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Form 9 9 0

Department of the Treasury
Intemal Revenue Senvce

Retur‘ Organization Exempt From‘ome Tax

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

benefit trust or private foundation)

P 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

, 20

C Name
B check if appicabte

BARNABAS HEALTH,

of organization

INC.

D Employer identification number
22-2405279

Address
change

Doing Business As

Name change

Initial retwrn

Number and street (or P O boxif malil is not delivered to street address)

95 OLD SHORT HILLS ROAD

Room/suite

E Telephone number

(973) 322-4032

Terminated

Amended
return

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

WEST ORANGE, NJ 07052

153,747, 656.

G Gross receipts $

Application
pending

X ]|

F Name and address of pnncipal officer

95 OLD SHORT HILLS ROAD WEST ORANGE,

BARRY H. OSTROWSKY
NJ 07052

H(a) Is thus a group retum for
affilates?

H{(b) Are all affilates |nduded7H

Yes

Yes

No
No

|  Tax-exempt status

[XTs01ex3) |

I 501(c) ( )  (insertno) ] | 4947(a)(1) or l L527

If "No " attach a list (see instructions)

J

Website. p WWW . BARNABASHEALTH.ORG

H{c) Group exemption number

>

K Form of organization I X l Corporation I TTrust[ |Assot:|at|on | [Other > l L Year of formation 1982l M State of legal domicile NJ
Summary
1 Brefly describe the organization's mission or most significant activees ___~~— — _ ___ ______
| ~ THE ORGANIZATION 1S THE PARENT ENTITY OF BARNABAS HEALTH; A ____ .
| ~ TAXZEXEMPT NOT FOR-PROFIT INTEGRATED HEALTHCARE DELIVERY SYSTEM. _____ _ ____ ______
£
Q| @ —E,m—me—— e e —_—E—— e, —, e —E—,————————————— e
é 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, imne 1a) |, | . . . . . . ... ... .. ' 'uuu.. 3 23
é 4 Number of independent voting members of the governing body (Part Vi, ine1b) . . . . . . . . . ... ...... 4 21.
:_E_ § Total number of individuals employed in calendar year 2012 (PartV,ne2a) . . . . . . . . .. ... ...... 5 0
&| 6 Total number of volunteers (estimate If NECESSANY) | . . . . o v v i v e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C) e 12 e e e 7a 0
b Net unrelated business taxable income from Form,99 = 134 ......................... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl tine 1h) , | [ S I/ S s~ . . . . 276,921. 335,098,
2| 9 Program service revenue (Part VIll, ine 20) . . /S| . prm. . . e 136,422,013. 138,832,049.
&|10  investment income (Part VIll, column (A), Ilne 3 andMQ) 8 0 _____ 12,740,130. 14,580,5009.
11 Other revenue (Part VIli, column (A), lines 5, 6d 8c 10c .and 11e)'73 _________ 0 0
12 Total revenue - add lines 8 through 11 (muslt‘equaL @Dﬁolumn (A)shqeﬂ.@ ...... 149,439,064, 153,747,656.
13 Grants and similar amounts paid (Part IX, column (A), Ings" ), UT .......... 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) | . | & S f ... ... . 0 0
» |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . _ . 0 0
£|16a Professional fundraising fees (Part IX, column (A). tne 11e) . . . . .. .. ... . ... .. 0 0
2| b Total fundraising expenses (Part IX, column (D), ne25)p»___ 0
“117  Other expenses (Part IX, column (A), lines 11a-11d, 115-24€) . . . . . . . . . .. ... .. 143,537,927, 149,570,887.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ne 25) . . . . . .. 143,537,927. 149,570,887,
19 Revenue less expenses Subtractlne18fromline12. . . . . . . . . . . . . . i 4 e 4 5,901,137. 4,176,769.
H g Beginning of Current Year End of Year
g.—% 20 Totalassets (PartX. hne16) . . . . .. ... ... ... e 1,200,094,988.]1,513,783, 957.
5""2 21 Total habilities (Part X, IN€ 26) , . . . . . . . e 1,593,029,587./1,855,676,618.
QE 22 Net assets or fupd balances Subtract ne21fromline20, . . . . . . . .« . . . i i ... -392,934,599.| -341,892,661.

Signature

¢|ock

Under penalties of per]uryg,/k‘declare that | haw

true, correct, and complet

mined this retum, including accompanying schedules and statements,

and to the best of my knowledge and belief, it 1s

eclaration ofl\prppifaother than officer) 1s based on all information of which preparer has any knowledge

Si 3 / S H 15 2013
ign Slgnaturefofﬁc 3 \ ('7 p ag
Here ( \ ééﬁpf 0. RO e%&mv& \]\Q‘_ RES I DEY J Cro
} Type or print name)hdtl\tle_) L
. Print/Type preparer's name P r's Sig re ( ° Da i Check I___] if PTIN
Paid  |SCOTT MARIANI ([ {151 AOB |setempioyes | PO0642486
Preparer | ename b WITHUMSMITHYBROWN, PC _ \ U { Fms EIN B 22-2027092
Use Only
Firm's address P> 465 SOUTH ST STE 200 MORRISTOWN, NJ 07960-6497 Phone no 973-898-9494
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BAF.\S HEALTH, INC. ‘ 22-2405279

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Il . . .. .. ... ... ............ [X—]

1 Briefly describe the organmization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . . . L L [ 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

services? D Yes 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 $ 22,439,460 Including grants of $ o )(Revenue $ 2,901,538, )
EXPENSES INCURRED IN SUPPORTING BARNABAS HEALTH; A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY SYSTEM. BARNABAS HEALTH 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. PLEASE REFER TO
SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT.

4b (Code Y(Expenses $ 112,174, 340. Including grants of $ o )(Revenue $ 135,930,511, )
EXPENSES INCURRED FOR ALL COVERED BARNABAS HEALTH EMPLOYEES
RELATING TO BARNABAS HEALTH'S SELF-INSURED HEALTH PLAN, INCLUDING
MEDICAL CLAIMS AND PRESCRIPTIONS. PLEASE REFER TO SCHEDULE O FOR
THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT.

4¢ (Code } (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 134,613,800,

Form 990 (2012)

2E1O%(S)A2 000
DDQOS2 U600 PAGE 2



BA’ns HEALTH, INC. . 22-2405279

Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedUlB A . . . . e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C,Partil. . . . . . . ... ... .. .. ... ... 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? /f "Yes," complete Schedule C,
Partlll o v o o e e e e e e e e e e e e e e e e e e e e e e e e e 5 X

6 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? /f

“Yes," complete SChedule D, Part! . . . . o v v i e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . v v v v e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,"complete Schedule D, PartlV . . . . « . .« v v i v i i i i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ... 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, BRI IR
VI, VIII, IX, or X as applicable ) I
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part VI . . . . . . . . .. e 11a| X
b Did the organization report an amount for investments-other securities 1in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl , . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill . . . . . . ... ... .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . it 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . . , . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts X1 and Xl . . « o v v v i i i e e e e e e e e e e e e e 12a X
b 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 Xllisoptional . . . . . . . « . .« .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule £ . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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
16 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? If "Yes," complete Schedule F, Parts lfand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes," complete Schedule F, Parts liland IV . . . . . . .. ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part!ll . . . . . . . .«  c v v i it i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete SChedule G, Partlll . . v v v v v v v vt 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 line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
™ Form 990 (2012)
2E1021 1 00C
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BAI'AS HEALTH, INC. . 22-2405279

Form 990 (2012) Page 4
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 |, Partsland !l . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll . . . . .. ... ... ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . v i v i v i i it e et e e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. 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 boNds? . . . . . . . L L. e e e e e 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 durning 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 1. . . . . . . . . . i i i i it e it e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L, Part IV . . . v v v v e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . .. o e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
7 2 3 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 v v i it e et e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .. ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, ill,
OrIV, and Part V. lINe 1. 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 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , . . . . ... ... .. 35a X
b If "Yes" to line 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)? /f "Yes,” complete Schedule R Part V,line 2 | | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? if "Yes," complete Schedule R Part V,line 2. . . . . . . ... ... ... ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI .\ o e e e e e e e e O I 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . ... . ... . ... ... .. 38 X
Form 990 (2012)
JSA
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BAP.S HEALTH, INC. . 22-2405279

Form 990 (2012) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . ... ... ... .......... [—1
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . ... .. 1a 302
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applcable, . . . . .. .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _ "1 | __ _

reportable gaming (gambling) winnings to prize winners?, | . . . . . . .. ... L. L Lo e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 3
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 0 » J
b If at least one is reported on lne 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . ., . .| __]
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . .., .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMN? . . L L it s e e e e e e e e da | X

b If “Yes," enter the name of the foreign country » CAYMAN ISLANDS : _,J
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ~ - __!
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | §b X
¢ If"Yes" to line 5a or 5b, did the organization file Form B886-T? | | . . . . . . . . . . . i i i it i e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charntable 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? |, . . . ... e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). noyl :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I e
and services provided to the payor? | L L L 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 orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 . . o v v v i e e ot e et et e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ......... | 7d | R T B H
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, arplanes, 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 |® B P ]
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |_._ .. :__ Lo
organization, have excess business holdings at anytme duringtheyear?, , . . ... ... ... .......... 8 X i

9 Sponsoring organizations maintaining donor advised funds. o |

a Did the organization make any taxable distributions under secton4966?, . . . . .. ... ... ... .. ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , , . . ... ......... 9b
10 Section 501{c)(7) organizations. Enter _— 7
a Imtiation fees and capital contributions included on Part Vill, hne 12 . . . ., .. ... .... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities , . . . {10b . B E J
11 Section 501(c)(12) organizations. Enter L
a Gross Income from members orshareholders . . . . . . vt s s s s e e e e e e e 11a - T
b Gross income from other sources (Do not net amounts due or paid to other sources v
against amounts due or received fromthem ), . . . . . . ... ... . .. . .o e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | , | | . I 12b ’ i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to issue qualfied health plans in more thanonestate?, , . . . ... ... ....... 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 1
the organization i1s licensed to issue qualified healthplans . . . . . .. ... ........ 13b A . i
¢ Enterthe amountofreservesonhand . | . . . . . . . .. .. e e e e e 13c i
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
2E10i?JA1 000 Form 990 (2012)
DDQOS2 U600 PAGE 5




Form 990 (2012) BAE'&S HEALTH, INC. , 22-2405279 Page 6
LRl Governance, Management,rand Disclosure For each "Yes" response to Mies 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 questoninthisPart Vi, . . . . ........... .. ... ..., [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . . . 1a 23
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 | X
§ 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 o v i i i 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? . . . . . . . . . L L L 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? . . . . . . . . . o . o o i i i it i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o o v i i e e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... ... .. ... .. gb | X
9 Is there any officer, director, trustee, or key empioyee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . ... .. .. . oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 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? If “No,"gotolne 13 . . . . . . . . . ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 COMICES? & v i v v vt e v e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QOhow thiIS Was dONe . . . v v v v i v i i i e e e e e e e et e e e e e 12¢| X
13 Did the organization have a written whistieblower policy?. . . . . . . . o v v v i v i e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... .. ... .. 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by \
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............. 15a| X
b Other officers or key employees ofthe organization . ., . . . . . . . . . . . ... i it 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . .. . . 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 such arrangements? . . . . . . . . . . ... ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed b_l_\I_JL _________________________________
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 avallable Check all that apply
Own website Another's website Upon request D 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
organization p»THOMAS G. SCOTT, CPA 2 CRESCENT PLACE OCEANPORT, NJ 07757 {732)923-8072
JSA Form 990 (2012)
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Form 990 (2012) BA'S HEALTH, INC. % 22-2405279 Page 7
1i'll] Compensation of Officers, Directors, Trustees, Key Employees, HigheSt 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 listed 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 patd

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

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

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

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

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

D 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
| compensa
h::::e:” ig i g ~‘<7"< §<§:: -§n orgat'\'Tzeatlon (\A?—rZSJIT(‘)gSfI\(;ITSC) from the
organizations Eé. E: a S123 | 2| (W-2/1099-MISC) organization
below dotted | & 2 | § 2(8g and related
ine) S5l 3| 3 organizations
5l °l s
@ a g
’ g
() ALBERT R GAMPER JR___ | 1.00]
CHAIRMAN - TRUSTEE X X 0 0 0
2) THOMAS F KELAHER 1.00
" VICE CHAIRMAN - TRUSTEE | | X X 0 0 0
J(3)RICHARD J KOGAN ______________ | 1.00]
VICE CHAIRMAN - TRUSTEE X X 0 0 0
_{(4)JOSEPE MAURIELLO ______________1_ _1.00]
VICE CHAIRMAN - TRUSTEE X X 0 0 0
(s)RICHARD ONEILL ________________| _1-00
VICE CHAIRMAN - TRUSTEE X X 0 0 0
(6)VINCENT J APRUZZESE ESQ | 1.00
TRUSTEE X 0 0 0
7YMARC E BERSON 1.00
T TRUSTEE T T X 0 0 0
g) MARIO A CRISCITO MD 25.00
TRUSTEE T TTTTTTTITTTTTC 1 x 0 120,890. 2,274.
9) ALAN E DAVIS ESQ 1.00
“TUPRUSTEE T TTTTTTTTITTTTTT X 0 0 0
10)JOHN DEGNAN _]._._0_0_
TRUSTEE 77777 X 0 0 0
(11)ANNE_EVANS ESTABROOK __ | _1.00
"~ TRUSTEE X 0 0 0
(12)THEODORE _GOODING | _1.00
" TRUSTEE X 0 0 0
(13)BISHOP REGINALD JACKSON | 1.00
" TRUSTEE X 0 0 0
(14)DONALD gump__ | _1.00
" TRUSTEE X 0 0 0

JSA Form 990 (2012)
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BAF.\S HEALTH, INC.

22-2405279

Form 990 (2012) Page 8
IR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (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 (Ist any | box, unless person is both an from related other
hours for oﬂlcer a_nd a director/trustee) the organizations compensation
reiated 1S3 Z1Q|8 § &|g| orgamzation (W-2/1099-MISC) from the
organizatons | 22 | 2| § |2 |5 | J | (W-2/1099-MISC) organization
below dotted (2 € | § =1 S22 and related
Iine) - | g|°8 organizations
R s 3| 2
@3 ° 3B
2|2 H
e 8
a
I5) _ROBERT LAHITA MD 1.00
TRUSTEE X 0 0 0
[6) GARY LOTANO T.00
TRUSTEE - X 0 0 0
{Z)__VEI_L_I_;IEQI‘E_B_ MCGUIRE ESQ 1.00
TRUSTEE X 0 0 0
:Eg)__{glil\l_g MEYERHOLZ 1.00
TRUSTEE I 1 X 0 0 0
]_.g)__@_IEIEEY__Pi_OS’ILROWSISY_ o _ 60.00
TRUSTEE - PRESIDENT/CEO i X X o 2,558,076, 280,260.
_2_9)__(51113L_RI§S_O MD . 1.00
TRUSTEE X 0 0 0
2T) KENNETH & ROSEN ESQ____ |~ .00
TRUSTEE X 0 O 0
27) RAYMOND F SHEA JR ESQ | _ T.00
TRUSTEE X 0 0 0
23] JAMES S VACCARO |1 I.09]
TRUSTEE X 0 0 0
24) THOMAS A BIGA | | 60,00
EXECUTIVE VICE PRESIDENT/COO X 0 1,739,665, 34,664.
25) GERALD J PICERNO [ °% 60,00
EXECUTIVE VICE PRESIDENT X 0 1,195,685. 205,872.
1b SUb-tOtal ...................................... ’ 0 120'890. 2,274'
¢ Total from continuation sheets to Part VII, SectionA |, ., .. .. .. > 0 49,026,327.] 2,423,694.
d Total (add lines 1band1c) . . . . . . . .. o i v i it i v o s e 3 0 49,147,217.| 2,425,968.

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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R N ,,___J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... . . ... e 3 X
4 For any individual listed on hne 1a, I1s the sum of reportable compensation and other compensation from the . " |
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such e
INAIVIAUE! . . . . 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 4 | X _
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S R N
for services rendered to the organization? /f “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 orgamization 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 imited to those listed above) who received

more than $100,000 in compensation from the organization » 29

§

1

£

JSA
2E1055 3 000

DDQOS2 U600
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BAI‘\s HEALTH, INC.

22-2405279

Form 990 (2012) Page 8
Q4R  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 (st any | box, unless person is both an from related other
hours for oﬁfer T‘Id a director/trustee) the organizations compensation
related 3 2|2 217 § % g organization (W-2/1099-MISC) from the
organizations 3 a 2 g g I 2 2 (W-2/1099-M|SC) organization
belowdotted | Q € | § 3|8z]" and related
Iine) g 5 2 2 ® g organizations
o @ 9
e|a o 13
2|2 @
3 &
g
26) ANTHONY D SLONIM MD_ 60.00
EXECUTIVE VICE PRESIDENT X 0 825,248. 30,205.
.EZ)__F_IEEEQ M JACOBS MD 60.00
EXECUTIVE VICE PRESIDENT X 0 361,479. 28,708.
28) DEANNA SPERLING " [ 55.00
BEHAVIORAL HEALTH COO X 0 261,104. 21,064.
29) DAVID A MEBANE ESQ _ 55.00
SENIOR VICE PRESIDENT X 0 690, 383. 38,770.
30) THOMAS G SCOTT CPA____ | 5500
SENIOR VICE PRESIDENT X 0 598,857. 34,199.
él)_ SIDNEY SELIGMAN 55.00
SENIOR VICE PRESIDENT X 0 587,899. 34,093.
32) ANTHONY SORTANG 55.00
SENIOR VICE PRESIDENT X 0 524,525. 23,710.
33) SUSAN GARRUBBO 55.00
SENIOR VICE PRESIDENT X 0 512,238. 43,203.
34) NANCY E HOLECEK [ 55.00
SENIOR VICE PRESIDENT X 0 466,220, 44,867.
35] JOHN E MONAHAN _____ EERT
SENIOR VICE PRESIDENT X 0 463,171. 87,000.
36) JONATHAN H BARKHORN "] 55.00)
SENIOR VICE PRESIDENT X 0 461,592. 31,723.
1b Sub-total >
¢ Total from continuation sheets to Part VI, SectionA ., . . .. . ..... >
dTotal{(addlines1band1c) . . . . . . . . . v v v v i i v v i i vt »
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated SEFE TN
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIAUAT . . . . 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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)

Name and business address

(B)
Description of services

(€)
Compensation

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

JSA
2E1055 3 000
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BA'\S HEALTH, INC.

22-2405279

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0) (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 | DoOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig a 23 §u:3: g organization (W-2/1099-MISC) from the
organizations | 2 < | 2 | & 2 EE g (W-2/1099-MISC) organization
below dotted | Q S | 3 S|z and related
Iine) SZ1l3 2 ©8 organizations
els| 18] %
8|8 Z
° g
§7) MATTHEW S FULTON 55.00
" 'SENIOR VICE PRESIDENT | ] X 0 457,901. 75,817.
38) MICHELLENE DAVIS 55.00
"7 "SENIOR VICE PRESIDENT | ] X 0 454,816, 65,634,
39) ANGELA RICCO 55.00
"7 TSENIOR VICE PRESIDENT | X 0 415, 654. 35,063.
40) CATHERINE AINORA 55.00
" SENIOR VICE PRESIDENT | | X 0 402,999. 18,422.
41) ROBERT C IANNACCONE 55.00
"7 SENIOR VICE PRESIDENT | X 0 334,292, 28,821.
42) THOMAS BARTIROMO 55.00
""" SENIOR VICE PRESIDENT | | X 0 263,677. 30,204.
43) EILEEN K URBAN 55.00
"7 SENIOR VICE PRESIDENT | | X 0 169,832, 481.
44) ANDREW MINTZ (TERM 5/3/12) 55,00
"7 7TSENIOR VICE PRESIDENT | ] X o 1,166,977. 3,698.
45) JOHN W DOLL 50.00
"7 VICE PRESIDENT T X 0 430,119. 33,680.
46) WILLIAM CUTHILL 50.00
~ T VICE PRESIDENT 7T X 0 402,824, 36,597.
47) THOMAS GIBNEY 50.00
"TTVICE PRESIDENT [T X 0 340,994, 117,156.
1b Sub-total >
c Total from continuation sheets to Part VI, SectionA , . . .. ... ... .. »
d Total (addlinestband1c) . . . . . . . . . . @ . i it it »
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 » 0
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated ’.ﬁ M.N :‘L‘L}
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . v v v i v v i e ittt 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the L I ‘}
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such DU RN P
INAIVITUAT . . . o 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 et _,_iﬁ_ll'f_l
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson . . . . . . . . . ... . ... 5 X
Section B. Independent Contractors
1 Compiete 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 imited to those listed above) who received

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

3

:P, ,,.-'.‘1

S

JSA
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BAF.AS HEALTH, INC.

22-2405279

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (hst any | box, unless person is both an from related other
hours for °fflC‘3f a_nd a director/trustee) the organizations compensation
reaed |23 | T1Q|& (58 |3| organization | (W-2/1099-MISC) from the
organizstons | 52 | 2| § | e 2—5 3 (W-2/1099-MISC) organization
below dotted | Q £ | § 3le~=1" and related
line) 25 §_ E °§ organizations
g5 |8 B
alg 2
S [
g
48) ANTHONY E PALMERIO 50.00
VICE PRESIDENT [ 777 X 0 333,740, 31,036.
49) CATHERINE DOWDY 50.00
VICE PRESIDENT | 1 X 0 315,865, 29,649.
50) ELLEN GREENE 50.00
VICE PRESIDENT | 77 X 0 313,973. 23,364.
51) MICHAEL SLUSARZ 50.00
" VICE PRESIDENT [T X 0 311, 392. 28,581.
52) BRIAN J KIRKPATRICK 50.00
VP FINANCE T T X 0 289,509. 38,187.
53) TAMARA CUNNINGHAM 50.00
"7 VICE PRESIDENT T X 0 284,056, 29,395.
54) REGINA BUBLE 50.00
"7 7VICE PRESIDENT [T X 0 277,211. 21,398,
55) MICHAEL J MCTIGUE 50.00
T7TTVICE PRESIDENT T X 0 268,892, 27,510.
56) MICHAEL T REHEIS 50.00
TTTVICE PRESIDENT [T X 0 260,621. 29,459.
57) VERONICA A GEISSLER 50.00
TTTVICE PBRESIDENT [T X 0 237,379. 31,282,
58) ROBERT ADAMSON 50.00
TTTWICE PRESIDENT [T X 0 233,015. 22,155.
1b SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VI, SectionA , , . . . . . ... ... >
d Total (add linesdband1c) . . . . . . . . ... .. ..t >
2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated mwm
employee on line 1a? If "Yes,” complete Schedule J forsuch individual . . . . . .. . . . ... ... 3 X
B0 IEN S
4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the ;}%J‘:';ﬁ-ﬁ
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such il B
INAIVIGUAT . . . . o o o 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 ﬁﬁb‘ﬁﬁéw
5

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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)

Name and business address

(8)
Description of services

(€}
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who recewved % z

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

Ry el i

JSA
2E1055 3 000
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BA'AS HEALTH, INC.

22-2405279

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (ist any | DOX, unless person is both an from related other
hours for off:_cer a_nd a director/trustee) the organizations compensation
related ii a 12 3&|¢ organization (W-2/1099-MISC) from the
organgzations | = 2 g g o :& ‘E a (W-2/1099-MISC) organization
below dotted g. E_) g 3|3 g - and related
line) S5 B % 3 organizations
o 3
2
§_g)__I_NDU LEW 50.00
VICE PRESIDENT | 7777 X 0 231,850, 27,447.
60) PATRICK DONAHUE 50.00
"VICE PRESIDENT |77 X 230, 589. 28,548.
61) ELIZABETH GILLON 50.00
"7 VICE PRESIDENT [T X 230,368. 38, 697.
€2) CHRISTOPHER J BUTLER 50.00
"~ VICE PRESIDENT [ 777 X 0 209,834. 22,369,
63) BEATRICE ANZUR 50.00
"7 VICE PRESIDENT [T X 206,304. 12, 361.
64) DEBRA MORGAN 50.00
"7 7VICE PRESIDENT [T 1 X 202,168. 36,016.
65) RICHARD HENWOOD 50.00
~ 7 VICE PRESIDENT 7T X 199, 029. 30,139,
66) DEBORAH L LARKIN CARNEY 50.00
"T7VICE PRESIDENT [T X 198, 326. 21,079.
67) STEPHEN A FAUP 50.00
"7 TVICE PRESIDENT T X 197,145. 25,905.
68) LAUREN BURKE 50.00
TTTVICE PRESIDENT T X 191,159. 26,562,
69) JUDITH MUNDIE 50.00
"7 VICE PRESIDENT [T X 188,842. 25,255,
1b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA . . . . . ., ... ... >
d Total (add lines1band1¢) . . . . . . . .. . . i i i vt v i vt i i i »
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 » 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated - __I L o
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . . . .. .. .. .. eer.n.. 31X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the . "J .
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such UL PP Y
INAIVIAUE! . . o o 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 R Y
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 Imited to those hsted above) who received

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

JSA
2E1055 3 000
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Form 990 (2012)
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BAF‘\S HEALTH, INC.

22-2405279

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 (st any [ Dox, unless person is both an from related other
hoursfor | officer and a durector/trustee) the organizations compensation
releted 1S3 21218 55 g | organzation | (W-2/1099-MISC) from the
organizations 3 g g 8; g §§ g (W-2/1099-MISC) organization
below dotted g i 8 5|8 ng and related
line) s g :_| % § organizations
® -4
2
29)__15_‘1‘1'213%"1 MISURO 50.00
VICE PRESIDENT [ 77 X 0 176,552, 26,670.
71) ROBERT PELLECHIO 50.00
T VICE PRESIDENT [T X 0 176,143, 9,525,
72) ANGELO SCHITTONE 50.00
VICE PRESIDENT |77 X 0 171,531. 17,582.
73) TRACY J TROVATO 50.00
"7 VICE PRESIDENT | 7 X 0 167,214. 23,155.
74) MAUREEN HARDING 50.00
" 7VICE PRESIDENT [T X 0 110,709, 26,140.
75) DENISE SHEPHERD 50.00
"T7VICE PRESIDENT [T X 0 100,044, 9,670.
76) CRAIG SAUNDERS MD 50.00
"TDIRECTOR T X o 1,628,311, 25,723,
77) SHAMKANT MULGAONKAR MD 50.00
“ 7 DIRECTOR T TTTTTTTTTTITTTTTT X 0 551, 986. 22,900.
78) HODA BLAU 50.00
"7 EXECUTIVE DIRECTOR | 7] X 0 480,785, 31,009.
79) LISA DE MARIA JACOBS 50.00
"77CFO, SBHCS FOUNDATIONS | 7 X 0 168,884. 27,905.
80) HUSSEIN SYED 50.00
77 DIRECTOR IT SECURITY [ 7] X 0 167, 966. 29,197,
1b SUb.tOtal ...................................... »
¢ Total from continuation sheets to Part VII, SectionA , . . . . ., .. .. .. | 4
d Total (add lines1band1c) . . . . . . . .. . . . ..o va . »
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated D A
employee on line 1a? If "Yes," complete Schedule J for such individual ., . . . . . . . .. .. . .. 3 | X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the . - -
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such JUR RN PRt
INAIVIAUAT . . . o e e e e e e e e e e e e e e e 4 | X ‘
5 Did any person histed on hne 1a receive or accrue compensation from any unrelated organization or individual e :'_AJ
for services rendered to the organization? /f “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 hsted above) who received

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

v

NET)
2E1055 3 000
DDQO0S2 U600

Form 990 (2012)
PAGE 13




BA;‘S HEALTH, INC.

22-2405279

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 1s both an from related other
hours for oﬁlcer a_nd a director/trustee) the organizations compensation
eaed |23 | 5128|3538 || organization | (W-2/1099-MISC) from the
organzatons | 5 £ | 2| B | e |5 3 g (W-2/1099-MISC) organization
below dotied | 8 € | 5 S 3 3 g S and related
line) = g B 2 S organizations
13| |8 3B
3|8 Z
) g
§l_)_ MATTHEW B PEDDIE 50.00
"SENIOR IT DIRECTOR [~~~ X 0 159,772. 31,573.
§2_) RONALD J DEL MAURO 0
~ FORMER PRESIDENT/CEC | | X o 21,678,657. 2,200.
§§)_ THOMAS R PERCELLO 55.00
"FORMER VICE PRESIDENT | | X 711,130. 101,025.
84) MARK D PILLA 0
""" FORMER EXECUTIVE VP OPS | ] X 686,291, 16,596.
85) JOSEPH SULLIVAN 0
"7 TFORMER CIO T TTTTTTTTUTTTTTT X 220,682. 10,808.
86) PATRICIA A COOK 0
""" FORMER VICE PRESIDENT | | X 172,176. 21,711,
1b suh.tOtaI ...................................... ’
¢ Total from continuation sheets to Part Vil, SectionA , ., . , . ... ... .. »
d Total {(addiines1band1c) . . . . . . . . . . ... ... . . »
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated __‘_.,__L’;L lad
employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . ... ... ... .. .. ... ... 3 >,<
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the it wﬁp’ "f’
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such L N
IOIVIFUEL . .« . o e e e e e e e e e e e e e e e e e e e e 4 | X _
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual o |
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)

Name and business address

(8)

Description of services

(C)
Compensation

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

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

[

JSA
2E1055 3 000

DDQO0S2 U600

Form 990 (2012)
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Form 990 (2012) BAI.—\S HEALTH, INC. ‘ 22-2405279 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question inthis Part VIl . . . . . . . ... . ... ... .. |__]
| » (A) ®) © (D)
| Total revenue Related or Unrelated Revenue
‘ exempt business excluded from tax
| function revenue under sections
‘[ revenue 512,513, or 514
8 8| 1a Federated campaigns . . . . . . . . la ;
3 é b Membershipdues . ........ 1b .
f<| ¢ Fundraisingevents . .. ...... ic '
OZ| "d Related organizations . . . . . . . . 1d ‘
§-,,§, e Government grants (contnbutions) . . | 1€ 335,098
EE f All other contnbutions, gifts, grants, ;
= 6 and similar amounts not included above 1f ‘
5% g Noncash contnibutions included in lines 1a-1f $ :
- h Total. Addbnesta-1f . . . . . . . . .. ... ...... > 335,098. !
2 BusinessCode | ]
% 2a PROGRAM SERVICE REVENUE 541900 138,832,049. 138,832,049,
(4
g b
£ c
& | d
b3 f All other program service revenue . . . . . .
@ | g TotalLAddlnes2a-2f . . . . . . . . ... ... ... .. > 138,832,049, i
3 Investment Income (including dividends, interest, and
other similar amounts). . ATIACHMENT . > 13,697,802, 13,897,802,
income from investment of tax-exempt bond proceeds [.4] . » 682,707. 682,707,
Royalties « « « « « o ¢ v v o o o s 00 0 2 e a2 0 s e o s > 0
(1) Real (1) Personal i
6a Grossrents . . . . . . .. . . o , ;
b Less rental expenses . . . -
¢ Rental income or (loss) [ U U (U S
d Netrentalincome or (I0SS) . « < + & o & v v s v o o s v .. » 0
()) Securities (n) Other T : il
7a  Gross amount from sales of ! : . '
assets other than inventory - B
b Less cost or other basis o . :
and sales expenses . . . .
¢ Ganor(loss) . . ... .. . — [N
d Netgamor(loss) . « « v v v v o v v e v v v oo e e e > 0 :
g 8a Gross income from fundraising ’
S events (not including $ .
5 of contributions reported on line 1c) o
f SeePartIlV,ine18 . . . .. ... ... a . g
_":" b Less dwectexpenses . . . . ... ... b e e SN IS SN
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming actvities
See PartiV,Iine19 _ _ . . . ... ... a
b Less dIECteXpenses . « « « « « « o+« b PSS T N ! DU
¢ Netincome or (loss) fromgamingactmties. . . . . . . . . » 0
10a Gross sales of inventory, less ' - )
returns and allowances , , ., . ., ... a ’
b Less costofgoodssold. . . . . .. .. b JNN DU P U IR
¢ Net income or (loss) from sales of inventory_ , ., . . . ... » 0
Miscellaneous Revenue Business Code _ . s . L e %
11a
b
c
d Allotherrevenue . . . . . ... .....
e Total Addhnes 11a-11d .« - « - + v v v v v v v v o v ot | 4 0 |
12 Total revenue. See instructions . . . . . . . . . .. ... » 153,747,656, 138,832,049, 14,580,509.
JSA Form 990 (2012)

2E1051 1 000
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Form 990 (2012) BA’S HEALTH, INC. ‘ 22-2405279 Page 10
Statement of Functional enses
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 queston inthis PartIX , . . . . . . . . ... . . .. ... ... ... [ ]
Do not include amounts reported on lines 6b, 7b, Total g:;))enses Progra(:)semce Managé%)ent and Func(i'r?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, ine 21 , 0
2 Crants and other assistance to individuals In
the United States See Part IV, line22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, , _ . 0
Benefits paid toor formembers , | . . . .. .. 0
Compensation of current officers, directors,
trustees, and key employees . , . . . . . ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)8) 0
Other salaries andwages | ., . . . . ... .. 0
8  Pension plan accruals and contributions (Include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolitaxes . . . . . .. .. .. ... ... 0
11 Fees for services (non-employees)
a Management . . .. .. .. ... ...... 198,891. 179,002. 19,889.
blegal .......... ... 000 .... 6,591. 5,932. 659.
CAccounting . . . . . ...t 9
dlobbying . ......... .00 .u... 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . ., .. 0
g Other (if ine 11g amount exceeds 10% of Ine 25, column
(A) amount fist ine 11g expenses on Schedule ©), , . , . . 0
12 Advertising and promotion , . . . .. ... .. 0
13 Officeexpenses . . . ... .......... 751,049. 675,944. 75,105.
14 Informationtechnology. . . . . . ... .. .. 0
1 Royalties. . . .. . ... .......c0v.. 0
16 Ocoupancy . . . . . .. oo 1,324,866. 1,192,379. 132,487,
17 Travel . . ... e 8,518. 7,666. 852.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 0
20 Interest . . . .. i 9,248,344. 8,323,510. 924,834,
21 Paymentstoaffibates. . ... ......... 0
22 Depreciation, depletion, and amortization | | | | 788,803. 709,923. 78,880.
23 INSUMANCE . . . . o et e e 186, 583. 167,925. 18,658.
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

101,908, 584.

91,717,727.

10,190,857.

22,729,570.

20,456, 613.

2,272,957,

10,541,390.

9,487, 251.

1,054,139.

1,877,698.

1,689,928.

187,770.

149,570,887.

134,613,800,

14,957,087,

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 p if
following SOP 98-2 (ASC 958-720)

JSA

2E1052 1 000
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BAE’AS HEALTH, INC. ‘ 22-2405279
Form 990 (2012) Page 11
Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . . .. ... ... ... .. .. .... [ X]
(A) (8
Beginning of year End of year
1 Cash-non-nterestbeanng , ., ... ................... 829,163 1 943,473.
2 Savings and temporary cashinvestments, ... ... 227,251,765 2 141,598, 949.
3 Pledges and grants receivable, net ... ... ... ... qs 0
4 ACCOUntS recelVable, net e O 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Parttl of Schedule L . . . ... ... ... ... .. . ad s 0
6 Loans and other recewvables 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
o organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . .. e 0
@| 7 Notes and loans recewable, net, . . ... .  ATCH 5 . 402,695,746, 7 579,324,765.
2| 8 Inventories forsaleoruse ... ... 8 0
9 Prepaid expenses anddeferredcharges . . .. .. ... ... ... .... 307,177, o 200,785,
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 70,106,570.
b Less accumulated depreciation. . . . .. . ... 10b 37,722,390. 41,410,195.410¢ 32,384,180.
11 Investments - publicly traded securtties . . . . .. .. .. ... ... ... q 11 0
12  Investments - other secunities See PartiV,line 11, . . . . ... ... . ... q12 0
13 Investments - program-related See PartIV,lne 11 _ . . . . . . . .. .... 494,674,706, 13 684,975,700,
14 Intangble assets , . . . . .. ... L. 11,330,520, 14 11,875,365,
15 Other assets See PartIV,ine 11 _ . . . . . . . . . . . . . .. ..., 21,595,716, 15 62,480,740.
16  Total assets. Add hnes 1 through 15 (mustequalline 34) . . ... ..... 1,200,094,988. 16 |1,513,783,957.
17 Accounts payable and accrued expenses. . . . . . . . . . . .. 17,135,450 17 26,344,947,
18 Grantspayable, . . . . ... ... g 18 0
19 Deferred reVenUe . . . . . . . .\ q 19 0
20 Tax-exemptbond habilities _ . . . . ... ... 839,064,207 20 850,102,500.
@ |21 Escrow or custodial account hiability Complete Part IV of Schedule D _ | | g 21 0
= 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part [l of Schedule L, _ . . . . . .. .. ... g 22 0
23  Secured mortgages and notes payable to unrelated third parties . | | | | . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D , | . .. . . ... ... ... e 736,829,930 25 979,229,171.
26 Total liabilities. Add lines 17 through 25. . . . . . . v o v v v v v v v 1,593,029,587. 26 |1,855,676,618.
Organizations that follow SFAS 117 (ASC 958), check here » w and
A complete lines 27 through 29, and lines 33 and 34.
2lar Unestnctea netassets ... 392,934,599, 7 | -341,892, 661.
&|28 Temporarily restricted netassets | ... ... q 28 0
3 29 Permanently restrictednetassets. ., . .. ... ... ... ... .. . .... d 29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P l—_—] and
5 complete lines 30 through 34.
‘3 30 Capttal stock or trust principal, or currentfunds = . ... ... 30
#131 Paid-in or capital surplus, or land, buillding, or equpment fund = | 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . ... ..., -392,934,599./ 33 | -341,892,661.
34 Total habilities and net assets/fund balances. . . . . .. ........... 1,200,094,988. 34 [1,513,783,957.

JSA
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BAE.-\S HEALTH, INC. ‘ 22-2405279

Form 990 (2012)
Part XI Reconciliation of Net Assets

Page 12

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

1

©C W O NOON S WNa

Total revenue (must equal Part VIII, coumn (A), Ine12) . . . . . . . . .. v v v vt i oo .,

153,747, 656.

Total expenses (must equal Part IX, column (A),lne25) . . . . . .. .. ... .. . ...,

149,570,887,

Revenue less expenses Subtractiine2fromiline 1. . . . . . . . . . i i i i v it v vt v v

4,176,769.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . ..

-392,934,599.

12,642,590.

Donated services and useof facilities . . . . . .« o . it i i i e e e e e e e e e e e e

0

Investment expenses . . . . . . o v L e e e e e e e e e e e e e e e e e

0

Priorperiod adjustments . . . . . . . . . i i e e e e e

0

1
2
3
4
Net unreahized gains (losses)oninvestments . . . . . . . . . .. ... . o L oo 5
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule Q). . . . . . .. ... ... ..

34,222,579.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COMUMN (BY) « v v v e e i e e e e e e e e e e e e e e e e e 10 -341,892,661.

m Financial Statements and Reporting

Check If Schedule O contains a response to any queston inthisPart X!l . .. ... ... .....

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990 l:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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 [:] Both consolidated and separate basis

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

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 Consolidated basis D Both consolidated and separate basis

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult 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 . . . . o 0 ot 0 i i e e e e e e s e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes [ No
2a X
2b | X
2c | X
3a | X
3 | X

JSA
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Form 990 (2012)
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o e e 400.£2) Public Charity Status and Public Support

Department of the Treasury

| OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organlzation or a section
4947(a)(1) nonexempt charitable trust.

Onen to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. W See separate instructions. Inspection
Name of the organization Employer identification number
BARNABAS HEALTH, INC. 22-2405279

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

2
3
4

-]

0 O (0D

0 o™

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b){1){A)(iii). Enter the
hosptal's name, cty, 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 publc
described In section 170(b){1)(A)(vi). (Complete Part Il )

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

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

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

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

a Type | b I:l Typell ¢ [:l Type llI-Functionally integrated d |:| Type llI-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 In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type lll supporting
organization, check this bOX, | e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported orgamization? ... .. ... 11g0) X
(i) A family member of a person described in () above? L, 11g{in) X
(iii} A 35% controiled entity of a person described in ()) or (1) above? L. 11gliii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the {v) Did you notify {v1) Is the {vil) Amount of monetary
organization (described on lines 1-9 organization n [ the organization | organization in support
above or IRC section col r(n;lvs;r.;? n in col (1) of col (1) organized
{see instructions)) Y amenta | your support? nthe U S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
(C)
(D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2012

BAF.\S HEALTH, INC. ‘

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 Ill If the organization fails to qualify under the tests listed below, please complete Part Il )

22-2405279
Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehaf . . . . . ..
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
The portion of total contributions by | .. * L : o :
each person (other than a Lt v : ™
governmental unit or publicly - : "
supported organization) included on
hine 1 that exceeds 2% of the amount
shownonhne 11, column(f), . . . . ..
6 Public support. Subtract ine 5 from line 4 - ' . o -
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 fromlined . .. .. .. ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS , |, , . . . . ...
9 Net income from unrelated business
activities, whether or not the business
1Isregularlycarnedon . . . . . .. ...
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaininPartiV) .. ......... . - i
11 Total support. Add lines 7 through 10 . . - : A R
12 Gross receipts from related activities, etc (SEeINSrUCHONS) + « v+ v v v v v v v v vt e e e e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)

organization, check this boxand stop here . . . . . . . . . . . . . 0t i i e e e e e e e e e e e e e e e e e e s e e e e e s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (Iine 6, column (f) divided by line 14, column(f)) . .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partll,line 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 line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. ........... | 2
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 publicly supported
oo E= L2 (1o > |:|
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 orgamization 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 qualfies as a publicly
SUPPOMEd OFGaNIZAIION . . . . . o o v v it ot 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 > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCKIONS . . L o v vt v vt e e e e e 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 s > El
Schedule A (Form 990 or 990-EZ) 2012
JSA
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BAl’AS HEALTH, INC. ‘ 22-2405279
Schedule A (Form 990 or 990-E2Z) 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1n 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 orexpended onits behalf | . =, .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | | = . . . .
6 Total. Add ines 1 through5, | , . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 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
¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7¢ from
neB) . . . . . . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromhne6. . . ... .....
10a Gross income from interest, dividends,

1

12

13

14

payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . . v v v v s v a4 s o n e o o s

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

Add hines 10aand 10b , , , . . . ...

Net income from unrelated business
activittes not included in lne 10b,
whether or not the business s regularly
carmedon + ¢ ¢ « s ¢ i 00000 0.

Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV) . . . ... ..., ..

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

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . 0 o 0 0 i v i i e i e v v e e e e e e e e e e e e e e e e e ey >

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) dwided by line 13, coumn (®)) . . . . ... ... 15 %
16  Public support percentage from 2011 Schedule A, Partill,hine15. . . . . . . . . . . .. .. v v v v v v w 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by ine 13, column (f)) , . | . . . . s 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, lne17 . . . . . .. .. .. ..... 18 %
19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and lne

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

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

line 18 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions W
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BAI‘AS HEALTH, INC. ‘ 22-2405279

Schedule A (Form 990 or 990-EZ) 2012 Page 4
GV  Supplemental Information. Complete this part to provide the explanations required by Part Ii, Iine 10,

Part Il, ine 17a or 17b, and Part Il}, ine 12. Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I11) TYPE OF {IV) (V) (VI) (VII)}) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
SAINT BARNABAS MEDICAL CENTER 22-1494440 03 X X X 0
MONMOUTH MEDICAL CENTER 22-3452412 03 X X X 0
NEWARK BETH ISRAEL MEDICAL CENTER 22-3452311 03 X X X 0
CLARA MAASS MEDICAL CENTER 22-1500556 03 X X X (]
COMMUNITY MEDICAL CENTER 22-3452306 03 X X X 0
KIMBALL MEDICAL CENTER 22-3452413 03 X X X 0
SAINT BARNABAS BEHAVIORAL HEALTH CENTER 22-2977312 03 X X X 0

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Po'cal Campaign and Lobbying Avities | oms no 1545-0047

(Form 990 or 990-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Open to Public
Internal Revenue Service P See separate instructions. Inspection

Department of the Treasury

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalign Activities), then
® Section 501(c)(3) organizations Complete Parts i-A and B Do not complete Part |-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) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part 11-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-E2, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

BARNABAS HEALTH, INC. 22-2405279

DY  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 poltical campaign activities in Part IV

2 Politicalexpenditures . | . . . . ... e e > 3
3 Volunteer hours. . . . L L L
UdR-] 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?

4a Was a correction made?
b If "Yes," describe in Part IV

8 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

ACHVINES L L e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , . . . . .. .. ... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE I7b L o e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . ' v v i D Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
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 organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

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

delivered to a separate
pohitical organization |If
none, enter -0-

]

2 o]

® L __]

o b
(5) b o e e o]
® ]
For Paperwork Reduction 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-EZ) 2012 BA,'\S HEALTH, INC. Q 22-2405279 Page 2
m Complete if the organizdtion is exempt under section 501(c)(3) and Tiled Form 5768 (election under

section 501(h)).

A Check >|___J if the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >[_] If the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures {a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

{b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures , , . . . . .. .. .. ... ..t

Total exempt purpose expenditures (add nes 1cand1d). . . . . ... ... .....

- 0o a0 T e

Lobbying nontaxable amount Enter the amount from the following table in both
columns

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 Iine 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

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1f from line 1¢ If zero or less, enter -0-

g
h Subtract ine 1g from line 1a If zero or less, enter -0-
|
J

If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e

[_—IYes [_l 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 (c) 2011 (d) 2012
beginning in)

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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BA}‘S HEALTH, INC. .

22-2405279

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 lnes 1a through 1i below, provide in Part IV a detalled (@) ®)
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 opmion on a legislative matter or
referendum, through the use of
a Volunteers? X
b Pad staff or ﬁwéﬁaéérﬁeht.(lhéldd'e bérr'\p'eﬁs'at'ldn n e'xbe'ns'e's 're'pbrieb on lines 1'c'tr'1r6dgh '1|5'7' X
© Media advertsements? L X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? oot X
f  Grants to other organizations for lobbying purposes'7: X
g Drirect contact with legislators, therr staffs, government officials, or a legislative body? X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
! Other aCt'VItIeS') ........................................... x
j Total Addlines 1cthrough 11 L
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ | | X
b If "Yes," enter the amount of any tax incurred under secton4912 .. . ... ...
¢ 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 for this year? ., . . ., .
Complete 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 (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or ss?” ~ T 2
3  Did the organization agree to carry over lobbying and political expenditures from the p'rlbr'yéa'r’f 3

GELYIIES] 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 lll-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

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

political expenses for which the section 527(f) tax was paid).
Current year
Carryover from last year
Total

Aggregate amount reported in section 6033(e)}(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c 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 next year?

Taxable amount of lobbying and political expenditures (see instructions) . . . . . .. ... ... ......

2a

2b

2c

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part [-B, ine 4, Part |-C, ine 5, Part II-A (affiliated group
list), Part ll-A, line 2, and Part 1I-B, line 1 Also, complete this part for any additional information
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BAF‘AS HEALTH, INC. ‘
Schedule C (Form 990 or 990-EZ) 2012

22-2405279

Page 4

Supplemental Information (continued)

LOBBYING ACTIVITIES

SCHEDULE C, PART II-B

A RELATED FOR-PROFIT ORGANIZATION PAID TWO OUTSIDE LOBBYING FIRMS FOR
LOBBYING ACTIVITY IN THE AMOUNT OF $285,000 DURING 2012. IN ADDITION,
CERTAIN OTHER ORGANIZATIONS WITHIN BARNABAS HEALTH ALSO ENGAGE IN
LOBBYING ACTIVITY; THESE COSTS ARE REPORTED ON EACH OF THESE

ORGANIZATION'S RESPECTIVE FORMS 990.

TWO RELATED FOR-PROFIT ORGANIZATIONS ARE MEMBERS OF THE NEW JERSEY
BUSINESS AND INDUSTRY ASSCCIATION WHICH ENGAGES IN LOBBYING EFFORTS ON
BEHALF OF ITS MEMBER ORGANIZATIONS. A PORTION OF THE DUES PAID TO THIS
ORGANIZATION HAS BEEN ALLOCATED TO LOBBYING ACTIVITIES PERFORMED ON
BEHALF OF BARNABAS HEALTH AND AFFILIATES. THIS ALLOCATION AMOUNTED TO

$35,769.

A PERCENTAGE OF THE 2012 TOTAL COMPENSATION FOR THE EXECUTIVE VICE
PRESIDENT OPERATIONS AND ONE OTHER INDIVIDUAL HAS BEEN ALLOCATED TOWARD
LOBBYING ACTIVITIES PERFORMED ON BEHALF OF BARNABAS HEALTH ON BOTH A
FEDERAL AND STATE LEVEL. THIS ALLOCATION AMOUNTED TO $264,000 IN 2012.
PLEASE NOTE THAT THESE INDIVIDUALS ARE EMPLOYED BY AND COMPENSATED BY A

RELATED FOR-PROFIT ORGANIZATION.

JSA
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SCHEDULED | oms No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 2

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identificaion number
BARNABAS HEALTH, INC. 22-2405279

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . ..
Aggregate grants from (during year). . . .. ..
Aggregate value atendofyear. . ... ... ..
Did the orgamization 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? . . . . .. ... .. D Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors In writing that grant funds can be used

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

conferring iImpermissible private benefit? . . . . . . L. L o e e e e e e e e e e s 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)

N HhWN =

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

)n”a}f Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. ... .. ... o oo 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
taxyear » ____ _ _ _ __ ________

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

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

» e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and secton T70MIANBIINT . . . . . . . o\ oo e e e e e [Jves [no

9 in Part XIlIl, 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 regort 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, 1n Part XIil, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIl ine 1 . . . . . . .o o ittt i v » S -
(i) Assets Included In Form 990, PartX . . . . . . . . . 0 i e e e » S o _

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

a Revenues included in Form 990, Part VIl IIne 1 . . . . . . . . . i i i i i i e e e i et e » S _ o ____
b Assets included in Form 990, Part X . . . . o v v i i h e e e e e e e e e e e e e e e e s s e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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BAF.S HEALTH, INC. ‘ 22-2405279
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 EI Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T oTToTTTmTmTTmmmmmmmmmmmmmmme
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . mYes m No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If"Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance . .. ... ... . L e e 1c
d Additionsduringtheyear . . .. ... . . it i e e 1d
e Distributionsduningtheyear. . . . . . . . . . . i i e e e e 1e
f Endingbalance . . . . . .. e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? . ... ... ... |_| Yes | [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 . . . .
b Contributions . . ... ......
¢ Netinvestment earnings, gains,
andlosses. . . . .........
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms. . . . .. ... .
f Administrative expenses . . . . .
g Endofvyearbalance. . ... ...
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 » %
¢ Temporarily restricted endowment p %

The percentages in hines 2a, 2b, and 2c¢ should equal 100%
Ja Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . .« o i L e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . 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 e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . .. ... .. ... ... .. 3b

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

Descnption of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . ¢ ¢ 0 i e e e e e e

b Buldings . .. ... ..o, 2,056,143, 1,276,964 779,179.
¢ Leasehold improvements. . . . . . . ... 473,079 39,651 433,428.
d Equpment . .. ... ... ..., 41,547,962) 36,405,775 5,142,187.
e Other . . .. . . v i v i v i v i v 26,029,386 26,029, 386.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)). . . . . . » 32,384,180.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

BAL‘S HEALTH, INC.

22-2405279
Page 3

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

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

{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) line 12 ) »

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

(a) Description of investment type

ATTACHMENT 1

(b) Book value

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

(1)ASSETS LIMITED AS TO USE UNDER

(2) BOND INDENTURE AGREEMENTS 89,560, 980 FMV
(3)BOARD DESIGNATED CASH;

(4) LIMITED USE 322,374,484 | FMV
(5) INVESTMENT IN QUALCARE, INC. 1,462,225 FMV
(6)OTHER INTERNALLY AND

(7) EXTERNALLY DESIGNATED LIMITED

(8) USE ASSETS 11,634,306 FMV
(9) INVESTMENT IN AFFILIATES 142,198,224 FMV
(10) OTHER INVESTMENTS 200,500 FMV

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

684,975,700

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

(a) Description

(b) Book value

N

w

E-Y

22

~l

8

o [ [ | fes | o |~
— o [ [ o [ | | [

9

(10)

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

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

1. (a) Description of hability

(b) Book value

(1) Federal iIncome taxes

(2)DUE TO AFFILIATES; CURRENT

771,986,408.

(3) SELF-INSURANCE LIABILITIES

42,122,521.

(4) OTHER LONG TERM LIABILITIES

126,381,697,

(5)DUE_TO AFFILIATES; NON-CURRENT

818,562.

() ESTIMATED AMTS. DUE TO 3RD PARTIES

8,255,770.

(7)AMOUNT DUE TO U.S. DOJ; CURRENT

29,664,213,

(8) AMOUNT DUE TO U.S. DOJ; NON-CURRENT

(9)

(10)

(11)

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

>

979,229,171.

1
?
|
I

LN

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
liabity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided mPart Xl . . ., . ... ..
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BAL"-\S HEALTH, INC. ‘ 22-2405279
Schedule D (Form 990) 2012

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

1  Total revenue, gains, and other support per audited financial statements .~~~ . . ... . .. 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Netunrealized gains on investments . .. 2a
b Donated services and use of facies .~ ... ... ... 2b
¢ Recoveries of prioryeargrants . . ... ... ... ... 2c
d Other (DescrbemPartXIll) = ... L. 2d
e Addlines 2athrough2d L. 2e
3 Subtracthine2e frombned . . . ... ... e 3
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b .~ 4a
b Other (DescribenPartXIll) ... ab
Add hnes 4a and 4b ............................................. 4c
Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part! hne 12) . . . . . . . .. ... .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Proryearadustments Tttt o
¢ Other losses ................. P
d Other (Describen Partkiilj ~~ " o
e Addines2athough2d Tt 26
3 Subtracthine 2e from hne™” [ 1Ll Ll oL L 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe mPartxmy 00000 4b
¢ Addlines4aandab T TTTorirroceenne i sc
Total expenses Add lines 3 and dc. (.ThI.S must éduél'Fbr.m.Q'Q('), Part l,' line ?8'): ) ..... 5

5
EI{@Lll Supplemental Information

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

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BAF’AS HEALTH, INC. ‘ 22-2405279 Page 5
XTI Supplemental Informatid®(continued)

TEXT OF FIN 48 AUDITED FINANCIAL STATEMENT FOOTNOTE

SCHEDULE D, PART X

THE ORGANIZATION IS THE PARENT ORGANIZATION OF BARNABAS HEALTH ("BH"); A
TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM. BH ISSUES CONSOLIDATED
AUDITED FINANCIAL STATEMENTS WHICH INCLUDE ALL RELATED ENTITIES:
INCLUDING THIS ORGANIZATION. THE CONSOLIDATED AUDITED FINANCIAL
STATEMENTS ALSO CONTAIN CONSOLIDATING SCHEDULES ON AN ENTITY BY ENTITY
BASIS. THE FIN 48 FOOTNOTE BELOW IS FROM BH'S 2007 CONSOLIDATED AUDITED

FINANCIAL STATEMENTS.

IN JULY 2006, FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) INTERPRETATION
NO. 48 (FIN 48), ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AN
INTERPRETATION OF FASB STATEMENT NO. 109, ACCOUNTING FOR INCOME TAXES,
WAS ISSUED. FIN 48 CREATES A SINGLE MODEL TO ADDRESS UNCERTAINTY IN TAX
POSITIONS AND CLARIFIES THE ACCOUNTING FOR INCOME TAXES BY PRESCRIBING
THE MINIMUM RECOGNITION THRESHOLD A TAX POSITION IS REQUIRED TO MEET
BEFORE BEING RECOGNIZED IN THE FINANCIAL STATEMENTS. UNDER THE
REQUIREMENTS OF FIN 48, TAX-EXEMPT ORGANIZATIONS COULD BE REQUIRED TO
RECORD AN OBLIGATION AS THE RESULT OF A TAX POSITION THEY HAVE
HISTORICALLY TAKEN ON VARIOUS TAX EXPOSURE ITEMS. PRIOR TO FIN 48, THE
DETERMINATION OF WHEN TO RECORD A LIABILITY FOR A TAX EXPOSURE WAS BASED
ON WHETHER A LIABILITY WAS CONSIDERED PROBABLE AND REASONABLY ESTIMABLE
IN ACCORDANCE WITH FASB STATEMENT NO. 5, ACCOUNTING FOR CONTINGENCIES. ON
JANUARY 1, 2007, THE CORPORATION ADOPTED FIN 48. THE IMPACT OF THE

ADOPTION OF FIN 48 ON THE CORPORATION'S CONSOLIDATED FINANCIAL STATEMENTS

Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 BAF’\S HEALTH, INC. ‘ 22-2405279  poge 5
GEURSIE  Supplemental Informati® (continued)

IS NOT SIGNIFICANT.

ATTACHMENT 1

SCHEDULE D, PART VIII - INVESTMENTS - PROGRAM RELATED

COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENT IN PIMCO 117,544,981, FMV

TOTALS 684,975,700.

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

OMB No 1545-0047

2012

Open to Public

Stateme’of Activities Outside the Ungd States

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

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

Department of the Treasury
Intemal Revenue Service

Name of the organization

BARNABAS HEALTH,
m General Information on Activities Outside the United States. Complete if the organization answered “Yes" to
Form 980, 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?

Inspection
Employer identification number

22-2405279

INC.

Yes D 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 I1s needed )

(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity hsted in (d) s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)
(1) CENTRAL AMERICA/CARIBBEAN 1. 1. PROGRAM SERVICES FINANCIAL VEHICLE 40,991,247,
(2)
{3)
(4)
(5)
(6)
(7)
(8)
(9)
{10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, . .. ....... 1. 1. 40,991,247
b Total from continuation
sheetsto Partt ., ., ., . . ..
¢ Totals (add Iines 3a and 3b) 1. 1. 40,991,247

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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BA!.S HEALTH, INC. ‘
Schedule F (Form 990) 2012

GELIVA  Foreign Forms

22-2405279

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the orgamization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust duning the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Retum 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 orgamzation 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 Passwve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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

Dud the organization have any operations in or related to any boycotting countries 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

[X] no

No

No

No

[X] no
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BAR‘S HEALTH, INC. . 22-2405279
Schedule F (Form 990) 2012 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part I, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Ii, hine 1 (accounting method), Part lil
(accounting method), and Part lll, column (¢} (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

JSA Schedule F (Form 990) 2012
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SCHEDULE J ‘Compensation Information ‘ | oms o 1545-0047

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

Department of the Treasury i
Intemal Revenue Service P> Attach to Form 990. P> See separate Instructions.

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Name of the organization

1a

2012

Open to Public

Inspection
Employer Identification number

BARNABAS HEALTH, INC. 22-2405279
m Questions Regarding Compensation
Yes | No

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 Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemmification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e g, maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No" complete Part Il to
BXDIAIN e e e e 1| X
Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inlne 122, . . . . . . . .. 2 X
Indicate which, if any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lil
Compensation committee - Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? . . . . .. ... 4a X
Participate In, or receive payment from, a supplemental nonqualffied 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 n 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
The organization? L e e 5a X
Any related orgamzation? | L e e 5b X
If "Yes" to hine 5a or 5b, describe in Part il
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? L e e e e 6a X
Any related organization? | L L e e e 6b X
If "Yes" to line Ba or 6b, describe in Part lil
For persons fisted in Form 990, Part VII, Section A, line 1a, did the orgamzation provide any non-fixed
payments not described in ines 5 and 67? If "Yes," describe nPart Wl . . . .. .. .. ... ... 7 X
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T o 8 X
If "Yes" to Iine 8, did the organmization also follow the rebuttable presumption procedure described In
Regulations section 53 4058-6(C)? . . . . . . . . . v 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.
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» 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. D See separate instructions.

| OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

BARNABAS HEALTH,

INC.

Employer identification number

22-2405279

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete If the orgamization 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 ®) Relatlonsh;;r)‘g ?zgﬁ?zgtllso%uahﬁed persan {c) Description of transaction (Y‘Lﬂé
()]
(2)
(3)
{(4)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under sectionN 4058 | . L L L L L L L e e e e e e e e e e e e e e e > §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . .. ... ...... > $
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, fine 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) Original (f) Balance due  [(g) In default?(h) Approved| (i} Wnitten
with organization loen from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No | Yes | No

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
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

()

(2)

(3)

(4)

(5)

(6)

(N

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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LN Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, ine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of
Interested person and the transaction organization's
organization revenues?
Yes | No
(1) CHRISTINA M. CRONKITE FAMILY MEMBER - OFFICER 24,695. | EMPLOYEE X

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)

WSupplemental 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

BARNABAS HEALTH, INC. ("BH") IS THE PARENT ENTITY OF BARNABAS HEALTH; A
TAX~-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM. BH OWNS 100% OF THE
COMMON STOCK OF SBC MANAGEMENT CORPORATION; A FOR-PROFIT ENTITY. SBC
MANAGEMENT CORPORATION EMPLOYS INDIVIDUALS WHO PERFORM SERVICES ON BEHALF
OF BARNABAS HEALTH AND ITS AFFILIATES. ACCORDINGLY, THE INDIVIDUAL LISTED
ABOVE IS EMPLOYED BY SBC MANAGEMENT CORPORATION AND HAS A RELATIONSHIP

WITH AN OFFICER OF THIS ORGANIZATION.

Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE O | oms No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 2
Complete to provide information for responses to specific questions on

Department of the Treasuy Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

BARNABAS HEALTH, INC. 22-2405279

DISCLOSURE INFORMATION

CORE FORM, PART I, LINE 5; TOTAL NUMBER OF INDIVIDUALS EMPLOYED

BARNABAS HEALTH, INC. ("BH") IS THE PARENT ENTITY OF BARNABAS HEALTH; A
TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM. BH OWNS 100% OF THE
COMMON STOCK OF SBC MANAGEMENT CORPORATION; A FOR-PROFIT ENTITY. SBC
MANAGEMENT CORPORATION EMPLOYS INDIVIDUALS WHO PERFORM SERVICES ON BEHALF
OF BARNABAS HEALTH AND ITS AFFILIATES. ACCORDINGLY, THIS FORM 990 TREATS
INDIVIDUALS EMPLOYED BY SBC MANAGEMENT CORPORATION WITH THE TITLE OF VICE
PRESIDENT AND ABOVE AS AN OFFICER OF BARNABAS HEALTH. IN ADDITION, THE
KEY EMPLOYEES REFLECTED ON THIS FORM 990 WHO PROVIDE SERVICES ON BEHALF
OF BARNABAS HEALTH AND ITS AFFILIATES ARE ALSO EMPLOYED BY SBC MANAGEMENT

CORPORATION.

FURTHERMORE, A KEY EMPLOYEE WHO PERFORMS SERVICES ON BEHALF OF BARNABAS
HEALTH AND ITS AFFILIATES IS ALSO EMPLOYED BY NEWARK BETH ISRAEL MEDICAL
CENTER; A TAX-EXEMPT ORGANIZATION WHOSE SOLE MEMBER IS BH AND IS

REFLECTED ON THIS FORM 990.

IN ADDITION, OTHER AFFILIATES WITHIN THE SYSTEM ALSO EMPLOY INDIVIDUALS
WHO PERFORM SERVICES ON BEHALF OF BARNABAS HEALTH AND ITS AFFILIATES.
ACCORDINGLY, THIS FORM 990 ALSO TREATS THESE INDIVIDUALS EMPLOYED BY
OTHER AFFILIATES WITHIN THE SYSTEM WITH THE TITLE OF VICE PRESIDENT AND

ABOVE AS AN OFFICER OF BARNABAS HEALTH.

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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BARNABAS HEALTH HAS NO PAID EMPLOYEES AND FILES NO FORMS W-2 OR W-3

ITSELF.

COMMUNITY BENEFIT STATEMENT

CORE FORM, PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

BARNABAS HEALTH

BARNABAS HEALTH, INC., IS A NOT-FOR-PROFIT HEALTHCARE ORGANIZATION WITH
CORPORATE OFFICES IN WEST ORANGE, NEW JERSEY. BARNABAS HEALTH ("BH") IS
THE SOLE CORPORATE MEMBER OF VARIOUS HEALTHCARE-RELATED ORGANIZATIONS,
THE MAJORITY OF WHICH ARE TAX-EXEMPT ENTITIES. THE INTERNAL REVENUE
SERVICE HAS RECOGNIZED BARNABAS HEALTH AS BEING A TAX-EXEMPT ORGANIZATION

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

AS THE PARENT ORGANIZATION OF THE LARGEST TAX-EXEMPT INTEGRATED
HEALTHCARE DELIVERY SYSTEM IN NEW JERSEY, BARNABAS HEALTH STRIVES TO
CONTINUALLY DEVELOP AND OPERATE A MULTI-HOSPITAL HEALTHCARE SYSTEM WHICH
PROVIDES SUBSTANTIAL COMMUNITY BENEFIT THROUGH A COMPREHENSIVE SPECTRUM
OF HEALTHCARE SERVICES TO THE RESIDENTS OF NEW JERSEY AND SURROUNDING
COMMUNITIES. BARNABAS HEALTH ENSURES THAT ITS SYSTEM PROVIDES MEDICALLY
NECESSARY HEALTHCARE SERVICES TO ALL INDIVIDUALS REGARDLESS OF RACE,
COLOR, CREED, GENDER, SEXUAL ORIENTATION, NATIONAL ORIGIN, FINANCIAL

STATUS OR DISABILITY. NO INDIVIDUAL IS DENIED NECESSARY MEDICAL CARE,

JSA Schedule O (Form 990 or 990-EZ) 2012
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TREATMENT OR SERVICE. MOREOVER, BARNABAS HEALTH PROVIDES HEALTHCARE
SERVICES TO PATIENTS WHO MEET CERTAIN CRITERIA DEFINED BY THE NEW JERSEY
DEPARTMENT OF HEALTH WITHOUT CHARGE OR AT AMOUNTS LESS THAN ESTABLISHED
RATES. BARNABAS HEALTH MAINTAINS RECORDS TO IDENTIFY AND MONITOR THE
AMOUNT OF CHARITY CARE IT PROVIDES. THESE RECORDS INCLUDE THE AMOUNT OF
CHARGES FOREGONE FOR SERVICES AND SUPPLIES FURNISHED UNDER ITS CHARITY

CARE POLICY.

BARNABAS HEALTH FACILITIES EMPLOY APPROXIMATELY 18,500 (MAKING BARNABAS
HEALTH ONE OF NEW JERSEY'S LARGEST EMPLOYERS); HAS MEDICAL STAFFS WITH AN
AGGREGATE OF APPROXIMATELY 4,000 ACTIVE PHYSICIANS AND APPROXIMATELY 450
RESIDENTS. DURING 2012, SYSTEM AFFILIATES TREATED APPROXIMATELY 184,000
INPATIENTS AND SAME DAY SURGERY PATIENTS, TREATED NEARLY 446,000
EMERGENCY ROOM CASES, PROVIDED TREATMENT AND SERVICES FOR MORE THAN
1,000,000 OUTPATIENTS; AND DELIVERED NEARLY 17,900 BABIES. MORE THAN 300
TRUSTEES AND 3,100 VOLUNTEERS PROVIDE SERVICE AS PART OF BARNABAS HEALTH.
IN 2012, BARNABAS HEALTH WAS NAMED BY BECKER'S HOSPITAL REVIEW AS ONE OF

THE "100 BEST PLACES TO WORK IN HEALTHCARE."

BARNABAS HEALTH INCLUDES SIX ACUTE CARE HOSPITALS, TWO CHILDREN'S
HOSPITALS, REHABILITATION CENTERS, AMBULATORY CARE FACILITIES, GERIATRIC
CENTERS, A FREE-STANDING INPATIENT PSYCHIATRIC FACILITY, THE STATE'S
LARGEST STATE WIDE BEHAVIORAL HEALTH NETWORK, COMPREHENSIVE HOSPICE AND

HOME CARE PROGRAMS.

JSA Schedule O (Form 990 or 990-EZ) 2012
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AMONG BARNABAS HEALTH'S NATIONALLY RECOGNIZED SERVICES AND FACILITIES

ARE:

- NEW JERSEY'S ONLY CERTIFIED BURN TREATMENT FACILITY (TOP 10 IN THE
UNITED STATES).

- COMPREHENSIVE CARDIAC SURGERY SERVICES FOR ADULTS AND CHILDREN.

- THE STATE'S OLDEST AND MOST EXPERIENCED HEART TRANSPLANT PROGRAM
PERFORMED OVER 745 TRANSPLANTS (VOLUME RANKING AS ONE OF THE NATION'S TOP
FIVE PROGRAMS) .

- JOINT COMMISSION CERTIFICATION IN ACUTE CORONARY SYNDROME AT THE SIX BH
ACUTE CARE HOSPITALS.

- NEW JERSEY'S ONLY LUNG TRANSPLANT PROGRAM.

- TWO KIDNEY TRANSPLANT CENTERS UNDER COMMON CLINICAL LEADERSHIP THAT

COMBINED VOLUME WOULD RANK IN THE TOP 5 CENTERS BY VOLUME IN THE NATION.

A RENOWNED NEUROLOGY AND NEUROSURGERY PROGRAM.

THREE VALERIE FUND CHILDREN'S CENTERS FOR CANCER AND BLOOD DISORDERS.

THE INSTITUTE FOR REPRODUCTIVE MEDICINE AND SCIENCE.

NATIONALLY RECOGNIZED GERIATRIC SERVICES.

COMPREHENSIVE CANCER SERVICES.

THE JACQUELINE M., WILENTZ COMPREHENSIVE BREAST CENTER AND A REGIONAL

BREAST SURGICAL PROGRAM OF WOMEN PHYSICIANS.

- ONE STATE-ACCREDITED COMPREHENSIVE STROKE CENTER AND FIVE STATE-

ACCREDITED PRIMARY STROKE CENTERS.

- COMPREHENSIVE CENTER AT THE SAINT BARNABAS AMBULATORY CARE CENTER;

HIGHEST NUMBER OF MAMMOGRAMS AND BREAST IMAGING EXAMS ANNUALLY IN THE

JSA Schedule O (Form 990 or 990-EZ) 2012
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REGION AND ONE OF THE HIGHEST IN THE U.S.

- THREE REGIONAL PERINATAL CENTERS WITH THE HIGHEST LEVEL NEONATAL
INTENSIVE CARE UNITS.

- COMPREHENSIVE WOMEN'S AND CHILDREN'S SERVICES, INCLUDING THE CHILDREN'S
HOSPITAL AT MONMOUTH MEDICAL CENTER AND CHILDREN'S HOSPITAL OF NEW
JERSEY AT NEWARK BETH ISRAEL MEDICAL CENTER WHICH HOUSES NEW JERSEY'S

ONLY NEONATAL ECMO PROGRAM FOR LIFE SUPPORT; THREE REGIONAL PERINATAL

CENTERS; A PEDIATRIC CARDIAC SURGICAL PROGRAM; AMONGST MANY MORE

SERVICES.

- LARGEST PEDIATRIC EMERGENCY DEPARTMENT IN THE STATE (NEWARK BETH ISRAEL

MEDICAL CENTER)

AFFILIATION WITH UNIVERSITY OF MEDICINE AND DENTISTRY

IN JANUARY 2008, THE SYSTEM ENTERED INTO A NEW AGREEMENT WITH THE
UMDNJ-NJMS IN NEW JERSEY TO FORM A COMPREHENSIVE ACADEMIC AFFILIATION AND
| STRATEGIC ALLIANCE, THEREBY CREATING AN AFFILIATION INCLUDING TWO OF NEW
JERSEY'S ACADEMIC AND PROVIDER SYSTEMS. THE NJMS INCLUDES MORE THAN 700
FACULTY AND 1,300 VOLUNTEER FACULTY IN 19 ACADEMIC DEPARTMENTS; A NETWORK
OF 19 AFFILIATED HOSPITALS; AND, SPONSORSHIP OF 48 RESIDENCY AND
FELLOWSHIP PROGRAMS. UNDER THE AGREEMENT, THE TWO SYSTEMS EXPLORE AND
PURSUE OPPORTUNITIES FOR COLLABORATION IN MEDICAL EDUCATION, DEVELOPMENT
OF SELECTED JOINT CLINICAL PROGRAMS AND SHARED NON-CLINICAL SERVICES. TO

DATE, SAINT BARNABAS MEDICAL CENTER AND NEWARK BETH ISRAEL MEDICAL CENTER

JSA Schedule O (Form 990 or 990-EZ) 2012
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HAVE BECOME MAJOR TEACHING AFFILIATES OF UMDNJ-NJMS (SEE "GRADUATE
MEDICAL EDUCATION") AND MEMBERS OF THE FACULTY AT EACH OF THESE TWO
HOSPITALS HAVE PARTICIPATED IN A NUMBER OF UMDNJ-NJMS SPONSORED
CONTINUING MEDICAL EDUCATION PROGRAMS. MEMBERS OF THE FACULTY FROM
UMDNJ-NJMS HAVE PARTICIPATED IN BARNABAS HEALTH'S EDUCATIONAL PROGRAMS AS
WELL. IN ADDITION, THE TWO SYSTEMS EVALUATE A NUMBER OF JOINT PROGRAM
DEVELOPMENT INITIATIVES. THE SYSTEM BELIEVES THAT THE AFFILIATION WITH
THE UMDNJ-NJMS AND ITS SUBSTANTIAL PROGRAMS IN CLINICAL RESEARCH AND
BASIC SCIENTIFIC INVESTIGATION STRENGTHENS ITS MEDICAL EDUCATION AND

RESEARCH ACTIVITIES.

GRADUATE MEDICAL EDUCATION AND OTHER EDUCATION PROGRAMS

THE MEDICAL EDUCATION PROGRAMS WITHIN THE BARNABAS HEALTH SYSTEM INCLUDE
UNDERGRADUATE MEDICAL EDUCATION, GRADUATE MEDICAL EDUCATION, CONTINUING
MEDICAL EDUCATION AND ALLIED HEALTH PROFESSIONS EDUCATION. GRADUATE
MEDICAL EDUCATION PROGRAMS ARE SPONSORED BY THE THREE TEACHING
INSTITUTIONS AFFILIATED WITH THE SYSTEM: MONMOUTH MEDICAL CENTER, NEWARK

BETH ISRAEL MEDICAL CENTER, AND SAINT BARNABAS MEDICAL CENTER.

THE SYSTEM IS A MAJOR CLINICAL CAMPUS FOR MEDICAL STUDENTS FROM
UMDNJ-NJMS (NEWARK, NJ), DREXEL UNIVERSITY COLLEGE OF MEDICINE
(PHILADELPHIA), THE NEW YORK COLLEGE OF OSTEOPATHIC MEDICINE (OLD

WESTBURY, NY), AND SAINT GEORGE'S SCHOOL OF MEDICINE (GRENADA FOR JUNIOR

JSA Schedule O {Form 990 or 990-EZ) 2012
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YEAR CLERKSHIP AND SENIOR YEAR ELECTIVES). CLINICAL RESEARCH AND PUBLIC

HEALTH ISSUES ARE AN INTEGRAL PART OF OUR EDUCATION MISSION.

RESIDENCIES AND FELLOWSHIPS IN A WIDE VARIETY OF SPECIALTIES AND
SUBSPECIALTIES ARE OFFERED. CLINICAL RESEARCH AND PUBLIC HEALTH ISSUES

ARE AN INTEGRAL PART OF OUR EDUCATION MISSION.

CONTINUING MEDICAL EDUCATION ("CME") ACTIVITIES ARE CONDUCTED THROUGHOUT
THE SYSTEM, WITH OUR HOSPITALS ACCREDITED BY THE MEDICAL SOCIETY OF NEW
JERSEY TO OFFER CATEGORY 1 AMA-PRA CME TO THE PHYSICIANS IN THE
COMMUNITY. A NUMBER OF PHYSICIAN-ASSISTANT, TECHNICIAN AND OTHER ALLIED
HEALTH PROFESSIONS STUDENTS OBTAIN CLINICAL EXPERIENCE WITHIN THE

SYSTEM.

HIGHEST QUALITY MEDICAL EDUCATION IS FELT TO RESULT IN HIGHEST QUALITY
PATIENT CARE AND ULTIMATELY DELIVERS TO OUR PATIENTS THE MOST CURRENT,

COST-EFFECTIVE, AND INTEGRATED MEDICAL CARE POSSIBLE.

BARNABAS HEALTH QUALITY

THE BARNABAS HEALTH QUALITY PROGRAM IS ORGANIZED AROUND FIVE MAJOR
PORTFOLIOS OF ACTIVITY, WHICH REPRESENT IMPORTANT CONTENT AREAS OF
QUALITY THAT SPAN ACROSS ALL OF OUR AFFILIATE SITES: ACCREDITATION AND

LICENSURE, PATIENT SAFETY, PERFORMANCE IMPROVEMENT, CLINICAL RESOURCE

JSA Schedule O (Form 990 or 990-EZ) 2012
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MANAGEMENT AND SERVICE EXCELLENCE. TO BE SUCCESSFUL AT IMPROVING THESE
MAJOR AREAS OF QUALITY, WE RELY ON THE PRINCIPLES OF QUALITY IMPROVEMENT.
QUALITY IMPROVEMENT REQUIRES DATA AND PROCESS ANALYSIS, TEAMWORK AND
FACILITATION, AND A PROJECT MANAGEMENT MINDSET THAT ALLOWS US TO MANAGE
OUR WORK AND DRIVE IMPROVEMENT. ANOTHER CRITICAL ELEMENT OF OUR QUALITY
PROGRAM IS OUR COLLABORATIVES. THESE ARE FRONT LINE LEADERS FROM
EMERGENCY MEDICINE, CRITICAL CARE, INFECTION CONTROL, OBSTETRICS AND
GYNECOLOGY AND PERIOPERATIVE MEDICINE WHO ASSIST US IN IDENTIFYING BEST
PRACTICES IN THEIR DISCIPLINE AND IMPLEMENTING THESE IN ALL OF OUR

HOSPITALS.

COMMUNITY BENEFIT STATEMENT CONTINUED

CORE FORM, PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PATIENT SATISFACTION

A DEPARTMENT OF PATIENT SATISFACTION/EXPERIENCE IS ACTIVE IN EACH OF THE
BARNABAS HEALTH HOSPITALS - A FIRST IN NEW JERSEY WHEN IT WAS CREATED.
THE PATIENT SATISFACTION TEAM ENSURES HANDS-ON RESPONSIVENESS TO PATIENTS
AND THEIR FAMILIES, AND PROVIDES A FORUM WHERE PATIENTS, FAMILIES AND
COMMUNITY MEMBERS CAN OPENLY COMMUNICATE THEIR IDEAS. CONSTANT EVALUATION
OF AND ATTENTION TO PATIENTS' OPINIONS THROUGH FORMALIZED SURVEYS HELPS
BH IDENTIFY AREAS OF STRENGTH AND THE AREAS WHERE THERE CAN BE
IMPROVEMENT. BH IS COMMITTED TO FULFILLING OUR ETHICAL OBLIGATION TO

PROVIDE THE FINEST HEALING ENVIRONMENT FOR OUR PATIENTS AND THEIR

JSA Schedule O (Form 990 or 990-EZ) 2012
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FAMILIES, AND A POSITIVE, FULFILLING WORK ENVIRONMENT FOR OUR PHYSICIANS

AND EMPLOYEES.

AWARDS AND HONORS

BARNABAS HEALTH'S COMMITMENT TO QUALITY AND SERVICE HAS RESULTED IN MANY
AWARDS AND RECOGNITIONS FOR THE SYSTEM AND ITS CENTERS. THESE INCLUDE,

BUT ARE NOT LIMITED, TO:

BARNABAS HEALTH

- PROTECTING THE PATIENT - VOICE OF THE CUSTOMER AWARD - NUANCE
HEALTHCARE; RECOGNITION OF REDUCTION OF HOSPITAL ACQUIRED CONDITIONS BY
73% AND BEING JOINT COMMISSION TOP PERFORMERS FOR NATIONAL QUALITY

MEASURES.

- ALL SIX GENERAL ACUTE CARE HOSPITALS OF BARNABAS HEALTH HAVE BEEN NAMED
TO THE U.S. NEWS & WORLD REPORT'S FIRST-EVER BEST HOSPITALS METRO AREA BY
SCORING IN THE TOP 25 PERCENT AMONG THEIR PEERS IN AT LEAST ONE OF 16

MEDICAL SPECIALTIES.

| - BECKER'S HOSPITAL REVIEW NAMED BARNABAS HEALTH "ONE OF THE BEST PLACES

TO WORK" IN HEALTHCARE IN THE US FOR 2012.

JSA Schedule O (Form 990 or 990-EZ) 2012
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- AARP RECOGNIZED BARNABAS HEALTH IN 2011 AS BEING ONE OF THE TOP

EMPLOYERS FOR PEOPLE OVER 50.

~ BARNABAS HEALTH RECEIVED THE CEO CANCER GOLD STANDARD RE-ACCREDITATION
FOR ITS COMMITMENT TO TAKING CONCRETE ACTIONS TO REDUCE THE CANCER RISK
OF ITS EMPLOYEES AND THEIR FAMILIES, ONE OF ONLY 50 COMPANIES IN THE

NATION.

CLARA MAASS MEDICAL CENTER ("CMMC")

CLARA MAASS MEDICAL CENTER IS THE RECIPIENT OF NUMEROUS AWARDS AND HONORS

INCLUDING, BUT NOT LIMITED TO, THE FOLLOWING:

- RANKED FOR BEST HOSPITALS 2012-2013 METRO AREA AND NEW JERSEY RANKINGS
RELEASED BY U.S. NEWS & WORLD REPORT FOR CANCER, DIABETES &
ENDOCRINOLOGY, GASTROENTEROLOGY, GERIATRICS, NEUROLOGY & NEUROSURGERY,
AND UROLOGY. CLARA MAASS MEDICAL CENTER ALSO WAS ALSO LISTED AS

HIGH-PERFORMING IN THE NEW YORK METROPOLITAN AREA FOR NEPHROLOGY.

~ THOMSON REUTERS (NOW TRUVEN HEALTH ANALYTICS) NAMED CLARA MAASS MEDICAL
CENTER ONE OF THE NATION'S 100 TOP HOSPITALS IN 2012. CLARA MAASS WAS
ALSO NAMED AN EVEREST AWARD WINNER BY THOMSON REUTERS, A DISTINCTION FOR

ONLY 12 HOSPITALS AMONG THE 100 WINNERS FOR DELIVERING THE GREATEST RATE

JSA Schedule O (Form 990 or 990-EZ) 2012
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OF IMPROVEMENT OVER FIVE YEARS.

~ CLARA MAASS MEDICAL CENTER EARNED AN "A", THE HIGHEST SCORE POSSIBLE,

FOR HOSPITAL SAFETY SCORES BY THE LEAPFROG GROUP.

- HEALTHGRADES - A NATIONWIDE ONLINE RESOURCE CENTER REGARDING PHYSICIANS
AND HOSPITALS - RECOGNIZED CLARA MAASS MEDICAL CENTER WITH A PATIENT
SAFETY EXCELLENCE AWARD FOR 2013, IN APRIL. THE RECOGNITION PLACES CMMC
IN THE TOP 10 PERCENT NATIONWIDE FOR PATIENT SAFETY. THE NATIONWIDE
STUDY RECOGNIZED 379 HOSPITALS OVERALL, BASED ON AN ASSESSMENT OF 13
PATIENT SAFETY INDICATORS -~ INCLUDING RATES OF INFECTION, CORRECT

MEDICINE DOSAGE AND HOW WELL THE NURSING STAFF COMMUNICATED.

- BECKER'S HOSPITAL REVIEW - A NATIONAL PUBLICATION FOCUSED ON THE
BUSINESS AND LEGAL ISSUES OF HEALTH SYSTEMS - SELECTED CLARA MAASS AS ONE

OF ITS "100 HOSPITALS WITH GREAT HEART PROGRAMS."

- CLARA MAASS HAS ACHIEVED JOINT COMMISSION DISEASE SPECIFIC CARE

CERTIFICATION IN ACUTE CORONARY SYNDROME (ACS), HEART FAILURE, TOTAL HIP

REPLACEMENT AND TOTAL KNEE REPLACEMENT.

- THE CANCER CENTER IS ACCREDITED BY THE AMERICAN COLLEGE OF SURGEONS.

- THE RADIATION ONCOLOGY DEPARTMENT IS ACCREDITED BY THE AMERICAN COLLEGE

OF RADIOLOGY; MAMMOGRAPHY MEETS THE MAMMOGRAPHY QUALITY STANDARDS ACT.

JSA Schedule O (Form 990 or 990-E2Z) 2012
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-~ CMMC IS A NEW JERSEY DEPARTMENT OF HEALTH DESIGNATED PRIMARY STROKE

CENTER.

- THE CENTER FOR SLEEP DISORDERS IS ACCREDITED BY THE AMERICAN ACADEMY OF

SLEEP MEDICINE

- LABORATORY ACCREDITED BY THE COLLEGE OF AMERICAN PATHOLOGISTS (CAP)

COMMUNITY MEDICAL CENTER ("CMC")

CMC HAS BEEN RECOGNIZED WITH DISTINGUISHED AWARDS FOR CLINICAL

EXCELLENCE. SOME OF THESE ARE LISTED BELOW:

- THE HOSPITAL WAS SURVEYED BY THE JOINT COMMISSION AND RECEIVED ITS
TRIENNIAL RE-ACCREDITATION FOR THE HOSPITAL, HOME CARE AND HOSPICE

PROGRAMS .

~ THE HOSPITAL IS THE RECIPIENT OF THE JOINT COMMISSION - GOLD SEAL OF
APPROVAL FOR ACUTE CORONARY SYNDROME, TOTAL JOINT REPLACEMENT - HIP &

KNEE, AND STROKE CARE.

- THE NEW JERSEY DEPARTMENT OF HEALTH DESIGNATED CMC AS A PRIMARY STROKE

CENTER.

JSA Schedule O (Form 990 or 990-EZ) 2012
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- THE COMMISSION ON CANCER OF THE AMERICAN COLLEGE OF SURGEONS DESIGNATED
CMC AS A COMMUNITY HOSPITAL COMPREHENSIVE CANCER PROGRAM. THE PROGRAM HAS

HAD THIS DISTINCTION SINCE 1986,

- THE AMERICAN COLLEGE OF RADIOLOGY RENEWED ACCREDITATIONS FOR
MAMMOGRAPHY, ULTRASOUND, NUCLEAR MEDICINE, CT SCAN, MRI AND RADIATION

ONCOLOGY .

- HEALTHGRADES AWARDS

- AMERICA'S 50 BEST HOSPITALS: 2011, 2012, 2013
- DISTINGUISHED HOSPITAL AWARD FOR CLINICAL EXCELLENCE SINCE 2005
- GYNECOLOGIC SURGERY EXCELLENCE AWARD

-~ GASTROINTESTINAL SURGERY EXCELLENCE AWARD

- MATERNITY CARE EXCELLENCE AWARD

- ORTHOPEDIC CARE EXCELLENCE AWARD

~ PULMONARY CARE EXCELLENCE AWARD

- CORONARY INTERVENTIONAL EXCELLENCE AWARD

- FIVE-STAR FOR TREATMENT OF HEART ATTACK

- FIVE-STAR FOR TREATMENT OF HEART FAILURE

- FIVE STAR RATING FOR CRITICAL CARE

CMC RECEIVED AN "A" IN THE HOSPITAL SAFETY SCORE FROM THE LEAPFROG

GROUP
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- CMC ASSOCIATES AND MEDICAL STAFF COLLECTED NEARLY 16,000 POUNDS OF FOOD
AND DONATED IT TO AREA FOOD BANKS IN OCEAN COUNTY. OVER 88,000 POUNDS OF

FOOD HAS BEEN DONATED TO THOSE IN NEED DURING THE PAST 5 YEARS.

-~ THE THIRD ANNUAL BACK TO SCHOOL SUPPLIES DRIVE SPONSORED BY CMC
EMPLOYEES COLLECTED OVER 200 BACKPACKS ALONG WITH CARTONS OF CRAYONS,
MARKERS, PENCILS, PENS, CALCULATORS, FILLER PAPER, NOTEBOOKS,

HIGHLIGHTERS, LUNCHBOXES, ETC., FOR CHILDREN IN NEED.

- COMMUNITY MEDICAL CENTER'S WOMEN'S IMAGING CENTER WAS HONORED BY NJCEED
(NEW JERSEY CANCER EDUCATION AND EARLY DETECTION PROGRAM) FOR ITS
DEDICATION AND SERVICES OF PROVIDING CANCER SCREENING SERVICES TO THE

RESIDENTS OF OCEAN COUNTY WHO ARE IN NEED.

- THE EMERGENCY DEPARTMENT TREATS OVER 95,000 ADULT AND PEDIATRIC

EMERGENCY PATIENTS ANNUALLY.

- THE J. PHILLIP CITTA REGIONAL CANCER CENTER OFFERS THE RAPID ARC LINEAR
ACCELERATOR AND THE CYBERKNIFE TO OCEAN COUNTY; OFFERING AREA RESIDENTS

ACCESS TO THE LATEST GENERATION OF CANCER FIGHTING TECHNOLOGIES.

KIMBALL MEDICAL CENTER ("KMC")

KMC HAS BEEN RECOGNIZED WITH DISTINGUISHED AWARDS FOR CLINICAL

JSA
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EXCELLENCE. SOME OF THESE ARE LISTED BELOW:

- RECOGNIZED IN U.S. NEWS AND WORLD REPORT'S BEST HOSPITALS (METRO AREA)

- RECOGNIZED BY HEALTHGRADES WITH THE MATERNITY CARE EXCELLENCE AWARD FOR
THE PAST 3 YEARS. THIS 5-STAR RATING RECOGNIZES HOSPITALS THAT PROVIDE
CONSISTENT HIGH-QUALITY CARE FOR WOMEN AND THEIR BABIES DURING PREGNANCY,

DELIVERY, AND THE FIRST FEW DAYS AFTER DELIVERY.

~ RECEIVED A LEAPFROG HOSPITAL SAFETY SCORE OF "A", THE LEAPFROG GROUP
HOSPITAL SAFETY SCORE PROGRAM GRADES HOSPITALS ON THEIR OVERALL
PERFORMANCE IN KEEPING PATIENTS SAFE FROM PREVENTABLE HARM AND MEDICAL

ERRORS.

- DESIGNATED PRIMARY STROKE CENTER BY THE NEW JERSEY DEPARTMENT OF HEALTH

- JOINT COMMISSION ACCREDITED FOR HOSPITAL AND BEHAVIORAL HEALTHCARE

~ GRANTED A THREE-YEAR TERM OF ACCREDITATION IN THE AREA OF ADULT
TRANSESOPHAGEAL AND ADULT TRANSTHORACIC BY THE INTERSOCIETAL COMMISSION

FOR THE ACCREDITATION OF ECHOCARDIOGRAPHY LABORATORIES (ICAEL).

- THREE DOCTORS AFFILIATED WITH KIMBALL MEDICAL CENTER HAVE BEEN NAMED

"TOP DOCTORS OF NEW JERSEY" FOR TWO CONSECUTIVE YEARS BY CASTLE CONNOLLY

JSA
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MEDICAL, LTD., THE GOLD STANDARD FOR MEDICAL RATINGS RESEARCH.

- RECEIVED DISEASE-SPECIFIC CARE CERTIFICATION IN ACUTE CORONARY SYNDROME
(ACS) FROM THE JOINT COMMISSION. THE JOINT COMMISSION'S DISEASE-SPECIFIC
CARE CERTIFICATION PROGRAM, LAUNCHED IN 2002, EVALUATES CLINICAL PROGRAMS
ACROSS THE CONTINUUM OF CARE AND IS CONSIDERED THE GOLD SEAL OF APPROVAL

FOR HEALTHCARE QUALITY.

A FULL RANGE OF ULTRA-MODERN DIAGNOSTIC AND TREATMENT SERVICES ARE
AVAILABLE AT KMC IN ALL MAJOR SPECIALTIES: MEDICAL-SURGICAL PROGRAMS
INCLUDING LASER AND ARTHROSCOPIC SURGERY, EMERGENCY AND TRAUMA CARE,
MATERNITY AND PEDIATRICS, CANCER AND DIABETES CARE, LEVEL II SPECIAL CARE
NURSERY, INPATIENT DIALYSIS, REHABILITATION PROGRAMS AND OCCUPATIONAL

THERAPY.

COMMUNITY BENEFIT STATEMENT CONTINUED

CORE FORM, PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

MONMOUTH MEDICAL CENTER ("MMC")

MONMOUTH MEDICAL CENTER IS THE RECIPIENT OF NUMEROUS AWARDS AND HONORS

INCLUDING, BUT NOT LIMITED TO, THE FOLLOWING:

- RECEIVED AN "A" HOSPITAL SAFETY SCORE BY THE LEAPFROG GROUP, AN

INDEPENDENT NATIONAL NONPROFIT ORGANIZATION OF EMPLOYER PURCHASERS OF
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HEALTHCARE AND THE NATION'S LEADING EXPERTS ON PATIENT SAFETY.

- NAMED ONE OF THE NATION'S TOP PERFORMERS ON KEY QUALITY MEASURES BY THE
JOINT COMMISSION, THE LEADING ACCREDITOR OF HEALTHCARE ORGANIZATIONS IN
AMERICA, MONMOUTH MEDICAL CENTER WAS ONE OF 14 HOSPITALS IN NEW JERSEY TO
ACHIEVE THIS IMPORTANT DESIGNATION, AND IS AMONG JUST TWO HOSPITALS IN

MONMOUTH AND OCEAN COUNTIES TO EARN THIS RECOGNITION.

- RECOGNIZED BY THE JOINT COMMISSION FOR EXEMPLARY PERFORMANCE IN USING
EVIDENCE-BASED CLINICAL PROCESSES THAT ARE SHOWN TO IMPROVE CARE FOR
CERTAIN CONDITIONS, INCLUDING HEART ATTACK, HEART FAILURE, PNEUMONIA,
SURGICAL CARE, CHILDREN'S ASTHMA, STROKE AND VENOUS THROMBOEMBOLISM, AS
WELL AS INPATIENT PSYCHIATRIC SERVICES. THIS WAS THE SECOND YEAR IN A ROW
THAT MONMOUTH MEDICAL CENTER WAS RECOGNIZED AS A TOP PERFORMER, AND
MONMOUTH IS ONE OF ONLY 244 HOSPITALS THAT ACHIEVED THE DISTINCTION TWO

YEARS IN A ROW.

- RECEIVED TJC DISEASE SPECIFIC CERTIFICATION FOR ACUTE CORONARY
SYNDROME, CARDIAC REHABILITATION, BREAST CANCER AND HIP/KNEE REPLACEMENT

AND ADVANCED CERTIFICATION FOR PRIMARY STROKE.

- RATED IN THE TOP FIVE PERCENT OF THE NATION FOR BOTH EMERGENCY MEDICINE
AND MATERNITY CARE BY HEALTHGRADES FOR THREE YEARS IN A ROW - 2010

THROUGH 2012.
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- THE JACQUELINE M. WILENTZ COMPREHENSIVE BREAST CENTER AT MONMOUTH

MEDICAL CENTER IS NEW JERSEY'S ONLY CERTIFIED QUALITY BREAST CENTER OF

EXCELLENCE - THE HIGHEST CERTIFICATION LEVEL OFFERED BY THE NATIONAL

QUALITY MEASURES FOR BREAST CENTERS (NQMBC).

- MONMOUTH HOLDS THE GOLD SEAL OF ACCREDITATION FROM THE AMERICAN COLLEGE

OF RADIOLOGY FOR ITS ADVANCED IMAGING SYSTEMS, AND WAS THE FIRST IN NEW

JERSEY AND THE 20TH IN THE NATION TO ACHIEVE THIS STATUS FOR MAGNETIC

RESONANCE IMAGING (MRI) OF THE BREAST.

~ MONMOUTH MEDICAL CENTER WAS CHOSEN BY THE INSTITUTE FOR HEALTHCARE
IMPROVEMENT AS ONE OF ONLY 14 HOSPITALS IN THE NATION AND THE ONLY
HOSPITAL IN NEW JERSEY TO PARTICIPATE IN A KEY NATIONAL INITIATIVE TO

IMPROVE CARE FOR HEART FAILURE PATIENTS.

- THE CHILDREN'S HOSPITAL AT MONMOUTH MEDICAL CENTER WAS THE FIRST

HOSPITAL IN NEW JERSEY TO OPEN A LEVEL III NEONATAL INTENSIVE CARE UNIT.

IT HAS ONE OF THE HIGHEST SURVIVAL RATES AMONG NEONATAL INTENSIVE CARE

UNITS IN THE COUNTY AND RANKS IN THE TOP ONE-THIRD FOR SURVIVAL AMONG

SUCH UNITS THAT PARTICIPATED IN VERMONT/OXFORD NETWORK'S INTERNATIONAL

DATABASE FOR BENCHMARKING.

- MONMOUTH HAS ONE OF ONLY THREE CYSTIC FIBROSIS CENTERS IN THE STATE AND

HAS EARNED A PRESTIGIOUS DISTINCTION AS A COMPREHENSIVE CF CENTER. IT IS

THE OLDEST AND LARGEST OF THE CENTERS IN NEW JERSEY.
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- MONMOUTH MEDICAL CENTER HAS RECEIVED FULL ACCREDITATION AS A CYCLE III
ACCREDITED CHEST PAIN CENTER FROM THE SOCIETY OF CHEST PAIN CENTERS

(SCPC). CYCLE III IS THE HIGHEST LEVEL OF ACCREDITATION.

- MONMOUTH MEDICAL CENTER RECEIVED CT ACCREDITATION FROM THE AMERICAN
COLLEGE OF RADIOLOGY (ACR) WITH ZERO DEFICIENCIES. MONMOUTH MEDICAL
CENTER, A BARNABAS HEALTH FACILITY, HAS BEEN GRANTED ULTRASOUND
ACCREDITATION BY THE AMERICAN COLLEGE OF RADIOLOGY (ACR) ULTRASOUND

COMMITTEE.

- U.S. NEWS & WORLD REPORT RECOGNIZED MONMOUTH AS A REGIONAL LEADER IN

CANCER, GERIATRICS, GYNECOLOGY, NEUROLOGY AND NEUROSURGERY.

- MONMOUTH IS DREXEL UNIVERSITY'S LARGEST MAJOR ACADEMIC MEDICAL
AFFILIATE IN NEW JERSEY AND IS THE ONLY AREA ACADEMIC MEDICAL CENTER TO

ACHIEVE REGIONAL MEDICAL CAMPUS STATUS.

- MMC IS RECOGNIZED AS A DISTINGUISHED ACADEMIC MEDICAL CENTER AMONG AN
ELITE GROUP OF THE NATICON'S NINE LEADING TEACHING HOSPITALS, BY PRESS

GANEY.

- THE PRESTIGIOUS AMERICAN DIABETES ASSOCIATION EDUCATION RECOGNITION
CERTIFICATE FOR A QUALITY DIABETES SELF-MANAGEMENT EDUCATION PROGRAM WAS

AWARDED TO THE PEDIATRIC ENDOCRINOLOGY PROGRAM OF THE CHILDREN'S HOSPITAL
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AT MONMOUTH MEDICAL CENTER AS WELL AS THE CENTER FOR DIABETES EDUCATION
AT MONMOUTH MEDICAL CENTER - AN HONOR ORIGINALLY BESTOWED ON THE MEDICAL
CENTER IN 2007. WITH THIS RECOGNITION, THE CENTER WAS RE-CERTIFIED BY THE
ADA AS OFFERING HIGH QUALITY DIABETES SELF-MANAGEMENT EDUCATION THAT IS

AN ESSENTIAL COMPONENT OF EFFECTIVE DIABETES TREATMENT.

- THE JOEL OPATUT CARDIOPULMONARY REHABILITATION PROGRAM WAS THE FIRST IN
MONMOUTH COUNTY TO BE CERTIFIED FOR BOTH CARDIAC AND PULMONARY
REHABILITATION BY THE AMERICAN ASSOCIATION OF CARDIOVASCULAR AND

PULMONARY REHABILITATION.

NEWARK BETH ISRAEL MEDICAL CENTER ("NBIMC")

NEWARK BETH ISRAEL MEDICAL CENTER IS THE RECIPIENT OF NUMEROUS AWARDS AND

HONORS INCLUDING, BUT NOT LIMITED TO, THE FOLLOWING:

- THE ONLY HOSPITAL IN THE NORTHEAST TO EARN THE AMERICAN HEART
ASSOCIATION'S MISSION: LIFELINE GOLD QUALITY ACHIEVEMENT AWARD FOR HEART
ATTACK CARE; RECOGNIZES THE COMMITMENT AND SUCCESS OF THE BARNABAS HEALTH
HEART CENTER AT NEWARK BETH ISRAEL MEDICAL CENTER IN IMPLEMENTING THE
HIGHEST STANDARD OF CARE TO IMPROVE THE SURVIVAL OF PEOPLE WHO SUFFER A

CERTAIN KIND OF HEART ATTACK.

- NEWARK BETH ISRAEL MEDICAL CENTER AND CHILDREN'S HOSPITAL OF NEW JERSEY
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WERE NAMED AMONG THE 2012-2013 BEST HOSPITALS METRO AREA AND NEW JERSEY
RANKINGS RELEASED BY U.S. NEWS & WORLD REPORT. NEWARK BETH ISRAEL
MEDICAL CENTER WAS ALSO LISTED AS HIGH-PERFORMING IN THE NEW YORK
METROPOLITAN AREA FOR CANCER, CARDIOLOGY, DIABETES AND ENDOCRINOLOGY,

GERIATRICS, NEPHROLOGY, NEUROLOGY AND NEUROSURGERY.

- NEWARK BETH ISRAEL MEDICAL CENTER AND CHILDREN'S HOSPITAL OF NEW JERSEY
(CHONJ), HAS BEEN CHOSEN AS ONE OF FIVE HOSPITALS NATIONWIDE TO RECEIVE
THE NOVA AWARD FROM THE AMERICAN HOSPITAL ASSOCIATION. THE AWARD WILL BE

PRESENTED AT THE HEALTH FORUM/AHA LEADERSHIP SUMMIT.

- NBIMC AND CHONJ ARE BEING HONORED FOR THEIR PROGRAM, "THE BETH EMBRACES
WELLNESS: AN INTEGRATED APPROACH TO PREVENTION IN THE COMMUNITY." THE
MEDICAL CENTER HAS THREE MAJOR AWARD WINNING WELLNESS PROGRAMS: KIDS FIT,

THE BETH CHALLENGE AND THE BETH GARDEN."

- THE JOINT COMMISSION RECOGNIZED NBIMC AS ONE OF ITS TOP PERFORMERS ON
KEY QUALITY MEASURES. FOR THE 2012 DESIGNATION, ONLY 620 HOSPITALS
NATIONALLY ARE BEING RECOGNIZED, WHICH REPRESENT THE TOP 18 PERCENT OF
JOINT COMMISSION-ACCREDITED HOSPITALS. NBIMC IS ALSO ONE OF ONLY FOURTEEN

HOSPITALS IN NEW JERSEY TO ACHIEVE THIS DESIGNATION.

- THE AMERICAN HEART ASSOCIATION (AHA) AWARDED THE HEART CENTER AT NEWARK
BETH ISRAEL MEDICAL CENTER ITS 2012 "GET WITH THE GUIDELINES GOLD AWARD"

FOR HEART FAILURE FOR THE THIRD CONSECUTIVE YEAR. THIS PRESTIGIOUS AWARD
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IS PRESENTED TO HOSPITALS THAT FOLLOW THE LATEST EVIDENCE-BASED TREATMENT
GUIDELINES FOR HEART FAILURE AS OUTLINED BY THE AHA/AMERICAN COLLEGE OF

CARDIOLOGY.

- NEWARK BETH ISRAEL MEDICAL CENTER AND CHILDREN'S HOSPITAL OF NEW JERSEY
WERE HONORED WITH AN "A" HOSPITAL SAFETY SCORESM BY THE LEAPFROG GROUP,
AN INDEPENDENT NATIONAL NONPROFIT RUN BY EMPLOYERS AND OTHER LARGE

PURCHASERS OF HEALTH BENEFITS.

- NURSE HONOREE RECIPIENT OF THE INSTITUTE FOR NURSING NEW JERSEY STATE

NURSES ASSOCIATION 2012 NURSING DIVA AND DON GALA.

- 2012 HEALTHCARE PROFESSIONAL OF THE YEAR AWARD FROM THE NEW JERSEY

HOSPITAL ASSOCIATION

- 2012 EXCELLENCE IN QUALITY IMPROVEMENT AWARDS FOR INTENSIVE CARE UNIT

FROM THE NEW JERSEY HOSPITAL ASSOCIATION

- 2012 HRET COMMUNITY OUTREACH AWARD FOR THE NBIMC WELLNESS PROGRAM FROM

THE NEW JERSEY HOSPITAL ASSOCIATION

- JOINT COMMISSION TOP PERFORMER ON KEY QUALITY MEASURES FOR TOP 15% OF
HOSPITALS IN CORE MEASURES - HEART ATTACK, HEART FAILURE, PNEUMONIA,

SURGICAL CARE.
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- NEWARK BETH ISRAEL MEDICAL CENTER/CHILDREN'S HOSPITAL OF NEW JERSEY
(CHONJ) WERE NAMED FINALISTS IN THE 'EDUCATION HERO - ORGANIZATION'

CATEGORY IN THE 2012 NJBIZ HEALTHCARE HEROES AWARDS PROGRAM.

- INSTITUTE FOR HEALTHCARE IMPROVEMENT RECOGNITION AS A MENTOR HOSPITAL

REGISTRY FOR INFECTION PREVENTION; MRSA

- DESIGNATED AS A PRIMARY STROKE CENTER BY THE NEW JERSEY DEPARTMENT OF

HEALTH.

- ACHIEVED THE JOINT COMMISSION DISEASE SPECIFIC ACCREDITATIONS FOR ACUTE

CORONARY SYNDROME AND ADVANCED VENTRICULAR ASSISTANCE DEVISE.

COMMUNITY BENEFIT STATEMENT CONTINUED

CORE FORM, PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

SAINT BARNABAS MEDICAL CENTER ("SBMC")

SAINT BARNABAS MEDICAL CENTER HAS EARNED MANY CERTIFICATIONS AND
ACCREDITATIONS AND HAS BEEN THE RECIPIENT OF NUMEROUS AWARDS AND HONORS

INCLUDING, BUT NOT LIMITED TO, THE FOLLOWING:

- AS A BEST REGIONAL HOSPITAL IN THE U.S. NEWS AND WORLD REPORTS FOR
2010-2011. THE MEDICAL CENTER WAS RECOGNIZED FOR THE AREAS OF CANCER,

DIABETES & ENDOCRINOLOGY, GERIATRICS, GYNECOLOGY, KIDNEY DISORDERS,
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NEUROLOGY & NEUROSURGERY, EAR, NOSE & THROAT AND UROLOGY.

- SAINT BARNABAS MEDICAL CENTER WAS HONORED WITH AN "A" HOSPITAL SAFETY
SCORES BY THE LEAPFROG GROUP, AN INDEPENDENT NATIONAL NONPROFIT RUN BY

EMPLOYERS AND OTHER LARGE PURCHASERS OF HEALTH BENEFITS.

- THE BREAST CENTER RECEIVED NATIONAL ACCREDITATION BY NAPBC, NATIONAL
ACCREDITATION PROGRAM FOR BREAST CENTERS BY THE AMERICAN COLLEGE OF

SURGEONS IN 2010.

-~ AN EXCELLENCE IN QUALITY IMPROVEMENT AWARD FROM THE NEW JERSEY HOSPITAL
ASSOCIATION IN 2011 FOR ESTABLISHING A FAMILY ADVISORY COUNCIL TO IMPROVE

PATIENT AND FAMILY EXPERIENCES IN THE NEONATAL INTENSIVE CARE UNIT.

- THE INTERNATIONAL BOARD OF LACTATION CONSULTANT EXAMINERS (IBLCE) AND
THE INTERNATIONAL LACTATION CONSULTANT ASSOCIATION (ILCA) AWARD FOR

PROMOTING AND SUPPORTING BREASTFEEDING.

- THE QUALITY ONCOLOGY PRACTICE INITIATIVE (QOPI) CERTIFICATION PROGRAM,
AN AFFILIATE OF THE AMERICAN SOCIETY OF CLINICAL ONCOLOGY (ASCO)
CERTIFICATION OF THE CANCER CENTER AT SAINT BARNABAS MEDICAL CENTER, THE

FIRST OF ONLY THREE IN NEW JERSEY.

- THE SOCIETY OF THORACIC SURGEONS HAS GIVEN IT A 3 STAR RATING WHICH IS

THE TOP 15% OF HOSPITALS FOR CARDIAC SURGERY.
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- THE JOINT COMMISSION DISEASE-SPECIFIC CERTIFICATION FOR ITS STROKE
CARE, ACUTE CORONARY SYNDROME (ACS), HEART FAILURE, TOTAL HIP REPLACEMENT

AND TOTAL KNEE REPLACEMENT SERVICES.

- THE CANCER CENTERS OF SAINT BARNABAS MEDICAL CENTER RECEIVED A
THREE-YEAR ACCREDITATION WITH COMMENDATION FROM THE COMMISSION ON CANCER

(COC) OF THE AMERICAN COLLEGE OF SURGEONS (ACOS)

- AN OPTUMHEALTH, COMPLEX MEDICAL CONDITIONS, "CENTERS OF EXCELLENCE" FOR

KIDNEY TRANSPLANT.

- CASTLE CONNOLLY RANKED SAINT BARNABAS AS A TOP HOSPITAL IN NEW JERSEY
IN 2012, FIRST FOR HOSPITALS WITH MORE THAN 350 BEDS FOR THE TREATMENT OF
BREAST CANCER, PROSTATE CANCER AND HIGH RISK PREGNANCIES AND SECOND
OVERALL AND FOR TREATMENT OF PEDIATRIC CANCERS, CORONARY SURGERY, HIP AND
KNEE REPAIR, HEART FAILURE, TREATMENT OF STROKES AND NEUROLOGICAL

DISORDERS.

~ DESIGNATED LEVEL 4 SPECIALIZED EPILEPSY CENTER BY THE NATIONAL
ASSOCIATION OF EPILEPSY CENTERS (NAEC) FOR THE ADULT AND PEDIATRIC
COMPREHENSIVE EPILEPSY CENTERS WHICH RECOGNIZES CENTERS PROVIDING THE
MOST COMPLEX INTENSIVE NEURO-DIAGNOSTIC MONITORING AND TREATMENT OF

EPILEPSY.
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BARNABAS HEALTH BEHAVIORAL HEALTH CENTER ("BHBHC")

BARNABAS HEALTH BEHAVIORAL HEALTH CENTER IS ACCREDITED BY THE JOINT

COMMISSION,

THE BHBHC, THROUGH THE INSTITUTE FOR PREVENTION, HAS LED BH TO ACHIEVE
THE CEO CANCER GOLD STANDARD FOR BH AND ITS HOSPITAL FACILITIES. THE CEO
CANCER GOLD STANDARD ACCREDITATION IS BASED UPON A SERIES OF
CANCER-RELATED RECOMMENDATIONS TO FIGHT CANCER IN WORKPLACES IN THE
UNITED STATES. THE GOLD STANDARD IS A COMPREHENSIVE PROGRAM WITH FIVE

PILLARS:

- TOBACCO USE

- NUTRITION

- PHYSICAL ACTIVITY

- PREVENTION, SCREENING AND EARLY DETECTION

- ACCESS TO QUALITY TREATMENT AND CLINICAL TRIALS

THE INSTITUTE FOR PREVENTION PROVIDES COMPREHENSIVE WELLNESS SERVICES TO

ADDRESS THE SOCIAL AND EMOTIONAL NEEDS OF INDIVIDUALS, CHILDREN, FAMILIES

AND PROFESSIONALS.

BARNABAS HEALTH SERVICES
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BARNABAS HEALTH PROVIDES SUBSTANTIAL COMMUNITY BENEFIT. ITS SYSTEM
INCLUDES THE FOLLOWING ACUTE CARE HOSPITALS LOCATED THROUGHOUT THE STATE

OF NEW JERSEY,

1. CLARA MAASS MEDICAL CENTER

2. COMMUNITY MEDICAL CENTER

3. KIMBALL MEDICAL CENTER

4. MONMOUTH MEDICAL CENTER

5. NEWARK BETH ISRAEL MEDICAL CENTER
6. SAINT BARNABAS MEDICAL CENTER

7. BARNABAS HEALTH BEHAVIORAL HEALTH CENTER

EACH HOSPITAL OPERATES CONSISTENTLY WITH THE FOLLOWING CRITERIA OUTLINED

IN IRS REVENUE RULING 69-545:

1. PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES IN A
NON-DISCRIMINATORY MANNER TO ALL INDIVIDUALS REGARDLESS OF RACE, COLOR,
CREED, SEX, NATIONAL ORIGIN, RELIGION OR ABILITY TO PAY, INCLUDING

CHARITY CARE, SELF-PAY, MEDICARE AND MEDICAID PATIENTS;

2. OPERATES AN ACTIVE EMERGENCY DEPARTMENT FOR ALL PERSONS; WHICH IS OPEN

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

3. MAINTAINS AN OPEN MEDICAL STAFF, WITH PRIVILEGES AVAILABLE TO ALL
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QUALIFIED PHYSICIANS:

4. CONTROL OF EACH HOSPITAL RESTS WITH ITS BOARD OF TRUSTEES AND THE
BOARD OF TRUSTEES OF BARNABAS HEALTH, INC.; THE TAX-EXEMPT PARENT
ORGANIZATION OF BARNABAS HEALTH. BOTH BOARDS ARE COMPRISED OF INDEPENDENT

CIVIC LEADERS AND OTHER PROMINENT MEMBERS OF THE COMMUNITY.

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 EACH HOSPITAL, AS SHOWN THROUGH THE FACTORS OUTLINED
ABOVE AND OTHER INFORMATION CONTAINED HEREIN, CLEARLY DEMONSTRATE THAT
THE USE AND CONTROL OF EACH HOSPITAL 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 INCIDENTALLY.

SELECT CENTERS OF EXCELLENCE

CENTERS OF EXCELLENCE AT BARNABAS HEALTH'S ACUTE CARE HOSPITALS INCLUDE,

BUT ARE NOT LIMITED TO, THE FOLLOWING:

THE JOINT & SPINE INSTITUTE AT CLARA MAASS MEDICAL CENTER
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THE JOINT & SPINE INSTITUTE IS LOCATED ON A DEDICATED UNIT WITHIN THE
HOSPITAL. SURGERIES ARE SCHEDULED MONDAY THROUGH FRIDAY AND PATIENTS
TYPICALLY RETURN HOME AFTER A THREE-NIGHT STAY. FEATURES OF THE PROGRAM
INCLUDE: NURSES, THERAPISTS AND NURSING ASSISTANTS WHO SPECIALIZE IN THE
CARE OF JOINT PATIENTS; PRIVATE AND SEMI-PRIVATE ROOMS; EMPHASIS ON GROUP
ACTIVITIES AS WELL AS INDIVIDUAL CARE; FAMILY AND FRIENDS EDUCATED TO
PARTICIPATE AS "COACHES" IN THE RECOVERY PROCESS; A JOINT TEAM WHO
COORDINATES ALL PRE-OPERATIVE CARE AND DISCHARGE PLANNING; A
COMPREHENSIVE PATIENT GUIDE TO FOLLOW FROM SIX WEEKS PRE-OP UNTIL THREE
MONTHS POST-OP AND BEYOND; COORDINATED AFTER-CARE PROGRAM; REUNION
LUNCHEONS FOR FORMER PATIENTS AND COACHES; NEWSLETTERS TO PROVIDE
PATIENTS WITH NEW INFORMATION ABOUT ARTHRITIS AND JOINT CARE; AND PUBLIC

EDUCATION SEMINARS ABOUT HIP AND KNEE PAIN.

THE EYE SURGERY CENTER (CLARA MAASS MEDICAL CENTER)

ALL OPHTHALMOLOGISTS AND SURGEONS AT THE EYE SURGERY CENTER ARE
BOARD-CERTIFIED AND SPECIALIZE IN THE PREVENTION, DIAGNOSIS AND TREATMENT
OF EYE PROBLEMS, DISEASES AND INJURIES. CLARA MAASS'S EYE CARE EXPERTS
WORK TOGETHER TO PROVIDE COMPREHENSIVE OPHTHALMIC CARE IN EVERY AREA OF
EYE DISORDERS AND TREAT PATIENTS OF ALL AGES-FROM INFANTS TO SENIORS.

STATE-OF-THE ART EQUIPMENT AND DEDICATED OPHTHALMOLOGY SUITES ENSURE THE
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DELIVERANCE OF THE MOST ADVANCED QUALITY EYE CARE.

CLARA MAASS MEDICAL CENTER PERFORMS THE MOST HOSPITAL EYE PROCEDURES IN
THE STATE OF NEW JERSEY AND IS ALSO THE FIRST HOSPITAL IN NEW JERSEY TO

OFFER TRABECTOME -- A LEADING-EDGE TREATMENT FOR GLAUCOMA.

J. PHILLIP CITTA REGIONAL CANCER CENTER (COMMUNITY MEDICAL CENTER)

CMC OFFERS A DEDICATED INPATIENT ONCOLOGY UNIT, RADIATION ONCOLOGY
CENTER, INFUSION CENTER AND A FULL RANGE OF SUPPORT GROUPS AND SERVICES
FOR PATIENTS AND THEIR FAMILIES. CMC'S DEDICATED STAFF OF PHYSICIANS,
NURSES AND ALLIED HEALTH PROFESSIONALS ADDRESS THE NEEDS OF PATIENTS AND
FAMILIES FACING A CANCER DIAGNOSIS AND TREATMENT. THE CANCER PROGRAM IS A
MEMBER OF THE RENOWNED PENN CANCER NETWORK IN PHILADELPHIA AND IS
ACCREDITED BY THE AMERICAN COLLEGE OF SURGEONS. PROGRAMS AND SERVICES OF
THIS CENTER INCLUDE: MEDICAL ONCOLOGY WITH A MULTIDISCIPLINARY TEAM
APPROACH ENSURING THE PHYSICAL AND PSYCHOSOCIAL NEEDS OF PATIENTS AND
THEIR FAMILIES ARE ADDRESSED. THE TEAM INCLUDES BOARD CERTIFIED
PHYSICIANS, ONCOLOGY CERTIFIED NURSES, LICENSED CLINICAL SOCIAL WORKERS,
CASE MANAGERS, DIETICIANS, AND HOME CARE PROFESSIONALS WORKING TOGETHER
TO PROVIDE HIGH QUALITY CARE IN BOTH THE INPATIENT AND OUTPATIENT
SETTINGS. RADIATION ONCOLOGY -- FROM SOPHISTICATED RAPID ARC LINEAR
ACCELERATOR TO THE CYBERKNIFE, THE DEPARTMENT OF RADIATION ONCOLOGY

OFFERS THE HIGHEST STANDARD OF CARE AND IS ACCREDITED BY THE AMERICAN
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COLLEGE OF RADIOLOGY. THE RADIATION ONCOLOGY TEAM CONSISTS OF BOARD
CERTIFIED RADIATION ONCOLOGISTS AND PHYSICISTS, NURSES WHO SPECIALIZE IN
ONCOLOGY, REGISTERED RADIATION THERAPISTS, AND LICENSED CLINICAL SOCIAL

WORKERS.

COMMUNITY BENEFIT STATEMENT CONTINUED

CORE FORM, PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FIRST MOMENTS MATERNITY SERVICES (COMMUNITY MEDICAL CENTER)

THE MATERNITY PROGRAM SPECIALIZES IN A TOTAL CONCEPT OF CARE FOR MOTHERS
AND THEIR BABIES - WHERE ADVANCED TECHNOLOGY AND TRAINING ARE ENHANCED BY
THE HUMAN TOUCH OF DEDICATED HEALTHCARE PROFESSIONALS. THE UNIT IS
STAFFED BY HIGHLY SKILLED PHYSICIANS, MIDWIVES AND NURSES. IN ADDITION,
ALL OF CMC'S NURSES ARE CERTIFIED IN NEONATAL RESUSCITATION AND LACTATION
RESOURCE TRAINED. THE PROGRAM OFFERS 24/7 NEONATAL COVERAGE. THE MODERN
STATE-OF-THE-ART UNIT OFFERS MOMS-TO-BE THE MOST ADVANCED MATERNAL AND
CHILD HEALTH TECHNOLOGY IN A COMFORTABLE AND SAFE ENVIRONMENT. THE
LABOR-DELIVERY RECOVERY AND POSTPARTUM ROOMS COMBINE THE LATEST
TECHNOLOGY WITH A SOOTHING HOME-LIKE DECOR. THE UNIT ALSO INCLUDES A
SPECIAL CARE NURSERY STAFFED BY A NEONATOLOGIST AND CERTIFIED NEONATAL
NURSES TO CARE FOR BABIES WITH SPECIAL NEEDS, AND A FULLY-EQUIPPED

OPERATING SUITE FOR CESAREAN BIRTHS OR HIGH-RISK VAGINAL DELIVERIES.

THE EMERGENCY DEPARTMENT AT KIMBALL MEDICAL
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THE EMERGENCY DEPARTMENT TREATS APPROXIMATELY 50,000 PATIENTS ANNUALLY,
UTILIZING THE MOST MODERN TECHNOLOGY COUPLED WITH A TOTAL FOCUS ON
PATIENT AND FAMILY SATISFACTION. THE EMERGENCY DEPARTMENT HAS
REVOLUTIONIZED HOW PATIENTS ARE TREATED IN MODERN HEALTHCARE SETTINGS BY
EXPEDITING THE PROCESS WHICH PATIENTS MUST UNDERGO PRIOR TO RECEIVING
MEDICAL TREATMENT. THE MAIN EMERGENCY DEPARTMENT INCLUDES 31 TREATMENT
BAYS, ALL EQUIPPED WITH THE LATEST IN CARDIAC MONITORING EQUIPMENT,
INCLUDING SPECIALIZED ROOMS FOR TRAUMA, ORTHOPEDICS, EAR/NOSE/THROAT,
OBSTETRICS/GYNECOLOGY, PEDIATRICS, SUTURING AND PSYCHIATRIC EMERGENCIES.
THE STAFF IS FOCUSED ON RESPECTING THE INDIVIDUAL NEEDS OF ALL ADULT AND
PEDIATRIC PATIENTS. KMC IS A STATE-DESIGNATED PRIMARY STROKE CENTER AND
JCAHO CERTIFIED CHEST PAIN CENTER AND HAS OCEAN COUNTY'S ONLY PSYCHIATRIC

EMERGENCY SCREENING PROGRAM.

IN JUNE 2012, KIMBALL OPENED A NEW PEDIATRIC EMERGENCY SERVICES PROGRAM
IN COLLABORATION WITH THE CHILDREN'S HOSPITAL AT MONMOUTH MEDICAL CENTER.
KIMBALL'S NEW PEDIATRIC EMERGENCY SERVICES PROGRAM ALLOWS CHILDREN WITH
URGENT MEDICAL ILLNESSES TO RECEIVE THE IMMEDIATE SPECIALTY CARE THEY
REQUIRE FROM EMERGENCY MEDICINE PHYSICIANS, WITH IN-HOUSE BOARD-CERTIFIED
NEONATOLOGIST AND PEDIATRICIAN CONSULTATION 24 HOURS A DAY, 7 DAYS A
WEEK. THE PEDIATRIC EMERGENCY SERVICES PROGRAM OFFERS A CHILD-FRIENDLY
ENVIRONMENT WITH THE HIGHEST LEVEL OF PEDIATRIC EMERGENCY MEDICAL CARE

FOR NEWBORNS TO ADOLESCENTS.
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THE CENTER FOR HEALTHY LIVING (KIMBALL MEDICAL CENTER)

THE CENTER FOR HEALTHY LIVING OFFERS AN ARRAY OF PROGRAMS DESIGNED TO
KEEP THE COMMUNITY HEALTHY THROUGH EDUCATION AND SCREENINGS. AMONG ITS
AWARD WINNING PROGRAMS ARE THE CAREGIVERS EDUCATION & SUPPORT BY A
LICENSED CLINICAL SOCIAL WORKER TO PROVIDE COUNSELING AND SUPPORT GROUPS.
THE CENTER ALSO OFFERS AMERICAN DIABETES ASSOCIATION RECOGNIZED DIABETES
EDUCATION AND SUPPORT WHICH IS DESIGNED FOR NEWLY DIAGNOSED DIABETES AND
PROVIDES EDUCATION THROUGH A 9-HOUR PROGRAM WHICH IS DIVIDED INTO THREE

SEPARATE 3-HOUR CLASSES.

THE CENTER IS ALSO HOME TO THE ARTHRITIS EDUCATION CENTER WHERE PEOPLE
SUFFERING FROM ANY OF THE DEBILITATING FORMS OF ARTHRITIS CAN SEEK
EDUCATION ABOUT DIAGNOSIS, TREATMENTS, NEW MEDICATIONS AND PHYSICAL
THERAPY AND ALSO PARTICIPATE IN SPECIALLY DESIGNED CLASSES SUCH AS T'AI

CHI, YOGA AND THE ARTHRITIS FOUNDATION'S EXERCISE PROGRAM.

PARTICIPANTS IN ALL OF THE PROGRAMS AT THE CENTER FOR HEALTHY LIVING WILL
EXPERIENCE ENHANCED PHYSICAL, EMOTIONAL AND SPIRITUAL HEALING THROUGH
INDIVIDUAL AND GROUP PROGRAMS IN AN ENVIRONMENT WHERE THEY CAN JOIN WITH
OTHERS TO LEARN AND SHARE EXPERIENCES, STRENGTH AND HOPE. POPULAR

PROGRAMS AT THE CENTER FOR HEALTHY LIVING INCLUDE YOGA AND SELF-DEFENSE.
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THE JACQUELINE M. WILENTZ COMPREHENSIVE BREAST CENTER (MONMOUTH MEDICAL

CENTER)

COMMITTED TO MEETING THE BREAST HEALTHCARE NEEDS OF ALL WOMEN, THE BREAST
CENTER IS THE REGION'S ONLY FACILITY TO OFFER A MULTIDISCIPLINARY TEAM
DEDICATED TO THE BREAST HEALTH NEEDS OF ALL WOMEN. MMC PROVIDES A
COMFORTABLE AND SUPPORTIVE SETTING IN WHICH ALL OUTPATIENT BREAST
HEALTHCARE SERVICES ARE FOUND IN ONE CONVENIENT LOCATION. MMC TAKES A
COORDINATED APPROACH TO BREAST CARE -~ BOTH WELL CARE AND CANCER CARE.
MMC IS HERE FOR WOMEN WHO SEEK ANNUAL BREAST EVALUATION AND FOR THOSE
WOMEN DIAGNOSED WITH BREAST CANCER OR BENIGN BREAST DISEASE. AND IT'S

MORE THAN CARE, IT'S CARING.

SEVERAL OF MMC'S SERVICES ARE SPECIFICALLY FOR WOMEN DIAGNOSED WITH
BREAST CANCER, INCLUDING: AN OUTPATIENT CHEMOTHERAPY SUITE, PSYCHOSOCIAL
COUNSELING AND REHABILITATION SERVICES, BREAST CANCER SUPPORT GROUPS AND
BREAST CONSERVATION SURGERY. THESE QUALIFIED EXPERTS REPRESENT MANY
MEDICAL DISCIPLINES, WORKING TOGETHER TO PROVIDE WOMEN WITH DIAGNOSTIC,
TREATMENT, SURGICAL, PSYCHOSOCIAL SUPPORT, AND EDUCATION AND
REHABILITATION SERVICES. MMC'S STATE-OF-THE-ART FACILITY OFFERS THE

LATEST IN MEDICAL EQUIPMENT, TECHNOLOGY AND SERVICES.

THE CRANMER AMBULATORY SURGERY CENTER (MONMOUTH MEDICAL CENTER)
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THE CENTER PROVIDES A FULL SPECTRUM OF SAME-DAY SURGICAL SERVICES USING

THE MOST MODERN TECHNOLOGY AVAILABLE. THE FACILITY INCLUDES FOUR

FULL-SERVICE OPERATING ROOMS, THREE MINOR PROCEDURE ROOMS AND A

THREE-TIERED GRADUATED RECOVERY AREA, RESPECTING THE INDIVIDUAL NEEDS OF

ADULT AND PEDIATRIC PATIENTS.

THE ONE-STORY, 19,000-SQUARE-FOOT BUILDING IS EQUIPPED TO PERFORM ALL
TYPES OF SAME-DAY SURGICAL PROCEDURES, INCLUDING ARTHROSCOPIC,
LAPAROSCOPIC AND LASER TECHNIQUES. EVERY ASPECT OF THE CENTER HAS BEEN
DESIGNED TO PROVIDE THE ULTIMATE IN EFFICIENCY AND COMFORT FOR PATIENTS

AND THEIR FAMILIES, WHILE OFFERING THE HIGHEST QUALITY MEDICAL CARE.

THE VALERIE FUND CHILDREN'S CENTER FOR CANCER AND BLOOD DISORDERS
(MONMOUTH MEDICAL CENTER; NEWARK BETH ISRAEL MEDICAL CENTER; AND SAINT

BARNABAS MEDICAL CENTER)

THE CENTERS PROVIDE COMPREHENSIVE MEDICAL SERVICES FOR CHILDREN WITH
CANCER AND BLOOD DISORDERS SUCH AS SICKLE CELL ANEMIA, THALASSEMIA AND
THROMBOCYTOPENIA. CHILDREN AND YOUNG ADULTS (BIRTH TO 21 YEARS OF AGE)
WITH LEUKEMIA AND OTHER CANCERS ARE TREATED ACCORDING TO THE MOST

ADVANCED THERAPEUTIC PROTOCOLS. THE CENTER IS A MEMBER OF THE CHILDREN'S
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CANCER GROUP, AN INTERNATIONAL CANCER RESEARCH GROUP SPONSORED BY THE
NATIONAL CANCER INSTITUTE. IT HAS ALSO BEEN DESIGNATED AS A
"COMPREHENSIVE TREATMENT CENTER FOR SICKLE CELL ANEMIA" BY THE STATE OF
NEW JERSEY. MEDICAL AND EMOTIONAL SUPPORT FOR PATIENTS AND THEIR FAMILIES

IS PROVIDED THROUGH AN INTERDISCIPLINARY TEAM.

THESE BH HOSPITALS ARE THREE OF FIVE HOSPITALS IN NEW JERSEY THAT ARE
PART OF THE VALERIE FUND, ONE OF THE LARGEST AND MOST ADVANCED PEDIATRIC

ONCOLOGY/HEMATOLOGY NETWORKS IN THE COUNTRY.

CHILDREN'S HOSPITAL OF NEW JERSEY AT NEWARK BETH ISRAEL MEDICAL CENTER

CHILDREN'S HOSPITAL OF NEW JERSEY PROVIDES COMPREHENSIVE HEALTHCARE
PROGRAMS AND SERVICES TO CHILDREN OF ALL AGES. THE HOSPITAL WITHIN A
HOSPITAL COMBINES THE MOST ADVANCED FACILITIES AND TECHNOLOGY DEDICATED
EXCLUSIVELY TO PEDIATRIC PATIENTS WITH THE PHILOSOPHY OF FAMILY CENTERED
CARE. PEDIATRIC AND NEONATAL SERVICES OF THE CHILDREN'S HOSPITAL RANGE
FROM PRIMARY/PREVENTIVE CARE SERVICES TO CRITICAL INTENSIVE AND

INTERMEDIATE ACUTE CARE FOR CHILDREN AND NEWBORNS.

NBIMC HAS THE LARGEST PEDIATRIC INTENSIVE CARE UNIT IN THE STATE.
SPECIALTY SERVICES INCLUDE THE CHILDREN'S HEART CENTER, NEONATAL
INTENSIVE AND INTERMEDIATE CARE, PEDIATRIC EMERGENCY SERVICES, PULMONARY

SERVICES, THE STATE'S ONLY PEDIATRIC ECMO PROVIDER, PEDIATRIC VIDEO
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MONITORING UNIT, VALERIE FUND CANCER CENTER, HEMOPHILIA TREATMENT CENTER,
MODERATE SEDATION, ROBOTIC SURGERY AND THE PRIMARY AND PHYSICIAN

SUBSPECIALTY SERVICES OF THE FAMILY HEALTH CENTER.

FAMILIES EXPERIENCE A WARM, COMFORTING ENVIRONMENT IN WHICH PHYSICIANS,
NURSES AND CLINICAL STAFF UNDERSTAND THE UNIQUE NEEDS OF CHILDREN AND THE

VITAL ROLE OF PARENTS IN THE HEALING PROCESS.

COMMUNITY BENEFIT STATEMENT CONTINUED

CORE FORM, PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

HEART TRANSPLANT PROGRAM & HEART FAILURE TREATMENT (NEWARK BETH ISRAEL

MEDICAL CENTER)

THE RENOWNED HEART TRANSPLANT CENTER HAS PERFORMED OVER 740 HEART
TRANSPLANTS. THE TEAM PERFORMED 69 TRANSPLANTS IN 2012, THE THIRD HIGHEST
TRANSPLANT VOLUME IN THE COUNTRY. THE HEART TRANSPLANT PROGRAM HAS BEEN
ONE OF THE TEN MOST ACTIVE IN THE COUNTRY FOR EIGHT CONSECUTIVE YEARS AND
IS ONE OF ONLY TWO SITES IN NATION TO ACHIEVE BETTER THAN EXPECTED 3-YEAR
HEART TRANSPLANT SURVIVAL RATES FROM 2004 TO 2007 (BASED ON DATA FROM THE

NATIONAL SCIENTIFIC REGISTRY OF TRANSPLANT RECIPIENTS).

THE PROGRAM PROVIDES THE MOST ADVANCED TREATMENT OPTIONS AVAILABLE
ANYWHERE IN NEW JERSEY FOR PEOPLE WITH CONGESTIVE HEART FAILURE OR END

STAGE CARDIAC DISEASE INCLUDING THE ULTIMATE TREATMENT; ORGAN
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TRANSPLANTATION. NBIMC'S SHORT- AND LONG-TERM SURVIVAL RATES HAVE
CONTINUALLY SURPASSED BOTH REGIONAL AND NATIONAL AVERAGES. FURTHERMORE
THE PATIENTS SPEND LESS TIME WAITING FOR A HEART TRANSPLANT THAN MOST
CANDIDATES ACROSS THE COUNTRY. THE EXPERIENCED MULTIDISCIPLINARY TEAM HAS
WORKED CLOSELY TOGETHER UNDER THE SAME LEADERSHIP FOR MORE THAN 20 YEARS.
NBIMC IS A DESIGNATED VENTRICULAR ASSIST DEVISE ("VAD") CENTER. AND WAS
ONE OF THE FIRST IN NJ TO EMPLOY EXTRACORPOREAL MEMBRANE OXYGENATION

(ECMO) .

THE NEUROLOGY AND NEUROSURGERY INSTITUTE AT SAINT BARNABAS MEDICAL

CENTER

THE NEUROLOGY AND NEUROSURGERY INSTITUTE AT SBMC, IS DEDICATED TO
DIAGNOSING AND TREATING DISORDERS OF THE BRAIN AND NERVOUS SYSTEM FOR
ADULTS AND CHILDREN. AN UNPRECEDENTED TEAM OF EXPERTS LEADS THE PROGRAMS
OF THE INSTITUTE AND OFFER THE MOST COMPREHENSIVE PROGRAM IN NEW JERSEY
DEDICATED TO THE MEDICAL, SURGICAL AND PSYCHOLOGICAL TREATMENT OF
NEUROLOGIC DISORDERS. SPECIALIZED CARE IS OFFERED FOR INDIVIDUALS WITH
EPILEPSY, MEMORY DISORDERS, MOVEMENT DISORDERS, AND OTHER NEUROLOGIC
DISORDERS RESULTING FROM AN INJURY OR ACCIDENT. COMPREHENSIVE CARE IS
ALSO PROVIDED FOR CHILDREN WITH ATTENTION DEFICIT DISORDER-HYPERACTIVITY
AND LEARNING DISABILITIES, AS WELL AS FOR ADULTS WITH ATTENTION DEFICIT

DISORDERS.
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THE INSTITUTE'S COMPREHENSIVE EPILEPSY CENTERS FOR CHILDREN AND ADULTS
USES SOPHISTICATED DIAGNOSTIC TECHNIQUES TO PROVIDE COMPLETE AND ACCURATE
DIAGNOSIS CRITICAL TO IMPLEMENTING EFFECTIVE TREATMENT. INNOVATIVE
SURGICAL AND DRUG THERAPIES ARE OFFERED TO HELP INDIVIDUALS WITH EPILEPSY
ACHIEVE THE BEST POSSIBLE SEIZURE CONTROL. THE COMPREHENSIVE EPILEPSY
CENTERS HAVE BEEN NAMED A LEVEL 4 SPECIALIZED EPILEPSY CENTER BY THE
NATIONAL ASSOCIATION OF EPILEPSY CENTERS (NAEC). THE LEVEL 4 DESIGNATION
IS THE HIGHEST GIVEN BY THE NAEC AND IDENTIFIES THOSE CENTERS THAT OFFER
THE BROADEST RANGE OF COMPLEX MEDICAL AND SURGICAL TREATMENTS FOR

EPILEPSY.

SBMC IS A STATE DESIGNATED COMPREHENSIVE STROKE CENTER WITH JOINT

COMMISSION PROGRAM CERTIFICATION. THE STROKE CENTER OFFERS THE LATEST
TREATMENT FOR STROKE INCLUDING COMPLEX NEURO INTERVENTIONS. THE CENTER,
AS PART OF ITS MISSION, PROVIDES STROKE AND PREVENTION EDUCATION TO THE

COMMUNITY AND TO OTHER HEALTHCARE PROVIDERS.

THE CANCER CENTER AT SAINT BARNABAS MEDICAL CENTER

THE CANCER CENTER OF SBMC INTEGRATES MANY OF SBMC EXISTING CANCER
SERVICES INTO A COMPREHENSIVE OUTPATIENT CANCER FACILITY. THE CENTER
PROVIDES THE HIGHEST QUALITY CANCER CARE, AS WELL AS SUPPORT SERVICES AND
EDUCATIONAL PROGRAMS FOR PATIENTS AND THEIR FAMILY MEMBERS. "CENTERS OF

EXCELLENCE" INCLUDE GYNECOLOGICAL CANCER AND PELVIC SURGERY CENTER,
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VALERIE FUND CHILDREN'S CENTER FOR CANCER AND BLOOD DISORDERS,
GASTROINTESTINAL CANCER CENTER, THE LUNG CANCER INSTITUTE AND REGIONAL

BREAST CENTER. AMONG THE SERVICES OFFERED ARE:

- A DEDICATED ONCOLOGY NURSE NAVIGATOR PROVIDES SUPPORT AND HELPS
ONCOLOGY PATIENTS "NAVIGATE"” THE MEDICAL SYSTEM. WORKING WITH THE PATIENT
AND HIS OR HER FAMILIES, THE ONCOLOGY NURSE NAVIGATOR COORDINATES THE
CARE OF THE CANCER PATIENT AND FACILITATES NECESSARY APPOINTMENTS. SHE
SERVES AS A RESOURCE TO THE INDIVIDUAL AND HIS OR HER PHYSICIAN

THROUGHOUT TREATMENT.

- PSYCHOLOGICAL AND PSYCHOSOCIAL SUPPORT SERVICES ARE AVAILABLE OFFERING

INDIVIDUAL COUNSELING, SUPPORT GROUPS, ART THERAPY FOR CHILDREN OF CANCER

PATIENTS, WORKSHOPS ON COPING WITH CANCER, FINANCIAL COUNSELING AND

NUTRITIONAL GUIDANCE.

- CANCER GENETICS COUNSELING SERVICES.

- INTEGRATIVE AND COMPLEMENTARY MEDICINE SERVICES.

- A STATE-OF-THE-ART OUTPATIENT CHEMOTHERAPY TREATMENT FACILITY WITH

PRIVATE TREATMENT ROOMS, A SATELLITE PHARMACY AND PRIVATE CONSULTATION

ROOMS.

- THE CANCER CENTERS OF SAINT BARNABAS MEDICAL CENTER RECENTLY BEGAN
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OFFERING A NEW DATABASE SERVICE CALLED CANCERHELP. UNLIKE THE INTERNET,
WHERE IT IS OFTEN DIFFICULT FOR A PERSON TO DETERMINE WHICH INFORMATION
IS USABLE AND CREDIBLE, CANCERHELP IS DESIGNED TO PROVIDE PATIENTS AND
THEIR FAMILIES WITH ACCURATE INFORMATION. TO ENSURE VALIDITY, CANCERHELP
CONTAINS A WEALTH OF INFORMATION FROM RELIABLE SOURCES SUCH AS THE
NATIONAL CANCER INSTITUTE AND MICROMEDEX, A LEADER IN PROVIDING PATIENT
MEDICATION INFORMATION. TO KEEP CANCERHELP CURRENT, THE INFORMATION IS

UPDATED MONTHLY.

THE VALERIE FUND CHILDREN'S CENTER FOR CANCER AND BLOOD DISORDERS
PROVIDES COMPREHENSIVE, COMPASSIONATE STATE-OF-THE-ART DIAGNOSTIC AND
THERAPEUTIC SERVICES FOR INFANTS, CHILDREN AND ADOLESCENTS WITH CANCER
AND BLOOD DISORDERS. OUR TEAM OF FOUR PEDIATRIC
HEMATOLOGISTS/ONCOLOGISTS, NURSE PRACTITIONERS, CHILD LIFE SPECIALISTS
AND SOCIAL WORKERS PROVIDE MEDICAL CARE, EDUCATION, AND SUPPORT TO THE
CHILDREN AND THEIR FAMILIES. THE CENTER OPERATES IN ITS OWN AMBULATORY
UNIT/DAY HOSPITAL SPACE; HELPING TO PREVENT MANY OVERNIGHT
HOSPITALIZATIONS. OUR PHYSICIANS ARE AVAILABLE TO OUR FAMILIES 24 HOURS A
DAY. IF HOSPITALIZATION IS NECESSARY, INPATIENT CARE IS PROVIDED IN A
DEDICATED AREA OF THE PEDIATRIC UNIT AT SAINT BARNABAS MEDICAL CENTER.
INPATIENT NURSES AND CHILD LIFE SPECIALISTS ARE TRAINED IN THE CARE AND
PSYCHOSOCIAL NEEDS OF CHILDREN WITH HEMATOLOGIC DISORDERS AND CANCER.
FAMILY SUPPORT GROUPS, PROFESSIONAL SCHOOL VISITS AND OPPORTUNITIES TO

ATTEND SUMMER CAMPS ARE AVAILABLE.
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OUR MEDICAL STAFF IS COMMITTED TO OFFERING THE MOST UP-TO-DATE TREATMENTS
AVAILABLE, AS SUCH; SBMC IS ACTIVE IN CLINICAL RESEARCH PROGRAMS,
INCLUDING NATIONAL CANCER INSTITUTE AND PHARMACEUTICAL-SPONSORED

PROTOCOLS.

BARNABAS HEALTH HEART CENTERS

THE PREMIER CARDIAC SERVICES PROVIDE IMMEDIATE ACCESS TO HIGHLY
SOPHISTICATED HEART SURGERY. MEMBERS OF THE SURGICAL TEAM ARE RECOGNIZED
AS NATIONAL LEADERS IN THE FIELD OF CARDIOTHORACIC SURGERY AND ARE
ADVANCING THE LATEST MINIMALLY INVASIVE TECHNIQUES THAT OFFER PATIENTS
FASTER RECOVERY AND FEWER COMPLICATIONS. THE CENTER'S REPUTATION FOR
EXCELLENCE HAS MADE THEM EDUCATIONAL RESOURCES FOR CARDIAC SURGEONS
THROUGHOUT THE NORTHEAST. SERVICES INCLUDE MINIMALLY INVASIVE CARDIAC
SURGERY/ROBOTIC SURGERY, BEATING HEART SURGERY, TRANSCATHETER AORTIC
VALVE REPLACEMENT (TAVR) AND INTEGRATIVE CARDIAC WELLNESS. TO ENSURE
EVERYONE WITH HEART DISEASE HAS ACCESS TO THE SPECIALIZED SERVICES; OUR
CARDIAC TEAM SEES PATIENTS AT SATELLITE OFFICES THROUGHOUT THE STATE.
NEWARK BETH ISRAEL MEDICAL CENTER, IN CONJUNCTION WITH ITS AFFILIATE,
SAINT BARNABAS MEDICAL CENTER, THE REGIONAL CARDIAC SURGERY CENTERS OF
THE BARNABAS HEALTH HEART CENTERS PERFORM MORE THAN 1,000 OPEN HEART

PROCEDURES ANNUALLY.

THE RENAL AND PANCREAS TRANSPLANT DIVISION
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THE BARNABAS HEALTH RENAL AND PANCREAS TRANSPLANT DIVISION, LOCATED AT
SAINT BARNABAS MEDICAL CENTER IS ONE OF THE LARGEST PROGRAMS AMONG 240 IN
THE UNITED STATES, WITH OVER 220 KIDNEY TRANSPLANTS PERFORMED IN 2012.
SBMC HAD THE 11TH HIGHEST KIDNEY TRANSPLANT VOLUME OF CENTERS IN THE
NATION AND HAD THE FOURTH HIGHEST LIVING DONOR TRANSPLANT VOLUME. WHEN
COMBINED WITH ITS AFFILIATE, NEWARK BETH ISRAEL MEDICAL CENTER, THE
PROGRAM HAD THE THIRD HIGHEST TRANSPLANT VOLUME. THE RENAL TRANSPLANT
PROGRAM, THE MOST ACTIVE KIDNEY TRANSPLANT CENTER IN NEW JERSEY, IS THE
ONLY TRANSPLANT PROGRAM IN THE STATE INVOLVED IN CLINICAL RESEARCH TRIALS
FOR PATIENTS. THE PROGRAMS PROVIDES DECEASED AS WELL AS LIVING DONOR
TRANSPLANTATION INCLUDING LIVING RELATED DONORS (LRD) OR EMOTIONALLY
RELATED DONORS (ERD) AND ALTRUISTIC LIVING DONATION (ALD) WHEN FAMILY

MEMBERS ARE UNABLE TO DONATE.

COMMUNITY BENEFIT STATEMENT CONTINUED

CORE FORM, PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

IN 1995, BARNABAS HEALTH BEGAN ITS SIMULTANEOUS PANCREAS KIDNEY
TRANSPLANT PROGRAM AND IN 1996 OPENED A PEDIATRIC NEPHROLOGY PROGRAM.
SINCE 1968, THE RENAL TRANSPLANT CENTERS HAVE PERFORMED MEDICAL FIRST
KIDNEY TRANSPLANTATION, INCLUDING TRANSPLANT IN THE YOUNGEST KIDNEY
TRANSPLANT RECIPIENT IN NEW JERSEY. THE FIRST LAPAROSCOPIC KIDNEY
RETRIEVAL IN A LIVING DONOR AND THE FIRST ROBOTIC KIDNEY TRANSPLANT

SURGERY IN THE WORLD.
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THE PEDIATRIC NEPHROLOGY AND TRANSPLANTATION PROGRAM MANAGES CHILDREN AND
ADOLESCENTS WITH ACUTE AND CHRONIC DISEASES AT ALL STAGES OF SEVERITY,
INCLUDING NEPHRITIC SYNDROME AND HYPERTENSION UP TO AND INCLUDING END
STAGE RENAL DISEASE. THE PEDIATRIC NEPHROLOGISTS WORK CLOSELY WITH
PEDIATRIC UROLOGISTS TO PROVIDE TOTAL CARE FOR PATIENTS WITH UROLOGICAL

AND NEPHROLOGICAL PROBLEMS.

BARNABAS HEALTH AMBULATORY CARE CENTER, THE AMBULATORY SURGERY CENTER

THE CENTER IS DESIGNED FOR PATIENTS REQUIRING SURGERY OR OTHER PROCEDURES
THAT CAN BE ACCOMMODATED WITHOUT AN OVERNIGHT STAY. THE FACILITY HOUSES
SEVEN FULL-SERVICE OPERATING ROOMS, THREE GASTROINTESTINAL ENDOSCOPY
SUITES AND THREE MINOR PROCEDURE ROOMS. TO ACCOMMODATE ADULT AND
PEDIATRIC PATIENTS THERE ARE SEPARATE RECOVERY AREAS. SPECIALTIES
INCLUDE: GENERAL, BREAST PROCEDURES, GASTROENTEROLOGY, OPHTHALMOLOGY,
ORAL/DENTAL MAXILLOFACIAL, ORTHOPEDIC, OTOLARYNGOLOGY, PAIN MANAGEMENT,
PEDIATRIC SPECIALTIES, PLASTIC/COSMETIC AND MAXILLOFACIAL, PODIATRIC,

UROLOGY, AND VASCULAR.

THE BREAST CENTER AT THE AMBULATORY CARE CENTER

THE BARNABAS HEALTH BREAST CENTERS PROVIDE COMPREHENSIVE BREAST CARE
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WELLNESS SERVICES SO ESSENTIAL FOR GOOD HEALTH. SPECIAL ATTENTION HAS
BEEN GIVEN TO EVERY DETAIL OF THIS CENTER - FROM THE COORDINATED TEAM
APPROACH TO THE DESIGN OF THE FACILITY - TO CREATE A COMFORTABLE, WARM

AND CARING ENVIRONMENT.

OUR CENTER AT THE BARNABAS HEALTH AMBULATORY CARE CENTER OFFERS SOME OF
THE MOST ADVANCED TECHNOLOGY AND DIAGNOSTIC SERVICES AVAILABLE INCLUDING
STATE-OF-THE-ART MAMMOGRAPHY, THE LATEST DIAGNOSTIC SERVICES, BREAST
HEALTH INFORMATION AND A MULTIDISCIPLINARY TEAM OF SPECIALISTS TO
FACILITATE EVALUATION, COORDINATED TREATMENT AND FOLLOW-UP. DESIGNED TO
REDUCE STRESS, WITH UNIQUE FEATURES RESPONDING TO THE AMENITIES REQUESTED
BY WOMEN, THE CENTER PROVIDES A SPECIAL COMFORT TO THOSE COPING WITH
BREAST CARE ISSUES. THE BREAST CENTER IS ONE OF THE ONLY FACILITIES IN
THE REGION OFFERING TRIPLE-ASSURANCE TO PATIENTS HAVING A DIGITAL
SCREENING MAMMOGRAM. TWO STANDARD VIEWS ARE TAKEN OF EACH BREAST AS PART
OF THE STANDARD SCREENING MAMMOGRAPHY PROTOCOL. THE MAMMOGRAPHY FILMS ARE
PROCESSED BY A COMPUTER AIDED DETECTION (CAD) SYSTEM, WHICH HIGHLIGHTS
SUSPICIOUS FEATURES THAT MAY WARRANT ADDITIONAL REVIEW. TWO RADIOLOGISTS

THEN INDEPENDENTLY REVIEW THE FILMS.

THE BARNABAS HEALTH BREAST AND WOMEN'S IMAGING CENTER AT BEDMINSTER

THIS CENTER, LOCATED AT ONE ROBERTSON DRIVE IN BEDMINSTER, NJ, OFFERS

TRIPLE-ASSURANCE DIGITAL SCREENING MAMMOGRAMS. A COMPUTER-AIDED
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DETECTION SYSTEM AND TWO RADIOLOGISTS INDEPENDENTLY REVIEW THE FILMS FOR
THE HIGHEST QUALITY OF CARE. THE CENTER ALSO PROVIDES X-RAY AND
ULTRASOUND FOR BOTH MEN AND WOMEN, IN 2010, MRI WAS ADDED TO THE CENTER'S
IMAGING SERVICES. THE CENTER'S OSTEOPOROSIS SERVICES INCLUDE ALL OF ITS
DEXA SCANS INTERPRETED BY SPECIALLY TRAINED AND CERTIFIED EXPERTS IN BONE
DENSITOMETRY AND THE MANAGEMENT OF OSTEOPOROSIS. THE CENTER PROVIDES
COMPREHENSIVE REPORTS INCLUDING ITEMIZED LISTS OF EACH INDIVIDUAL'S RISK

FACTORS FOR OSTEOPOROSIS AND FRACTURES.

OTHER MEDICAL SERVICES

BARNABAS HEALTH PROVIDES AN EXTENSIVE ARRAY OF ADDITIONAL MEDICAL

SERVICES WHICH INCLUDE, BUT ARE NOT LIMITED TO, THE FOLLOWING:

- AMBULATORY SURGERY CENTER

- ANESTHESIOLOGY

- BARIATRIC SURGERY

- BEHAVIORAL HEALTH NETWORK

- BLOODLESS MEDICINE AND SURGERY PROGRAM

- BURN CENTER

- CANCER PROGRAMS AND SERVICES

- CARDIAC SERVICES (THE SAINT BARNABAS HEART HOSPITAL)
- CELIAC DISEASE PROGRAM

- CENTER FOR HEALTH AND WELLNESS
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- COLON WELLNESS CENTER

- COMPREHENSIVE REHABILITATION CENTER

- CORPORATE CARE

- CRANIOFACIAL CENTER

- CYSTIC FIBROSIS

- DIABETES CARE

- DIALYSIS, RENAL

- EMERGENCY DEPARTMENT

- EPILEPSY CENTER, ADULT AND PEDIATRIC COMPREHENSIVE

- HEALTH ASSESSMENT CENTER FOR ATHLETES

~ HEMODIALYSIS

- HOME HEALTH SERVICES

- HOSPICE AND PALLIATIVE CARE SERVICES

- IMAGING CENTER

- INTERNAL MEDICINE FACULTY PRACTICE

~ INTEGRATIVE MEDICINE CENTER

-~ JOINT INSTITUTES

~ JOINT AND SPINE INSTITUTE

- LASIK REFRACTIVE SURGERY

- LUNG CENTER - LUNG TRANSPLANT

- MEDICAL EDUCATION AND CLINICAL RESEARCH

- MEDICINE SUBSPECIALTIES

- CENTER FOR MENOPAUSE AND REPRODUCTIVE ENDOCRINE SERVICES

~ MULTIPLE SCLEROSIS COMPREHENSIVE CARE PROGRAM

- NEONATAL INTENSIVE CARE UNIT
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- INSTITUTE FOR NEUROLOGY AND NEUROSURGERY

- NUTRITIONAL COUNSELING SERVICES

- OBESITY AND WEIGHT MANAGEMENT CENTER

- DEPARTMENT OF OBSTETRICS/GYNECOLOGY

- OCCUPATIONAL MEDICINE

- OSTEOPOROSIS AND METABOLIC BONE DISEASE CENTER

- THE PAIN MANAGEMENT INSTITUTE

- PATHOLOGY SERVICES

-~ PEDIATRIC CARDIAC SURGERY

- PEDIATRICS - GENERAL AND SUBSPECIALTY

- PEDIATRIC INTENSIVE CARE UNIT

- PEDIATRIC NEPHROLOGY AND TRANSPLANTATION

- PEDIATRIC ONCOLOGY

THE PEDIATRIC SPECIALTY CENTER (INCLUDES DEVELOPMENTAL, GENETICS,

DIABETES, ENDOCRINOLOGY, GASTROENTEROLOGY, GENERAL SURGERY, INFECTIOQUS

DISEASE AND IMMUNOLOGY, LYME DISEASE AND RHEUMATOLOGY, NEUROLOGY,

PULMONOLOGY)

PERITONEAL DIALYSIS

- PHYSICAL MEDICINE AND REHABILITATION

- PHYSICAL AND OCCUPATIONAL THERAPY

- PLASTIC AND RECONSTRUCTIVE SURGERY

- PRE-ADMISSION TESTING

- POST-ACUTE REHABILITATION

- OUTPATIENT PULMONARY REHABILITATION

- RADIATION ONCOLOGY
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- RADIOLOGY DEPARTMENT

- REFRACTIVE SURGERY CENTER

- REGIONAL CRANIOFACIAL CENTER

- RENAL TRANSPLANT CENTERS OF BARNABAS HEALTH

- COMPREHENSIVE REHABILITATION CENTER

- DEPARTMENT OF RESPIRATORY CARE

- ROBOTIC SURGERY AND MINIMALLY INVASIVE SURGERY

- SENIOR HEALTH

- SLEEP DISORDERS CENTER

- SMOKING CESSATION

- SPEECH AND HEARING CENTER

- SPORTS MEDICINE INSTITUTE

- STROKE, COMPREHENSIVE AND PRIMARY CENTERS

- SURGERY DEPARTMENT

- TOBACCO TREATMENT PROGRAM

- TRANSITIONAL CARE UNITS

~ TRAVEL CLINIC

- THE CENTER FOR UROGYNECOLOGY

- VALERIE FUND CHILDREN'S CENTERS

- WEIGHT LOSS INSTITUTE

- WOMEN'S CARDIAC RISK ASSESSMENT

- WOMEN'S/PARENT HEALTH EDUCATION

- WOMEN'S CENTER FOR GYNECOLOGICAL SURGERY, CATERINA GREGORI, M.D.

- WOUND CARE CENTERS

- VASCULAR CENTER
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SUPPORT GROUPS

BARNABAS HEALTH IS DEDICATED TO PROVIDING THE HIGHEST QUALITY OF SERVICES
TO MEET ALL THE HEALTHCARE NEEDS OF ITS COMMUNITY. IN ADDITION TO THE
DIRECT PATIENT CARE PROVIDED BY ITS STAFF, BH MAKES AVAILABLE THE
FOLLOWING HEALTHCARE EDUCATION PROGRAMS AND CLASSES, PATIENT SUPPORT
GROUPS AND COMMUNITY SERVICES TO PATIENTS AND THEIR FAMILIES. SOME OF

THESE PROGRAMS ARE:

- AIDS/HIV POSITIVE SUPPORT GROUP

- BEREAVEMENT SUPPORT GROUP

- BREASTFEEDING SUPPORT GROUP

- BREAST HEALTH EDUCATION

- BURN PEER SUPPORT GROUP

- CANCER SUPPORT GROUPS AND PROGRAMS

- CARDIAC REHABILITATION SUPPORT GROUP

- CHILDREN OF AGING PARENTS SUPPORT GROUP
- COPING LOW VISION

- CRANIOFACIAL PARENT EDUCATION AND SUPPORT
- EPILEPSY PARENT SUPPORT GROUP

- IMPOTENCE ANONYMOUS

- INFERTILITY SUPPORT GROUP

- LYMPHEDEMA EDUCATION AND SUPPORT GROUP

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
DDQO0S2 U600 PAGE 120



Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer Identification number
BARNABAS HEALTH, INC. 22-2405279

- NICU SUPPORT GROUP
- OSTEOPOROSIS EDUCATION
- PARENTING INSIGHTS
- PARKINSON'S DISEASE SUPPORT GROUP
| ~ PEDIATRIC OUTREACH EDUCATION
\
- PERINATAL BEREAVEMENT SUPPORT GROUP
i - REFRACTIVE SURGERY SEMINAR
| - RENAL TRANSPLANT AND DIALYSIS SUPPORT GROUPS AND PROGRAMS
- RESOLVE
~ THE WELLNESS CONNECTION

~ WOMEN'S HEALTH/PARENT EDUCATION

INSTRUCTIONAL CLASSES AND PROGRAMS

BARNABAS HEALTH OFFERS A VARIETY OF LIFESTYLE AND INSTRUCTIONAL CLASSES
TO IMPROVE AN INDIVIDUAL'S OVERALL WELL-BEING, THERE IS A FEE ASSOCIATED

WITH SOME OF THESE PROGRAMS. THESE INCLUDE, BUT ARE NOT LIMITED, TO:

- AQUACIZE CLASS

- CPR: CARDIOPULMONARY RESUSCITATION CLASS

- FIRST AID PROGRAMS

- HIPPOTHERAPY: THERAPY FOR CHILDREN ON HORSEBACK
- INTEGRATIVE MEDICINE PROGRAMS

- KARATE FOR CHILDREN WITH SPECIAL NEEDS
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- LEARN PROGRAM FOR WEIGHT CONTROL

- MOMS IN MOTION: PRENATAL AND POSTPARTUM EXERCISE
- SPORTS MEDICINE PROGRAMS

- STAY FIT

- YOGA CLASS

COMMUNITY BENEFIT STATEMENT CONTINUED

CORE FORM, PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

CHILDBIRTH PREPARATION AND PARENTING CLASSES

BARNABAS HEALTH OFFERS AN EXTENSIVE ARRAY OF PRENATAL CHILDBIRTH

PREPARATION AND PARENTING CLASSES AND SERVICES. IN ADDITION, THE WOMEN'S
HEALTH SERVICE DEPARTMENT OFFERS SEMINARS ON WOMEN'S HEALTH ISSUES. THE
FOLLOWING COURSES AND SERVICES ARE CURRENTLY OFFERED INCLUDE, BUT ARE NOT

LIMITED, TO:

- ADOPTIVE PARENTS BABY CARE CONSULTATIONS
- BREASTFEEDING CLASS

- BREAST PUMP RENTAL SERVICE

- DADDY BEEPER RENTAL SERVICE

- GRANDPARENTING

- INFANT AND CHILD CPR

- LAMAZE REFRESHER SERIES

- MARVELOUS MULTIPLES PROGRAM
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- MOMS IN MOTION: PRENATAL AND POSTPARTUM EXERCISE
- PARENTING INSIGHTS

- PETS AND BABIES SEMINAR

— PREPARED CHILDBIRTH SERIES

~ PREPARED CHILDBIRTH/LAMAZE SERIES

- SIBLING CLASS

- WOMEN'S HEATH SEMINARS

- WOMEN'S RESOURCE LIBRARY

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION A; QUESTION 4

THE ORGANIZATION CHANGED ITS NAME FROM SAINT BARNABAS CORPORATION TO
BARNABAS HEALTH, INC. BY EFFECTIVELY FILING AN AMENDMENT TO THE

ORGANIZATION'S CERTIFICATE OF INCORPORATION WITH THE STATE OF NEW JERSEY.

DISCLOSURE INFORMATION

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

THE ORGANIZATION IS THE PARENT ENTITY OF BARNABAS HEALTH ("SYSTEM"):; A
TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM. THE ORGANIZATION'S
FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF THE ORGANIZATION'S
GOVERNING BODY (ITS BOARD OF TRUSTEES) PRIOR TO THE FILING WITH THE
INTERNAL REVENUE SERVICE ("IRS"). IN ADDITION THE BARNABAS HEALTH, INC.
AUDIT COMMITTEE PERFORMED A DETAILED REVIEW OF THE FEDERAL FORM 990 PRIOR

TO PROVIDING IT TO EACH VOTING MEMBER OF ITS BOARD OF TRUSTEES. THE
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BARNABAS HEALTH, INC. BOARD OF TRUSTEES HAS DELEGATED TO THE AUDIT
COMMITTEE THE RESPONSIBILITY TO OVERSEE AND COORDINATE THE FEDERAL FORM
990 PREPARATION AND FILING PROCESS FOR THIS ORGANIZATION AND ALL OF THE

TAX-EXEMPT AFFILIATES OF THE SYSTEM.

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 IN HOUSE COUNSEL,
EXECUTIVE VICE-PRESIDENT AND CHIEF FINANCIAL OFFICER, VICE PRESIDENT,
INTERNAL AUDIT AND VARIOUS OTHER INDIVIDUALS OF THE SYSTEM 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, BUT NOT LIMITED TO,
THOSE INDIVIDUALS OUTLINED ABOVE, FOR THEIR REVIEW. THE ORGANIZATION'S
INTERNAL WORKING GROUP AND OTHER INDIVIDUALS REVIEWED THE DRAFT FEDERAL
FORM 990 AND DISCUSSED QUESTIONS AND COMMENTS WITH THE CPA FIRM. IN
ADDITION, THE SYSTEM'S EXTERNAL OUTSIDE TAX COUNSEL REVIEWED THE DRAFT
FEDERAL FORM 990. 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 AND VARIOUS OTHER INDIVIDUALS FOR

FINAL REVIEW AND APPROVAL PRIOR TO PRESENTATION OF THE FEDERAL FORM 990
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TO THE MEMBERS OF THE BARNABAS HEALTH, INC., AUDIT COMMITTEE. FOLLOWING
THE AUDIT COMMITTEE'S REVIEW THE FINAL FEDERAL FORM 990 WAS PROVIDED TO
EACH VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY PRIOR TO THE

|
i
|
| FILING WITH THE IRS.
|
|
| DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 12

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY AND REGULARLY:
MONITORS AND ENFORCES COMPLIANCE WITH THAT POLICY. THE POLICY REQUIRES
THAT A CONFLICT OF INTEREST DISCLOSURE FORM CONSISTENT WITH BEST
GOVERNANCE PRACTICES AND INTERNAL REVENUE SERVICE GUIDELINES BE
CIRCULATED TO OFFICERS, TRUSTEES, AND KEY EMPLOYEES ANNUALLY. IF A

| TRUSTEE DISCLOSES AN INTEREST THAT COULD GIVE RISE TO A CONFLICT, THE

| TRUSTEE'S POTENTIAL CONFLICT IS REFERRED TO THE CORPORATE NOMINATING AND
GOVERNANCE COMMITTEE, WHICH EVALUATES THE CONFLICT AND ITS POTENTIAL
IMPACT ON THE TRUSTEE'S PARTICIPATION ON THE BOARD OR ON CERTAIN ISSUES
THAT MAY COME BEFORE THE BOARD. AFTER CONSULTATION WITH COUNSEL, THE
COMMITTEE WILL TAKE ACTION, IF APPROPRIATE AND NECESSARY, TO ADDRESS ANY
SUCH CONFLICT IN A MANNER CONSISTENT WITH THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 15

THE ORGANIZATION'S BOARD OF TRUSTEES MAINTAINS AN EXECUTIVE COMPENSATION
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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 RETIRED PRESIDENT/CHIEF EXECUTIVE OFFICER, CURRENT
PRESIDENT/CHIEF EXECUTIVE OFFICER, BOTH THE RETIRED AND CURRENT EXECUTIVE
VICE PRESIDENT OPERATIONS AND THE EXECUTIVE VICE PRESIDENT/CHIEF
FINANCIAL OFFICER. THE COMPENSATION COMMITTEE ALSO REVIEWS THE
COMPENSATION AND BENEFITS OF OTHER KEY OFFICERS AND KEY EMPLOYEES OF
BARNABAS HEALTH; INCLUDING, WITHOUT LIMITATION, THE EXECUTIVE DIRECTORS
OF BARNABAS HEALTH'S HOSPITALS AND MEDICAL CENTERS. THE COMPENSATION
COMMITTEE, WHICH IS REQUIRED BY THE CORPORATION'S BYLAWS TO BE COMPRISED
SOLELY OF INDEPENDENT TRUSTEES, SEEKS GUIDANCE AND SUBSTANTIATION FROM A
NATIONALLY RECOGNIZED COMPENSATION CONSULTANT. 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 ORGANIZATION TO RECEIVE THE
REBUTTABLE PRESUMPTION OF REASONABLENESS FOR PURPOSES OF INTERNAL REVENUE
CODE SECTICON 4958 WITH RESPECT TO THE TOTAL COMPENSATION OF CERTAIN
MEMBERS OF THE SENIOR MANAGEMENT TEAM, INCLUDING THE RETIRED
PRESIDENT/CHIEF EXECUTIVE OFFICER, CURRENT PRESIDENT/CHIEF EXECUTIVE

OFFICER, BOTH THE RETIRED AND CURRENT EXECUTIVE VICE PRESIDENT OPERATIONS
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AND THE EXECUTIVE VICE PRESIDENT/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" 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

WHOM 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 SIMILARLY SIZED HEALTHCARE SYSTEMS AND HOSPITALS, # OF

LICENSED BEDS AND NET PATIENT SERVICE REVENUE.
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THE COMMITTEE ADEQUATELY DOCUMENTED ITS BASIS FOR ITS DETERMINATION
THROUGH THE TIMELY PREPARATION OF WRITTEN MINUTES OF THE EXECUTIVE
COMPENSATION COMMITTEE MEETINGS DURING WHICH THE EXECUTIVE COMPENSATION

AND BENEFITS WAS REVIEWED AND SUBSEQUENTLY APPROVED.

THE ACTIONS OUTLINED ABOVE WITH RESPECT TO THE COMMITTEE AND THE
ESTABLISHMENT OF THE REBUTTABLE PRESUMPTION OF REASONABLENESS APPLIES TO
CERTAIN SENIOR MANAGEMENT PERSONNEL, INCLUDING, BUT NOT LIMITED TO, THE
RETIRED PRESIDENT/CHIEF EXECUTIVE OFFICER, CURRENT PRESIDENT/CHIEF
EXECUTIVE OFFICER, BOTH THE RETIRED AND CURRENT EXECUTIVE VICE PRESIDENT
OPERATIONS, THE EXECUTIVE VICE PRESIDENT/CHIEF FINANCIAL OFFICER AND THE
EXECUTIVE DIRECTORS OF BARNABAS HEALTH'S HOSPITALS AND MEDICAL CENTERS.
THE COMPENSATION AND BENEFITS OF CERTAIN OTHER INDIVIDUALS CONTAINED IN
THIS FORM 990 ARE REVIEWED ANNUALLY BY THE BARNABAS HEALTH
PRESIDENT/CHIEF EXECUTIVE OFFICER WITH ASSISTANCE FROM THE ORGANIZATION'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 ORGANIZATION. 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
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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. IN ADDITION, 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.

RELATED HOURS DISCLOSURE

CORE FORM, PART VII, SECTION A, COLUMN B

THIS ORGANIZATION IS THE PARENT ENTITY OF BARNABAS HEALTH; A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY SYSTEM ("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 BOURS 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
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WORKED PER WEEK ON BEHALF OF BARNABAS HEALTH; NOT SOLELY THIS

ORGANIZATION.

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 A RELATED ORGANIZATION. PLEASE
NOTE THIS REMUNERATION WAS FOR SERVICES RENDERED AS FULL-TIME EMPLOYEES
OF THE RELATED ORGANIZATION AND NOT FOR SERVICES RENDERED AS A VOTING

MEMBER OR OFFICER OF THIS ORGANIZATION'S BOARD OF TRUSTEES.

OTHER CHANGES IN NET ASSETS

CORE FORM, PART XI; QUESTION 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCE INCLUDES:

~ PENSION CHANGES OTHER THAN NET PERIODIC BENEFIT COST - $320,308;
- LOSS ON EARLY EXTINGUISHMENT OF DEBT -~ ($3,424,974); AND

- NET TRANSFERS AMONGST BARNABAS HEALTH SYSTEM AFFILIATES - $37,327,245.

AUDITED FINANCIAL STATEMENTS

CORE FORM, PART XII; QUESTION 2

THE TAXPAYER IS THE PARENT ENTITY OF BARNABAS HEALTH; A TAX-EXEMPT,

INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM"). AN INDEPENDENT CPA FIRM
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AUDITED THE CONSOLIDATED FINANCIAL STATEMENTS OF THE TAXPAYER AND ALL
AFFILIATES FOR THE YEARS ENDED DECEMBER 31, 2012 AND DECEMBER 31, 2011;
RESPECTIVELY, AND ISSUED A CONSOLIDATED FINANCIAL STATEMENT WITH
CONSOLIDATING SCHEDULES BY ENTITY. AN UNQUALIFIED OPINION WAS ISSUED EACH
YEAR BY THE INDEPENDENT CPA FIRM. THE TAXPAYER'S AUDIT COMMITTEE ASSUMES
RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE SYSTEM'S CONSOLIDATED

FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT AUDITOR.

FINANCIAL STATEMENTS AND REPORTING

CORE FORM, PART XII; QUESTION 3

THIS ORGANIZATION IS THE PARENT ENTITY OF BARNABAS HEALTH; A TAX-EXEMPT,
INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM"). THE TAXPAYER'S AUDIT

COMMITTEE ENGAGED AN INDEPENDENT ACCOUNTING FIRM TO PREPARE AND ISSUE A
SYSTEM WIDE CONSOLIDATED A-133 AUDIT. THIS ORGANIZATION WAS INCLUDED IN

THE A-133 AUDIT.

INFORMATION ABOUT SUPPORTED ORGANIZATIONS

SCHEDULE A, PART I

THE ORGNIZATION IS ALSO AN INTERNAL REVENUE CODE ("IRC") SECTION

501(C) (3), 509(A)(3) SUPPORTING ORGANIZATION OF THE OTHER BARNABAS HEALTH
TAX~-EXEMPT INTERNAL REVENUE CODE SECTION 501(C) (3) ORGANIZATIONS
CLASSIFIED AS IRC SECTION 509(A) (1) AND 509(A) (2) PUBLIC CHARITIES.

PLEASE REFER TO SCHEDULE R AND R-1.
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BARNABAS HEALTH, INC. 22-2405279
ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
THE ORGANIZATION IS A SUPPORTING ORGANIZATION OF SAINT BARNABAS
MEDICAL CENTER AND OTHER TAX-EXEMPT HOSPITALS AND MEDICAL CENTERS.
THE ORGANIZATION IS ALSO THE PARENT ENTITY OF A TAX-EXEMPT NOT
FOR-PROFIT INTEGRATED HEALTHCARE DELIVERY SYSTEM IN NEW JERSEY WHOSE
CHARITABLE PURPOSES INCLUDE PROVIDING MEDICALLY NECESSARY HEALTHCARE
SERVICES TO THE COMMUNITY AND ALL INDIVIDUALS IN A NON-DISCRIMINATORY
MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN,
RELIGION OR ABILITY TO PAY. PLEASE REFER TO SCHEDULE O FOR THE
ORGANIZATION'S COMMUNITY BENEFIT STATEMENT.
ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
CATALYST RX CONSULTING 10,769,912.
PO BOX 79222
CITY OF INDUSTRY, CA 91716-9222
QUALCARE INC CLAIMS ADMIN 5,231,891.
30 KNIGHTSBRIDGE ROAD
PISCATAWAY, NJ 08844
BRESSLER AMERY & ROSS LEGAL 4,549,157.
325 COLUMBIA TURNPIKE
FLORHAM PARK, NJ 07932
BAKER HEALTHCARE CONSULTING INC CONSULTING 2,752,510,
4251 RELIABLE PARKWAY
CHICAGO, IL 60686-0042
VITALIZE CONSULTING SOLUTIONS INC CONSULTING 1,790,440,

248 MAIN STREET SUITE 101
READING, MA 01867
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BARNABAS HEALTH, INC. 22-2405279
ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVEST. INCOME - SEI & GMS PORTFOLIO 13,073,511, 13,073,511.
INTEREST AND DIVIDEND INCOME 824,291. 824,291.
TOTALS 13,897,802, 13,897,802.

ATTACHMENT 4
FORM 990, PART VIII - 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 682,707, 682,707.
TOTALS 682,707, 682,701,

ATTACHMENT 5

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: DUE FROM AFFILIATES; CURRENT

BEGINNING BALANCE DUE ...t tviinti et roeonerontnsooanssononesnsos -123,263,396.
ENDING BALANCE DUE .......c.i vttt innnrreenvnonnss ettt e 86,043,868.
BORROWER: DUE FROM AFFILIATES; NON-CURRENT

BEGINNING BALANCE DUE ....... i iiii it ieennnononoooeonaoeansns 525,959,142,
ENDING BALANCE DUE ...... et e e et e e e 493,280,897.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 402,695,746.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 579,324,765.
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Bm‘s HEALTH, INC. ‘ 22-2405279

Schedule R (Form 990) 2012 Page 5

GELAA 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

BARNABAS HEALTH, INC. ROUTINELY PAYS EXPENSES FOR VARIOUS AFFILIATES

WITHIN BARNABAS HEALTH 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.

Schedule R (Form 990) 2012

2E1510 1 000

DDQOS2 U600 PAGE 154




rem 3868 Application for Extension of Time To File an

(Rev January 2013} Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , ., . . .. .........
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additionat {not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

[ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRILIONY . L i et » (]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SAINT BARNABAS CORPORATION 22-2405279
EL’Z ‘;Yagzor Number, street, and room or suite no. If a P O box, see instructions Social secunty number (SSN)
filing your 95 OLD SHORT HILLS ROAD
:::::ct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions.

WEST ORANGE, NJ 07052
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. M[_l_]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » TAXPAYER C/0O WITHUMSMITH+BROWN

Telephone No » 973 898-9494 FAXNo.p» 973 89B-0686
¢ If the organization does not have an office or place of business In the United States, check thisbox _ , . ., , ., ... ...... | 4 D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , , , ... » D If it 1s for part of the group, check thisbox ., . . . . » \_ralnd attach

a list with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for aicorporation required to file Form 990-T) extension of time
until 08/15 20 13 | 1o file the exempt organization return for the organization named above The extenston 1s
for the organization's return for:
> calendar year2012  or
> tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change In accounting pertod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a$

b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$

¢ Balance due. Subtract line 3b from hne 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA

2F 8054 2 000
PAGE 1




—————=

Form 8868 {(Rev 1-2013)

® If you are fihing for an Additional (Not Automatic) 3-Menth Extension, complete only Part Il and check thisbox , | _ _ . . . >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f ﬁou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identificallon number (EIN) or
Type or
print BARNABAS HEALTH, INC. 22~2405279
Fite by the Number, sireet, and room or suite no if a P O box, see instructions Social securily number (SSN)
due date for 95 OLD SHORT HILLS ROAD
:‘;"’t‘]‘gnygue'e City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.
instructions WEST ORANGE, NJ 07052
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. . v v\ .. [ Ol—lL
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 990-E2 o1 | . e A IO R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » TAXPAYER C/0 WITHUMSMITH+BROWN

Telephone No » 973 B9B-9494

s |f the organization does not have an office or place of business in the United States, check this box
e |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
. It 1s for part of the group, check this box

for the whole group, check this box |

list with the names and EINs of all members the extension is for

FAXNo » 973

898-0666

Cfthis is
| 4 u and attach a

4 |request an additional 3-month extension of time untit

11/15 .20 13

5 Forcalendaryear 2012 or other tax year beginning

6 It the tax year entered in line 5 is for less than 12 months, check reason’

Change In accounting penod

, 20

, and ending , 20

[ llnltlalreturn uFmalreturn

7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a |If this application is for Form 990-BL, 990-PF, 9390-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions

b If thuis application 1s for Form 990-PF, 990-T, 4720, or 6069,
estimated tax payments made. Include any prior year overpayment allowed as a credit and anyg.-‘,i

amount paid previously with Form 8868

enter any refundable credits and| -

-]
o
2

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that |

e examined this form, including accompanylng schedules and statements, and 1o the best of my knowledge and belief,

Wt Is true, carrect, and co ete, pnd t | amfaythonzed {o prepare thts form
3 <
Signature P e~ Tile » TAXPREPARER Date »> ?'/f//}
v [4 Form 8868 (Rev 1-2013)
JSA

2F8055 2 000

DDQOS2 U600
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