE RATIO.

COMMUNITY BUILDING ACTIVITIES

SCHEDULE H, PART II

COMMUNITY BUILDING ACTIVITIES UNDERTAKEN BY THIS ORGANIZATION IMPROVE THE
MEDICAL AND SOCIOECONOMIC WELL-BEING OF THE COMMUNITIES IN OUR CARE. THIS
IS ACCOMPLISHED THROUGH SERVICE ON STATE AND REGIONAL ADVOCACY COMMITTEES

AND BOARDS, VOLUNTEERISM WITH LOCAL COMMUNITY-BASED NON-PROFIT ADVOCACY

Schedule H (Form 990) 2012
JSA
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SAI’PETER'S UNIVERSITY HOSPITAL 22-1487330
Schedule H (Form 990) 2012 Page 8

Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part II, Part lll, lines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1y, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22.

2 Needs assessment. Descrbe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22

GROUPS, AND PARTICIPATION IN CONFERENCES AND OTHER EDUCATIONAL ACTIVITIES
TO PROMOTE UNDERSTANDING OF THE ROOT CAUSES OF HEALTH CONCERNS. THIS
ORGANIZATION PROVIDES EDUCATIONAL MATERIALS, CONDUCTS COMMUNITY HEALTH
FAIRS AND HOLDS HEALTH EDUCATION SEMINARS AND OUTREACH SESSIONS FOR ITS
PATIENTS AND FOR COMMUNITY PROVIDERS. PRESENTATIONS ARE PROVIDED BY

PHYSICIANS, NURSES AND OTHER HEALTHCARE PROFESSIONALS.

BAD DEBT EXPENSE

SCHEDULE H, PART III, SECTION A; QUESTION 4

BAD DEBT EXPENSE WAS CALCULATED USING THE PROVIDERS' BAD DEBT EXPENSE

FROM ITS AUDITED FINANCIAL STATEMENTS.

THE SAINT PETER'S HEALTHCARE SYSTEM, INC. ("SYSTEM"), INCLUDING ITS
HOSPITALS AND SUBSIDIARIES, PREPARE AND ISSUE AUDITED CONSOLIDATED
FINANCIAL STATEMENTS. THE SYSTEM'S ALLOWANCE FOR DOUBTFUL ACCOUNTS (BAD

DEBT EXPENSE) METHODOLOGY AND CHARITY CARE POLICIES ARE CONSISTENTLY
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Suppiemental Information

Complete this part to provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, Iines 3c, 6a, and 7, Part Il; Part !ll, ines 4, 8, and 9b, Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information impartant to describing how the organization's hosptals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

Affiliated health care system. If the orgamzation is part of an affiiated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

State filing of community benefit report. |f applicable, identify ali states with which the organization, or a related

organization, files a community benefit report

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22

APPLIED ACROSS ALL HOSPITAL AFFILIATES. THE ATTACHED TEXT WAS OBTAINED

FROM THE FOOTNOTES TO THE AUDITED FINANCIAL STATEMENTS OF THE SAINT

PETER'S HEALTHCARE SYSTEM, INC.

CHARITY CARE

THE SYSTEM PROVIDES CARE TO PATIENTS WHO MEET CERTAIN CRITERIA DEFINED BY

THE NEW JERSEY DEPARTMENT OF HEALTH AND SENIOR SERVICES ("DOHSS") WITHOUT

CHARGE OR AT AMOUNTS LESS THAN ESTABLISHED RATES. BECAUSE THE SYSTEM DOES

NOT PURSUE COLLECTION OF AMOUNTS DETERMINED TO QUALIFY AS CHARITY CARE,

THEY ARE NOT REPORTED AS REVENUE. THE SYSTEM'S RECORDS IDENTIFY AND

MONITOR THE LEVEL OF CHARITY CARE IT PROVIDES AND INCLUDE THE AMOUNT OF

CHARGES FORGONE FOR SERVICES AND SUPPLIES FURNISHED. DOHSS ALLOWS

RETROACTIVE APPLICATION FOR CHARITY CARE UP TO TWO YEARS FROM THE DATE OF

SERVICE.

IN ACCORDANCE WITH ITS MISSION AND PHILOSOPHY, THE SYSTEM COMMITS
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Supplemental Information

Complete this part to provide the following information

1

2

Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part |l, Part lil, ines 4, 8, and 9b; Part
V, Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1}, 3, 4, 5¢c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22

SUBSTANTIAL RESOURCES TO SPONSOR A BROAD RANGE OF SERVICES TO BOTH THE

IN

DIGENT AS WELL AS THE BROADER COMMUNITY. COMMUNITY BENEFITS PROVIDED TO

THE INDIGENT INCLUDE THE COST OF PROVIDING SERVICES TO PERSONS WHO CANNOT

AFFORD HEALTHCARE DUE TO INADEQUATE RESOURCES AND/OR WHO ARE UNINSURED OR

UN

DERINSURED. THIS TYPE OF COMMUNITY BENEFIT INCLUDES THE COSTS OF:

TRADITIONAL CHARITY CARE; UNPAID COSTS OF CARE PROVIDED TO BENEFICIARIES

OF MEDICAID AND OTHER INDIGENT PUBLIC PROGRAMS; SERVICES SUCH AS FREE

CLINICS AND MEAL PROGRAMS FOR WHICH A PATIENT IS NOT BILLED OR FOR WHICH

A

NOMINAL FEE HAS BEEN ASSESSED; AND CASH AND IN-KIND DONATIONS OF

EQUIPMENT, SUPPLIES OR STAFF TIME VOLUNTEERED ON BEHALF OF THE

COMMUNITY.

COMMUNITY BENEFITS PROVIDED TO THE BROADER COMMUNITY INCLUDE THE COSTS OF

PROVIDING SERVICES TO OTHER POPULATIONS WHO MAY NOT QUALIFY AS INDIGENT

BUT MAY NEED SPECIAL SERVICES AND SUPPORT. THIS TYPE OF COMMUNITY BENEFIT

INCLUDES THE COSTS OF: SERVICES SUCH AS HEALTH PROMOTION AND EDUCATION,

HEALTH CLINICS AND SCREENINGS, ALL OF WHICH ARE NOT BILLED OR CAN BE
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Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il, Part lil, lines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization I1s part of an affilated heaith care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c¢, 20d, 21, and 22

OPERATED ONLY ON A DEFICIT BASIS; UNPAID PORTIONS OF TRAINING HEALTH
PROFESSIONAL SUCH AS MEDICAL RESIDENTS, NURSING STUDENTS AND STUDENTS IN
ALLIED HEALTH PROFESSIONS; AND THE UNPAID PORTIONS OF TESTING MEDICAL

EQUIPMENT AND CONTROLLED STUDIES OF THERAPEUTIC PROTOCOLS.

A SUMMARY OF THE ESTIMATED COST OF COMMUNITY BENEFITS PROVIDED TO BOTH

THE INDIGENT AND THE BROADER COMMUNITY FOLLOWS:

2012 2011
COMMUNITY BENEFITS PROVIDED TO THE INDIGENT:
CHARITY CARE PROVIDED $ 17,271 $ 17,144
UNPAID COST OF PUBLIC PROGRAMS, MEDICAID
AND OTHER INDIGENT CARE PROGRAMS 7,063 5,717

COMMUNITY BENEFITS PROVIDED TO THE BROADER COMMUNITY:
NON-BILLED SERVICES FOR THE COMMUNITY 5,871 5,472

EDUCATION AND RESEARCH PROVIDED
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Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part |l, Part lll, ines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1), 3, 4, 5c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other heaith care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization is part of an affliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a faciity reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5c, 61, 7, 10, 11, 12h, 14g, 16¢, 17e, 18e, 19¢, 20d, 21, and 22

FOR THE COMMUNITY 6,082 5,770

ESTIMATED COST OF COMMUNITY BENEFITS $ 36,287 $ 34,103

THE COSTS OF CHARITY CARE AND OTHER COMMUNITY BENEFIT ACTIVITIES ARE
DERIVED FROM BOTH ESTIMATED AND ACTUAL DATA. THE ESTIMATED COST OF
CHARITY CARE INCLUDES THE DIRECT AND INDIRECT COST OF PROVIDING SUCH
SERVICES AND IS ESTIMATED UTILIZING THE HOSPITAL'S RATIO OF COST TO GROSS
CHARGES, WHICH IS THEN MULTIPLIED BY THE GROSS UNCOMPENSATED CHARGES

ASSOCIATED WITH PROVIDING CARE TO CHARITY PATIENTS.

THE ESTIMATED COST OF COMMUNITY BENEFIT WAS 9.1% AND B8.6% OF TOTAL

OPERATING EXPENSES IN 2012 AND 2011, RESPECTIVELY.

THE SYSTEM RECEIVES PAYMENTS FROM THE NEW JERSEY HEALTH CARE SUBSIDY

FUNDS FOR CHARITY CARE AND SUCH AMOUNTS TOTALED APPROXIMATELY $5,857,000
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Supplemental Information O

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il, Part {ll, ines 4, 8, and 9b, Part
V, Section A; and Part V, Section B, lines 1}, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization i1s part of an affillated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facihity in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1y, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢c, 20d, 21, and 22

AND $6,185,000 FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011,

RESPECTIVELY.

COMMUNITY BENEFIT

SCHEDULE H, PART III, SECTION B; QUESTION 8

MEDICARE COSTS WERE DERIVED FROM THE 2012 MEDICARE COST REPORT.

THE ORGANIZATION BELIEVES THAT MEDICARE UNDERPAYMENTS AND BAD DEBT ARE
COMMUNITY BENEFIT AND ASSOCIATED COSTS SHOULD BE INCLUDABLE ON THE FORM

990, SCHEDULE H, PART I.

AS OUTLINED MORE FULLY BELOW THE ORGANIZATION BELIEVES THAT THESE
SERVICES AND RELATED COSTS PROMOTE THE HEALTH OF THE COMMUNITY AS A WHOLE
AND ARE RENDERED IN CONJUNCTION WITH THE ORGANIZATION'S CHARITABLE
TAX-EXEMPT PURPOSES AND MISSION IN PROVIDING MEDICALLY NECESSARY

HEALTHCARE SERVICES TO ALL INDIVIDUAL'S IN A NON-DISCRIMINATORY MANNER
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Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il, Part Ill, ines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1y, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc.)

Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the
organization and its affiiates in promaoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1}, 3, 4, 5¢, 81, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22

WITHOUT REGARD TO RACE, COLOR, CREED, SEX, NATIONAL ORIGIN, RELIGION OR

ABILITY TO PAY AND CONSISTENT WITH THE COMMUNITY BENEFIT STANDARD

PROMULGATED BY THE IRS. THE COMMUNITY BENEFIT STANDARD IS THE CURRENT

STANDARD FOR A HOSPITAL FOR RECOGNITION AS A TAX-EXEMPT AND CHARITABLE

ORGANIZATION UNDER INTERNAL REVENUE CODE ("IRC") §501(C) (3).

THE ORGANIZATION IS RECOGNIZED AS A TAX-EXEMPT ENTITY AND CHARITABLE

ORGANIZATION UNDER §501(C) (3) OF THE IRC. ALTHOUGH THERE IS NO DEFINITION

IN THE TAX CODE FOR THE TERM "CHARITABLE" A REGULATION PROMULGATED BY THE

DEPARTMENT OF THE TREASURY PROVIDES SOME GUIDANCE AND STATES THAT "[T]HE

TERM CHARITABLE IS USED IN SECTION 501(C)(3) IN ITS GENERALLY ACCEPTED

LEGAL SENSE," AND PROVIDES EXAMPLES OF CHARITABLE PURPOSES, INCLUDING THE

RELIEF OF THE POOR OR UNPRIVILEGED; THE PROMOTION OF SOCIAL WELFARE; AND

THE ADVANCEMENT OF EDUCATION, RELIGION, AND SCIENCE. NOTE IT DOES NOT

EXPLICITLY ADDRESS THE ACTIVITIES OF HOSPITALS. IN THE ABSENCE OF

EXPLICIT STATUTORY OR REGULATORY REQUIREMENTS APPLYING THE TERM

"CHARITABLE" TO HOSPITALS, IT HAS BEEN LEFT TO THE IRS TO DETERMINE THE
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SAI‘ETER’S UNIVERSITY HOSPITAL 22-1487330
Schedule H (Form 990) 2012 Page 8

£1td"/l Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il, Part Ill, ines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, ines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 20d, 21, and 22

CRITERIA HOSPITALS MUST MEET TO QUALIFY AS IRC §501(C) (3) CHARITABLE
ORGANIZATIONS. THE ORIGINAL STANDARD WAS KNOWN AS THE CHARITY CARE
STANDARD. THIS STANDARD WAS REPLACED BY THE IRS WITH THE COMMUNITY

BENEFIT STANDARD WHICH IS THE CURRENT STANDARD.

CHARITY CARE STANDARD

IN 1956, THE IRS ISSUED REVENUE RULING 56-185, WHICH ADDRESSED THE
REQUIREMENTS HOSPITALS NEEDED TO MEET IN ORDER TO QUALIFY FOR IRC
§501(C) (3) STATUS. ONE OF THESE REQUIREMENTS IS KNOWN AS THE "CHARITY
CARE STANDARD." UNDER THE STANDARD, A HOSPITAL HAD TO PROVIDE, TO THE
EXTENT OF ITS FINANCIAL ABILITY, FREE OR REDUCED-COST CARE TO PATIENTS
UNABLE TO PAY FOR IT, A HOSPITAL THAT EXPECTED FULL PAYMENT DID NOT,
ACCORDING TO THE RULING, PROVIDE CHARITY CARE BASED ON THE FACT THAT SOME
PATIENTS ULTIMATELY FAILED TO PAY. THE RULING EMPHASIZED THAT A LOW LEVEL
OF CHARITY CARE DID NOT NECESSARILY MEAN THAT A HOSPITAL HAD FAILED TO

MEET THE REQUIREMENT SINCE THAT LEVEL COULD REFLECT ITS FINANCIAL ABILITY
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SAI‘ETER 'S UNIVERSITY HOSPITAL 22-1487330
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VAN Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 8a, and 7, Part Il, Part Ill, lines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). |f applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 20d, 21, and 22

TO PROVIDE SUCH CARE. THE RULING ALSO NOTED THAT PUBLICLY SUPPORTED
COMMUNITY HOSPITALS WOULD NORMALLY QUALIFY AS CHARITABLE ORGANIZATIONS
BECAUSE THEY SERVE THE ENTIRE COMMUNITY, AND A LOW LEVEL OF CHARITY CARE
WOULD NOT AFFECT A HOSPITAL'S EXEMPT STATUS IF IT WAS DUE TO THE

SURROUNDING COMMUNITY'S LACK OF CHARITABLE DEMANDS.

COMMUNITY BENEFIT STANDARD

IN 1969, THE IRS ISSUED REVENUE RULING 69-545, WHICH "REMOVE[D]" FROM
REVENUE RULING 56-185 "THE REQUIREMENTS RELATING TO CARING FOR PATIENTS
WITHOUT CHARGE OR AT RATES BELOW COST." UNDER THE STANDARD DEVELOPED IN
REVENUE RULING 69-545, WHICH IS KNOWN AS THE "COMMUNITY BENEFIT
STANDARD, " HOSPITALS ARE JUDGED ON WHETHER THEY PROMOTE THE HEALTH OF A

BROAD CLASS OF INDIVIDUALS IN THE COMMUNITY.

THE RULING INVOLVED A HOSPITAL THAT ONLY ADMITTED INDIVIDUALS WHO COULD

PAY FOR THE SERVICES (BY THEMSELVES, PRIVATE INSURANCE, OR PUBLIC
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Supplemental Information

Complete this part to provide the following Iinformation

1

Required descriptions. Provide the descriptions required for Part |, hnes 3¢, 6a, and 7, Part ll, Part Ill, ines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1y, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organmization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc ).

Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its afflliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢c, 61, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19¢, 20d, 21, and 22

PROGRAMS SUCH AS MEDICARE), BUT OPERATED A FULL-TIME EMERGENCY ROOM THAT

WAS OPEN TO EVERYONE. THE IRS RULED THAT THE HOSPITAL QUALIFIED AS A

CHARITABLE ORGANIZATION BECAUSE IT PROMOTED THE HEALTH OF PEOPLE IN ITS

COMMUNITY. THE IRS REASONED THAT BECAUSE THE PROMOTION OF HEALTH WAS A

CHARITABLE PURPOSE ACCORDING TO THE GENERAL LAW OF CHARITY, IT FELL

WITHIN THE "GENERALLY ACCEPTED LEGAL SENSE" OF THE TERM "CHARITABLE," AS

REQUIRED BY TREAS. REG. § 1.501(C)(3)-1(D)(2). THE IRS RULING STATED THAT

THE PROMOTION OF HEALTH, LIKE THE RELIEF OF POVERTY AND THE ADVANCEMENT

OF EDUCATION AND RELIGION, IS ONE OF THE PURPOSES IN THE GENERAL LAW OF

CHARITY THAT IS DEEMED BENEFICIAL TO THE COMMUNITY AS A WHOLE EVEN THOUGH

THE CLASS OF BENEFICIARIES ELIGIBLE TO RECEIVE A DIRECT BENEFIT FROM ITS

ACTIVITIES DOES NOT INCLUDE ALL MEMBERS OF THE COMMUNITY, SUCH AS

INDIGENT MEMBERS OF THE COMMUNITY, PROVIDED THAT THE CLASS IS NOT SO

SMALL THAT ITS RELIEF IS NOT OF BENEFIT TO THE COMMUNITY.

THE IRS CONCLUDED THAT THE HOSPITAL WAS "PROMOTING THE HEALTH OF A CLASS

OF PERSONS THAT IS BROAD ENOUGH TO BENEFIT THE COMMUNITY" BECAUSE ITS

JSA

2E1327 2 000

Schedule H (Form 990) 2012

1204HX U600 AMENDED RETURN PAGE 59




SA ETER'S UNIVERSITY HOSPITAL 22-1487330
Schedule H (Form 990) 2012 Page 8

Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part ll, Part Hll, lines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their ehgibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization I1s part of an affliated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1}, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22

EMERGENCY ROOM WAS OPEN TO ALL AND IT PROVIDED CARE TO EVERYONE WHO COULD
PAY, WHETHER DIRECTLY OR THROUGH THIRD-PARTY REIMBURSEMENT. OTHER
CHARACTERISTICS OF THE HOSPITAL THAT THE IRS HIGHLIGHTED INCLUDED THE
FOLLOWING: ITS SURPLUS FUNDS WERE USED TO IMPROVE PATIENT CARE, EXPAND
HOSPITAL FACILITIES, AND ADVANCE MEDICAL TRAINING, EDUCATION, AND
RESEARCH; IT WAS CONTROLLED BY A BOARD OF TRUSTEES THAT CONSISTED OF
INDEPENDENT CIVIC LEADERS; AND HOSPITAL MEDICAL STAFF PRIVILEGES WERE

AVATILABLE TO ALL QUALIFIED PHYSICIANS.

MEDICARE UNDERPAYMENTS AND BAD DEBT ARE COMMUNITY BENEFIT AND ASSOCIATED

COSTS ARE INCLUDABLE ON THE FORM 990, SCHEDULE H, PART I.

THE AMERICAN HOSPITAL ASSOCIATION ("AHA") FEELS THAT MEDICARE
UNDERPAYMENTS (SHORTFALL) AND BAD DEBT ARE COMMUNITY BENEFIT AND THUS
INCLUDABLE ON THE FORM 990, SCHEDULE H, PART I. THIS ORGANIZATION AGREES
WITH THE AHA POSITION. AS OUTLINED IN THE AHA LETTER TO THE IRS DATED

AUGUST 21, 2007 WITH RESPECT TO THE FIRST PUBLISHED DRAFT OF THE NEW FORM
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Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il: Part Ill, ines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents It serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care faciities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22

990 AND SCHEDULE H, THE AHA FELT THAT THE IRS SHOULD INCORPORATE THE FULL
VALUE OF THE COMMUNITY BENEFIT THAT HOSPITALS PROVIDE BY COUNTING
MEDICARE UNDERPAYMENTS (SHORTFALL) AS QUANTIFIABLE COMMUNITY BENEFIT FCR

THE FOLLOWING REASONS:

— PROVIDING CARE FOR THE ELDERLY AND SERVING MEDICARE PATIENTS IS AN

ESSENTIAL PART OF THE COMMUNITY BENEFIT STANDARD.

- MEDICARE, LIKE MEDICAID, DOES NOT PAY THE FULL COST OF CARE. RECENTLY,
MEDICARE REIMBURSES HOSPITALS ONLY 85 CENTS FOR EVERY DOLLAR THEY SPEND
TO TAKE CARE OF MEDICARE PATIENTS. THE MEDICARE PAYMENT ADVISORY
COMMISSION ("MEDPAC") IN ITS MARCH 2007 REPORT TO CONGRESS CAUTIONED THAT
UNDERPAYMENT WILL GET EVEN WORSE, WITH MARGINS REACHING A 10-YEAR LOW AT

NEGATIVE 5.4 PERCENT.

- MANY MEDICARE BENEFICIARIES, LIKE THEIR MEDICAID COUNTERPARTS, ARE

POOR. MORE THAN 46 PERCENT OF MEDICARE SPENDING IS FOR BENEFICIARIES
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Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part [, lines 3c, 6a, and 7, Part I, Part lll, ines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22

Needs assessment. Descrbe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

Facility reporting group(s). If appiicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, ines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c¢, 20d, 21, and 22

WHOSE INCOME IS BELOW 200 PERCENT OF THE FEDERAL POVERTY LEVEL. MANY OF

THOSE MEDICARE BENEFICIARIES ARE ALSO ELIGIBLE FOR MEDICAID -- SO CALLED

"DUAL ELIGIBLES."

THERE IS EVERY COMPELLING PUBLIC POLICY REASON TO TREAT MEDICARE AND

MEDICAID UNDERPAYMENTS SIMILARLY FOR PURPOSES OF A HOSPITAL'S COMMUNITY

BENEFIT AND INCLUDE THESE COSTS ON FORM 990, SCHEDULE H, PART I. MEDICARE

UNDERPAYMENT MUST BE SHOULDERED BY THE HOSPITAL IN ORDER TO CONTINUE

TREATING THE COMMUNITY'S ELDERLY AND POOR. THESE UNDERPAYMENTS REPRESENT

A

REAL COST OF SERVING THE COMMUNITY AND SHOULD COUNT AS A QUANTIFIABLE

COMMUNITY BENEFIT.

BOTH THE AHA AND THIS ORGANIZATION ALSO FEEL THAT PATIENT BAD DEBT IS A

COMMUNITY BENEFIT AND THUS INCLUDABLE ON THE FORM 990, SCHEDULE H, PART

I.

LIKE MEDICARE UNDERPAYMENT (SHORTFALLS), THERE ALSO ARE COMPELLING

| REASONS THAT PATIENT BAD DEBT SHOULD BE COUNTED AS QUANTIFIABLE COMMUNITY

BENEFIT AS FOLLOWS:
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CETAAYIN Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, hnes 3c, 6a, and 7, Part Il, Part lll, lines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1}, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

Facility reporting group(s). If applicable, for each hospital faciity in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1}, 3, 4, 5¢c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22

A SIGNIFICANT MAJORITY OF BAD DEBT IS ATTRIBUTABLE TO LOW-INCOME

PATIENTS, WHO, FOR MANY REASONS, DECLINE TO COMPLETE THE FORMS REQUIRED

TO ESTABLISH ELIGIBILITY FOR HOSPITALS' CHARITY CARE OR FINANCIAL

ASSISTANCE PROGRAMS. A 2006 CONGRESSIONAL BUDGET OFFICE ("CBO") REPORT,

NONPROFIT HOSPITALS AND THE PROVISION OF COMMUNITY BENEFITS, CITED TWO

STUDIES INDICATING THAT "THE GREAT MAJORITY OF BAD DEBT WAS ATTRIBUTABLE

TO PATIENTS WITH INCOMES BELOW 200% OF THE FEDERAL POVERTY LINE."

THE REPORT ALSO NOTED THAT A SUBSTANTIAL PORTION OF BAD DEBT IS

PENDING CHARITY CARE. UNLIKE BAD DEBT IN OTHER INDUSTRIES, HOSPITAL BAD

DEBT IS COMPLICATED BY THE FACT THAT HOSPITALS FOLLOW THEIR MISSION TO

THE COMMUNITY AND TREAT EVERY PATIENT THAT COMES THROUGH THEIR EMERGENCY

DEPARTMENT, REGARDLESS OF ABILITY TO PAY. PATIENTS WHO HAVE OUTSTANDING

BILLS ARE NOT TURNED AWAY, UNLIKE OTHER INDUSTRIES. BAD DEBT IS FURTHER

COMPLICATED BY THE AUDITING INDUSTRY'S STANDARDS ON REPORTING CHARITY

CARE. MANY PATIENTS CANNOT OR DO NOT PROVIDE THE NECESSARY, EXTENSIVE
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Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il, Part Ill, ines 4, 8, and 9b, Part
V, Section A; and Part V, Section B, lines 1, 3, 4, 5c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr elgibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc.)

6 Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a reiated
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 20d, 21, and 22

DOCUMENTATION REQUIRED TO BE DEEMED CHARITY CARE BY AUDITORS. AS A

RESULT, ROUGHLY 40% OF BAD DEBT IS PENDING CHARITY CARE.

- THE CBO CONCLUDED THAT ITS FINDINGS "SUPPORT THE VALIDITY OF THE
USE OF UNCOMPENSATED CARE [BAD DEBT AND CHARITY CARE] AS A MEASURE OF

COMMUNITY BENEFITS" ASSUMING THE FINDINGS ARE GENERALIZABLE NATIONWIDE;
THE EXPERIENCE OF HOSPITALS AROUND THE NATION REINFORCES THAT THEY ARE

GENERALIZABLE.

AS OUTLINED BY THE AHA, DESPITE THE HOSPITALS' BEST EFFORTS AND DUE
DILIGENCE, PATIENT BAD DEBT IS A PART OF THE HOSPITAL'S MISSION AND
CHARITABLE PURPOSES. BAD DEBT REPRESENTS PART OF THE BURDEN HOSPITALS
SHOULDER IN SERVING ALL PATIENTS REGARDLESS OF RACE, COLOR, CREED, SEX,
NATIONAL ORIGIN, RELIGION OR ABILITY TO PAY. IN ADDITION, THE HOSPITAL
INVESTS SIGNIFICANT RESOURCES IN SYSTEMS AND STAFF TRAINING TO ASSIST

PATIENTS THAT ARE IN NEED OF FINANCIAL ASSISTANCE.
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Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il, Part {ll, lines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information important to describing how the organization’s hospttals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization I1s part of an affilated health care system, describe the respective roles of the
organization and its affilates 1n promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

COLLECTION POLICY

SCHEDULE H, PART III, SECTION B; QUESTION 9B

ACCOUNTS CONSIDERED TO BE CHARITY CARE ARE NOT INCLUDED IN THE BAD DEBT

EXPENSE, BUT RATHER, ACCOUNTED FOR AS AN ALLOWANCE.

IT IS THE POLICY OF THE SAINT PETER'S UNIVERSITY HOSPITAL'S BUSINESS
OFFICE, AND ALL ITS HOSPITAL AFFILIATES, TO TREAT ALL PATIENTS EQUALLY
REGARDLESS OF INSURANCE AND THEIR ABILITY TO PAY. FOR ACCOUNTS
DETERMINED TO BE 'SELF-PAY" AND/OR ACCOUNTS WITH BALANCE AFTER PRIMARY
INSURANCE PAYMENTS, THE COLLECTION POLICY REQUIRES: SENDING THREE
STATEMENTS, A MINIMUM OF ONE PRE-COLLECTION LETTER, TELEPHONE CONTACT FOR
ANY ACCOUNT OR AT THE DISCRETION OF THE ACCOUNT REPRESENTATIVE AND/OR

SUPERVISOR.

THE FACILITY ALSO HAS A CHARITY CARE ACCESS POLICY TO ASSURE PATIENTS ARE

PROVIDED WITH CHARITY CARE ASSISTANCE DETERMINED BY STATE AND FEDERAL
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Z{iA%l Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il, Part 1il, ines 4, 8, and Sb, Part
V, Section A, and Part V, Section B, lines 1y, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). if applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, hines 1), 3, 4, 5c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22

REGULATIONS. 1IT IS THE POLICY TO INFORM ALL PATIENTS DEEMED SELF-PAY OF
THE APPROPRIATE ASSISTANCE PROGRAMS AVAILABLE. PATIENTS APPLYING FOR
CHARITY CARE ASSISTANCE WILL BE FINANCIALLY SCREENED BY A RESOURCE
ADVISOR TO DETERMINE ELIGIBILITY ACCORDING TO STATE AND FEDERAL
GUIDELINES AND WILL BE INFORMED OF DOCUMENTATION NEEDED TO COMPLETE A
CHARITY CARE APPLICATION. PATIENTS NOT ELIGIBLE FOR CHARITY CARE WILL BE
FINANCIALLY COUNSELED FOR ALL OTHER OPTIONS. QUALIFIED PATIENTS WILL BE
REFERRED TO ALL APPROPRIATE AGENCIES OR PROGRAMS TO MEET OTHER FINANCIAL

NEEDS.

AT THE TIME OF THE PATIENT VISIT AND PART OF THE REGISTRATION PROCESS AT

THE FACILITY, THE FOLLOWING OPTIONS ARE MADE AVAILABLE TO PATIENTS:

- FINANCIAL COUNSELING FOR POSSIBLE ELIGIBILITY FOR MEDICAL

ASSISTANCE INCLUDING MEDICAID AND SSI:

- FINANCIAL COUNSELING FOR POSSIBLE ELIGIBILITY FOR THE COMPASSIONATE

CARE PAYMENT ASSISTANCE PROGRAM; AND,
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Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, nes 3c, 6a, and 7, Part Il, Part Ill, lines 4, 8, and 9b, Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care faciities further its exempt purpose by promoting the healith of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

Facility reporting group(s). If applicable, for each hospital faciity in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1J, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c¢, 20d, 21, and 22

FINANCIAL ARRANGEMENTS INCLUDING:

CASH/CREDIT CARD (AMERICAN EXPRESS, DISCOVER, VISA, MASTERCARD),

FLEXIBLE PAYMENT PLANS.

IN ADDITION TO THE ABOVE OPTIONS, THE FACILITY HAS ESTABLISHED A SELF-PAY

ASSISTANCE PROGRAM FOR OUR UNINSURED PATIENTS THAT DO NOT QUALIFY FOR

MEDICAID OR THE NEW JERSEY HOSPITAL CARE PAYMENT ASSISTANCE PROGRAM. THE

SELF~PAY ASSISTANCE PROGRAM RATES ARE REFLECTIVE OF MEDICARE

REIMBURSEMENT, AS REFERRED BY THE STATE OF NEW JERSEY.

FACILITY INFORMATION

SCHEDULE H, PART V, SECTION B, QUESTIONS 1J, 3, 4, 5C, 6I & 7

NOT APPLICABLE.
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Supplemental Information

Complete this part to provide the following information
1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il, Part ill, lines 4, 8, and 9b; Part
V, Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities It serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital faciity in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1}, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22

FACILITY INFORMATION

SCHEDULE H, PART V, SECTION B,QUESTIONS 10,14G,16E,17E,18E,19D,21&22

NOT APPLICABLE.

FACILITY INFORMATION

SCHEDULE H, PART V, SECTION B, QUESTION 11

THE ELIGIBILITY CRITERIA FOR DISCOUNTED CARE UNDER OUR "COMPASSIONATE
CARE PROGRAM" ("FINANCIAL ASSISTANCE PROGRAM") ARE SOLELY BASED ON THE
INSURANCE STATUS OF THE PATIENT AND/OR GUARANTOR. PATIENT'S AND/OR
GUARANTOR'S WITHOUT COMMERCIAL OR GOVERNMENTAL HEALTH CARE INSURANCE OR
INELIGIBILITY FOR HEALTH CARE RELATED GOVERNMENTAL PROGRAM ARE ELIGIBLE

FOR OUR "FINANCIAL ASSISTANCE PROGRAM (FAP)".
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SA'ETER'S UNIVERSITY HOSPITAL ‘ 22-1487330
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Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part I, Part lll, lines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community heaith. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization I1s part of an affihated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). if applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22

FACILITY INFORMATION

SCHEDULE H, PART V, SECTION B, QUESTION 12H

WE CHARGE ALL PATIENTS THE SAME AMOUNT REGARDLESS OF THEIR INSURANCE IN
ACCORDANCE WITH CMS REGULATIONS. DISCOUNTS ARE PROVIDED IN A MANNER

CONSISTENT WITH ONE OR MORE OF THE FOLLOWING:

- GOVERNMENT REGULATIONS AND FEDERAL/STATE GUIDELINES
- NEGOTIATED RATES
- COMPASSIONATE CARE PROGRAM ("FAP") FOR PATIENTS WITHOUT INSURANCE OR

INELIGIBLE FOR ANY GOVERNMENTAL PROGRAMS.

FACILITY INFORMATION

SCHEDULE H, PART V, SECTION B, QUESTION 20D

THE MAXIMUM AMOUNTS THAT ARE CHARGED TO FAP-ELIGIBLE INDIVIDUALS OR

MEDICALLY NECESSARY CARE IS AS FOLLOWS:

Schedule H (Form 990) 2012
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FGRYl  Supplemental information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part Il, Part lii, ines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1], 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affillates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a faciity reporting group provide the descriptions required
for Part V, Section B, Iines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22

= EMERGENCY SERVICES - 100% OF THE AMERIGROUP RATE.

- INPATIENT/OUTPATIENT SERVICES AT 115% OF THE NJ HEALTH CONTRACTED RATE
WITH THE EXCEPTION OF SELECTED OUTPATIENT SERVICES AT A PERCENT OF

CHARGES, RANGING FROM 32%-50%.

NEEDS ASSESSMENT

SCHEDULE H, PART VI; QUESTION 2

THIS ORGANIZATION CONDUCTS A REVIEW OF KEY FACTOR INFORMATION ANNUALLY
WHICH INCLUDES: A REVIEW OF HEALTHCARE UTILIZATION OF ITS SERVICE AREA
POPULATION BY SERVICES (UROLOGY, CARDIOLOGY, OBSTETRICS, ETC.) FOR
DETERMINING INCREASED OR DECREASED HEALTH NEEDS; HEALTHCARE SERVICE
ESTIMATES AND FORECASTS (BOTH INPATIENT AND OUTPATIENT); ASSESSMENTS OF
LOCAL DEMOGRAPHIC AND SOCIOECONOMIC INFORMATION; AND, A REVIEW OF HEALTH

STATUS/NEEDS ASSESSMENTS AND STUDIES CONDUCTED BY EXTERNAL PARTIES
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Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part Il, Part lll, ines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, ines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other inférmation important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affiliated heaith care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, filles a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, ines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22

(HEALTH RESEARCH AND EDUCATION TRUST OF RUTGERS).

THIS ORGANIZATION CONDUCTS AN EXTENSIVE SERVICE AREA POPULATION PHYSICIAN
NEED STUDY (BY PRIMARY AND SPECIALTY) EVERY THREE TO FIVE YEARS. SPECIFIC
SPECIALTY NEEDS ARE CONDUCTED FOR IDENTIFIED GAPS IN SERVICE. THESE

REVIEWS INFORM MEDICAL STAFF DEVELOPMENT AT THE MEDICAL CENTER TO ASSURE

RESPONSIVENESS TO IDENTIFIED COMMUNITY NEEDS.

IN ADDITION, THIS ORGANIZATION WORKS WITH LOCAL PROVIDERS TO PLAN AND
DISCUSS HEALTH NEEDS OF THE POPULATION. ONE FORUM IS A PERINATAL
CONSORTIUM FOR THE GREATER MIDDLESEX AREA WITH REPRESENTATION FROM LOCAL
COMMUNITY HEALTH CENTERS, OTHER HEALTH PROVIDERS AND OTHER COMMUNITY

HEALTH LEADERS.

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE
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1A'/} Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il, Part lll, ines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1§, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, In addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc.)

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a faciity reporting group provide the descriptions required
for Part V, Section B, lines 1, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22,

SCHEDULE H, PART VI; QUESTION 3

CHARITY CARE SIGNS ARE POSTED THROUGHOUT THE FACILITY, MAINLY IN PATIENT

REGISTRATION AREAS. SIGNS ARE POSTED IN BOTH ENGLISH AND SPANISH.

ALL PATIENTS DEEMED SELF-PAY ARE SCREENED FOR FINANCIAL ASSISTANCE BY A
RESOURCE ADVISOR ACCORDING TO THE FEDERAL POVERTY GUIDELINES AND REFERRED

TO APPROPRIATE AGENCIES OR PROGRAMS.

COMMUNITY INFORMATION

SCHEDULE H, PART VI; QUESTION 4

THIS ORGANIZATION IS IN A DIVERSE SUBURBAN LOCATION SERVING DIVERSE

COMMUNITIES RANGING FROM INNER CITY COMMUNITIES IN NEW BRUNSWICK TO MORE
AFFLUENT SUBURBAN AREAS. THIS ORGANIZATION IS LOCATED IN NEW BRUNSWICK,
IN MIDDLESEX COUNTY. MIDDLESEX COUNTY IS THE SECOND MOST POPULOUS COUNTY

IN THE STATE WITH 25 MUNICIPALITIES. THIS ORGANIZATION IS COMMITTED TO
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11l Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7; Part |, Part lll, lines 4, 8, and 9b, Part
V, Section A; and Part V, Section B, lines 1y, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1], 3, 4, 5c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22

SERVICE FOR ITS COMMUNITIES AND SERVES BOTH INNER CITY AND SUBURBAN
AREAS. ABOUT 50% OF ITS INPATIENTS ARE OF MINORITY RACE/ETHNICITY. IN
ADDITION, APPROXIMATELY 23% OF ITS PATIENTS ARE OF UNDERINSURED AND

UNINSURED PAYER CATEGORIES.

PROMOTION OF COMMUNITY HEALTH

SCHEDULE H, PART VI; QUESTION 5

THIS ORGANIZATION HOLDS AN ANNUAL COMMUNITY PUBLIC MEETING WHERE THE
BOARD MEMBERS ARE INVITED AS WELL AS SENIOR MANAGEMENT TEAM AND STAFF
MEMBERS. THE MAJORITY OF THE BOARD OF TRUSTEES ARE INDIVIDUALS WITH LOCAL
BUSINESSES OR WHOM RESIDE IN THE COMMUNITY. HOSPITAL STAFF MEMBERS SERVE
ON THE BOARDS OF MANY LOCAL NOT-FOR-PROFIT ORGANIZATIONS AND PROVIDE

OTHER FORMS OF SUPPORT (FUNDRAISING, ACTIVITY PARTICIPATION).

ALL QUALIFIED PHYSICIANS ARE EXTENDED PRIVILEGES BY THEIR RESPECTIVE

DEPARTMENTS. UNDER THE DIRECTIVE OF THE ORGANIZATION'S CORPORATE FINANCE
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Supplemental Information

Complete this part to provide the folliowing information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part I, Part lll, lines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1;, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5§ Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization is part of an affiiated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢e, 18e, 19c, 20d, 21, and 22

OFFICE, SURPLUS FUNDS ARE UTILIZED FOR CAPITAL PROJECTS TO IMPROVE
SERVICES OR PURCHASE EQUIPMENT WHICH IN TURN, BENEFIT THE COMMUNITY.
PLEASE ALSO REFER TO FORM 990, SCHEDULE O, WHICH CONTAINS THE
ORGANIZATION'S COMMUNITY BENEFIT STATEMENT AND SUMMARY OF ALL ENTITIES

WHICH COMPRISE THE SAINT PETER'S HEALTHCARE SYSTEM.

AFFILIATED HEALTHCARE SYSTEM

SCHEDULE H, PART VI; QUESTION 6

OUTLINED BELOW IS A SUMMARY OF THE ENTITIES WHICH COMPRISE SAINT PETER'S

HEALTHCARE SYSTEM, INC. AND AFFILIATES

NOT FOR-PROFIT SAINT PETER'S HEALTHCARE SYSTEM, INC. AND AFFILIATES

ENTITIES:

SAINT PETER'S HEALTHCARE SYSTEM, INC.

Schedule H (Form 990) 2012
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CEYiAYl  Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il, Part Ill, ines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B.

3 Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the commumity the orgamzation serves, taking into account the geographic area and
demographic constituents 1t serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization is part of an affliated health care system, describe the respective roles of the
organization and its affihates in promoting the healith of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a faciity reporting group provide the descriptions required
for Part V, Section B, hnes 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22

SAINT PETER'S HEALTHCARE SYSTEM, INC. ("SPUH SYSTEM") IS THE TAX-EXEMPT
PARENT OF THE SAINT PETER'S HEALTHCARE SYSTEM; A TAX-EXEMPT INTEGRATED
HEALTHCARE DELIVERY SYSTEM ("SYSTEM"). THIS INTEGRATED HEALTHCARE
DELIVERY SYSTEM CONSISTS OF A GROUP OF AFFILIATED HEALTHCARE
ORGANIZATIONS. THE SOLE MEMBER OR STOCKHOLDER OF EACH ENTITY IS EITHER
SPUH SYSTEM OR ANOTHER SYSTEM AFFILIATE CONTROLLED BY SPUH SYSTEM. THE
SYSTEM IS AN INTEGRATED NETWORK OF HEALTHCARE PROVIDERS IN THE STATE OF

NEW JERSEY.

SAINT PETER'S HEALTHCARE SYSTEM, INC. IS AN ORGANIZATION RECOGNIZED BY

THE INTERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE

CODE §501(C) (3) AND AS A SUPPORTING ORGANIZATION PURSUANT TO INTERNAL

REVENUE CODE §509(A) (3).

SAINT PETER'S UNIVERSITY HOSPITAL

SAINT PETER'S UNIVERSITY HOSPITAL ("SPUH") IS A 478 BED ACUTE CARE AND
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Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il, Part Ill, lines 4, 8, and 9b: Part
V, Section A, and Part V, Section B, lines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, In addition to
any needs assessments reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization I1s part of an affillated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. if applicable, 1dentify all states with which the organization, or a related

organization, files a community benefit report

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5c, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22

TEACHING HOSPITAL LOCATED IN NEW BRUNSWICK, MIDDLESEX COUNTY, NEW JERSEY.

SPUH IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS AN INTERNAL REVENUE

CODE SECTION 501(C) (3) TAX-EXEMPT ORGANIZATION. PURSUANT TO ITS

CHARITABLE PURPOSES, SPUH PROVIDES MEDICALLY NECESSARY HEALTHCARE

SE

RVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF

RACE, COLOR, CREED, SEX, NATIONAL ORIGIN, RELIGION OR ABILITY TO PAY.

MOREOVER, SPUH OPERATES CONSISTENTLY WITH THE CRITERIA OUTLINED IN IRS

REVENUE RULING 69-545.

1.

SPUH PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL

INDIVIDUALS REGARDLESS OF ABILITY TO PAY, INCLUDING CHARITY CARE, SELF-

PAY, MEDICARE AND MEDICAID PATIENTS;

2.

SPUH OPERATES AN ACTIVE EMERGENCY DEPARTMENT FOR ALL PERSONS; WHICH IS

OPEN 24 HOURS A DAY, 7 DAYS A WEEK, 365 DAYS PER YEAR;

3.

SPUH MAINTAINS AN OPEN MEDICAL STAFF, WITH PRIVILEGES AVAILABLE TO ALL

JSA
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SAI‘PETER'S UNIVERSITY HOSPITAL ‘ 22-1487330
Schedule H (Form 990) 2012 Page 8

14"l  Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, ines 3¢, 6a, and 7, Part Hl, Part Ill, ines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, ines 1y, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

5 Promotion of community health. Provide any other information important to describing how the organization’s hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc.)

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affillates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22

QUALIFIED PHYSICIANS;

4., CONTROL OF SPUH RESTS WITH ITS BOARD OF TRUSTEES WHICH IS COMPRISED OF
INDEPENDENT CIVIC LEADERS, MEMBERS OF THE COMMUNITY AND MEDICAL STAFF

REPRESENTATION; AND

5. SURPLUS FUNDS ARE USED TO IMPROVE THE QUALITY OF PATIENT CARE, EXPAND
AND RENOVATE FACILITIES AND ADVANCE MEDICAL CARE; PROGRAMS AND

ACTIVITIES.

MARGARET MCLAUGHLIN MCCARRICK CARE CENTER

MARGARET MCLAUGHLIN MCCARRICK CARE CENTER IS AN ORGANIZATION RECOGNIZED
BY THE INTERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL
REVENUE CODE §501(C) (3) AND AS A NON-PRIVATE FOUNDATION PURSUANT TO

INTERNAL REVENUE CODE §509(A) (1).
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Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part ll, Part lll, lines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, ines 1y, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about thewr elgibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization i1s part of an affilated heaith care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, ines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22

SPORTS PHYSICAL THERAPY INSTITUTE OF NEW BRUNSWICK

SPORTS PHYSICAL THERAPY INSTITUTE OF NEW BRUNSWICK IS AN ORGANIZATION
RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO
INTERNAL REVENUE CODE §501(C) (3) AND AS A NON-PRIVATE FOUNDATION PURSUANT

TO INTERNAL REVENUE CODE §509(A) (3).

THE ORGANIZATION IS A SUPPORTING ORGANIZATION OF SPUH; A RELATED INTERNAL
REVENUE CODE §501(C) (3) TAX-EXEMPT ORGANIZATION, THAT PROVIDES MEDICALLY
NECESSARY HEALTHCARE SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY
MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN, RELIGION
OR ABILITY TO PAY. THE ORGANIZATION ALSO SUPPORTS SAINT PETER'S HEALTH

AND MANAGEMENT SERVICES CORPORATION; A RELATED TAX-EXEMPT ORGANIZATION.

ST. PETER'S FACULTY FOUNDATION, P.C.

ST. PETER'S FACULTY FOUNDATION, P.C. IS AN ORGANIZATION RECOGNIZED BY THE
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SAI.PETER'S UNIVERSITY HOSPITAL . 22-1487330
Schedule H (Form 990) 2012 Page 8

Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part I, Part Ill, ines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1J, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about theirr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Descrbe the community the organization serves, taking Into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other heaith care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization I1s part of an affillated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group prowvide the descriptions required
for Part V, Section B, lines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 20d, 21, and 22

INTERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE
§501(C) (3) AND AS A NON-PRIVATE FOUNDATION PURSUANT TO INTERNAL REVENUE

CODE §509(A) (3).

THE ORGANIZATION IS A SUPPORTING ORGANIZATION OF SPUH; A RELATED INTERNAL
REVENUE CODE §501(C) (3) TAX-EXEMPT ORGANIZATION, THAT PROVIDES MEDICALLY
NECESSARY HEALTHCARE SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY
MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN, RELIGION

OR ABILITY TO PAY.

ST. PETER'S FOUNDATION

ST. PETER'S FOUNDATION, INC. IS AN ORGANIZATION RECOGNIZED BY THE
INTERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE
§501(C) (3) AND AS A NON-PRIVATE FOUNDATION PURSUANT TO INTERNAL REVENUE

CODE §509(A) (1).

Schedule H (Form 990) 2012
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SA‘PETER'S UNIVERSITY HOSPITAL 22-1487330
Schedule H (Form 990) 2012 Page 8

Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il, Part lll, lines 4, 8, and Sb, Part
V, Section A, and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5§ Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility 1n a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

THROUGH FUNDRAISING ACTIVITIES THE ORGANIZATION SUPPORTS THE CHARITABLE
PURPOSES, PROGRAMS AND SERVICES OF SPUH; A RELATED INTERNAL REVENUE CODE
§501(C) (3) TAX-EXEMPT ORGANIZATION, THAT PROVIDES MEDICALLY NECESSARY
HEALTHCARE SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER
REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN, RELIGION OR

ABILITY TO PAY.

SAINT PETER'S HEALTH AND MANAGEMENT SERVICES CORPORATION

SAINT PETER'S HEALTH AND MANAGEMENT SERVICES CORPORATION IS AN
ORGANIZATION RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS TAX-EXEMPT
PURSUANT TO INTERNAL REVENUE CODE §501(C) (3) AND AS A NON-PRIVATE

FOUNDATION PURSUANT TO INTERNAL REVENUE CODE §509(A) (3).

THE ORGANIZATION IS A SUPPORTING ORGANIZATION OF SPUH; A RELATED INTERNAL
REVENUE CODE §501(C) (3) TAX-EXEMPT ORGANIZATION, THAT PROVIDES MEDICALLY

NECESSARY HEALTHCARE SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY
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JSA

2E1S2T2000 ) S DAHX U600 BMENDED RETURN PAGE 80



2E1327 2 000

SA ETER'S UNIVERSITY HOSPITAL 22-1487330
Schedule H (Form 990) 2012 Page 8

Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il, Part I, lines 4, 8, and 9b; Part
V, Section A, and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr elgibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

§ Promotion of community heaith. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization is part of an affillated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, ines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22

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

OR ABILITY TO PAY.

ST. PETER'S PROPERTIES CORPORATION

ST. PETER'S PROPERTIES CORPORATION IS AN ORGANIZATION RECOGNIZED BY THE
INTERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE

§501(C) (2).

NEW BRUNSWICK AFFILIATED HOSPITALS, INC.

NEW BRUNSWICK AFFILIATED HOSPITALS, INC. IS AN ORGANIZATION RECOGNIZED BY

THE INTERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE

CODE §501(C) (3) AND AS A NON-PRIVATE FOUNDATION PURSUANT TO INTERNAL

REVENUE CODE §509(A) (3).

GIANNA PHYSICIAN PRACTICE OF NEW YORK, P.C.

Schedule H (Form 990) 2012
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SA'PETER’S UNIVERSITY HOSPITAL 22-1487330
Schedule H (Form 990) 2012 Page 8

Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il; Part |ll, lines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents i1t serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc ).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22

GIANNA PHYSICIAN PRACTICE OF NEW YORK, P.C. IS A PROFESSIONAL CORPORATION
WITH AN APPLICATION FOR TAX-EXEMPTION CURRENTLY PENDING WITH THE INTERNAL
REVENUE SERVICE TO BE RECOGNIZED AS TAX-EXEMPT PURSUANT TO INTERNAL
REVENUE CODE §501(C) (3) AND AS A NON-PRIVATE FOUNDATION PURSUANT TO
INTERNAL REVENUE CODE §509(A) (2). DUE TO STATE OF NEW JERSEY CORPORATE
PRACTICE OF MEDICINE PROHIBITION RULES, THE ORGANIZATION IS OWNED THROUGH
A NOMINEE RELATIONSHIP BY A LICENSED PROFESSIONAL FOR THE BENEFIT OF
SAINT PETER'S UNIVERSITY HOSPITAL. THE ORGANIZATION COMPRISES A COMPONENT
OF THE CLINICAL SERVICE PHYSICIAN PRACTICE PLANS AND IS AN INTEGRAL PART

OF SAINT PETER'S UNIVERSITY HOSPITAL.

SAINT PETER'S HEALTHCARE SYSTEM PHYSICIAN ASSOCIATES, P.C.

SAINT PETER'S HEALTHCARE SYSTEM PHYSICIAN ASSOCIATES, P.C. IS A

PROFESSIONAL CORPORATION WITH AN APPLICATION FOR TAX-EXEMPTION CURRENTLY

PENDING WITH THE INTERNAL REVENUE SERVICE TO BE RECOGNIZED AS TAX-EXEMPT

Schedule H (Form 990) 2012
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SAI.FETER‘S UNIVERSITY HOSPITAL 22-1487330
Schedule H (Form 990) 2012 Page 8

Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part 1, lines 3c, 6a, and 7, Part II, Part I, lines 4, 8, and 9b; Part
V, Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). if applicable, for each hospital facility in a faciity reporting group provide the descriptions required
for Part V, Section B, lines 1, 3, 4, 5¢c, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 20d, 21, and 22

PURSUANT TO INTERNAL REVENUE CODE §501(C) (3) AND AS A NON-PRIVATE
FOUNDATION PURSUANT TO INTERNAL REVENUE CODE §509(A) (3). DUE TO STATE OF
NEW JERSEY CORPORATE PRACTICE OF MEDICINE PROHIBITION RULES, THE
ORGANIZATION IS OWNED THROUGH A NOMINEE RELATIONSHIP BY A LICENSED
PROFESSIONAL FOR THE BENEFIT OF SAINT PETER'S UNIVERSITY HOSPITAL. THE
ORGANIZATION COMPRISES A COMPONENT OF THE CLINICAL SERVICE PHYSICIAN
PRACTICE PLANS AND IS AN INTEGRAL PART OF SAINT PETER'S UNIVERSITY

HOSPITAL.

FOR-PROFIT SAINT PETER'S HEALTHCARE SYSTEM, INC. AND AFFILIATES

ENTITIES:

SAINT PETER'S SOLAR ENERGY SOLUTIONS, INC.

A FOR-PROFIT ENTITY WHOSE SOLE SHAREHOLDER IS SPUH SYSTEM. THE

ORGANIZATION IS LOCATED IN NEW BRUNSWICK, MIDDLESEX COUNTY, NEW JERSEY.

THE ORGANIZATION PROVIDES HOME CARE SERVICES TO INDIVIDUALS.
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SA ETER'S UNIVERSITY HOSPITAL 22-1487330
Schedule H (Form 990) 2012 Page 8

ETiAl  Supplemental Information

Complete this part to provide the following information
1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part il; Part Ili, lines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 149, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or iocal government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

§ Promotion of community health. Provide any other information important to describing how the organization’s hospitals facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c¢, 20d, 21, and 22

PARK AVENUE COLLECTIONS CORPORATION

AN INACTIVE FOR-PROFIT ORGANIZATION.

RISK ASSURANCE COMPANY OF SAINT PETER'S UNIVERSITY HOSPITAL

A CONTROLLED FOREIGN CORPORATION BY SPUH. THE ORGANIZATION WAS FORMED AND

OPERATES SOLELY IN THE CAYMAN ISLANDS.

STATE FILING OF COMMUNITY BENEFIT REPORT

SCHEDULE H, PART VI; QUESTION 7

NOT APPLICABLE. THE ENTITY AND RELATED PROVIDER ORGANIZATIONS ARE LOCATED
IN NEW JERSEY. THE STATE OF NEW JERSEY DOES NOT REQUIRE HOSPITALS TO

ANNUALLY FILE A COMMUNITY BENEFIT REPORT WITH THE STATE OF NEW JERSEY.

Schedule H (Form 990) 2012
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SAI‘DETER'S UNIVERSITY HOSPITAL 22-1487330
Schedule H (Form 990) 2012 Page 8

:Z114"/8 Supplemental Information

Complete thus part to provide the following information
1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part ll, Part lll, ines 4, 8, and 8b, Part
V, Section A, and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the orgamization assesses the health care needs of the communities It serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the orgamization's hospitals facilities or
other heaith care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 20d, 21, and 22

FACILITY REPORTING GROUP(S)

SCHEDULE H, PART VI; QUESTION 8

THE ORGANIZATION HAS TWO HOSPITAL FACILITIES INCLUDED IN ONE FACILITY
REPORTING GROUP. THESE INCLUDE SAINT PETER'S UNIVERSITY HOSPITAL AND
SAINT PETER'S ADULT DAY CARE CENTER AS REFLECTED IN SCHEDULE H, PART V,
SECTION A. PLEASE REFER TO OUR RESPONSES IN SCHEDULE H, PART VI, QUESTION

1 ABOVE.
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SCHEDULE J ‘Compensation Information ‘ | oM No 1545-0047

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

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

Department of the Trosury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate Instructions. Inspection
Name of the organization Employer identification number
SAINT PETER'S UNIVERSITY HOSPITAL 22-1487330
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; lraeilrinbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 Dlg the organization require substantiation pr.lor to reimbursing or'ailc;\n;lr{g.e')q;enses |n.CL]rr.eEi -b)./ élf c;ff.lcér's,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , , . . . . . ... 2
3 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 organmization to establish compensation of the CEO/Executive Director, but explain in Part ill
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person Iisted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . . ... ... L. 4a X
Participate in, or receive payment from, a supplemental nonquallfied retrementplan? . . . . . .. ... . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . .. .. .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? L e e e e 5a X
b Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organizalion? | | L e e e e e e e e 6a X
b Anyrelated organization? | L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbeinPart !l | . . . . . . ... ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulatons section 53 4958-4(a)(3)? If "Yes," descrbe
0 - T | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-B(C)7 . . . . v . c v v v v i i i e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE L
(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons | OB No_1545-0047

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

SAINT PETER'S UNIVERSITY HOSPITAL

2012

Oben To Public
Inspection
Employer identification number

22-1487330

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relatlonsh;;::‘g%tlyggﬁlnzgtllso%uahﬂed person (c) Description of transaction (d;:"'::
(1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year
under section 4058 . . . . . . L L L e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . ... ........ > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,
(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginal (f) Balance due (g} In default?|(h) Approved| (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |[From Yes | No [ Yes | No | Yes | No
1
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9
(10)
Total . . . . e e e e e e e e e e e e e e e e e e e e e e e . e | 2]
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
{a) Name of interested person | (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

(1)

(2)

(3)

(4

(5)

(6)

4]

(8)

9

(10)

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

JSA

2E1297 1000
1204HX U600

AMENDED RETURN

Schedule L (Form 990 or 990-EZ) 2012

PAGE 94



SA]‘ETER'S UNIVERSITY HOSPITAL . 22-1487330

Schedule L (Form 990 or 990-E2Z) 2012 Page 2

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) JERSEY PAPER PLUS TRUSTEE - FAMILY OWNED 454,556 . | PRODUCT/SUPPLIES X
(2) JOHNSON AND JOHNSON TRUSTEE - HOLLAND/LICITRA 1,960,318. | MEDICAL PRODUCTS/SUPPLIES X
(3) pAvID MCLEAN TRUSTEE - JOHNSON 94,000. | EMPLOYEE X
(4) zuLLO BUILDING TRUSTEE - ZULLO 294,780.] RENT X
(5) 1MpomTICO, INC. TRUSTEE - FALGIANO 158,344.| SOLID WASTE SERVICES X
(6) COMMUNITY FIRST BANK TRUSTEE - P. SCHOBERL 153,747.| FINANCIAL SERVICES X
(7)
(8)
(9)
(10)

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

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

SCHEDULE L, PART IV

JOSEPH TABAK IS A TRUSTEE OF THE ORGANIZATION. THE ORGANIZATION UTILIZED
THE SERVICES OF HIS FAMILY'S COMPANY, JERSEY PAPER PLUS, DURING 2012.
TOTAL FEES PAID TO JERSEY PAPER PLUS DURING 2012 WERE $454,556, SERVICES
WERE RENDERED AT FAIR MARKET VALUE RATES PURSUANT TO ARM'S LENGTH

NEGOTIATIONS.

CLIFFORD E. HOLLAND AND KAREN LICITRA ARE TRUSTEES OF THE ORGANIZATION.
THE ORGANIZATION UTILIZED THE SERVICES OF JOHNSON & JOHNSON DURING 2012.
CLIFFORD E. HOLLAND IS AN OFFICER OF JOHNSON & JOHNSON AND KAREN LICITRA
IS A CHAIR OF JOHNSON & JOHNSON. TOTAL FEES PAID TO JOHNSON & JOHNSON
DURING 2012 WERE $1,960,318. SERVICES WERE RENDERED AT FAIR MARKET VALUE

RATES PURSUANT TO ARM'S LENGTH NEGOTIATIONS.

ROBERT ZULLO IS A TRUSTEE OF THE ORGANIZATION. THE ORGANIZATION UTILIZED
THE SERVICES OF HIS COMPANY, ZULLO BUILDING, DURING 2012. TOTAL FEES PAID

TO ZULLO BUILDING DURING 2012 WERE $294,780. SERVICES WERE RENDERED AT
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GCIWINA Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) shanng of
Interested person and the transaction organization's

organization revenues?

Yes | No

(1)
(2)
3)
4)
(5)
(6)
(7)
(8)
(9)
{10)

mSupplemental Information

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

FAIR MARKET VALUE RATES PURSUANT TO ARM'S LENGTH NEGOTIATIONS.

SALVATORE FALGIANO IS A TRUSTEE OF THE ORGANIZATION. THE ORGANIZATION
UTILIZED THE SERVICES OF HIS COMPANY, IMPORTICO, INC., DURING 2012. TOTAL
FEES PAID TO IMPORTICO, INC. DURING 2012 WERE $158,344. SERVICES WERE
RENDERED AT FAIR MARKET VALUE RATES PURSUANT TO ARM'S LENGTH

NEGOTIATIONS.

PETER G. SCHOBERL IS A TRUSTEE OF THE ORGANIZATION. THE ORGANIZATION
UTILIZED THE SERVICES OF COMMUNITY FIRST BANK DURING 2012, PETER G.
SCHOBERL IS THE PRESIDENT OF COMMUNITY FIRST BANK. TOTAL FEES PAID TO
COMMUNITY FIRST BANK DURING 2012 WERE $153,747. SERVICES WERE RENDERED AT

FAIR MARKET VALUE RATES PURSUANT TO ARM'S LENGTH NEGOTIATIONS.,
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Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SAINT PETER'S UNIVERSITY HOSPITAL 22-1487330

AMENDED RETURN

CORE FORM, PART IX

THE ORGANIZATION IS AMENDING ITS FEDERAL FORM 990 TO DISCLOSE IN SCHEDULE
O THE FACT THAT THE ORGANIZATION AND ITS AFFILIATES UTILIZED THE SERVICES
OF A LAW FIRM OF WHICH ITS EXECUTIVE VICE PRESIDENT OF LEGAL AFFAIRS
SERVES AS AN EMPLOYEE. PLEASE NOTE THAT THIS TRANSACTION DOES NOT GIVE
RISE TO A SCHEDULE L, PART IV REPORTING REQUIREMENT. PLEASE REFER TO THE
ORGANIZATION'S RESPONSE TO CORE FORM, PART IX IN SCHEDULE O FOR A MORE

DETAILED EXPLANATION.

COMMUNITY BENEFIT STATEMENT

CORE FORM, PART III; STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

BACKGROUND

SAINT PETER'S UNIVERSITY HOSPITAL ("SPUH") IS RECOGNIZED BY THE IRS AS AN
INTERNAL REVENUE CODE SECTION 501(C) (3) TAX-EXEMPT ORGANIZATION. PURSUANT
TO ITS CHARITABLE PURPOSES, SPUH PROVIDES MEDICALLY NECESSARY HEALTHCARE
SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF

RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY.

MOREOVER, SPUH OPERATES CONSISTENTLY WITH THE FOLLOWING CRITERIA OUTLINED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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IN IRS REVENUE RULING 69-545:

1. SPUH PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL
INDIVIDUAL'S REGARDLESS OF ABILITY TO PAY, INCLUDING CHARITY CARE,

SELF-PAY, MEDICARE AND MEDICAID PATIENTS;

2. SPUH OPERATES AN ACTIVE EMERGENCY DEPARTMENT FOR ALL PERSONS; WHICH IS

OPEN 24 HOURS A DAY, 7 DAYS A WEEK, 365 DAYS PER YEAR;

3. SPUH MAINTAINS AN OPEN MEDICAL STAFF WITH PRIVILEGES AVAILABLE TO ALL

QUALIFIED PHYSICIANS;

4. CONTROL OF SPUH RESTS WITH ITS BOARD OF TRUSTEES; WHICH IS COMPRISED
OF INDEPENDENT CIVIC LEADERS AND OTHER PROMINENT MEMBERS OF THE

COMMUNITY; AND

5. SURPLUS FUNDS ARE USED TO IMPROVE THE QUALITY OF PATIENT CARE, EXPAND
AND RENOVATE FACILITIES AND ADVANCE MEDICAL CARE; PROGRAMS AND

ACTIVITIES.

THE OPERATIONS OF SPUH, AS SHOWN THROUGH THE FACTORS OUTLINED ABOVE AND
OTHER INFORMATION CONTAINED HEREIN, CLEARLY DEMONSTRATE THAT THE USE AND
CONTROL OF SPUH IS FOR THE BENEFIT OF THE PUBLIC AND THAT NO PART OF THE
INCOME OR NET EARNINGS OF THE ORGANIZATION INURES TO THE BENEFIT OF ANY

PRIVATE INDIVIDUAL NOR IS ANY PRIVATE INTEREST BEING SERVED OTHER THAN

JSA Schedule O (Form 990 or 990-EZ) 2012
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INCIDENTALLY.

SPUH, LOCATED AT 254 EASTON AVENUE, NEW BRUNSWICK, N.J., AND IS A
478-BED NON-PROFIT ACUTE-CARE TEACHING HOSPITAL SPONSORED BY THE ROMAN
CATHOLIC DIOCESE OF METUCHEN. SAINT PETER'S, IS A MEMBER OF THE SAINT
PETER'S HEALTHCARE SYSTEM, IS A REGIONAL MEDICAL CAMPUS N ACADEMIC
AFFILIATE OF THE DREXEL UNIVERSITY COLLEGE OF MEDICINE AND SPONSORS ITS
OWN FREESTANDING RESIDENCY PROGRAMS IN OBSTETRICS AND GYNECOLOGY,
PEDIATRICS, AND INTERNAL MEDICINE. THE HOSPITAL IS FULLY ACCREDITED BY
THE JOINT COMMISSION AND IS CERTIFIED AS A MAGNET HOSPITAL FOR NURSING
EXCELLENCE BY THE AMERICAN NURSES CREDENTIALING CENTER. SAINT PETER'S IS
ALSO A STATE-DESIGNATED CHILDREN'S HOSPITAL AND A REGIONAL PERINATAL
CENTER AND IS AFFILIATED WITH THE CHILDREN'S HOSPITAL OF PHILADELPHIA.
SAINT PETER'S WAS THE FIRST HOSPITAL IN MIDDLESEX COUNTY AND HAS SERVED
THE HEALTHCARE NEEDS OF CENTRAL NEW JERSEY CONTINUOUSLY SINCE 1908

PROVIDING SUBSTANTIAL COMMUNITY BENEFIT.

FOR OVER A CENTURY, SPUH HAS BEEN SERVING THE HEALTHCARE NEEDS OF CENTRAL
NEW JERSEY. FROM ITS SIMPLE BEGINNINGS IN 1908, SAINT PETER'S HAS GROWN
TO BECOME A TECHNOLOGICALLY-ADVANCED, 478-BED TEACHING HOSPITAL THAT
PROVIDES A BROAD ARRAY OF SERVICES TO THE COMMUNITY - FROM SOPHISTICATED

CARE OF PREMATURE BABIES TO SPECIALIZED GERIATRIC MEDICINE.

SPUH BRINGS THE LATEST MEDICAL PRACTICES AND HIGHLY SKILLED PROFESSIONALS

TO THE BEDSIDE. SPUH TREATS APPROXIMATELY 27,000 INPATIENTS AND 190,000

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
1204HX U600 AMENDED RETURN PAGE 99




Schedule O (Form 990 or 990-EZ) 2012 ' ‘ Page 2

Name of the organization Employer identification number

SAINT PETER'S UNIVERSITY HOSPITAL 22-1487330

OUTPATIENTS ANNUALLY. SPUH EMPLOYS 2,400 HEALTHCARE PROFESSIONALS AND
SUPPORT PERSONNEL, AND MORE THAN 1,100 PHYSICIANS AND DENTISTS HAVE

PRIVILEGES AT ITS FACILITY.

AS A STATE-DESIGNATED ACUTE CARE CHILDREN'S HOSPITAL, SPUH OFFERS A FULL
RANGE OF SPECIALIZED PEDIATRIC HEALTHCARE SERVICES. SPUH ALSO OFFERS ONE
OF THE MOST SOPHISTICATED MATERNITY PROGRAMS AND OPERATES ONE OF THE
LARGEST, MOST ADVANCED NEONATAL INTENSIVE CARE UNITS IN THE COUNTRY AS A
STATE-DESIGNATED REGIONAL PERINATAL CENTER. SPUH IS AN INTERNATIONAL
TRAINING CENTER FOR MINIMALLY INVASIVE SURGERY (MIS), AND HUNDREDS OF
COMPLEX MIS PROCEDURES ARE PERFORMED HERE EVERY YEAR. SPUH IS ONE OF
ONLY A FEW IN THE NATION RECOGNIZED BY THE AMERICAN DIABETES ASSOCIATION
IN ALL AREAS OF DIABETES EDUCATION. SPUH IS ALSO A REGIONAL PROVIDER OF
RADIATION AND ONCOLOGY SERVICES AND SPECIALIZES IN INTEGRATED GERIATRIC

MEDICINE.

WHILE MEDICAL ADVANCES HELP TO PROVIDE BETTER PATIENT CARE THAN EVER
BEFORE, SPUH'S HEALING MISSION WOULD BE INCOMPLETE WITHOUT THE PERSONAL
COMMITMENT OF EMPLOYEES THAT RESPOND TO THE TOTAL, INDIVIDUAL PERSON -

SPIRITUALLY, EMOTIONALLY AND PHYSICALLY.

MISSION STATEMENT

KEEPING FAITH WITH THE TEACHINGS OF THE ROMAN CATHOLIC CHURCH AND GUIDED

JSA Schedule O (Form 990 or 990-EZ) 2012
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BY THE BISHOP OF METUCHEN, SPUH IS COMMITTED TO HUMBLE SERVICE TO
HUMANITY, ESPECIALLY THE POOR, THROUGH COMPETENCE AND GOOD STEWARDSHIP OF

RESOURCES.

SPUH MINISTERS TO THE WHOLE PERSON, BODY AND SPIRIT, PRESERVING THE
DIGNITY AND SACREDNESS OF EACH LIFE. SPUH PLEDGES TO THE CREATION OF AN
ENVIRONMENT OF MUTUAL SUPPORT AMONG OUR EMPLOYEES, PHYSICIANS AND

VOLUNTEERS AND TO THE EDUCATION AND TRAINING OF HEALTH-CARE PERSONNEL.

SPUH WITNESSES IN ITS COMMUNITY TO THE HIGHEST ETHICAL AND MORAL

PRINCIPLES IN PURSUIT OF EXCELLENCE AND PATIENT SAFETY.

- NEW JERSEY'S FIRST STATE-DESIGNATED REGIONAL PERINATAL CENTER (LEVEL

III) AND NICU (LEVEL III), ESTABLISHED IN 1981.

- DELIVERS APPROXIMATELY 5,800 NEWBORNS ANNUALLY, CURRENTLY NUMBER TWO
ONE IN THE STATE FOR NUMBER OF DELIVERIES. ADMITS APPROXIMATELY 1,000
NEWBORNS TO THE 54-BASSINETT NICU, WHICH IS ONE OF THE LARGEST ON THE

EAST COAST.

- RENOWNED FOR ITS PRACTICE OF OBSTETRICS, ESPECIALLY IN THE AREA OF

PROBLEM AND HIGH-RISK PREGNANCIES. SERVICES INCLUDE:
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MATERNAL-FETAL MEDICINE (HIGH-RISK OBSTETRICAL CARE)

ANTENATAL TESTING UNIT (ADVANCED ULTRASOUND TESTING). APPROXIMATELY

16,000 ULTRASOUNDS PERFORMED ANNUALLY.

DEPARTMENT OF MEDICAL GENETICS AND GENOMIC MEDICINE INSTITUTE FCR GENETIC

MEDICINE (GENETIC COUNSELING, TESTING AND TREATMENT)

PERINATAL EVALUATION AND TREATMENT (PERINATAL EMERGENCY TRIAGE AND

TREATMENT)

HIGH-RISK ANTEPARTUM UNIT (HOSPITAL INPATIENT CARE FOR PREGNANT WOMEN

EXPERIENCING COMPLICATIONS OR HIGH-RISK PREGNANCIES)

INFANT AND PERINATAL LOSS EVALUATION PROGRAM (DIAGNOSTIC AND TREATMENT

CENTER FOR REPEATED MISCARRIAGE/PREGNANCY LOSS)

OBSTETRICAL MEDICINE (TREATS MEDICAL COMPLICATIONS IN PREGNANCY)

GENERAL OB-GYN

- THE CHILDREN'S HOSPITAL AT SAINT PETER'S, AN AFFILIATE OF THE

CHILDREN'S HOSPITAL OF PHILADELPHIA, IS A STATE-DESIGNATED ACUTE CARE

CHILDREN'S HOSPITAL THAT RANKS NUMBER THREE IN THE STATE FOR THE
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TREATMENT OF CHILDREN TREATS MORE CHILDREN THAN ANY OTHER HOSPITAL IN

CENTRAL NEW JERSEY. SERVICES INCLUDE:

AN EIGHT-BED PEDIATRIC INTENSIVE CARE UNIT (PICU) STAFFED BY PEDIATRIC

INTENSIVISTS AND SPECIALLY TRAINED PEDIATRIC NURSES.

A DEDICATED PEDIATRIC EMERGENCY DEPARTMENT THAT TREATS MORE THAN 22,000

CHILDREN ANNUALLY (NEWLY RE-CONSTRUCTED FACILITY OPENED IN APRIL 2013).

COMPREHENSIVE PEDIATRIC SURGERY, INCLUDING MINIMALLY INVASIVE SERVICES.

THE LARGEST GROUP OF SPECIALLY TRAINED PEDIATRIC ANESTHESIOLOGISTS IN

THE AREA, AVAILABLE 24 HOURS A DAY, SEVEN DAYS A WEEK.

A DIVISION OF PEDIATRIC HEMATOLOGY-ONCOLOGY THAT INCLUDES INFUSION

SERVICES AND A VASCULAR CLINIC.

A REGIONAL CRANIOFACIAL-NEUROSURGICAL CENTER SPECIALIZING IN THE

CORRECTION OF CLEFT LIP AND CLEFT PALATE (UNIQUE TO THE REGION).

PEDIATRIC ENDOCRINOLOGY, RECOGNIZED BY THE AMERICAN DIABETES ASSOCIATION

IN ALL SEVEN AREAS OF DIABETES EDUCATION (WHICH INCLUDES ADULT

ENDOCRINOLOGY) .

- PERFORMS HUNDREDS OF COMPLEX MINIMALLY INVASIVE SURGICAL (MIS)
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PROCEDURES A YEAR AND IS A NATIONAL TRAINING CENTER FOR MIS SURGEONS.

- FOR MORE THAN 40 YEARS, A REGIONAL PROVIDER OF COMPREHENSIVE CANCER
SERVICES INCLUDING RADIATION ONCOLOGY, OUTPATIENT CHEMOTHERAPY, THE HEAD
AND NECK CLINIC, PROSTATE SEED IMPLANTATION, A NATIONALLY ACCREDITED
BREAST CENTER, BREAST CANCER TREATMENT, GYNECOLOGIC ONCOLOGY, MINIMALLY
INVASIVE SURGERY, CYBERKNIFE ROBOTIC RADIOSURGERY, DA VINCI ROBOTICALLY

ASSISTED SURGERY, AND SUPPORT GROUPS.

- SPECIALIZES IN INTEGRATED GERIATRIC MEDICINE, OFFERING SERVICES AND
SATELLITE CENTERS THAT INCLUDE GERIATRIC EVALUATION AND MANAGEMENT
SERVICE (INTENSIVE OUTPATIENT PROGRAM FOR FRAIL SENIORS), THE MARGARET
MCLAUGHLIN MCCARRICK CARE CENTER, COMPREHENSIVE CARE GROUP WITH LOCATIONS
IN MONROE TOWNSHIP, NEW BRUNSWICK AND PISCATAWAY, ADULT DAY CARE CENTER
AT IN MONROE TOWNSHIP, AND NURSING CARE AT SIX RETIREMENT COMMUNITIES IN

MONROE TOWNSHIP.

- THE THYROID AND DIABETES CENTER, DIABETES CARE AND CONTROL CENTER, ONE
OF ONLY A FEW PROGRAMS IN THE NATION RECOGNIZED BY THE AMERICAN DIABETES

ASSOCIATION IN ALL AREAS OF DIABETES EDUCATION.

- THE DEPARTMENT OF MEDICAL GENETICS AND GENOMIC MEDICINE, INSTITUTE FOR
GENETIC MEDICINE, THE SOLE HOSPITAL-BASED PROVIDER OF GENETIC SERVICES TO
INFANTS, CHILDREN AND ADULTS IN CENTRAL NEW JERSEY, COUNSELS, TESTS AND

TREATS THOSE WITH A FAMILY HISTORY OF CHROMOSOME ABNORMALITIES, BIRTH
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DEFECTS, SKELETAL DYSPLASIAS, CANCER SYNDROMES AND OTHER TYPES OF

INHERITED DISORDERS.

- WOMEN'S HEALTH SERVICES, INCLUDING IMAGING SERVICES AND UROGYNECOLOGY.

COMMUNITY BENEFIT STATEMENT CONTINUED

CORE FORM, PART III; STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

AFFILIATIONS

SAINT PETER'S UNIVERSITY HOSPITAL IS AFFILIATED WITH THE CHILDREN'S
HOSPITAL OF PHILADELPHIA (CHOP). TOGETHER, WE'VE ESTABLISHED THE CHOP
CARDIAC CENTER AT SAINT PETER'S UNIVERSITY HOSPITAL THAT SPECIALIZES IN
MONITORING AND TREATING CARDIAC ABNORMALITIES IN INFANTS AND CHILDREN. IN
SUPPORT OF OUR MISSION TO PROVIDE QUALITY MEDICAL EDUCATION, SAINT
PETER'S BECAME AN ACADEMIC AFFILIATE OF DREXEL UNIVERSITY COLLEGE OF
MEDICINE, THE LARGEST PRIVATE MEDICAL SCHOOL IN THE NATION AND A LEADER
IN HEALTH SCIENCE EDUCATION AND RESEARCH, IN 2005. TODAY, SAINT PETER'S
UNIVERSITY HOSPITAL IS A REGIONAL MEDICINE CAMPUS OF DREXEL UNIVERSITY

COLLEGE OF MEDICINE.

SPECIALTY SERVICES

REGIONAL PERINATAL CENTER (RPC): DELIVERING MORE THAN 5,800 BABIES
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ANNUALLY, SAINT PETER'S OFFERS ONE OF THE LARGEST, MOST SOPHISTICATED
MATERNITY PROGRAMS IN THE COUNTRY. THE HOSPITAL WAS THE FIRST REGIONAL
PERINATAL CENTER IN NEW JERSEY AND SPECIALIZES IN HIGH-RISK PREGNANCY.
THE ANTENATAL TESTING UNIT IS ONE OF THE LARGEST UNITS OF ITS KIND AND
FEATURES 3D AND 4D ULTRASOUND TESTING. SPECIALTY MATERNAL FETAL MEDICINE
PROGRAMS INCLUDE THE INFANT AND PERINATAL LOSS EVALUATION PROGRAM AND THE

INFANT PREMATURITY ASSESSMENT AND PREVENTION PROGRAM.

NEONATAL INTENSIVE CARE UNIT (NICU): SAINT PETER'S OPERATES A
54-BASSINETT NICU, THE LARGEST IN CENTRAL NEW JERSEY, AND THE FIRST IN
THE STATE, WHICH INCLUDES THE NEONATAL RETINA CENTER PROVIDING LASER
SURGERY FOR RETINOPATHY OF PREMATURITY AND OUTPATIENT OPHTHALMOLOGY
SERVICES, AND THE INFANT APNEA CENTER. SPECIAL TRAINING IN CARING FOR
THESE FRAGILE BABIES IS PROVIDED TO PARENTS, AND SUPPORT GROUPS ARE

OFFERED.

CANCER PROGRAM: INCLUDES A 24-BED INPATIENT UNIT AND OUTPATIENT SERVICES
INCLUDING RADIATION AND INFUSION THERAPIES, SURGERY AND THE HEAD AND NECK
CLINIC. THE PROGRAM PROVIDES STATE-OF-THE-ART TREATMENTS, SUCH AS IMRT
AND BREAST CANCER SERVICES. THE HOSPITAL IS ACCREDITED BY THE AMERICAN
COLLEGE OF SURGEONS' COMMISSION ON CANCER AS A TEACHING HOSPITAL CANCER
PROGRAM AND IS THE RECIPIENT OF THE 2012 COMMISSION ON CANCER OUTSTANDING
ACHIEVEMENT AWARD. SAINT PETER'S BREAST CENTER IS ACCREDITED BY THE
NATIONAL ACCREDITATION PROGRAM FOR BREAST CENTERS (NAPBC), A PROGRAM

ADMINISTERED BY THE AMERICAN COLLEGE OF SURGEONS.
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GERIATRIC SERVICES: A COMPLETE AND MULTIDISCIPLINARY PROGRAM OF
GERIATRIC MEDICINE, WITH AN OUTPATIENT GERIATRIC EVALUATION AND
MANAGEMENT SERVICE FOR THE FRAIL ELDERLY, ESPECIALLY THOSE WITH
ALZHEIMER'S DISEASE. OUTPATIENT SERVICES ARE AVAILABLE THROUGH THE
COMPREHENSIVE CARE GROUP WITH LOCATIONS IN MONROE TOWNSHIP, NEW
BRUNSWICK, AND PISCATAWAY. SAINT PETER'SADULT DAY CENTER IN MONROE

TOWNSHIP OFFERS MEDICAL AND SOCIAL DAY PROGRAMS.

THE THYROID AND DIABETES CENTER: RECOGNIZED BY THE AMERICAN DIABETES
ASSOCIATION IN ALL AREAS OF PATIENT DIABETES EDUCATION, THE CENTER
DIAGNOSES, TREATS, EDUCATES AND HELPS PATIENTS MANAGE THIS CHRONIC
DISEASE. CERTIFIED DIABETES EDUCATORS SERVE ALL INPATIENTS THROUGHOUT
SAINT PETER'S, AND THE HOSPITAL HAS A DEDICATED METABOLIC UNIT FOR
INPATIENTS WITH DIABETES. THE CENTER PROVIDES EXTENSIVE INPATIENT AND
OUTPATIENT EDUCATION AND THE MOST CURRENT DIAGNOSTICS AND TREATMENTS,

INCLUDING PUMP THERAPY.

SURGERY: ORTHOPEDIC PROCEDURES, INCLUDING HIPS, KNEES AND SPINES.
GENERAL, VASCULAR AND OTHER SURGICAL PROCEDURES ARE ALSO AVAILABLE.
SAME-DAY PROCEDURES ARE PERFORMED IN THE CARES SURGICENTER. GENERAL AND
SPECIALTY PEDIATRIC SURGERIES ARE PERFORMED SUPPORTED BY THE LARGEST

GROUP OF PEDIATRIC ANESTHESIOLOGISTS IN THE AREA.

WOMEN'S SERVICES: INCLUDES UROGYNECOLOGY, BREAST HEALTH AND GENERAL
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OB/GYN. THE WOMEN'S IMAGING CENTER PROVIDES DIAGNOSTIC SERVICES
INCLUDING MAMMOGRAPHY AND BONE-DENSITY TESTING AND A COMPLETE PROGRAM FOR

THE DIAGNOSIS AND TREATMENT OF BREAST CANCER IS AVAILABLE.

DEPARTMENT OF MEDICAL GENETICS AND GENOMIC MEDICINE: COUNSELS, DIAGNOSES
AND TREATS INDIVIDUALS AND FAMILIES WITH A HISTORY OF INHERITED DISEASES,
INCLUDING PRENATAL THROUGH ADULT SERVICES. THE DEPARTMENT SERVES AS BOTH
A REGIONAL CENTER FOR INHERITED METABOLIC DISORDERS AND A REGIONAL CENTER
FOR MEDICAL GENETIC SERVICES FOR CENTRAL NEW JERSEY. IT PROVIDES
COMPREHENSIVE TESTING, TREATMENT AND LIFETIME MANAGEMENT FOR INFANTS
FOUND TO HAVE AN INHERITED METABOLIC DISORDER. PRENATAL SERVICES ARE
ALSO PROVIDED. THE TEAM INCLUDES GENETICISTS, GENETIC COUNSELORS,

ENDOCRINOLOGISTS, NUTRITIONISTS AND A PATHOLOGIST.

WOUND CARE CENTER AND HYPERBARIC OXYGEN SERVICES: PROVIDES TREATMENT FOR
NON-HEALING WOUNDS CAUSED BY DIABETES, RADIATION THERAPY, ETC., INCLUDING
HYPERBARIC OXYGEN THERAPY CHAMBERS, IN BOTH NEW BRUNSWICK AND MONROE

TOWNSHIP.

THE CENTER FOR SLEEP AND BREATHING DISORDERS: .DIAGNOSES AND TREATS BOTH

ADULTS AND CHILDREN WITH SLEEP APNEA AND OTHER SLEEPING DISORDERS.

FAMILY HEALTH CENTER: LOCATED AT 123 HOW LANE IN NEW BRUNSWICK, THE
CENTER OFFERS COMPLETE MEDICAL AND SUBSPECIALTY SERVICES FOR UNDERSERVED

ADULTS AND CHILDREN.
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ENDOSCOPY: OFFERS STATE-OF-THE-ART DIAGNOSTIC SERVICES AND TREATMENTS
FOR DISEASES OF THE GASTROINTESTINAL TRACT. ALSO INCLUDES LITHOTRIPSY, A

NON-INVASIVE SHOCK-WAVE TREATMENT FOR THE REMOVAL OF KIDNEY STONES.

COMMUNITY MOBILE HEALTH SERVICES: THE 34-FOOT SPECIALLY EQUIPPED
WINNEBAGO TRAVELS THROUGHOUT CENTRAL NEW JERSEY WITH STAFF PROVIDING
HEALTH SCREENINGS, VACCINATIONS AND WELLNESS EDUCATION TO BUSINESSES,

SENIOR CENTERS, SOUP KITCHENS AND OTHERS. REFERRALS ARE PROVIDED.

THE CHILDREN'S HOSPITAL AT SAINT PETER'S UNIVERSITY HOSPITAL: A
STATE-DESIGNATED ACUTE CARE SPECIALTY HOSPITAL, THE CHILDREN'S HOSPITAL
AT SAINT PETER'S UNIVERSITY HOSPITAL OFFERS SERVICES THAT INCLUDE THE
CHOP CARDIAC CENTER, A PEDIATRIC EMERGENCY DEPARTMENT, INPATIENT ACUTE
CARE, INTENSIVE CARE, A PEDIATRIC TRANSPORT TEAM, ADOLESCENT MEDICINE,
AUTISM, EPILEPSY, HEMATOLOGY-ONCOLOGY, RADIOLOGY, NEPHROLOGY, SURGERY,
ANESTHESIOLOGY, SLEEP AND BREATHING DISORDERS, INFECTIOUS DISEASE

MEDICINE, OTOLARYNGOLOGY, PHYSICAL THERAPY, AUDIOLOGY AND MORE.

OTHER SERVICES

THE CENTER FOR DIABETES SELF-MANAGEMENT EDUCATION: DIAGNOSES AND TREATS

CHILDREN WITH DIABETES AND OTHER ENDOCRINE DISORDERS, EMPHASIZING FAMILY

MANAGEMENT AND SUPPORT. THE CENTER OFFERS PUMP THERAPY TO APPROPRIATE
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PATIENTS AND SUPPORT GROUPS.

CRANIOFACIAL AND NEUROSURGICAL CENTER: OFFERS CORRECTIVE SURGERY,
MULTIDISCIPLINARY SUPPORT AND FOLLOW-UP SERVICES AND SUPPORT GROUPS FOR
CHILDREN BORN WITH CLEFT LIP, CLEFT PALATE AND OTHER FACIAL DEFORMITIES.
MEMBERS OF THE MULTIDISCIPLINARY MEDICAL TEAM ARE ACTIVE WITH OPERATION

SMILE AND HEAL THE CHILDREN.

DOROTHY B. HERSH REGIONAL CHILD PROTECTION CENTER: A STATE-DESIGNATED
REGIONAL DIAGNOSTIC AND TREATMENT CENTER FOR CHILD ABUSE PREVENTION. THE
CENTER IDENTIFIES ABUSE, PROVIDES MEDICAL AND PSYCHOLOGICAL EVALUATION
AND REFERRALS TO VICTIMS AND FAMILIES, SERVES AS EXPERT WITNESSES AND
EDUCATES CHILD CARE AND LAW ENFORCEMENT PROFESSIONALS. SERVES MIDDLESEX,

SOMERSET, MERCER, HUNTERDON, MONMOUTH, OCEAN AND UNION COUNTIES.

FOR KEEPS - KIDS EMBRACED AND EMPOWERED THROUGH PSYCHOLOGICAL SERVICES:
PROVIDES MENTAL HEALTH DIAGNOSES AND INTENSIVE TREATMENT FOR AREA
CHILDREN, AGES 5 THROUGH 17, WHO SUFFER FROM EMOTIONAL OR BEHAVIORAL
DIFFICULTIES THAT NEGATIVELY IMPACT THEIR ABILITY TO FUNCTION
SUCCESSFULLY IN A SOCIAL ENVIRONMENT. FOR KEEPS IS A FULL-TIME DAY
PROGRAM WHERE CHILDREN RECEIVE ACADEMIC INSTRUCTION IN ADDITION TO
BEHAVIORAL AND PSYCHOLOGICAL TREATMENTS THROUGH COLLABORATION AMONG

DOCTORS, NURSES, SOCIAL WORKERS AND COUNSELORS.

ALSO, MEETING THE NEEDS OF THE POOR AND UNDERSERVED, SAINT PETER'S

UNIVERSITY HOSPITAL TREATS ALL PATIENTS, REGARDLESS OF THEIR ABILITY TO
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PAY. THIS IS EVIDENT BY, BUT NOT LIMITED TO, THE FOLLOWING:

- ADULT AND PEDIATRIC EMERGENCY DEPARTMENTS OPERATING 24 HOURS A DAY, 365

DAYS A YEAR.

- OPERATING OVER 50 CLINICS AND OVER 117,000 VISITS, SOME PREVIOUSLY
IDENTIFIED, IN PEDIATRIC AND PEDIATRIC SUBSPECIALTIES, ADULT MEDICINE AND
SUBSPECIALTIES, WOMEN'S HEALTH AND SUBSPECIALTIES AND GERIATRIC MEDICINE

AND SUBSPECIALTIES.

COMMUNITY BENEFIT STATEMENT CONTINUED

CORE FORM, PART III; STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

OTHER COMMUNITY BENEFIT PROGRAMS/SUPPORT GROUPS/SCREENINGS:

ADULT COMMUNITIES: CONCORDIA, CLEAR BROOK, THE PONDS, WHITTINGHAM,
ROSSMOOR, AND STONEBRIDGE

COMMUNITY MOBILE HEALTH SERVICES VAN

PEDIATRIC CALL CENTER

ADULT DAY CENTER

FAMILY HEALTH CENTER - ADULTS AND CHILDREN

THYROID AND DIABETES CENTER

GERIATRICS

CHILD PROTECTION CENTER

INFECTION CONTROL

MARKETING AND MEDIA RELATIONS
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LAUNDRY FOR HOMELESS MEN'S SHELTER
PHARMACY
EMPLOYEE HEALTH SERVICES
MAIN KITCHEN FOOD SERVICES
CUSTOMER SATISFACTION AND SERVICE EXCELLENCE
PERINATAL SERVICES
COMMUNITY OUTREACH
PASTORAL CARE
VOLUNTEER SERVICES
MEDICAL LIBRARY
CRANIOFACIAL-NEUROSURGICAL CENTER
ABSTINENCE EDUCATION
FERTILITY AWARENESS
SOUP KITCHEN ELIJAH'S PROMISE
PARKING VALIDATION FOR COMMUNITY EVENTS
SPEAKERS BUREAU
BREAST CANCER SUPPORT GROUP
LEUKEMIA, LYMPHOMA, AND MYELOMA SUPPORT GROUP
LIVING WITH CANCER SUPPORT GROUP
NEW VISIONS SUPPORT GROUP (FOR TEENAGERS WITH CANCER)
STRENGTH FOR CARING (FOR CAREGIVERS OF CANCER PATIENTS)
ADVANCED CARDIAC LIFE SUPPORT
¢
ADVANCED CARDIAC LIFE SUPPORT RENEWAL
BASIC LIFE SUPPORT FOR HEALTHCARE PROVIDERS

CPR FOR FAMILY AND FRIENDS
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FIRST AID

HEARTSAVER AED ADULT/PEDIATRIC

ADULTS WITH DIABETES SUPPORT GROUP

KIDS-:PUMP GROUP

TEEN PUMP GROUP

ALZHEIMER'S CAREGIVERS

BEREAVEMENT SUPPORT GROUP

CAREGIVERS SUPPORT GROUP

INTERSTITIAL SUPPORT GROUP

PREGNANCY AFTER LOSS SUPPORT GROUP

S.H.A.R.E. SUPPORT GROUP

BLOOD PRESSURE AND BLOOD SUGAR SCREENINGS

OSTEOPOROSIS SCREENINGS

BODY MASS INDEX SKIN SCREENINGS

SKIN CANCER SCREENINGS

BREAST HEALTH INFORMATION AND SELF-EXAM INSTRUCTION

PARENT EDUCATION

BABY CARE

BREASTFEEDING

BREASTFEEDING SUPPORT GROUP

NEW DADDY CLASS

NEW FAMILY SUPPORT GROUP

PRENATAL NUTRITION CLASS

SIBLING CLASS

TINY TOTS
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CYBERKNIFE ROBOTIC RADIOSURGERY

BREAST CENTER

PLEASE NOTE THAT THIS IS NOT AN ALL INCLUSIVE LIST.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

CORE FORM, PART III; LINE 4D

EXPENSES INCURRED IN PROVIDING VARIOUS OTHER MEDICALLY NECESSARY
HEALTHCARE SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER
REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN, RELIGION OR
ABILITY TO PAY. PLEASE REFER TO THE ORGANIZATION'S COMMUNITY BENEFIT

STATEMENT INCLUDED IN SCHEDULE O.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION A; QUESTION 2

ANTHONY D. SCHOBERL AND PETER G. SCHOBERL - FAMILY RELATIONSHIP.

DISCLOSURE INFORMATION

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

SAINT PETER'S HEALTHCARE SYSTEM, INC. ("SYSTEM") IS THE SOLE MEMBER OF
THIS ORGANIZATION. SYSTEM HAS THE RIGHT TO ELECT THE MEMBERS OF THIS
ORGANIZATION'S BOARD OF TRUSTEES AND HAS CERTAIN RESERVED POWERS AS

DEFINED IN THIS ORGANIZATION'S BYLAWS.
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DISCLOSURE INFORMATION

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

THE ORGANIZATION IS AN AFFILIATE WITHIN THE SAINT PETER'S HEALTHCARE
SYSTEM, INC. ("SYSTEM"); A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY
SYSTEM. SAINT PETER'S HEALTHCARE SYSTEM, INC. IS THE TAX-EXEMPT PARENT OF
THE SYSTEM. THIS ORGANIZATION'S FEDERAL FORM 990 WAS PROVIDED TO EACH
VOTING MEMBER OF ITS GOVERNING BODY (ITS BOARD OF TRUSTEES) PRIOR TO
FILING WITH THE INTERNAL REVENUE SERVICE ("IRS"). THE SAINT PETER'S
HEALTH CARE SYSTEM, INC. AUDIT COMMITTEE HAS ASSUMED THE RESPONSIBILITY
TO OVERSEE AND COORDINATE THE FEDERAL FORM 990 PREPARATION, REVIEW AND

FILING PROCESS.

AS PART OF THE ORGANIZATION'S FEDERAL FORM 990 TAX RETURN PREPARATION
PROCESS THE ORGANIZATION HIRED A PROFESSIONAL CPA FIRM WITH EXPERIENCE
AND EXPERTISE IN BOTH HEALTHCARE AND NOT-FOR-PROFIT TAX RETURN
PREPARATION TO PREPARE THE FEDERAL FORM 990. THE CPA FIRM'S TAX
PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATION'S FINANCE PERSONNEL
AND SYSTEM INDIVIDUALS INCLUDING THE CHIEF FINANCIAL OFFICER, CONTROLLER
AND VARIOUS OTHER INDIVIDUALS TO OBTAIN THE INFORMATION NEEDED IN ORDER

TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.

THE CPA FIRM PREPARED A DRAFT FEDERAL FORM 990 AND FURNISHED IT TO THE
ORGANIZATION'S INTERNAL WORKING GROUP, INCLUDING THOSE INDIVIDUALS
OUTLINED ABOVE, FOR THEIR REVIEW. THE ORGANIZATION'S INTERNAL WORKING

GROUP REVIEWED THE DRAFT FEDERAL FORM 990 AND DISCUSSED QUESTIONS AND
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COMMENTS WITH THE CPA FIRM. REVISIONS WERE MADE TO THE DRAFT FEDERAL FORM
990 WHERE NECESSARY AND A FINAL DRAFT WAS FURNISHED BY THE CPA FIRM TO
THE ORGANIZATION'S INTERNAL WORKING GROUP FOR FINAL REVIEW AND APPROVAL.
FOLLOWING THIS APPROVAL, THE FINAL FEDERAL FORM 990 WAS PROVIDED TO EACH
VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY PRIOR TO FILING WITH

THE IRS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 12

THE ORGANIZATION IS AN AFFILIATE WITHIN THE SAINT PETER'S HEALTHCARE
SYSTEM, INC. ("SYSTEM"); A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY
SYSTEM. THE ORGANIZATION AND THE SYSTEM REGULARLY MONITOR AND ENFORCE
COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY. ANNUALLY ALL MEMBERS OF
THE BOARD OF TRUSTEES, OFFICERS AND SENIOR MANAGEMENT PERSONNEL ARE
REQUIRED TO REVIEW THE EXISTING CONFLICT OF INTEREST POLICY AND COMPLETE
A QUESTIONNAIRE. THE COMPLETED QUESTIONNAIRES ARE RETURNED TO THE
ORGANIZATION AND THE SYSTEM'S CHIEF COMPLIANCE OFFICER FOR REVIEW. THE
CHIEF COMPLIANCE OFFICER THEN PREPARES A SUMMARY OF THE COMPLETED
QUESTIONNAIRES WHICH CONTAINS INFORMATION DISCLOSED BY AN INDIVIDUAL ON
AN INDIVIDUAL BASIS. THE SUMMARY IS PRESENTED TO THE CORPORATE SECRETARY

FOR REFERENCE, REVIEW AND DISCUSSION DURING BOARD MEETINGS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 15
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THE ORGANIZATION IS AN AFFILIATE WITHIN THE SAINT PETER'S HEALTHCARE
SYSTEM, INC.; A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM
("SYSTEM"). THE ORGANIZATION'S BOARD OF TRUSTEES HAS AN EXECUTIVE
COMPENSATION COMMITTEE ("COMMITTEE"). THE COMMITTEE HAS ADOPTED A WRITTEN
EXECUTIVE COMPENSATION PHILOSOPHY WHICH IT FOLLOWS WHEN IT REVIEWS AND
APPROVES OF THE COMPENSATION AND BENEFITS OF THE ORGANIZATION'S SENIOR
MANAGEMENT, INCLUDING THE PRESIDENT/CHIEF EXECUTIVE OFFICER, CHIEF
OPERATING OFFICER AND CHIEF FINANCIAL OFFICER. THE COMMITTEE REVIEWS THE
"TOTAL COMPENSATION" OF THE INDIVIDUALS WHICH IS INTENDED TO INCLUDE BOTH
CURRENT AND DEFERRED COMPENSATION AND ALL EMPLOYEE BENEFITS, BOTH
QUALIFIED AND NON-QUALIFIED. THE COMMITTEE'S REVIEW IS DONE ON AT LEAST
AN ANNUAL BASIS AND ENSURES THAT THE "TOTAL COMPENSATION" OF SENIOR

MANAGEMENT OF THE ORGANIZATION IS REASONABLE.

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

REBUTTABLE PRESUMPTION OF REASONABLENESS ARE THE FOLLOWING:

1. THE COMPENSATION ARRANGEMENT IS APPROVED IN ADVANCE BY AN
"AUTHORIZED BODY" OF THE APPLICABLE TAX-EXEMPT ORGANIZATION WHICH IS

COMPOSED ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE A "CONFLICT OF INTEREST"
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WITH RESPECT TO THE COMPENSATION ARRANGEMENT;

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

TO COMPARABILITY" PRIOR TO MAKING ITS DETERMINATION; AND

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

DETERMINATION" CONCURRENTLY WITH MAKING THAT DETERMINATION.

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

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

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

FOR ITS DETERMINATION.

THE ACTIONS OUTLINED ABOVE WITH RESPECT TO THE COMMITTEE AND THE
ESTABLISHMENT OF THE REBUTTABLE PRESUMPTION OF REASONABLENESS ONLY
APPLIES TO CERTAIN SENIOR MANAGEMENT PERSONNEL, INCLUDING THE
PRESIDENT/CHIEF EXECUTIVE OFFICER, CHIEF OPERATING OFFICER AND CHIEF

FINANCIAL OFFICER. THE COMPENSATION AND BENEFITS OF CERTAIN OTHER
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INDIVIDUALS CONTAINED IN THIS FORM 990 ARE REVIEWED ANNUALLY BY THE
PRESIDENT/CHIEF EXECUTIVE OFFICER WITH ASSISTANCE FROM THE HOSPITAL'S
HUMAN RESOURCES DEPARTMENT IN CONJUNCTION WITH THE INDIVIDUAL'S JOB
PERFORMANCE DURING THE YEAR AND IS BASED UPON OTHER OBJECTIVE FACTORS
DESIGNED TO ENSURE THAT REASONABLE AND FAIR MARKET VALUE COMPENSATION IS
PAID BY THE HOSPITAL. OTHER OBJECTIVE FACTORS INCLUDE MARKET SURVEY DATA
FOR COMPARABLE POSITIONS, INDIVIDUAL GOALS AND OBJECTIVES, PERSONNEL

REVIEWS, EVALUATIONS, SELF-EVALUATIONS AND PERFORMANCE FEEDBACK MEETINGS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION C; QUESTION 19

THE ORGANIZATION HAS ISSUED TAX-EXEMPT BONDS TO FINANCE VARIOUS CAPITAL
IMPROVEMENT PROJECTS, RENOVATIONS AND EQUIPMENT. IN CONJUNCTION WITH THE
ISSUANCE OF THESE TAX-EXEMPT BONDS, THE ORGANIZATION'S FINANCIAL
STATEMENTS WERE INCLUDED WITH THE TAX-EXEMPT BOND PROSPECTUS WHICH WAS
MADE AVAILABLE TO THE GENERAL PUBLIC FOR REVIEW. THE ORGANIZATION'S FILED
CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS CAN BE OBTAINED AND

REVIEWED THROUGH THE STATE OF NEW JERSEY DEPARTMENT OF THE TREASURY.

COMPENSATION INFORMATION DISCLOSURE

CORE FORM, PART VII AND SCHEDULE J

PART VII AND SCHEDULE J REFLECT CERTAIN BOARD MEMBERS AND OFFICERS
RECEIVING COMPENSATION AND BENEFITS FROM THIS ORGANIZATION OR A RELATED

ORGANIZATION. PLEASE NOTE THIS REMUNERATION WAS FOR SERVICES RENDERED AS

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
1204HX U600 AMENDED RETURN PAGE 119




Schedule O (Form 990 or 890-EZ) 2012 . ' Page 2

Name of the organization . Employer Identification number

SAINT PETER'S UNIVERSITY HOSPITAL 22-1487330

FULL-TIME EMPLOYEES OF THE ORGANIZATION OR A RELATED ORGANIZATION AND NOT
FOR SERVICES RENDERED AS A VOTING MEMBER OR OFFICER OF THIS

ORGANIZATION'S BOARD OF TRUSTEES.

RELATED HOURS DISCLOSURE

CORE FORM, PART VII, SECTION A, COLUMN B

THE ORGANIZATION IS AN AFFILIATE WITHIN THE SAINT PETER'S HEALTHCARE
SYSTEM, INC. ("SYSTEM"); A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY
SYSTEM. THE SYSTEM INCLUDES BOTH FOR-PROFIT AND NOT FOR-PROFIT
ORGANIZATIONS. CERTAIN BOARD OF TRUSTEE MEMBERS, OFFICERS AND/OR
DIRECTORS LISTED ON CORE FORM, PART VII AND SCHEDULE J OF THIS FORM 990
MAY HOLD SIMILAR POSITIONS WITH BOTH THIS ORGANIZATION AND OTHER
AFFILIATES WITHIN THE SYSTEM. THE HOURS SHOWN ON THIS FORM 990, FOR BOARD
MEMBERS WHO RECEIVE NO COMPENSATION FOR SERVICES RENDERED IN A NON-BOARD
CAPACITY, REPRESENT THE ESTIMATED HOURS DEVOTED PER WEEK FOR THIS
ORGANIZATION. TO THE EXTENT THESE INDIVIDUALS SERVE AS A MEMBER OF THE
BOARD OF TRUSTEES OF OTHER RELATED ORGANIZATIONS IN THE SYSTEM, THEIR
RESPECTIVE HOURS PER WEEK PER ORGANIZATION ARE APPROXIMATELY ONE HOUR.
THE HOURS REFLECTED ON PART VII OF THIS FORM 990, FOR BOARD MEMBERS WHO
RECEIVE COMPENSATION FOR SERVICES RENDERED IN A NON-BOARD CAPACITY, PAID
OFFICERS AND KEY EMPLOYEES, REFLECT TOTAL HOURS WORKED PER WEEK ON BEHALF

OF THE SYSTEM; NOT SOLELY THIS ORGANIZATION.

STATEMENT OF FUNCTIONAL EXPENSES

CORE FORM, PART IX
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THE SYSTEM AND AFFILIATES PAID $337,117 IN LEGAL FEES TO SILLS CUMMIS &
GROSS P.C. ("SILLS") DURING FISCAL YEAR 2012. STEVEN RADIN, THE SYSTEM'S
EXECUTIVE VICE PRESIDENT OF LEGAL AFFAIRS, SERVES AS AN EMPLOYEE (SENIOR
COUNSEL) AT SILLS. HE DOES NOT OWN ANY EQUITY INTEREST IN, AND IS NOT A
DIRECTOR, OFFICER OR TRUSTEE, OF SILLS. HE HAS NO FAMILY MEMBERS WHO WORK

AT SILLS IN ANY CAPACITY.

OTHER CHANGES IN NET ASSETS

CORE FORM, PART XI; QUESTION 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES INCLUDE:

— CHANGE IN PENSION LIABILITY TO BE RECOGNIZED IN FUTURE PERIODS;
$770,625

— NET CHANGE IN BENEFICIAL INTEREST IN ST. PETER'S FOUNDATION; A RELATED
INTERNAL REVENUE CODE SECTION 501 (C) (3) TAX-EXEMPT ORGANIZATION;
$1,727,972

- NET ASSETS RELEASED FROM TEMPORARY RESTRICTION; ($221,000)

- DONATED EQUIPMENT AND OTHER INCREASES IN NET ASSETS; $730,000

AUDITED FINANCIAL STATEMENTS

CORE FORM, PART XII; QUESTION 2

THE ORGANIZATION IS AN AFFILIATE WITHIN THE SAINT PETER'S HEALTHCARE
SYSTEM, INC. ("SYSTEM"); A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY

SYSTEM. THE SYSTEM'S TAX-EXEMPT PARENT ENTITY IS SAINT PETER'S HEALTHCARE
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SYSTEM, INC. AN INDEPENDENT CPA FIRM AUDITED THE CONSOLIDATED FINANCIAL
STATEMENTS OF SAINT PETER'S HEALTHCARE SYSTEM, INC. AND ALL ENTITIES
WITHIN THE SYSTEM FOR THE YEARS ENDED DECEMBER 31, 2012 AND DECEMBER 31,
2011; RESPECTIVELY. THE AUDITED CONSOLIDATED FINANCIAL STATEMENTS CONTAIN
CONSOLIDATING SCHEDULES ON AN ENTITY BY ENTITY BASIS. THE INDEPENDENT CPA
FIRM ISSUED AN UNQUALIFIED OPINION WITH RESPECT TO THE CONSOLIDATED

AUDITED FINANCIAL STATEMENTS EACH YEAR.

ATTACHMENT 1

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

KEEPING FAITH WITH THE TEACHINGS OF THE ROMAN CATHOLIC CHURCH AND

GUIDED BY THE BISHOP OF METUCHEN, SAINT PETER'S UNIVERSITY HOSPITAL

IS COMMITTED TO HUMBLE SERVICE TO HUMANITY, ESPECIALLY THE POOR,

THROUGH COMPETENCE AND GOOD STEWARDSHIP OF RESOURCES. WE MINISTER TO

THE WHOLE PERSON, BODY AND SPIRIT, PRESERVING THE DIGNITY AND

SACREDNESS OF EACH LIFE. WE ARE PLEDGED TO THE CREATION OF AN

ENVIRONMENT OF MUTUAL SUPPORT AMONG OUR EMPLOYEES, PHYSICIANS AND

VOLUNTEERS AND TO THE EDUCATION AND TRAINING OF HEALTHCARE PERSONNEL.

WE ARE WITNESSES IN OUR COMMUNITY TO THE HIGHEST ETHICAL AND MORAL

PRINCIPLES IN PURSUIT OF EXCELLENCE AND PATIENT SAFETY. PLEASE REFER

TO THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT INCLUDED IN

SCHEDULE O.

ATTACHMENT 2
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ATTACHMENT 2 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
APG SECURITY SERVICES SECURITY 3,394,108.
116 NORTH BROADWAY, 2ND FLOOR
SOUTH AMBOY, NJ (08879
PATIENT FINANCIAL CONCEPTS COLLECTION/CONSULT. 1,100,840.
P.O. BOX 3081
CLIFTON, NJ 07012
TURNER CONSTRUCTION COMPANY CONSTRUCTION 1,086,761,
300 ATRIUM DRIVE, FOURTH FLOOR
SOMERSET, NJ 08873
CENTER FOR FAMILY GUIDANCE PC PSYCH CONSULT/TEACH 997,025,
P.O. BOX 306
MARLTON, NJ 08053-0306
EXECUTIVE HEALTH RESOURCES CONSULTING/ADVISORY 978, 946.
P.O. BOX 822688
PHILADELPHIA, PA 19182-2688
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) {B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 2,165,571. 2,165,571,
DIVIDEND INCOME 5,000,000. 5,000,000.
EQUITY IN NET EARNINGS OF JT. VENTURE 877,100. 877,100.

TOTALS 8,042,671. 8,042,671.
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ATTACHMENT 4

FORM 990, PART VIITI - INCOME FROM INVESTMENT OF TE BOND PROCEEDS

(a) (B) (C) {D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 32,110. 32,110.
TOTALS 32,110, ___ 32,110,
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SA‘PETER’S UNIVERSITY HOSPITAL ‘ 22-1487330

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
TRANSACTIONS WITH RELATED ORGANIZATIONS

SCHEDULE R, PART V

THE ORGANIZATION IS AN AFFILIATE WITHIN THE SAINT PETER'S HEALTHCARE
SYSTEM, INC. ("SYSTEM"); A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY
SYSTEM. SAINT PETER'S UNIVERSITY HOSPITAL ROUTINELY PAYS EXPENSES FOR
VARIOUS RELATED AFFILIATES IN THE ORDINARY COURSE OF BUSINESS. THESE
RELATED PARTY TRANSACTIONS ARE RECORDED ON THE REVENUE/EXPENSE AND
BALANCE SHEET STATEMENTS OF THIS ORGANIZATION AND ITS AFFILIATES. THESE
ENTITIES WORK TOGETHER TO DELIVER HIGH QUALITY HEALTHCARE AND WELLNESS
SERVICES TO THE COMMUNITIES IN WHICH THEY ARE SITUATED. COMMUNITIES IN

WHICH THEY ARE SITUATED.

Schedule R (Form 990) 2012
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RENT AND ROYALTY INC@DIE

Taxpayer's Name

SAINT PETER'S UNIVERSITY HOSPITAL

Identifying Number
22-1487330

DESCRIPTION OF PROPERTY
RENTAL INCOME

J I Yes I I No | Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME

OTHER INCOME:
RENTAL INCOME

1,648,509.

TJOTALGROSS INCOME . . . . . . o v v v e v v o a vt o o o o o ot a e o e oot e o o o o o o oo v o s

1,648,5009.

OTHER EXPENSES:

DEPRECIATION (SHOWNBELOW) . . . . . . . . . . ¢t it vttt et e e e an
LESS: Beneficiary's Portion . . . . . . . . . ... . ... e

AMORTIZATION

LESS: Beneficlary's Portion . . . . . . . .. . ... .. ...
DEPLETION . . . . . . . e e e e e e e e e e e e e e
LESS: Beneficlary's Portlon . ., . . . . .. . . . ¢ . i i ittt
TOTAL EXPENSES | . . . . . . i i i ittt et ittt ettt et e e e e e e e e e e e e e e e e e e e e

1,648,5009.

Less Amount to

Rentor Royalty . . . . . . . . . . . i it i it e s et e e e e e e e e e
Depreciation ., . . . . . . . . . . e e e e e e e e e e e e e e e e e
Depletion | . . . . . . . . i e e e e e e e e e e e e
Investment Interest EXpense . . . . . . . . . . i . i i it e e e e e e e e e e e
Other EXPeNnses | . . . . . . . i i v v v vt et o ot o ot ettt et e e e
Netincome (Loss)toOthers | . . . . . . . . . . . . . i i i i it ittt me et s an e e oo e e
Net Rentor Royalty Income (LOSS) . . . . . . . . . . . i i i i it it it e e sttt ettt e et e st et e e ae e

1,648,509.

Deductible Rental Loss (if Applicable) . . . . . . o o v vt i e e e e e 4 e e s 4 e e e e e s e x e s s s s e s e e 4 s e s e s s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

a) Description of prope
@ P property unad)justed basis

{c) Date
acquired

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(1) Life
or
rate

()) Depreciation
for this year

Totals . . . . . . . . . oo ..

JSA
2E7000 1 000

1204HX U600

AMENDED RETU
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SAINT PETER'S UNIVERSI.HOSPITAL ‘ 22-1487330

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 1,648,509,

1,648,509.

1204HX U600 AMENDED RETU PAGE 132




SAINT PETER'S UNIVERSI'HOSPITAL

RENT AND ROYALTY SUMMARY

‘ 22-1487330

1204HX U600

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
RENTAL INCOME 1,648,500. 1,648,5009.
TOTALS 1,648,5009. 1,648,5009.
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