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SCANNED JAN 2 1 2015

\ AMENDED RETURN {
Form 990 Retur'\gg Organization Exempt From{ggome Tax

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

OMB No 1545-0047

Dedartment of the Treasury Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B creoritwpies | SATNT PETER'S HEALTHCARE SYSTEM, INC. 26-2019056
: Eness Doing Business As
|| Mame change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| il retum 254 EASTON AVENUE (732) 745-8600
Terminated City, town or post office, state, and ZIP code
[X ] Amendeo NEW BRUNSWICK, NJ 08901 G Grossrecepts 3 34,355,805,
L] :2:2;‘;"’" F Name and address of pnincipal officer RONALD C. RAK, JD H(a) Is this a group retum for i:‘ Yes iﬁ No
affihates?
254 EASTON AVENUE NEW BRUNSWICK, NJ 08901 H(b) Are all affiliates included? Yes No
| Tax-exempt status | X | 501(c)(3) l I 501(c) ( ) « (insertno) | | 4947(a)(1) or | | 527 If "No," attach a hist (see instructions)
J Website: p WWW.SAINTPETERSHCS.COM H{c) Group exemption number P
K Form of organization l X I Corporation I | Trustl | Association | l Other b l L Year of formation 2007LM State of legal domicile NJ
Summary
1 Brefly describe the organization's mission or most significant actvitees __
g| ~ THE ORGANIZATION IS THE PARENT ENTITY OF THE SAINT PETER'S HEALTHCARE
g SYSTEM AND ITS AFFILIATES; A TAX-EXEMPT NOT FOR-PROFIT INTEGRATED __________________
§| HEALTHCARE DELIVERY SYSTEM.
é 2 Check this box > I:! if the organmization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voling members of the governing body (Part VI, Ine 1a) . . . . . . . . . o o oo, 3 20.
81 4 Number of independent voting members of the governing body (Part VI, bine 1b) , . . . . . . . . o oo oo .. 4 10
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a), _ . . . . . . . . . oo v v, 5 181.
<| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . . . o e 6 0
7a Total unrelated business revenue from Part VIIl, column (C), 0ine 12 | | . . . . . . . . . . 0 e 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . . . ¢ i v v i v o o o o o v s o o v s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine th) . . . . . . . ... 0 0
g 9 Program service revenue (Part VIIL INE 2Q) . . . . . . . o v o e e, 31,051,582, 34,341,516.
E 10 Investment income (Part VIIl, column (A), Iines 3,4,and7d). _ ., . . .. .. ... .. ... 1,752, 14,289.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . .. .. ... 0 0
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 31,053, 334. 34,355,805,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . ., . . .. ... .. ... 219, 915. 272,888.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . ... ... ... 0 0
9 15 Salanes, other compensation, employee bénemts ¢ 0, ...... 16,935,563. 21,081,020.
g 16a Professional fundraising fees (Part IX, column (A), Ine~T1& —" ° ==~ | ... 0 0
g b Total fundraising expenses (Part IX, columt!@ ,ine28)p | 8___9 _____
“'117  Other expenses (Part IX, column (A), ines fida NN 9 2015. . Ol ....... 13,897,856, 12,991,897.
18 Total expenses Add lines 13-17 (must equal Hart IX, column (A), line 25) 2 ________ 31,053,334. 34,355,805.
19 Revenue less expenses Subtract line 18 from INeAZ o ;ryEen ge 9 95 = = ele = o« o o o & 0 0
5 g GOILIN, U1 Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . .. ... ... ... 4,325,578 6,423, 966.
23|21 Total habilties (PartX, 1€ 26), . . . . . . .. 4,325,578.] 6,423,966,
§.§ 22 Net assets or fund balances Subtractline21 fromine20, , . . . . . . . ... ... ... 0 0

Signature Block

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

%—% /=2-20)5"
Sign ’ Sifnature of officer / = Garrick J. Stoldt Date
Here > Chiet Financial Officer
Type or print name and title /\ r— A

Print/Type preparer's name Priparersisigngtdre - Date Checkl___’ f | PTIN
Paid  |AvTHONY J. PANICO : )/ - (L'}aht, self-employed P00365556
Preparer | vame B WITHUMSMITH+BROWN,  PC " [Fmsen » 22-2027092
Use Only 973-898-9494

Firm's address P> 465 SOUTH ST STE 200 MORRISTOWN, NJ 07960-6497 Phone no

May the IRS discuss this return with the preparer shown above? (see INStructions) | . . . . . . . . . . . . . i [X]ves | INo

Form 990 (2012)

For Paperwork Reduction Act Notice, see the separate instructions. Q
JSA
2E1010 1 000 \

N

1697HX U600 AMENDED RETUR PAGE 1




SAL ETER'S HEALTHCARE SYSTEM, INC 26-2019056
Form 990 (2012) Page 2

Statement of Program Service Accomplishments
. Check If Schedule O contains a response to anyquestioninthisPart Il . . . . . . . . . ..t i v ... [X—I
1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ2 . [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? L L e e e [Ives [XIno

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 $ 30,947,515, including grants of $ 272,888. )(Revenue $ 34,341,516, )
EXPENSES INCURRED IN SUPPORTING SAINT PETER'S UNIVERSITY HOSPITAL:;
A RELATED INTERNAL REVENUE CODE SECTION 501(C) (3) TAX-EXEMPT
ORGANIZATION AND OTHER SAINT PETER'S HEALTHCARE SYSTEM AFFILIATES
WHICH PROVIDE MEDICALLY NECESSARY HEALTHCARE SERVICES TO THE
COMMUNITY AND ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER
REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN, RELIGION
OR ABILITY TO PAY. PLEASE REFER TO SCHEDULE O FOR THE
ORGANIZATION'S COMMUNITY BENEFIT STATEMENT.

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

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 » 30,947,515.

2E1020'3 000 Form 990 (2012)
1697HX U600 AMENDED RETURN PAGE 2




SAal ETER'S HEALTHCARE SYSTEM, INC 26-2019056
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)? If "Yes,"
complete SChedule A . . . . . i e e 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 Contributors (see instructions)? . . .. .. ... 2 X
3 Did the organization engage tn direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,"complete Schedule C, Part!. . « v v v v v v v v i it e e e e e r e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Part!l. . . . . . . . . . . v v .. 4 X
§ Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 3 || 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! . . v v v v v i o e e e e e e e e e e e e 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? /f "Yes," complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . . v i i i i i i it 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, Itne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, PartlV . . . . . . .« .« v i i i i i i i i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ., . ... .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, o
VI, VI, IX, or X as applicable N N B
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI | | . . . . . . . . it e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 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 Vlil . . . . . . . ... ... .... i1c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . @ v v i i e it et e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," compiete Schedule D, Part X {11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability 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? If “Yes,”
complete Schedule D, Parts X1 and XIl .« o« ¢ v v v v it e e e e e e e e e e e e e e 12a X
b Was the organization included in consohidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . .« . . .. 12b X
13 s the organization a school described n section 170(b){(1)(A)(1)? If "Yes," complete Schedule E . . . . . . . ... 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
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report cn 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 llland IV . . . . . ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . .« i i v i i v it i i v i .n 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . v« v i v i i e e e e et e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "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
JSA Form 990 (2012)
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SAI ETER'S HEALTHCARE SYSTEM, INC’ 26-2019056

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), line 1? If "Yes,” complete Schedule |, Parts land !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 27 If "Yes," complete Schedule I, Partsfand Ill . . . . . . .. . v v v i v ... 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 . . . . . . . v v it i i e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘NO,"goto lin@ 25. . . . . . . . v i v i i e i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . . . . . v v v v v s v v .. 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 |, . . . . v v v v v o o et 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 I . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part V. . o o o v o e 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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part ll. . . . . . o i i i e e it 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 organmization 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 II, lll,
oriV,and Part V, INe 1. . . . i it e i i e e et e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . .. ... . ... .. 356a 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)? If "Yes," complete Schedule R, Part V,Iine 2 , ., . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes," complete Schedule R Part V,Iine 2 . . . . . . . . . . . . . . v iuunnununda. 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
Part Vi e e e e N 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . ... .. ... . .. .. ...... 38 X
Form 990 (2012)
JSA
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SA ETER'S HEALTHCARE SYSTEM, IN 26-2019056
Form 990 (2012) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response to any question inthisPartV. . . . ... .. .. ... ......... [ X]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . , . . .. ... 1a 72 '.gfr'- MUY i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . . . . .. 1b 0 o L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ; _YN I i
reportable gaming (gambling) WInnINgs t0 PrIZE WINNEIS?, . . . . . . . . v o v o v e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ],
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 181 L0 I O
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . o "'_7!
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? , . . . .. ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . . ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L L L L e e e e e e e 4a X
b If “Yes," enter the name of the foreign country » __________ " i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts Nl I
6a Was the organization a party to a prohibited tax shelter transaction at any tme 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 transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v v o o o 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . . . . . . ... e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). AR "‘E
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘ﬁ_ v .ﬂj
and services provided to the payor? | . . . . . . . ... ... e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . i v i i i it i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., ... .......... | 7d | N 1
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 requred? , . , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | L S
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | ~_ | _ |, !
organization, have excess business holdings at any tme duringtheyear? . . . . . .. . ... .. . ' ' ' ... 8
9 Sponsoring organizations maintaining donor advised funds. S L IR
a Did the organization make any taxable distributions under section4986? , , . . . . . ... ... . . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... ......... 8b
10 Section 501(c)(7) organizations. Enter. «, 4 i
a Intiation fees and capital contributions included on Part VIll, ine12 , , . . .. ... ..... 10a I 1.
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club faciites . , . . [10b o '
11 Section 501(c)(12) organizations. Enter 1
a Gross income from members orshareholders . . . . . . ... ... ... ... ..., 11a )
b Gross income from other sources (Do not net amounts due or paid to other sources W
against amounts due orreceived fromthem ). . . . . . . .. . ... .. .. 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 n lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year | , |, . . 12b ' o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o !
a Is the organization licensed to issue qualified health plans in more thanone state?, , . . . ... ... .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O ) ) }
b Enter the amount of reserves the organization 1s required to maintain by the states in which N J
the organization is licensed to 1ssue qualified healthplans . . . . . . ... ... .. ... 13b 5 : |
¢ Enterthe amountofreservesonhand . , . . . ... ... .. ...... .. ... ..., 13¢ L |
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? /f "No," provide an explanation in Schedule O . . .. . . 14b
2E1of1%A1 000 Form 990 (2012)
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Form 990 (2012) SAII‘ETER’S HEALTHCARE SYSTEM, INCO. 26-2019056 Page 6

LAl Governance, Manageme d Disclosure For each "Yes" response t 's 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

. Check if Schedule O contains a response to any questoninths PartVi. . . . . . . .. ... . .o oo, m
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 29
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 committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . ¢ . . . i i it e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . o o i i e e e e e e 6 | X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . ¢ . . L L e e e e e e e e 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 i i i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . & i i i i it i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ... .. .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part 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, oraffilates? . . . . . .. .. ... .o v, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . . . o o v oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L 1-1= 38 (o3 oo 111113 -2 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f "Yes,”
describe in Schedule OROW RIS WaS dONE . .« « v v v v v v e e e et e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . i i e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . .. .. .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. ... ................ 15a | X
b Other officers or key employees ofthe organization . . . . . . . . v v i v v v it vt e e e e e e 15b| X
If "Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . .. .. i i e e e e e e 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ... i i .. .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »__ _ ___ _ _ __ __ ________________ _________
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)
avallable for public inspection. Indicate how you made these available Check all that apply
Own website Another's website Upon request [:' Other (explain in Schedule Q)

19 Descrbe 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 GARRICK J. STOLDT, FHFMA, CPA 254 EASTON AVENUE NEW BRUNSWICK, NJ 08901 (732)745-8600

JSA Form 990 (2012)
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Form 990 (2012) SAI‘EI‘ER’ S HEALTHCARE SYSTEM, Ith 26-2019056 Page 7
. Compensation of Officers} ectors, Trustees, Key Employees, Hig Compensated Employees, and
Independent Contractors
) Check if Schedule O contains a response to any questioninthisPart VIl . ...................
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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

e List the 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
organmzation and any related organizations

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

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

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

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

(€}
(A) (8) 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 (ist any] officer and a director/trustee) from related other won
hours for —_ 1 the organizations compensa
eiates | 02| 2| 2| 2[3&|S| organization (W-29/1099-M|SC) from the
orgenzatons | 38 | E1 8| 8|28 g (W-2/1099-MISC) organization
below datted | & 5. | S S|8g and related
line) T2 £ 3 organizations
@ g §
2
1) DONALD M DANIELS 1.00
~ CHAIRMAN - TRUSTEE | X X 0 0 0
() VINCENT DICKS | _1.00]
VICE CHAIRMAN - TRUSTEE X X 0 0 0
() MICHAEL P COYLE JRMD | 1.00
TRUSTEE X 0 0 0
_(4) SALVATORE FALGIANO | _1.00
TRUSTEE X 0 0 0
(5} REVEREND MONSIGNOR JOHN FELL | 1.00]
TRUSTEE X 0 0 0
(6) BRIAN FORD SR o _1__0_0_
~ TRUSTEE T X 0 0 0
(7)ALFRED G GABURO JR | 1.00
TRUSTEE X 0 0 0
_(8) HONORABLE FRANK GAMBATESE ___ | _1.00
TRUSTEE X 0 0 0
(9) CLIFFORD E HOLLAND ___ | 1.00
~ TRUSTEE X 0 0 0
(10)SUZETTE JOHNSON MD | 1.00
TRUSTEE X 0 0 0
(1)KAREN LICITRA | _1.00]
TRUSTEE X 0 0 0
(12)VAUGHN MCKOY JD_ | _1.00
TRUSTEE X 0 0 0
(13)SANDY NEWMAN | __1.00]
TRUSTEE X 0 0 0
14)KEVIN NINI ™MD | _1:00]
" TRUSTEE X 0 0 0
JSA Form 990 (2012)
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SAI'ETER' S HEALTHCARE SYSTEM, INC 26-2019056
Form 990 (2012) ’ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (iist any | box, unless person is both an from related other
hours for offfer Td a director/trustee) the organizations compensation
related |23 131218352 organization | (W-2/1099-MISC) from the
organizations 3 a F|l8|o|& 4 a (W-2/1099-MISC) organization
belowdotted [0 £ | §1 3152 |7 and related
line) g g B .g ® § organizations
) o 3B
e |8 2
25) RONALD C RAK JD 55.00
" TRUSTEE - PRESIDENT/CEO | | X X 864,130. 0 63,558.
16) ANTHONY D SCHOBERL 1.00
~ "TRUSTEE T X 0 0 0
17) PETER G SCHOBERL 1.00
" TRUSTEE T X 0 0 0
EQL_QI_EE_S_H SINGAL MD 55.00
TRUSTEE T X 0 170,017. 0
19) JOSEPH TABAK 1.00
“TTTPROSTEE TV T X 0 0 0
20) ROBERT ZULLO MD 1.00
TTTTTRUSTEE T X 0 0 0
21) MATTHEW WIECZKOWSKI CPA 55.00
"7 TRUST 1/12-5/12;CAO 5/12-12/12] | X X 243,879. 0 5,849.
22) KATHLEEN KILLION 55.00
"7 TSECRETARY T X 102,618, 0 9,539.
23) GARRICK J STOLDT FHFMA CPA 55.00
" "TREASURER - CFO |7 X 331,596. 0 94, 365.
24) STEVEN S RADIN ESQ 55.00
""" TEXECUTIVE VICE PRESIDENT LEGAI] | X 468,293. 0 30,547.
25) FRANK J DISANZO 55.00
" CHIEF INFORMATION OFFICER | | X 524, 640. 9,749. 57,932.
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part ViI, SectionA , ., ., . ... ...... | 2 7,135,402, 566,372.| 1,156,780.
dTotal(add lines1band1c) . . . . o ¢ ot ot ot vttt »| 7,135,402. 566,372, 1,156,780.
2 Total number of individuals (inciuding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 50
| Yes | No
| 3 Did the organization Lst any former officer, director, or trustee, key employee, or highest compensated i
| employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... .. ... . .. 0 3 X
1 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? If “Yes,” complete Schedule J for such e ]
INAIVIAUAT . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - M
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)

Name and business address

(8)

Description of services

€)

Compensation

ATTACHMENT 2

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 »

29

N

JSA
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SAI.ETER'S HEALTHCARE SYSTEM, INC’ 26-2019056
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 Reportabie 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 offlcer a_nd a director/trustee) the organizations compensation
related i‘ ala 2iF|5Z|° organization (W-2/1099-MISC) from the
organizations 3 a .'-'E: E g :o_ § g (W-2/1099-MISC) organization
belowdotted |2 & | § ERR B and related
line) S é_' B .g ® § organizations
) ol 3
3|8 ?
; g
26) ANTHONY J PASSANNANTE 55.00
""" CHIEF MEDICAL OFFICER | | X 455,704. 0 78,087,
27) STEFANIE R MCNAMARA 55.00
"7 GENERAL COUNSEL [ 777 X 254,688, 0 32,078.
28) ANGELA M MELILLO 55.00
""" "CHIEF COMPLIANCE OFFICER | | X 238,487. 0 69,180.
29) WILLIAM J REARS 55.00
"7 CHIEF TECHNOLOGY OFFICER | | X 183,831, 0 55,140.
30) PETER CONNOLLY 55.00
"7 EVP; CHIEF MARKETING OFFICER | | X 553,574. 0 88,768.
31) PATRICIA CARROLL 55.00
TT7TsvP/CO0 (1/1712-7728712) | X 534,015, 0 7,068.
32) SUSAN M BALLESTERO 55.00
"777VP; HUMAN RESOURCES | ] X 350, 333. 0 72,712.
33) ELIZABETH WYKPISZ RN MSN MBA N 55.00
“777VP; PATIENT CARE/CNO | 7 X 0 301,835. 8,695,
34) ROBERT J MULCAHY 55.00
"7 VP; FACILITY SAFETY | 1 X 284,123, 0 14,805,
35) JOSE A JIMENEZ JR 55.00
TTTVP; GOVERNMENTAL AFFAIRS | | X 271,315. 0 71,762.
36) MARIA D IRIZARRY 55.00
""7VP; AMBULATORY SERVICES | | X 238,309. 0 7,651,
b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA | . . . . .. .. . ... | 4
d Total(add lines1band1c) . . . . . . . . . . . v i i v i v vt v oo »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 50
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated - N _J
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 71::”, “ . 11*
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such PP IS I
INAIVIFUE! . . . 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I I _.LJE
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

(B)

Description of services

)
Compensation

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

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

NEY
2E1055 3 000
1697HX U600
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SAT ETER'S HEALTHCARE SYSTEM, INC 26-2019056
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 | box, unless person is both an from related other
hours for oﬁfer Td a director/trustee) the organizations compensation
related |2 2| Z1Q18 §u§ g organization (W-2/1099-MISC) from the
organizations | £ £ | 2| g 2|53 g (W-2/1099-MISC) organization
below dotted [0 € | § 3 R and related
line) S 'é_’ B g|°® g organizations
o |s S| 3
@ 7 =]
°lE £
a
§Z)__F_P:E_D K NAKHJAVAN 55.00
VP; CHIEF QUALITY OFFICER N X 216,060. 0 34,416,
38) DAVID OVIEDO _ 55.00
VP; SUPPLY CHAIN MANAGEMENT X 122,527. 84,771. 50,0095.
39) TERRY HARGADON 55.00
DIRECTOR; MANAGED CARE NETWORK 7 X 197,250. 0 75,313.
40) JOHN G NOLAN JR 55.00
DIRECTOR; MAJOR GIFTS o X 185,140. o 25,663.
gl)__(zI_NDY T KOTTLER 55.00
DIR.; CLINICAL BUS. SYSTEMS X 174,136. 0 67,159.
42) ROBERT C PUGLIST 55.00
DIRECTOR; PHYSICIAN CONTRACTS X 172,586. 0 52,826.
ggl_%g%g&g_{_BABIN SR 55.00
DIR.; STRATEGIC INITIATIVES-IT X 168,168. 0 83,572,
1b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part Vil, SectionA , . . . ... ...... >
d Total (add lines1band1c) . . . . . . . . . .. . i i i it it it e »
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 » 50
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated SN L P
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. . . . @ v v vt e . 3 X
N 3 s
4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the 3 1
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such I U R
T o1 o [V T 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - S .
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©
Name and business address Description of services Compensation

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

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

|
{

1

SA

J
2E1055 3 000
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Form 990 (2012) SAI‘ETER 'S HEALTHCARE SYSTEM, INC‘ 26-2019056  page 9
Part VIl Statement of Revenue
Check If Schedule O contains aresponse to any questioninthis PartVill, . . . . . . . . ... ... ... .. ... .. ,—Xl
St ' : ot () (®) (©) (0)
, - . ettt Total revenue Related or Unrelated Revenue
3 s . M . exempt business excluded from tax
. " . . function revenue under sections
! . g revenue 512, 513, or 514
%._'{3 1a Federated campagns . . . . . . .. 1a ‘ 4
S é b Membershipdues . ........ 1b -
gf ¢ Fundraisingevents . . . ... ... 1c . '
©2| d Related organizations . . . . ... .} 1d
g,,g, e Government grants (contributions) . . | 1e .
"g E f Al other contnbutions, gifts, grants, . «
= 6 and similar amounts not included above . [L1f 1
§ E g Noncash contnbutions included in lines 1a-1f $ . - _ s l
—_ | h Total.Addimesta-1f. ... ...... e e e .. | - 0
§ BusIness Code . ] ] - ' :
% 2a PROGRAM RELATED REVENUE 900099 34,341,516. 34,341,516,
(74
gl °®
S c
sl d
2 f Ali other program service revenue . . . . .
€| g Total Addlines2a-2f . . . . . o i s it it i ..., > 34,341,516. {
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 3 > 14,289. 14,289.
4  Income from investment of tax-exempt bond proceeds . . . » 0
5 Royalties - « - <+ - - e s 2a o 2. e e e+ e o | 0
() Real (1) Personal ' - o .
6a Grossrents . . . .. ... - h
b Less rental expenses . . . ‘
¢ Rental income or (loss) . - - - - -
d Netrentalincomeor (Ioss). « . « o « v v v o s v v o o .. » 0
(1) Securities (n) Other ‘ ‘ ]
7a Gross amount from sales of ,
assets other than inventory ; .
b Less- cost or other basis ' o K
and sales expenses . . . . . :
¢ Ganor(loss) . . ..... . - . _ .o
d Netganor(loss) « « « « ¢ v v v o v s v b e e e e » 0
8 | 8a Gross income from fundraising ' ! '
5 events (not including $
5 of contributions reported on line tc)
"E See PartV,line18 . . . . . ... ... a
21 b Lessdrectexpenses . .. ....... b
6 ¢ Net income or (loss) from fundraising events . . N 0
9a Gross income from gaming activities i ) " |
See PartIV,lne19 _ ., , . ... .... a i
b Less drectexpenses . . . . .. .. .. b . - .. — -
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0 :
10a Gross sales of Inventory, Iless ' i
returns and allowances , , ., . ... .. a .
b Less costofgoodssold. . ... .... b - - - |- — —— N
¢ Net income or (loss) from sales of inventory, . . . ... .. » 0
Miscellaneous Revenue Business Code )
11a
b
[
d All other revenue . . . . . e e e e e e i '
e Total. Add lines 11a-11d - - - « - -+ -« v o 0. » 0 - :
12 Total revenue. Seenstructions . . . . . . . .. ... .. » 34,355,805. 34,341,516, 14,289.
Form 990 (2012)
JSA
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Form 990 (2012) SAE‘ETER' S HEALTHCARE SYSTEM, INC‘ 26-2019056  Page 10
Statement of Functional ses
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 questioninthis Part IX . . . . . . . . . . . .. . . .. . . ... ... | X]
Do not include amounts rep orted on lines 6b, 7b, Tota! gc\genses Progra(:)semce Managt(a(r;r!ent and Funglr)a)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 , 272 ’ 888. 272 ’ 888.
2 Grants and other assistance to individuals In
the United States See Part IV, ne 22.. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ _ _ 0
4 Benefits paid to or formembers . . . . . .. .. 0
§ Compensation of current officers, directors,
trustees, and key employees , . . . . .. ... 7,081,674. 6,373,507. 708,167.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Other salanes andwages . _ . . . . . . . . .. 11,266, 525. 10,139,872. 1,126,653,
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 473 ’ 892. 42 6! 503. 47, 389.
9 Other employeebenefits . . . . ... ... .. 1,294,735. 1,165,262. 129,473.
10 Payrolltaxes « « « v v v v e v e e 974,194. 876,775. 97,419.
11 Fees for services (non-employees)
a Management , . . ... ........... 0
blegal ............0.0 .00, 309,797. 278,817. 30,980.
CAccounting . . .. ... ... ann 9
dilobbying .. ... ..., 0
e Professional fundraising services See Part IV, Iine 17 0
f Investment managementfees _ ., . . . .. 0
g Other (if ne 11g amount exceeds 10% of Iine 25, column
(A) amount, list ine 11g expenses on Schedule 0), . . . . . 31907'243' 315161519' 3901724'
12 Advertising and promotion . . . . . . . .. .. 4,053,336. 3,648,002, 405,334.
13 Officeexpenses . . . . v v v v v v v v v v o 753,781. 678,403. 75,318.
14  Information technology. . . . . ... ... .. 104,771. 94,294. 10,477.
16 Royaltes, . ... ............... 0
16 Occupancy |, ., .. ......c¢00.... 1,822. 1,640. 182.
17 Travel . . . .. .. 41,737. 37,563. 4,174.
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , . . 32,291. 29,062. 3,229.
20 Interest . . ... ... 0
21 Paymentstoaffilates. . . . .......... 0
22 Depreciation, depletion, and amortization , , . ., 0
23 INSUMANCE | . . . ... 33,823. 30,441. 3,382.
24 Other expenses [temize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)
aREPAIRS AND MAINTENANCE 3,125,262. 2,812,736. 312,526.
p DUES AND SUBSCRIPTIONS __ 399,103. 359,193. 39,910.
¢ EDUCATION AND TRAINING 125,709. 113,138. 12,571.
d OTHER EXPENSES 103,222. 92,900. 10,322.

e
25

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

34,355,805.

30,947,515.

3,408,290.

26

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

JSA
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SA ETER'S HEALTHCARE SYSTEM, INC 26-2019056
Form 990 (2012) Page 11

Balance Sheet T

. Check if Schedule O contains a response to any question In this Part X . . .. ................. [ x]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . .. .. ... .. .. ...... .. 1,138,817, 1 -519,152.
2 Savings and temporary cashinvestments, . .. ... ... .. ... q2 0
3 Pledges and grants recewvable,net | ... ... gs 0
4 ACCOUntS recelvable’ net g 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partilof Schedule L . . . . ... . .. . ... ... ..., qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary emplioyees' beneficiary
. organizations (see instructions) Complete Part Il of Schedule L . . = = . . . 401,752.) ¢ 416,041,
©| 7 Notes and loans recevable,net, . . . . .. . . ATCH 4 | 1,936,209 7 5,003,018,
2| 8 Inventoriesforsaleoruse, . . . ... ... ... ............... qd s 0
9 Prepaid expenses and deferredcharges . . . ... ... ........... 841,552 9 1,522,059.
10a Land, builldings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, . . . ... ... 10b J10c 0
11 Investments - publicly traded securtties , , . ... ... ... . ... . ... qd1 0
12 Investments - other securities See PartiV,ne 11, ... ........ g12 0
13  Investments - program-related See PartIV,lne 11 _ . . . . . . .. .. ... Q13 0
14 Intangbleassets . . . . ... ... e e q14 0
15 Otherassets SeePartIV,lne 11 | . . . . . . . . i, 7,248. 15 2,000.
16 _ Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. .... 4,325,578.f 16 6,423,966.
17 Accounts payable and accrued eXpenses, . . . . . . .. u e e e 4,316,403, 17 6,381,200.
18 Grants payable . . . . . ... e q 18 0
19 Deferred reVENUE . . . . . . .\ o ot s e q 19 0
20 Tax-exemptbond habities | . . . . . . ... ... g 20 0
@|21 Escrow or custodial account liabiity. Complete Part IV of Schedule D | g 21 0
g 22 Loans and other payables to current and former officers, directors,
_',3 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part il of ScheduleL , . . . . .. ... .. .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | , . . .. .. 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 . . . . . ... .. ... 9,175, 25 42,766.
3 26 Total liabilities. Add lines 17 through25. . . . . ... ... ... ...... 4,325,578 26 6,423, 966.
| Organizations that follow SFAS 117 (ASC 958), check here » m and
| 2 complete lines 27 through 29, and lines 33 and 34.
 E[ar Unrestsgnetesses L :
g 28 Temporarily restricted netassets . .. ... ... ... .. q 28 0
| 'g 29 Permanently restricted netassets, ., , . ... ... ... ...t ... g 29 0
| u:f Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and
‘ 5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds . ... .. ... 30
@131 Pad-in or capital surplus, or land, building, or equpment fund = | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totainetassetsorfundbalances . . . . . . ... . ... ... ... .. g 33 0
34 Total habiities and net assets/fund balances. . . .. ... ... .. ..... 4,325,578 34 6,423,966,

Form 990 (2012)
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Form

SAI‘ETER'S HEALTHCARE SYSTEM, INC. 26-2019056
990 (2012) Page 12

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart XI, . ... .........

1
2
3
4

©C VW O ~NOWOC

1

Total revenue (must equal Part Vill, column (A), ine 12) . . . . . v v v v vt v i e e e e e

34,355,805.

Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . v v v v i v v i e e e e

34,355,805.

Revenue less expenses Subtractline2fromiine 1. . . . . @ i v v v v i i it e e e e e

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

Donated services and use of facilities . . . . v v o v v i i i it e e e e e e e e e e e e

Investment eXpenSES . . & . v i it e e e e e e e e e e e e e e e e e e

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

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . v v i v it i i it e et e e 5
6
7
8
9

Other changes in net assets or fund balances (explanin Schedule O). . . . .. ... .......

O|O|OjOo|o|o|Oo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COlUMN (B)) v v v vt ot i e e e e e e e e e e e e e e e e e e e e e e e e 10

m Financial Statements and Reporting

Check If Schedule O contains a response to any question inthuis Part XIl ... ..........

1

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

3

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

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

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

|:| Separate basis D Consolidated basis ‘:l Both consolidated and separate basis

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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

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

the Single Audit Act and OMB Circular A-13372 . . . L o o i it i i s e e s e e e e e e e s e e s 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

3a X

3b

JSA
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SCHEDULE j : : Q o 1545-
Fotm 990 o 950-£2) PUBlic Charity Status and Public SUpport fove to 18450047

Department of the Treasury

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

Open to Public
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection

Name of the organization Employer identification number

SAINT

PETER'S HEALTHCARE SYSTEM, INC. 26-2019056

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

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

1

2
3
4

O 0 O OO

10
11

x| |

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 1n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate: ___
An organization operated for the benefit of a college or university owned or operated by a ac;vernmental 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 umt or from the general public
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 recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

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

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

a Type | b D Typell ¢ ‘:I Type llI-Functionally integrated d l:] 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 1s a Type I, Type Il, or Type il supporting
organization, check this BOX. . . . . . . ...
g Since August 17, 2008, 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 (1) Yes | No
and () below, the governing body of the supported organizaton? . . .. .. ....... 11g() X
(i) A family member of a person described in (1)) above? L 11g() X
(iiiy A 35% controlled entity of a person described in (i) or (W above? _ . . . . ... ... ... .. ... 11g(ifi) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iil) Type of organization {iv) Is the (v) Did you notify {vi) Is the {vil) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °g‘ur(');'je‘f:":“ ncol (hof |col {f)organized
{see instructions)) Y eenta Y | your support? ntheUs?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
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SAI.ETER' S HEALTHCARE SYSTEM, INC 26-2019056
Schedule A (Form 990 or 890-EZ) 2012 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) M (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

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

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

Total. Add lines 1 through3. . . . . ..

5 The portion of total contributions by
each person (other than al ., e
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount|. =  .="« .t . . o R d mo
shown on line 11, column (). . . . . .. v I a S gi-

6 Publlc support. Subtract ine 5 fromtine4 | - . . |-, : B ‘

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 fromlined4 .. ... ... ..

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

i 9 Net income from unrelated business
| activities, whether or not the business
iIsregularly carnedon . . . . . . ...

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

o~

11 Total support. Add lines 7 through 10 . . . S - ) : : o
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . v oo 0o e d e e s e e d e e 12
13  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 thisboxandstop here ., . . . . . . . i v v v 0 b vt e e e e e e e e e e e e e s e e e e e e a4 s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll,line14 . ., . . ... ... ... ... ... 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 orgamizaton , . ., .. ... ... ......... »
: 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,
i check this box and stop here. The organization qualifies as a publicly supported organization, . . ., . . ... ........ |

17a 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization quaiifies as a publicly supported

o =T T2 1 1o o >

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 iIf the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain i Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OrganiZation . . . . . . . . i i s e e e e e e e e e et e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . . . . .t i e e e e e e e e e e e e e e et e et e e e e e e i e e e e e e e e e e e e w s e > D

|
\
|
} Schedule A (Form 390 or 990-E2) 2012
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SAI‘ETER'S HEALTHCARE SYSTEM, INC 26-2019056
Schedule A (Form 990 or 990-EZ) 2012 ‘ Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on {ine 9 of Part | or If the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part |l.)
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 not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1in any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . _ ., .,
§ The value of services or facilites
furnished by a governmental unit to the
organmization without charge _ , , ., . . .
6 Total Addlines 1 through5, , . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on fnes 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) v v v v v e v v s e e e e e
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 fromlne6, ., .. .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v v o v v v n s«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , , . ..
¢ Addlnes 10aand10b _, , ., . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedon - - + v e e v e 0« x e e
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlv) ., ... ......
13 Total support. (Add hnes 9, 10c, 11,
and12) | L.,
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . o ¢ o i i o i i e a4 e e e v e v e et e s e w e et »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (fy dividedby ine 13, column (®) . . . . . . .. .. ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,ine15. . . . . . . @ ¢ v o v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by kine 13, column(f)) , , . ., . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . .. ... ... .... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on Iine 14, and line 15 I1s more

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

b 331/3% support tests - 2011. if the organization did not check a box on hine 14 or Iine 19a, and line 16 i1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

JSA
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SAI‘ETER'S HEALTHCARE SYSTEM, INC’ 26-2019056
Schedule A (Form 990 or 990-E2) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

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

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (v) (VI) (VII) RMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
SAINT PETER'S UNIVERSITY HOSPITAL 22-1487330 03 X X X Y]
TOTAL AMOUNT OF SUPPORT [ —

1SA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D ? . .
(Form 990) upplemental Financial Statements

I OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990, 2@ 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b. Open t°_ Public
Internal Revenue Service p Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
SAINT PETER'S HEALTHCARE SYSTEM, INC. 26-2019056

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
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). ... ...
4 Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? ., . . .. ... ... |:| Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpermissible private benefit? . . . . . . . . L L L L e e e e e e e e e e e e e e r__l Yes [:l No
Conservation Easements. Complete If the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histonically mportant 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 quahfied conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... . ... 0 e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... .0 e .. 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 organization during the
taxyear » __ _ ___ __ _ ________
4 Number of states where property subject to conservation easementis located » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... ...« ... D Yes i:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
» e __
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70(ANBYI? . . . . . . . e [Jves [lne
9 In Part XIl, 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?anlzatnon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIll, 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 m Form 990, PartVIILLline 1 . . . . . .« oo v v ittt i v » S ____
(ii) Assets included In Form 990, PartX . . . . . . o . 0 i e e e e »
2 If the organization received or held works of art, historical treasures, or other simiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVIll, ine 1 . . . . . . . . o v it i it i e e ¢
b Assets included in Form 990, Part X . . .« v v v o v u bt e e e e e a4 e e e e e e e e+ s s e s »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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SAI ETER'S HEALTHCARE SYSTEM, INC 26-2019056

Schedule D (Form 990) 2012 Page 2

5

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

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)

Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generatons ~___TTTTTTTTToTmTmmmmmmmmmTmmmmmm
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
X
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? ., . . . .. I_I Yes I—l No

W' 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

-0 0 o0

2a

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

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? | | . L [ Ives [ _Ino
if "Yes," explain the arrangement in Part XIll and complete the following table
Amount
Beginningbalance . . . . . . . L L o e e e e e e e e e 1ic
Additions duringtheyear . . . . . . . ¢ i it i i il e e 1d
Distributions duringtheyear. . . . . . . . . . i i i e e 1e
Endingbalance . . . . . . . L i e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, PartX,ne21?> i_| Yes No

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xlll

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

Beginning of year balance . . . .
Contributions . . . ... .....
Net investment earnings, gains,

andlosses. . . . ... v
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . . < - . v .04

f Administrative expenses . . . . .
g End of yearbalance. . ... ...
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 endowmentd» %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamIZatioNS . . v+ v v 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 3a(i)
(i) related OrganiZations . . . . 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 e e e 3a(ii)
b if "Yes" to 3a(ii), are the related organizations listed as requredon ScheduleR? . . . . . ... ... ... .... 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated {(d) Book value
(investment) (other) depreciation
1a Land. . . .« . . . o e e e e
b Buldings . . ... v e,
¢ Leasehold mprovements. . . . . . . ...
d Equpment . .. ... ... ...
e Other . . . v ¢ v v i vt i i i e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . »
Schedule D (Form 990) 2012
JSA
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SAI‘ETER 'S HEALTHCARE SYSTEM, INC‘ 26-2019056
Schedule D (Form 990) 2012

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

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Page 3

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

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

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

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

Total (Column (b) must equal Form 990, Part X, col (B) ne 13) >

Other Assets. See Form 990, Part X, line 15
{a) Description (b) Book value

)]
(2)
3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15), . . . . . . . v v v v v v v i v e v e v e v u s »
Other Liabilities. See Form 990, Part X_ line 25.
1. (a) Description of hability (b) Book value ) X L
(1) Federal income taxes . LT . -
(2)DUE TO RELATED PARTIES; CURRENT 42,766. ’ ) “: ._m'»‘ T s
(3) ’ SO e
(@) SR |
(5)
(6)
(7)
(8)
(9
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) W» 42,766.
2. FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xill, , , , , , ., .. ..
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SAI ETER'S HEALTHCARE SYSTEM, INC 26-2019056
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
Amounts included on iine 1 but not on Form 990, Part Vi, line 12

a Netunrealized gains on investments 2a

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

¢ Recoveries of prioryeargrants ... ... 2c

d Other (Describe nPart XIN) . L 2d

e Addlnes2athrough2d . . .. ... ... 2¢
3 Subtractline2e fromline 1, . . . . ... e 3
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1°

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (DescribeinPartXill) . . ... ... ... .. ... ..., ab

¢ Addlnesdaanddb L 4c

Total revenue Addlines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . . .. .. .. ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1

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

a Donated services and use of facilities 2a

b Prioryearadustments e 25

 Otherlosses STttt 2

4 Other (Descr'lb'e Part 5(Iil.5 ........................... »

e Add lines 2a though 2d " T T Trteeeee 26
3 Subtracthine 2e fromlinet . . .. ... ... ... s
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, ine 7b . |.4a

b Other (Descrbe nPartxny 000 4b

e Add lines 4a anddb Tt 4c

Total expenses Add ines 3 and 4c. ('Tb/:s must édu:a/'Fbr'm'Q'Qb, Part I,' line "18‘): ... ] B

5
P AIl 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,
Part V, line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XlIl, ines 2d and 4b Alsoc complete this part to provide any additional
information

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SAI ETER'S HEALTHCARE SYSTEM, INC 26-2019056 Page 5
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SCHEDULE J ‘Compensation Information . | omB No 1545-0047

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

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

Department of the Treasury Part 1V, line 23. Open to Public
Internal Revenue Servce » Attach to Form 990. P> See separate Instructions. Inspection
Name of the organization Employer identification number
SAINT PETER'S HEALTHCARE SYSTEM, INC. 26-2019056
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lli to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization follow a written policy regarding payment
g; Iraellrr1nbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
{8 L
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by ail officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . . . . . .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ifl
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? | . . . . . . . . . . .. .. 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . . . . .. ... ... 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item i Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? L e e e e 5a X
| b Anyrelated organization? | | | L L e e e e e e 5b X
i If "Yes" to Iine 5a or 5b, describe in Part Il
| 6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
| compensation contingent on the net earnings of
a The organization? | | L L e e e e e e e 6a X
b Anyrelated organization? | L L L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed 1n Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in nes 5 and 6? If "Yes," descrbe nPart W , . . . . ... ... ... .. .. ... 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
‘ T8 =2 1 0|1 8 X
} 8 If "Yes" to line 8, did the organmzation also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . v v . . i i i i i e e e e e e e e e e e e e e e s e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons | oM No 15450047

(Fo.rm 990 or 990-E2) » Complete if the organization answered 2@ 1 2
"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
SAINT PETER'S HEALTHCARE SYSTEM, INC. 26-2019056

EEXYI  Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

N
(2)
(3)
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNder SeCtON 4068 . . . . L . . . e e e e e e e e e e e e e e | 2
3 Enter the amount of tax, if any, on hine 2, above, reimbursed by the organization

(b) Relationship between disqualified person (d) Cormected?
and organization (c) Descrniption of transaction Y_es No

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) Onginat (f) Balance due  [(g) In default?(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?

ATTACHMENT 1 organlzal:on? committee?
To |From Yes | No { Yes | No | Yes | No

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
) 0 >3 416,041,
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
| (4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

JSA
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SAI‘ETER'S HEALTHCARE SYSTEM, INC. 26-2019056

Schedule L (Form 990 or 990-EZ) 2012

Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1
(2)
(3)
(4)
(5)
(6)
| (7)
| (8)
‘ (9)

(10)

i Supplemental Information
|

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

LOAN TO INTERESTED PERSON

SCHEDULE L, PART II

ON NOVEMBER 14, 2011, THE COMPENSATION COMMITTEE OF THE BOARD OF

; GOVERNORS APPROVED A LOAN FROM THE SYSTEM TO RONALD C. RAK, THE SYSTEM'S

CHIEF EXECUTIVE OFFICER, IN THE PRINCIPAL AMOUNT OF $400,000.00. THE

PURPOSE OF THE LOAN WAS TO FACILITATE THE SYSTEM'S BUSINESS OBJECTIVE OF

DEVELOPING AN ENHANCED ACADEMIC RELATIONSHIP BETWEEN THE SYSTEM AND

DREXEL UNIVERSITY [COLLEGE OF MEDICINE]

("DREXEL")

(LOCATED IN

PHILADELPHIA), TO DEVELOP A NATIONAL GIANNA CENTER FOR WOMEN (A FERTILITY

SERVICE IN KEEPING WITH CATHOLIC TEACHINGS)

IN THE CITY OF PHILADELPHIA,

AND TO PLAN FOR AND LAUNCH A COLLABORATIVE EFFORT AMONG DREXEL, THE

! SYSTEM AND THE ARCHDIOCESE OF PHILADELPHIA TO EXPLORE THE CREATION OF

ENHANCED CLINICAL CARE FACILITIES TO ADDRESS INFANT MORTALITY WITHIN THE

CITY - BY PROVIDING A SOURCE OF FINANCING TO MR. RAK FOR THE PURCHASE OF

A RESIDENCE IN PHILADELPHIA,

PENNSYLVANIA. THE PARTIES DOCUMENTED THE

LOAN IN THE FORM OF A PROMISSORY NOTE FROM MR. RAK TO THE SYSTEM DATED

NOVEMBER 16, 2011. IN ADDITION TO CONTAINING STANDARD LOAN PROVISIONS

|
\
‘ SUCH AS INTEREST RATE (3.5% PER ANNUM) AND PAYMENT SCHEDULE (MONTHLY OR

JSA
2E1507 1 000
1697HX U600

Schedule L (Form 990 or 990-EZ) 2012
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SA'ETER'S HEALTHCARE SYSTEM, INC. 26-2019056

Schedule L (Form 990 or 990-EZ) 2012 Page 2

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's

organization revenues?

Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Supplemental Information
Complete this part to provide addittonal information for responses to questions on Schedule L (see instructions)

QUARTERLY PAYMENTS COMMENCING IN 2015), THE PROMISSORY NOTE CONTAINED

INFORMATION REGARDING THE COLLATERAL USED AS SECURITY FOR THE LOAN (MR.

RAK'S RESIDENCE IN TEWKSBURY, NEW JERSEY).

Schedule L (Form 990 or 990-EZ) 2012

JSA
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! 1697HX U600 AMENDED RETURN PAGE 33




SAI‘ETER'S HEALTHCARE SYSTEM, INC.

Schedule L (Form 990 or 990-E2) 2012

26-2019056

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship between
interested person and the
organization

{c) Amount of
transaction

{d) Description of transaction

(e) shanng of
orgarnization's
revenues?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

9

(10)

Supplemental Information

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

SCHEDULE L, PART ITI

NAME RELATIONSHIP PURPOSE TO FROM ORIGINAL

RONALD C. RAK, JD PRESIDENT/CEO SEE PART V X

400, 000.

ATTACHMENT 1

BALANCE DUE Y N YN Y N

416, 041. X

X

JSA
2E1507 1 000
1697HX U600

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 Treasury 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

SAINT PETER'S HEALTHCARE SYSTEM, INC. 26-2019056

AMENDED RETURN

CORE FORM, PART IX AND SCHEDULE L

THIS FORM 990 IS BEING AMENDED FOR THE FOLLOWING REASONS:

1. TO PROPOERLY DISCLOSE IN SCHEDULE L, PART II, A LOAN MADE TO THE
ORGANIZATION'S PRESIDENT/CHIEF EXECUTIVE OFFICER. PLEASE REFER TO

SCHEDULE L, PART V FOR A MORE DETAILED EXPLANATION.

2. TO DISCLOSE IN SCHEDULE O THE FACT THAT THE ORGANIZATION AND ITS
AFFILIATES UTILIZED THE SERVICES OF A LAW FIRM OF WHICH ITS EXECUTIVE
VICE PRESIDENT OF LEGAL AFFAIRS SERVES AS AN EMPLOYEE. PLEASE NOTE THAT
THIS TRANSACTION DOES NOT GIVE RISE TO A SCHEDULE L, PART IV REPORTING
REQUIREMENT. PLEASE REFER TO THE ORGANIZATION'S RESPONSE TO CORE FORM,

PART IX IN SCHEDULE O FOR A MORE DETAILED EXPLANATION.

COMMUNITY BENEFIT STATEMENT

CORE FORM, PART III; STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

SAINT PETER'S HEALTHCARE SYSTEM, INC. IS A NOT FOR-PROFIT HOLDING COMPANY
BASED IN NEW BRUNSWICK, NEW JERSEY. SAINT PETER'S HEALTHCARE SYSTEM, INC.
IS THE SOLE CORPORATE MEMBER OF A NUMBER OF NOT FOR-PROFIT ENTITIES,

INCLUDING SAINT PETER'S UNIVERSITY HOSPITAL, AND THE SOLE SHAREHOLDER OF

VARIOUS OTHER FOR-PROFIT ENTITIES.

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)

2E12;§A1 000
1697HX U600 AMENDED RETURN PAGE 35




Schedule O_(Form 990 or 990-EZ) 2012 . ‘

Page 2
Name of the organization Employer identification number
SAINT PETER'S HEALTHCARE SYSTEM, INC. 26-2019056
BACKGROUND

SAINT PETER'S UNIVERSITY HOSPITAL ("SPUH") IS RECOGNIZED BY THE IRS AS AN
INTERNAL REVENUE CODE SECTION 501(C) (3) TAX-EXEMPT ORGANIZATION. PURSUANT
TO ITS CHARITABLE PURPOSES, SPUH PROVIDES MEDICALLY NECESSARY HEALTHCARE
SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF

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

MOREOVER, SPUH OPERATES CONSISTENTLY WITH THE FOLLOWING CRITERIA OUTLINED

IN IRS REVENUE RULING 69-545:

1. SPUH PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL
INDIVIDUAL'S REGARDLESS OF ABILITY TO PAY, INCLUDING CHARITY CARE,

SELF-PAY, MEDICARE AND MEDICAID PATIENTS;

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

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

3. SPUH MAINTAINS AN OPEN MEDICAL STAFF WITH PRIVILEGES AVAILABLE TO ALL

QUALIFIED PHYSICIANS;

4. CONTROL OF SPUH RESTS WITH ITS BOARD OF TRUSTEES; WHICH IS COMPRISED

OF INDEPENDENT CIVIC LEADERS AND OTHER PROMINENT MEMBERS OF THE

JSA

2E1228 1 000

1697HX U600 AMENDED RETURN

Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E2) 2012 . ' Page 2

Name of the organization Employer Identification number

SAINT PETER'S HEALTHCARE SYSTEM, INC. 26-2019056

COMMUNITY; AND

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

ACTIVITIES.

THE OPERATIONS OF SPUH, AS SHOWN THROUGH THE FACTORS OUTLINED ABOVE AND
OTHER INFORMATION CONTAINED HEREIN, CLEARLY DEMONSTRATE THAT THE USE AND
CONTROL OF SPUH IS FOR THE BENEFIT OF THE PUBLIC AND THAT NO PART OF THE
INCOME OR NET EARNINGS OF THE ORGANIZATION INURES TO THE BENEFIT OF ANY
PRIVATE INDIVIDUAL NOR IS ANY PRIVATE INTEREST BEING SERVED OTHER THAN

INCIDENTALLY.

SPUH, LOCATED AT 254 EASTON AVENUE, NEW BRUNSWICK, N.J., AND IS A
478-BED NON-PROFIT ACUTE-CARE TEACHING HOSPITAL SPONSORED BY THE ROMAN
CATHOLIC DICCESE OF METUCHEN. SAINT PETER'S, IS A MEMBER OF THE SAINT
PETER'S HEALTHCARE SYSTEM, IS A REGIONAL MEDICAL CAMPUS N ACADEMIC
AFFILIATE OF THE DREXEL UNIVERSITY COLLEGE OF MEDICINE AND SPONSORS ITS
OWN FREESTANDING RESIDENCY PROGRAMS IN OBSTETRICS AND GYNECOLOGY,
PEDIATRICS, AND INTERNAL MEDICINE. THE HOSPITAL IS FULLY ACCREDITED BY
THE JOINT COMMISSION AND IS CERTIFIED AS A MAGNET HOSPITAL FOR NURSING
EXCELLENCE BY THE AMERICAN NURSES CREDENTIALING CENTER. SAINT PETER'S IS
ALSO A STATE-DESIGNATED CHILDREN'S HOSPITAL AND A REGIONAL PERINATAL
CENTER AND IS AFFILIATED WITH THE CHILDREN'S HOSPITAL OF PHILADELPHIA.

SAINT PETER'S WAS THE FIRST HOSPITAL IN MIDDLESEX COUNTY AND HAS SERVED

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 ‘ ‘ Page 2

Name of the organization Employer identification number

SAINT PETER'S HEALTHCARE SYSTEM, INC. 26-2019056

THE HEALTHCARE NEEDS OF CENTRAL NEW JERSEY CONTINUOUSLY SINCE 1908

PROVIDING SUBSTANTIAL COMMUNITY BENEFIT.

FOR OVER A CENTURY, SPUH HAS BEEN SERVING THE HEALTHCARE NEEDS OF CENTRAL
NEW JERSEY. FROM ITS SIMPLE BEGINNINGS IN 1908, SAINT PETER'S HAS GROWN
TO BECOME A TECHNOLOGICALLY~-ADVANCED, 478-BED TEACHING HOSPITAL THAT
PROVIDES A BROAD ARRAY OF SERVICES TO THE COMMUNITY - FROM SOPHISTICATED

CARE OF PREMATURE BABIES TO SPECIALIZED GERIATRIC MEDICINE,

SPUH BRINGS THE LATEST MEDICAL PRACTICES AND HIGHLY SKILLED PROFESSIONALS
TO THE BEDSIDE. SPUH TREATS APPROXIMATELY 27,000 INPATIENTS AND 190,000
OUTPATIENTS ANNUALLY. SPUH EMPLOYS 2,400 HEALTHCARE PROFESSIONALS AND
SUPPORT PERSONNEL, AND MORE THAN 1,100 PHYSICIANS AND DENTISTS HAVE

PRIVILEGES AT ITS FACILITY.

AS A STATE-DESIGNATED ACUTE CARE CHILDREN'S HOSPITAL, SPUH OFFERS A FULL
RANGE OF SPECIALIZED PEDIATRIC HEALTHCARE SERVICES. SPUH ALSO OFFERS ONE
OF THE MOST SOPHISTICATED MATERNITY PROGRAMS AND OPERATES ONE OF THE
LARGEST, MOST ADVANCED NEONATAL INTENSIVE CARE UNITS IN THE COUNTRY AS A
STATE-DESIGNATED REGIONAL PERINATAL CENTER. SPUH IS AN INTERNATIONAL
TRAINING CENTER FOR MINIMALLY INVASIVE SURGERY (MIS), AND HUNDREDS OF
COMPLEX MIS PROCEDURES ARE PERFORMED HERE EVERY YEAR. SPUH IS ONE OF
ONLY A FEW IN THE NATION RECOGNIZED BY THE AMERICAN DIABETES ASSOCIATION
IN ALL AREAS OF DIABETES EDUCATION. SPUH IS ALSO A REGIONAL PROVIDER OF

‘ RADIATION AND ONCOLOGY SERVICES AND SPECIALIZES IN INTEGRATED GERIATRIC

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 ‘ ‘ Page 2

Name of the organization Employer identification number
SAINT PETER'S HEALTHCARE SYSTEM, INC. 26-2019056
MEDICINE.

WHILE MEDICAL ADVANCES HELP TO PROVIDE BETTER PATIENT CARE THAN EVER
BEFORE, SPUH'S HEALING MISSION WOULD BE INCOMPLETE WITHOUT THE PERSONAL
COMMITMENT OF EMPLOYEES THAT RESPOND TO THE TOTAL, INDIVIDUAL PERSON -

SPIRITUALLY, EMOTIONALLY AND PHYSICALLY.

MISSION STATEMENT

KEEPING FAITH WITH THE TEACHINGS OF THE ROMAN CATHOLIC CHURCH AND GUIDED
BY THE BISHOP OF METUCHEN, SPUH IS COMMITTED TO HUMBLE SERVICE TO
HUMANITY, ESPECIALLY THE POOR, THROUGH COMPETENCE AND GOOD STEWARDSHIP OF

RESOURCES.

SPUH MINISTERS TO THE WHOLE PERSON, BODY AND SPIRIT, PRESERVING THE
DIGNITY AND SACREDNESS OF EACH LIFE. SPUH PLEDGES TO THE CREATION OF AN
ENVIRONMENT OF MUTUAL SUPPORT AMONG OUR EMPLOYEES, PHYSICIANS AND

VOLUNTEERS AND TO THE EDUCATION AND TRAINING OF HEALTH-CARE PERSONNEL.

SPUH WITNESSES IN ITS COMMUNITY TO THE HIGHEST ETHICAL AND MORAL

PRINCIPLES IN PURSUIT OF EXCELLENCE AND PATIENT SAFETY.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Page 2

Name of the organization Employer identification number

SAINT PETER'S HEALTHCARE SYSTEM, INC, 26-2019056

- NEW JERSEY'S FIRST STATE-DESIGNATED REGIONAL PERINATAL CENTER (LEVEL

III) AND NICU (LEVEL III), ESTABLISHED IN 1981.

- DELIVERS APPROXIMATELY 5,800 NEWBORNS ANNUALLY, CURRENTLY NUMBER TWO
ONE IN THE STATE FOR NUMBER OF DELIVERIES. ADMITS APPROXIMATELY 1,000
NEWBORNS TO THE 54-BASSINETT NICU, WHICH IS ONE OF THE LARGEST ON THE

EAST COAST.

- RENOWNED FOR ITS PRACTICE OF OBSTETRICS, ESPECIALLY IN THE AREA OF

PROBLEM AND HIGH-RISK PREGNANCIES. SERVICES INCLUDE:

MATERNAL-FETAL MEDICINE (HIGH-RISK OBSTETRICAL CARE}

ANTENATAL TESTING UNIT (ADVANCED ULTRASOUND TESTING). APPROXIMATELY

16,000 ULTRASOUNDS PERFORMED ANNUALLY.

DEPARTMENT OF MEDICAL GENETICS AND GENOMIC MEDICINE INSTITUTE FOR GENETIC

MEDICINE (GENETIC COUNSELING, TESTING AND TREATMENT)

PERINATAL EVALUATION AND TREATMENT (PERINATAL EMERGENCY TRIAGE AND

TREATMENT)

HIGH-RISK ANTEPARTUM UNIT (HOSPITAL INPATIENT CARE FOR PREGNANT WOMEN

EXPERIENCING COMPLICATIONS OR HIGH-RISK PREGNANCIES)

JSA
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Name of the organization Employer identification number

SAINT PETER'S HEALTHCARE SYSTEM, INC. 26-2019056

INFANT AND PERINATAL LOSS EVALUATION PROGRAM (DIAGNOSTIC AND TREATMENT

CENTER FOR REPEATED MISCARRIAGE/PREGNANCY LOSS)

OBSTETRICAL MEDICINE (TREATS MEDICAL COMPLICATIONS IN PREGNANCY)
GENERAL OB-GYN

— THE CHILDREN'S HOSPITAL AT SAINT PETER'S, AN AFFILIATE OF THE
CHILDREN'S HOSPITAL OF PHILADELPHIA, IS A STATE-DESIGNATED ACUTE CARE
CHILDREN'S HOSPITAL THAT RANKS NUMBER THREE IN THE STATE FOR THE
TREATMENT OF CHILDREN TREATS MORE CHILDREN THAN ANY OTHER HOSPITAL IN

CENTRAL NEW JERSEY. SERVICES INCLUDE:

AN EIGHT-BED PEDIATRIC INTENSIVE CARE UNIT (PICU) STAFFED BY PEDIATRIC

INTENSIVISTS AND SPECIALLY TRAINED PEDIATRIC NURSES.

A DEDICATED PEDIATRIC EMERGENCY DEPARTMENT THAT TREATS MORE THAN 22,000

CHILDREN ANNUALLY (NEWLY RE-CONSTRUCTED FACILITY OPENED IN APRIL 2013).

COMPREHENSIVE PEDIATRIC SURGERY, INCLUDING MINIMALLY INVASIVE SERVICES.

THE LARGEST GROUP OF SPECIALLY TRAINED PEDIATRIC ANESTHESIOLOGISTS IN

THE AREA, AVAILABLE 24 HOURS A DAY, SEVEN DAYS A WEEK.

JSA
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Name of the organization

SAINT PETER'S HEALTHCARE SYSTEM, INC. 26-2019056

Employer identification number

A DIVISION OF PEDIATRIC HEMATOLOGY-ONCOLOGY THAT INCLUDES INFUSION

SERVICES AND A VASCULAR CLINIC.

A REGIONAL CRANIOFACIAL-NEUROSURGICAL CENTER SPECIALIZING IN THE

CORRECTION OF CLEFT LIP AND CLEFT PALATE (UNIQUE TO THE REGION).

PEDIATRIC ENDOCRINOLOGY, RECOGNIZED BY THE AMERICAN DIABETES ASSOCIATION
IN ALL SEVEN AREAS OF DIABETES EDUCATION (WHICH INCLUDES ADULT

ENDOCRINOLOGY) .

- PERFORMS HUNDREDS OF COMPLEX MINIMALLY INVASIVE SURGICAL (MIS)

PROCEDURES A YEAR AND IS A NATIONAL TRAINING CENTER FOR MIS SURGEONS.

- FOR MORE THAN 40 YEARS, A REGIONAL PROVIDER OF COMPREHENSIVE CANCER
SERVICES INCLUDING RADIATION ONCOLOGY, OUTPATIENT CHEMOTHERAPY, THE HEAD
AND NECK CLINIC, PROSTATE SEED IMPLANTATION, A NATIONALLY ACCREDITED
BREAST CENTER, BREAST CANCER TREATMENT, GYNECOLOGIC ONCOLOGY, MINIMALLY
INVASIVE SURGERY, CYBERKNIFE ROBOTIC RADIOSURGERY, DA VINCI ROBOTICALLY

ASSISTED SURGERY, AND SUPPORT GROUPS.

- SPECIALIZES IN INTEGRATED GERIATRIC MEDICINE, OFFERING SERVICES AND
SATELLITE CENTERS THAT INCLUDE GERIATRIC EVALUATION AND MANAGEMENT
SERVICE (INTENSIVE OUTPATIENT PROGRAM FOR FRAIL SENIORS), THE MARGARET
MCLAUGHLIN MCCARRICK CARE CENTER, COMPREHENSIVE CARE GROUP WITH LOCATIONS

IN MONROE TOWNSHIP, NEW BRUNSWICK AND PISCATAWAY, ADULT DAY CARE CENTER
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AT IN MONROE TOWNSHIP, AND NURSING CARE AT SIX RETIREMENT COMMUNITIES IN

MONROE TOWNSHIP.

- THE THYROID AND DIABETES CENTER, DIABETES CARE AND CONTROL CENTER, ONE
OF ONLY A FEW PROGRAMS IN THE NATION RECOGNIZED BY THE AMERICAN DIABETES

ASSOCIATION IN ALL AREAS OF DIABETES EDUCATION.

COMMUNITY BENEFIT STATEMENT CONTINUED

CORE FORM, PART III; STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

- THE DEPARTMENT OF MEDICAL GENETICS AND GENOMIC MEDICINE, INSTITUTE FOR
GENETIC MEDICINE, THE SOLE HOSPITAL-BASED PROVIDER OF GENETIC SERVICES TO
INFANTS, CHILDREN AND ADULTS IN CENTRAL NEW JERSEY, COUNSELS, TESTS AND
TREATS THOSE WITH A FAMILY HISTORY OF CHROMOSOME ABNORMALITIES, BIRTH
DEFECTS, SKELETAL DYSPLASIAS, CANCER SYNDROMES AND OTHER TYPES OF

INHERITED DISORDERS.

- WOMEN'S HEALTH SERVICES, INCLUDING IMAGING SERVICES AND UROGYNECOLOGY.

AFFILIATIONS

SAINT PETER'S UNIVERSITY HOSPITAL IS AFFILIATED WITH THE CHILDREN'S
HOSPITAL OF PHILADELPHIA (CHOP). TOGETHER, WE'VE ESTABLISHED THE CHOP
CARDIAC CENTER AT SAINT PETER'S UNIVERSITY HOSPITAL THAT SPECIALIZES IN

MONITORING AND TREATING CARDIAC ABNORMALITIES IN INFANTS AND CHILDREN. IN
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SUPPORT OF OUR MISSION TO PROVIDE QUALITY MEDICAL EDUCATION,

SAINT

PETER'S BECAME AN ACADEMIC AFFILIATE OF DREXEL UNIVERSITY COLLEGE OF

MEDICINE, THE LARGEST PRIVATE MEDICAL SCHOOL IN THE NATION AND A LEADER

IN HEALTH SCIENCE EDUCATION AND RESEARCH,

TODAY,

SAINT PETER'S

UNIVERSITY HOSPITAL IS A REGIONAL MEDICINE CAMPUS OF DREXEL UNIVERSITY

COLLEGE OF MEDICINE.

SPECIALTY SERVICES

REGIONAL PERINATAL CENTER (RPC): DELIVERING MORE THAN 5,800 BABIES

‘ ANNUALLY, SAINT PETER'S OFFERS ONE OF THE LARGEST,

MATERNITY PROGRAMS IN THE COUNTRY.

MOST SOPHISTICATED

THE HOSPITAL WAS THE FIRST REGIONAL

PERINATAL CENTER IN NEW JERSEY AND SPECIALIZES IN HIGH-RISK PREGNANCY.

THE ANTENATAL TESTING UNIT IS ONE OF THE LARGEST UNITS OF ITS KIND AND

FEATURES 3D AND 4D ULTRASOUND TESTING. SPECIALTY MATERNAL FETAL MEDICINE
PROGRAMS INCLUDE THE INFANT AND PERINATAL LOSS EVALUATION PROGRAM AND THE

INFANT PREMATURITY ASSESSMENT AND PREVENTION PROGRAM.

NEONATAL INTENSIVE CARE UNIT (NICU): SAINT PETER'S OPERATES A
54-BASSINETT NICU, THE LARGEST IN CENTRAL NEW JERSEY, AND THE FIRST IN
THE STATE, WHICH INCLUDES THE NEONATAL RETINA CENTER PROVIDING LASER
SURGERY FOR RETINOPATHY OF PREMATURITY AND OUTPATIENT OPHTHALMOLOGY
SERVICES, AND THE INFANT APNEA CENTER. SPECIAL TRAINING IN CARING FOR

THESE FRAGILE BABIES IS PROVIDED TO PARENTS, AND SUPPORT GROUPS ARE
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OFFERED.

CANCER PROGRAM: INCLUDES A 24-BED INPATIENT UNIT AND OUTPATIENT SERVICES
INCLUDING RADIATION AND INFUSION THERAPIES, SURGERY AND THE HEAD AND NECK
CLINIC. THE PROGRAM PROVIDES STATE-OF-THE-ART TREATMENTS, SUCH AS IMRT
AND BREAST CANCER SERVICES. THE HOSPITAL IS ACCREDITED BY THE AMERICAN
COLLEGE OF SURGEONS' COMMISSION ON CANCER AS A TEACHING HOSPITAL CANCER
PROGRAM AND IS THE RECIPIENT OF THE 2012 COMMISSION ON CANCER OUTSTANDING
ACHIEVEMENT AWARD. SAINT PETER'S BREAST CENTER IS ACCREDITED BY THE
NATIONAL ACCREDITATION PROGRAM FOR BREAST CENTERS (NAPBC), A PROGRAM

|
|
| ADMINISTERED BY THE AMERICAN COLLEGE OF SURGEONS.
|

GERIATRIC SERVICES: A COMPLETE AND MULTIDISCIPLINARY PROGRAM OF
GERIATRIC MEDICINE, WITH AN OUTPATIENT GERIATRIC EVALUATION AND

\ MANAGEMENT SERVICE FOR THE FRAIL ELDERLY, ESPECIALLY THOSE WITH
ALZHEIMER'S DISEASE. OUTPATIENT SERVICES ARE AVAILABLE THROUGH THE
COMPREHENSIVE CARE GROUP WITH LOCATIONS IN MONROE TOWNSHIP, NEW
BRUNSWICK, AND PISCATAWAY. SAINT PETER'SADULT DAY CENTER IN MONROE

TOWNSHIP OFFERS MEDICAL AND SOCIAL DAY PROGRAMS.

THE THYROID AND DIABETES CENTER: RECOGNIZED BY THE AMERICAN DIABETES
ASSOCIATION IN ALL AREAS OF PATIENT DIABETES EDUCATION, THE CENTER

; DIAGNOSES, TREATS, EDUCATES AND HELPS PATIENTS MANAGE THIS CHRONIC
DISEASE. CERTIFIED DIABETES EDUCATORS SERVE ALL INPATIENTS THROUGHOUT

SAINT PETER'S, AND THE HOSPITAL HAS A DEDICATED METABOLIC UNIT FOR
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INPATIENTS WITH DIABETES. THE CENTER PROVIDES EXTENSIVE INPATIENT AND
OUTPATIENT EDUCATION AND THE MOST CURRENT DIAGNOSTICS AND TREATMENTS,

INCLUDING PUMP THERAPY.

SURGERY: ORTHOPEDIC PROCEDURES, INCLUDING HIPS, KNEES AND SPINES.
GENERAL, VASCULAR AND OTHER SURGICAL PROCEDURES ARE ALSO AVAILABLE.
SAME-DAY PROCEDURES ARE PERFORMED IN THE CARES SURGICENTER. GENERAL AND
SPECIALTY PEDIATRIC SURGERIES ARE PERFORMED SUPPORTED BY THE LARGEST

GROUP OF PEDIATRIC ANESTHESIOLOGISTS IN THE AREA.

WOMEN'S SERVICES: INCLUDES UROGYNECOLOGY, BREAST HEALTH AND GENERAL
OB/GYN. THE WOMEN'S IMAGING CENTER PROVIDES DIAGNOSTIC SERVICES
INCLUDING MAMMOGRAPHY AND BONE-DENSITY TESTING AND A COMPLETE PROGRAM FOR

THE DIAGNOSIS AND TREATMENT OF BREAST CANCER IS AVAILABLE.

DEPARTMENT OF MEDICAL GENETICS AND GENOMIC MEDICINE: COUNSELS, DIAGNOSES
| AND TREATS INDIVIDUALS AND FAMILIES WITH A HISTORY OF INHERITED DISEASES,
1 INCLUDING PRENATAL THROUGH ADULT SERVICES. THE DEPARTMENT SERVES AS BOTH
| A REGIONAL CENTER FOR INHERITED METABOLIC DISORDERS AND A REGIONAL CENTER
1 FOR MEDICAL GENETIC SERVICES FOR CENTRAL NEW JERSEY. IT PROVIDES
| COMPREHENSIVE TESTING, TREATMENT AND LIFETIME MANAGEMENT FOR INFANTS

FOUND TO HAVE AN INHERITED METABOLIC DISORDER. PRENATAL SERVICES ARE

ALSO PROVIDED. THE TEAM INCLUDES GENETICISTS, GENETIC COUNSELORS,

ENDOCRINOLOGISTS, NUTRITIONISTS AND A PATHOLOGIST.
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WOUND CARE CENTER AND HYPERBARIC OXYGEN SERVICES: PROVIDES TREATMENT FOR
NON-HEALING WOUNDS CAUSED BY DIABETES, RADIATION THERAPY, ETC., INCLUDING
HYPERBARIC OXYGEN THERAPY CHAMBERS, IN BOTH NEW BRUNSWICK AND MONROE

TOWNSHIP.

THE CENTER FOR SLEEP AND BREATHING DISORDERS: DIAGNOSES AND TREATS BOTH

ADULTS AND CHILDREN WITH SLEEP APNEA AND OTHER SLEEPING DISORDERS.

FAMILY HEALTH CENTER: LOCATED AT 123 HOW LANE IN NEW BRUNSWICK, THE
CENTER OFFERS COMPLETE MEDICAL AND SUBSPECIALTY SERVICES FOR UNDERSERVED

ADULTS AND CHILDREN.

ENDOSCOPY: OFFERS STATE-OF-THE-ART DIAGNOSTIC SERVICES AND TREATMENTS
FOR DISEASES OF THE GASTROINTESTINAL TRACT. ALSO INCLUDES LITHOTRIPSY, A

NON-INVASIVE SHOCK-WAVE TREATMENT FOR THE REMOVAL OF KIDNEY STONES.

COMMUNITY MOBILE HEALTH SERVICES: THE 34-FOOT SPECIALLY EQUIPPED
WINNEBAGO TRAVELS THROUGHOUT CENTRAL NEW JERSEY WITH STAFF PROVIDING
HEALTH SCREENINGS, VACCINATIONS AND WELLNESS EDUCATION TO BUSINESSES,

SENIOR CENTERS, SOUP KITCHENS AND OTHERS. REFERRALS ARE PROVIDED.

THE CHILDREN'S HOSPITAL AT SAINT PETER'S UNIVERSITY HOSPITAL: A
STATE-DESIGNATED ACUTE CARE SPECIALTY HOSPITAL, THE CHILDREN'S HOSPITAL
AT SAINT PETER'S UNIVERSITY HOSPITAL OFFERS SERVICES THAT INCLUDE THE

CHOP CARDIAC CENTER, A PEDIATRIC EMERGENCY DEPARTMENT, INPATIENT ACUTE
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CARE, INTENSIVE CARE, A PEDIATRIC TRANSPORT TEAM, ADOLESCENT MEDICINE,
AUTISM, EPILEPSY, HEMATOLOGY-ONCOLOGY, RADIOLOGY, NEPHROLOGY, SURGERY,
ANESTHESIOLOGY, SLEEP AND BREATHING DISORDERS, INFECTIOUS DISEASE

MEDICINE, OTOLARYNGOLOGY, PHYSICAL THERAPY, AUDIOLOGY AND MORE.

OTHER SERVICES

THE CENTER FOR DIABETES SELF-~-MANAGEMENT EDUCATION: DIAGNOSES AND TREATS
CHILDREN WITH DIABETES AND OTHER ENDOCRINE DISORDERS, EMPHASIZING FAMILY
MANAGEMENT AND SUPPORT. THE CENTER OFFERS PUMP THERAPY TO APPROPRIATE
PATIENTS AND SUPPORT GROUPS.

CRANIOFACIAL AND NEUROSURGICAL CENTER: OFFERS CORRECTIVE SURGERY,
MULTIDISCIPLINARY SUPPORT AND FOLLOW-UP SERVICES AND SUPPORT GROUPS FOR
CHILDREN BORN WITH CLEFT LIP, CLEFT PALATE AND OTHER FACIAL DEFORMITIES.
MEMBERS OF THE MULTIDISCIPLINARY MEDICAL TEAM ARE ACTIVE WITH OPERATION

SMILE AND HEAL THE CHILDREN.

DOROTHY B. HERSH REGIONAL CHILD PROTECTION CENTER: A STATE-DESIGNATED
REGIONAL DIAGNOSTIC AND TREATMENT CENTER FOR CHILD ABUSE PREVENTION. THE
CENTER IDENTIFIES ABUSE, PROVIDES MEDICAL AND PSYCHOLOGICAL EVALUATION
AND REFERRALS TO VICTIMS AND FAMILIES, SERVES AS EXPERT WITNESSES AND
EDUCATES CHILD CARE AND LAW ENFORCEMENT PROFESSIONALS. SERVES MIDDLESEX,

SOMERSET, MERCER, HUNTERDON, MONMOUTH, OCEAN AND UNION COUNTIES.
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FOR KEEPS - KIDS EMBRACED AND EMPOWERED THROUGH PSYCHOLOGICAL SERVICES:
PROVIDES MENTAL HEALTH DIAGNOSES AND INTENSIVE TREATMENT FOR AREA
CHILDREN, AGES 5 THROUGH 17, WHO SUFFER FROM EMOTIONAL OR BEHAVIORAL
DIFFICULTIES THAT NEGATIVELY IMPACT THEIR ABILITY TO FUNCTION
SUCCESSFULLY IN A SOCIAL ENVIRONMENT. FOR KEEPS IS A FULL-TIME DAY
PROGRAM WHERE CHILDREN RECEIVE ACADEMIC INSTRUCTION IN ADDITION TO
BEHAVIORAL AND PSYCHOLOGICAL TREATMENTS THROUGH COLLABORATION AMONG

DOCTORS, NURSES, SOCIAL WORKERS AND COUNSELORS.

ALSO, MEETING THE NEEDS OF THE POOR AND UNDERSERVED, SAINT PETER'S
UNIVERSITY HOSPITAL TREATS ALL PATIENTS, REGARDLESS OF THEIR ABILITY TO

 PAY. THIS IS EVIDENT BY, BUT NOT LIMITED TO, THE FOLLOWING:

- ADULT AND PEDIATRIC EMERGENCY DEPARTMENTS OPERATING 24 HOURS A DAY, 365

DAYS A YEAR.

— OPERATING OVER 50 CLINICS AND OVER 117,000 VISITS, SOME PREVIOUSLY
IDENTIFIED, IN PEDIATRIC AND PEDIATRIC SUBSPECIALTIES, ADULT MEDICINE AND
SUBSPECIALTIES, WOMEN'S HEALTH AND SUBSPECIALTIES AND GERIATRIC MEDICINE

AND SUBSPECIALTIES.

COMMUNITY BENEFIT STATEMENT CONTINUED

CORE FORM, PART III; STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

OTHER COMMUNITY BENEFIT PROGRAMS/SUPPORT GROUPS/SCREENINGS:
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ADULT COMMUNITIES: CONCORDIA, CLEAR BROOK, THE PONDS, WHITTINGHAM,
ROSSMOOR, AND STONEBRIDGE

COMMUNITY MOBILE HEALTH SERVICES VAN
PEDIATRIC CALL CENTER

ADULT DAY CENTER

FAMILY HEALTH CENTER - ADULTS AND CHILDREN
THYROID AND DIABETES CENTER

GERIATRICS

CHILD PROTECTION CENTER

INFECTION CONTROL

MARKETING AND MEDIA RELATIONS

LAUNDRY FOR HOMELESS MEN'S SHELTER
PHARMACY

EMPLOYEE HEALTH SERVICES

MAIN KITCHEN FOOD SERVICES

CUSTOMER SATISFACTION AND SERVICE EXCELLENCE
PERINATAL SERVICES

COMMUNITY OUTREACH

PASTORAL CARE

VOLUNTEER SERVICES

MEDICAL LIBRARY
CRANIOFACIAL-NEUROSURGICAL CENTER
ABSTINENCE EDUCATION

FERTILITY AWARENESS

SOUP KITCHEN ELIJAH'S PROMISE
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PARKING VALIDATION FOR COMMUNITY EVENTS
SPEAKERS BUREAU
BREAST CANCER SUPPORT GROUP
LEUKEMIA, LYMPHOMA, AND MYELOMA SUPPORT GROUP
i LIVING WITH CANCER SUPPORT GROUP
NEW VISIONS SUPPORT GROUP (FOR TEENAGERS WITH CANCER)
STRENGTH FOR CARING (FOR CAREGIVERS OF CANCER PATIENTS)
ADVANCED CARDIAC LIFE SUPPORT
ADVANCED CARDIAC LIFE SUPPORT RENEWAL
BASIC LIFE SUPPORT FOR HEALTHCARE PROVIDERS
| CPR FOR FAMILY AND FRIENDS
| FIRST AID
HEARTSAVER AED ADULT/PEDIATRIC
ADULTS WITH DIABETES SUPPORT GROUP
KIDS PUMP GROUP
TEEN PUMP GROUP
ALZHEIMER'S CAREGIVERS
‘ BEREAVEMENT SUPPORT GROUP
CAREGIVERS SUPPORT GROUP
INTERSTITIAL SUPPORT GROUP
| PREGNANCY AFTER LOSS SUPPORT GROUP
S.H.A.R.E. SUPPORT GROUP
BLOOD PRESSURE AND BLOOD SUGAR SCREENINGS
OSTEOPOROSIS SCREENINGS

BODY MASS INDEX SKIN SCREENINGS
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SKIN CANCER SCREENINGS

BREAST HEALTH INFORMATION AND SELF-EXAM INSTRUCTION
PARENT EDUCATION

BABY CARE

BREASTFEEDING

BREASTFEEDING SUPPORT GROUP

NEW DADDY CLASS

NEW FAMILY SUPPORT GROUP
PRENATAL NUTRITION CLASS
SIBLING CLASS

TINY TOTS

CYBERKNIFE ROBOTIC RADIOSURGERY

BREAST CENTER

PLEASE NOTE THAT THIS IS NOT AN ALL INCLUSIVE LIST.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION A; QUESTION 2

ANTHONY D. SCHOBERL AND PETER G. SCHOBERL - FAMILY RELATIONSHIP.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION A; QUESTIONS 6 & 7

THE BISHOP OF THE DIOCESE OF METUCHEN ("THE MEMBER")

SHALL BE,

EX-OFFICIO, THE SOLE MEMBER OF THE ORGANIZATION AND SHALL BE RESPONSIBLE
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FOR ENSURING THE COMPLIANCE OF THE ORGANIZATION AND ITS SUBSIDIARIES WITH
THE "ETHICAL AND RELIGIOUS DIRECTIVES FOR CATHOLIC HEALTH CARE
FACILITIES." THE MEMBER SHALL HAVE THE POWERS SET FORTH IN THE
ORGANIZATION'S BYLAWS. IN THE EVENT OF A VACANCY IN THE OFFICE OF THE
BISHOP OF THE DIOCESE OF METUCHEN, BY RETIREMENT, DEATH, DISABILITY OR
OTHERWISE, THE POWERS OF THE MEMBER SHALL VEST IN THE INDIVIDUAL
APPOINTED BY THE ROMAN CATHOLIC CHURCH TO ASSUME THE POWERS OF THAT
OFFICE UNTIL SUCH TIME AS A SUCCESSOR BISHOP IS APPOINTED, AND SUCH
INDIVIDUAL SHALL ACT AS THE MEMBER UNTIL SUCH TIME AS A SUCCESSOR BISHOP

IS APPOINTED.

POWERS OF THE MEMBER:

1. THE MEMBER SHALL HAVE THE POWER TO REMOVE ANY OR ALL OF THE GOVERNORS
OF THE ORGANIZATION AND THE TRUSTEES OF THE ORGANIZATION'S SUBSIDIARIES,

IN ITS SOLE DISCRETION, WITH OR WITHOUT CAUSE.

2. THE MEMBER SHALL HAVE THE POWER TO APPOINT AND REMOVE THE CHAIR OF THE
BOARD, THE VICE-CHAIR OF THE BOARD, THE PRESIDENT AND CHIEF EXECUTE
OFFICER OF THE ORGANIZATION, THE TREASURER OF THE ORGANIZATION, THE
SECRETARY OF THE ORGANIZATION AND THE ASSISTANT SECRETARY OF THE
ORGANIZATION, IN ITS SOLE DISCRETION, WITH OR WITHOUT CAUSE, AT ANY

TIME.

3. THE MEMBER SHALL HAVE THE POWER TO APPOINT AND REMOVE THE EXECUTIVE
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DIRECTOR OF EACH OF THE ORGANIZATION'S SUBSIDIARIES, IN ITS SOLE

DISCRETION, WITH OR WITHOUT CAUSE, AT ANY TIME.

4. THE MEMBER SHALL HAVE THE POWER TO EXERCISE THE POWER OF THE

ORGANIZATION WITH RESPECT TO ANY OF THE ORGANIZATION'S SUBSIDIARIES.

5. THE MEMBER SHALL HAVE THE POWER TO VETO ANY ACTION BY THE ORGANIZATION

OR THE ORGANIZATION'S BOARD OF GOVERNORS.

THE BOARD OF GOVERNORS SHALL CONSIST OF (I) NOT MORE THAN TWENTY (20)
GOVERNORS, APPOINTED BY THE MEMBER, INCLUDING THE CHAIR AND THE VICE
CHAIR; (II) THE PRESIDENT AND CHIEF EXECUTIVE OFFICER OF THE CORPORATION,
WHO SHALL SERVE EX-OFFICIO, WITH VOTE; (III) THE EPISCOPAL VICAR FOR THE
HEALTHCARE APOSTOLATE OF THE DIOCESE OF METUCHEN, WHO SHALL SERVE

EX-OFFICIO, WITH VOTE; AND (IV) THE CURRENT AND IMMEDIATE PAST PRESIDENT

OF THE MEDICAL STAFF WHO SHALL SERVE EX-OFFICIO, WITH VOTE. THE EXACT

NUMBER OF GOVERNORS SHALL BE THE NUMBER FIXED FROM TIME TO TIME BY THE

MEMBER. EACH YEAR AT THE ANNUAL MEETING OF THE BOARD, THE BOARD SHALL,

SUBJECT TO THE APPROVAL OF THE MEMBER, ELECT OR RE-ELECT THE

NON-EX-OFFICIO GOVERNORS TO SERVE AS GOVERNORS AS NEEDED TO REPLACE OR

EXTEND THE TERMS OF GOVERNORS WHOSE TERMS ARE EXPIRING OR AS DEEMED

APPROPRIATE BY THE BOARD IN ACCORDANCE WITH THE BYLAWS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B; QUESTION 11B
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THE ORGANIZATION IS THE TAX-EXEMPT PARENT ENTITY OF A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM"). THIS ORGANIZATION'S
FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF ITS GOVERNING BODY
(ITS BOARD OF TRUSTEES) PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE
("IRS"). IN ADDITION, THE SAINT PETER'S HEALTHCARE SYSTEM, INC. AUDIT
COMMITTEE HAS ASSUMED THE RESPONSIBILITY TO OVERSEE AND COORDINATE THE

FEDERAL FORM 990 PREPARATION, REVIEW AND FILING PROCESS.

AS PART OF THE ORGANIZATION'S FEDERAL FORM 990 TAX RETURN PREPARATION
PROCESS THE ORGANIZATION HIRED A PROFESSIONAL CPA FIRM WITH EXPERIENCE
AND EXPERTISE IN BOTH HEALTHCARE AND NOT-FOR-PROFIT TAX RETURN
PREPARATION TO PREPARE THE FEDERAL FORM 990, THE CPA FIRM'S TAX
PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATION'S FINANCE PERSONNEL
AND SYSTEM INDIVIDUALS INCLUDING THE CHIEF FINANCIAL OFFICER, CONTROLLER
AND VARIOUS OTHER INDIVIDUALS TO OBTAIN THE INFORMATION NEEDED IN ORDER

TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.

THE CPA FIRM PREPARED A DRAFT FEDERAL FORM 990 AND FURNISHED IT TO THE
ORGANIZATION'S INTERNAL WORKING GROUP, INCLUDING THOSE INDIVIDUALS
OUTLINED ABOVE, FOR THEIR REVIEW. THE ORGANIZATION'S INTERNAL WORKING
GROUP REVIEWED THE DRAFT FEDERAL FORM 990 AND DISCUSSED QUESTIONS AND
COMMENTS WITH THE CPA FIRM. REVISIONS WERE MADE TO THE DRAFT FEDERAL FORM
990 WHERE NECESSARY AND A FINAL DRAFT WAS FURNISHED BY THE CPA FIRM TO
THE ORGANIZATION'S INTERNAL WORKING GROUP FOR FINAL REVIEW AND APPROVAL.

FOLLOWING THIS REVIEW AND APPROVAL, THE FINAL FEDERAL FORM 990 WAS
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PROVIDED TO EACH VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY PRIOR

TO FILING WITH THE IRS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B:

QUESTION 12

THE ORGANIZATION IS THE TAX-EXEMPT PARENT ENTITY OF THE SAINT PETER'S

HEALTHCARE SYSTEM, INC. AND AFFILIATES; A TAX-EXEMPT INTEGRATED

HEALTHCARE DELIVERY SYSTEM ("SYSTEM").

THE ORGANIZATION AND THE SYSTEM

REGULARLY MONITOR AND ENFORCE COMPLIANCE WITH ITS CONFLICT OF INTEREST

POLICY. ANNUALLY ALL MEMBERS OF THE BOARD OF TRUSTEES, OFFICERS AND

SENIOR MANAGEMENT PERSONNEL ARE REQUIRED TO REVIEW THE EXISTING CONFLICT

OF INTEREST POLICY AND COMPLETE A QUESTIONNAIRE. THE COMPLETED

QUESTIONNAIRES ARE RETURNED TO THE ORGANIZATION AND THE SYSTEM'S CHIEF

COMPLIANCE OFFICER FOR REVIEW. THEREAFTER,

THE CHIEF COMPLIANCE OFFICER

PREPARES A SUMMARY OF THE COMPLETED QUESTIONNAIRES WHICH CONTAINS

INFORMATION DISCLOSED BY AN INDIVIDUAL ON AN INDIVIDUAL BASIS AND

PRESENTS THIS SUMAMRY TO THE SYSTEM'S CORPORATE SECRETARY FOR REFERENCE

DURING BOARD MEETINGS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION B;

THE ORGANIZATION IS THE TAX-EXEMPT PARENT

QUESTION 15

ENTITY OF A TAX-EXEMPT

INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM") WHICH INCLUDES SAINT

PETER'S UNIVERSITY HOSPITAL ("SPUH").
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SPUH'S BOARD OF TRUSTEES HAS AN EXECUTIVE COMPENSATION COMMITTEE
("COMMITTEE"). THE COMMITTEE HAS ADOPTED A WRITTEN EXECUTIVE COMPENSATION
PHILOSOPHY WHICH IT FOLLOWS WHEN IT REVIEWS AND APPROVES OF THE
COMPENSATION AND BENEFITS OF THE ORGANIZATION'S SENIOR MANAGEMENT,
INCLUDING, BUT NOT LIMITED TO, THE PRESIDENT/CHIEF EXECUTIVE OFFICER AND
CHIEF FINANCIAL OFFICER. THE COMMITTEE REVIEWS THE "TOTAL COMPENSATION"
OF THE INDIVIDUALS WHICH IS INTENDED TO INCLUDE BOTH CURRENT AND DEFERRED
COMPENSATION AND ALL EMPLOYEE BENEFITS, BOTH QUALIFIED AND NON-QUALIFIED.
THE COMMITTEE'S REVIEW IS DONE ON AT LEAST AN ANNUAL BASIS AND ENSURES
THAT THE "TOTAL COMPENSATION" OF SENIOR MANAGEMENT OF THE ORGANIZATION IS

| REASONABLE.

; THE ACTIONS TAKEN BY THE COMMITTEE ENABLE THE SYSTEM AND SPUH TO RECEIVE

|

THE REBUTTABLE PRESUMPTION OF REASONABLENESS FOR PURPOSES OF INTERNAL

‘ REVENUE CODE SECTION 4958 WITH RESPECT TO THE TOTAL COMPENSATION OF
CERTAIN MEMBERS OF THE SENIOR MANAGEMENT TEAM. THE THREE FACTORS WHICH
MUST BE SATISFIED IN ORDER TO RECEIVE THE REBUTTABLE PRESUMPTION OF

REASONABLENESS ARE THE FOLLOWING:

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

TO COMPARABILITY" PRIOR TO MAKING ITS DETERMINATION; AND

3. THE AUTHORIZED BODY "ADEQUATELY DOCUMENTED THE BASIS FOR ITS

DETERMINATION" CONCURRENTLY WITH MAKING THAT DETERMINATION.

THE COMMITTEE IS COMPRISED OF MEMBERS OF THE BOARD OF TRUSTEES EACH OF

WHO ARE INDEPENDENT AND ARE FREE FROM ANY CONFLICTS OF INTEREST.

THE COMMITTEE RELIED UPON APPROPRIATE COMPARABLE DATA; SPECIFICALLY THE
COMMITTEE OBTAINED A WRITTEN COMPENSATION STUDY FROM AN INDEPENDENT FIRM
WHICH SPECIALIZES IN THE REVIEWING OF HOSPITAL AND HEALTHCARE SYSTEM
EXECUTIVE COMPENSATION AND BENEFITS THROUGHOUT THE UNITED STATES. THIS
STUDY USED COMPARABLE GEOGRAPHIC AND DEMOGRAPHIC MARKET DATA INCLUDING
BUT NOT LIMITED TO SIMILAR SIZED HOSPITALS, # OF LICENSED BEDS AND NET
PATIENT SERVICE REVENUE. THE COMMITTEE ADEQUATELY DOCUMENTED ITS BASIS

FOR ITS DETERMINATION.

THE ACTIONS OUTLINED ABOVE WITH RESPECT TO THE COMMITTEE AND THE
ESTABLISHMENT OF THE REBUTTABLE PRESUMPTION OF REASONABLENESS ONLY
APPLIES TO CERTAIN SENIOR MANAGEMENT PERSONNEL. THE COMPENSATION AND
BENEFITS OF CERTAIN OTHER INDIVIDUALS CONTAINED IN THIS FORM 990 ARE
REVIEWED ANNUALLY BY THE PRESIDENT/CHIEF EXECUTIVE OFFICER WITH
ASSISTANCE FROM SPUH'S HUMAN RESOURCES DEPARTMENT IN CONJUNCTION WITH THE

INDIVIDUAL'S JOB PERFORMANCE DURING THE YEAR AND IS BASED UPON OTHER

JSA

2E1228 1 000

1697HX U600 AMENDED RETURN

Schedule O (Form 990 or 990-EZ) 2012

PAGE 58



Schedule O (Form 990 or 990-E2) 2012 . . Page 2

Name of thé organization Employer identification number

SAINT PETER'S HEALTHCARE SYSTEM, INC. 26-2019056

OBJUECTIVE FACTORS DESIGNED TO ENSURE THAT REASONABLE AND FAIR MARKET
VALUE COMPENSATION IS PAID BY SPUH AND SYSTEM. OTHER OBJECTIVE FACTORS
INCLUDE MARKET SURVEY DATA FOR COMPARABLE POSITIONS, INDIVIDUAL GOALS AND
OBJECTIVES, PERSONNEL REVIEWS, EVALUATIONS, SELF-EVALUATIONS AND

PERFORMANCE FEEDBACK MEETINGS.

DISCLOSURE INFORMATION

CORE FORM, PART VI, SECTION C; QUESTION 19

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

OF THE TREASURY.

COMPENSATION INFORMATION DISCLOSURE

CORE FORM, PART VII AND SCHEDULE J

PART VII AND SCHEDULE J REFLECT CERTAIN BOARD MEMBERS AND OFFICERS
RECEIVING COMPENSATION AND BENEFITS FROM THIS ORGANIZATION OR A RELATED
ORGANIZATION. PLEASE NOTE THIS REMUNERATION IS FOR SERVICES RENDERED AS
FULL-TIME EMPLOYEES OF THE ORGANIZATION OR THE RELATED ORGANIZATION AND
NOT FOR SERVICES RENDERED AS A VOTING MEMBER OR OFFICER OF THIS

ORGANIZATION'S BOARD OF TRUSTEES.

RELATED HOURS DISCLOSURE

CORE FORM, PART VII, SECTION A, COLUMN B
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THIS ORGANIZATION IS THE TAX-EXEMPT PARENT ENTITY OF SAINT PETER'S
HEALTHCARE SYSTEM, INC. AND AFFILIATES; 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 HOURS SHOWN ON
THIS FORM 990, FOR BOARD MEMBERS WHO RECEIVE NO COMPENSATION FOR SERVICES
RENDERED IN A NON-BOARD CAPACITY, REPRESENT THE ESTIMATED HOURS DEVOTED
PER WEEK FOR THIS ORGANIZATION. TO THE EXTENT THESE INDIVIDUALS SERVE AS
A MEMBER OF THE BOARD OF TRUSTEES OF OTHER RELATED ORGANIZATIONS IN THE
SYSTEM, THEIR RESPECTIVE HOURS PER WEEK PER ORGANIZATION ARE
APPROXIMATELY ONE HOUR. THE HOURS REFLECTED ON PART VII OF THIS FORM 990,
FOR BOARD MEMBERS WHO RECEIVE COMPENSATION FOR SERVICES RENDERED IN A
NON-BOARD CAPACITY, PAID OFFICERS AND KEY EMPLOYEES, REFLECT TOTAL HOURS

WORKED PER WEEK ON BEHALF OF THE SYSTEM; NOT SOLELY THIS ORGANIZATION.

STATEMENT OF FUNCTIONAL EXPENSES

CORE FORM, PART IX

THE SYSTEM AND AFFILIATES PAID $337,117 IN LEGAL FEES TO SILLS CUMMIS &
GROSS P.C. ("SILLS") DURING FISCAL YEAR 2012, STEVEN RADIN, THE SYSTEM'S
EXECUTIVE VICE PRESIDENT OF LEGAL AFFAIRS, SERVES AS AN EMPLOYEE (SENIOR
COUNSEL) AT SILLS. HE DOES NOT OWN ANY EQUITY INTEREST IN, AND IS NOT A
DIRECTOR, OFFICER OR TRUSTEE, OF SILLS. HE HAS NO FAMILY MEMBERS WHO WORK

AT SILLS IN ANY CAPACITY.
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AUDITED FINANCIAL STATEMENTS

CORE FORM, PART XII; QUESTION 2

THE ORGANIZATION IS THE TAX-EXEMPT PARENT ENTITY OF A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM") WHICH INCLUDES SAINT
PETER'S UNIVERSITY HOSPITAL ("SPUH"). AN INDEPENDENT CPA FIRM AUDITED THE
CONSOLIDATED FINANCIAL STATEMENTS OF SAINT PETER'S HEALTHCARE SYSTEM,
INC. AND ALL ENTITIES WITHIN THE SYSTEM FOR THE YEARS ENDED DECEMBER 31,
2012 AND DECEMBER 31, 2011; RESPECTIVELY. THE AUDITED CONSOLIDATED
FINANCIAL STATEMENTS CONTAIN CONSOLIDATING SCHEDULES ON AN ENTITY BY
ENTITY BASIS. THE INDEPENDENT CPA FIRM ISSUED AN UNQUALIFIED OPINION WITH
RESPECT TO THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS. SPUH'S AUDIT
COMMITTEE HAS ASSUMED RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT OF
THE CONSOLIDATED FINANCIAL STATEMENTS, WHICH INCLUDES THIS ORGANIZATION,

AND THE SELECTION OF AN INDEPENDENT AUDITOR.

ATTACHMENT 1

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

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

ORGANIZATION'S COMMUNITY BENEFIT STATEMENT INCLUDED IN SCHEDULE O.
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ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CERNER DHT, INC, CONSULTING 832,146,
51 SAWYER ROAD #6000
WALTHAM, MA 02453

INNOVATIVE TECHNOLOGY SOLUTIONS IT 617,415.
15 CORPORATE PLACE SOUTH
PISCATAWAY, NJ 08854

ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL LAB 534,258.
ONE ROBERT WOOD JOHNSON PLACE
NEW BRUNSWICK, NJ 08903

SGW INTEGRATED MARKETING COMMUNICATIONS MARKETING 427,563.
219 CHANGEBRIDGE ROAD
MONTVILLE, NJ 07045

MICRO DATA SYSTEMS IT 421,018.
71 MAIN STREET
HOLMDEL, NJ 07733

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 14,289. 14,289.
TOTALS 14,289. 14,289.

ATTACHMENT 4

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: DUE FROM RELATED PARTIES

BEGINNING BALANCE DUE .............. Ceeee e, Crre e 1,936,209.
ENDING BALANCE DUE ........... e e e, e et cee 5,003,018.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 1,936,209.
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ATTACHMENT 4 (CONT'D)

TOTAL ENDING NOTES AND LOANS RECEIVABLES 5,003,018.
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SA ETER'S HEALTHCARE SYSTEM, IN 26-2019056

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).
TRANSACTIONS WITH RELATED ORGANIZATIONS

SCHEDULE R, PART V

THE ORGANIZATION IS THE TAX-EXEMPT PARENT ENTITY OF A TAX-EXEMPT

INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM") WHICH INCLUDES SAINT

PETER'S UNIVERSITY HOSPITAL ("SPUH"). SPUH ROUTINELY PAYS EXPENSES FOR

VARIOUS RELATED AFFILIATES IN THE ORDINARY COURSE OF BUSINESS. THESE

RELATED PARTY TRANSACTIONS ARE RECORDED ON THE REVENUE/EXPENSE AND

BALANCE SHEET STATEMENTS OF THIS ORGANIZATION AND ITS AFFILIATES. THESE

ENTITIES WORK TOGETHER TO DELIVER HIGH QUALITY HEALTHCARE AND WELLNESS

SERVICES TO THE COMMUNITIES IN WHICH THEY ARE SITUATED.
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