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rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemnal Revenue Service - P 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
C Name of organization D Employer identification number
B crecktapmicate | A REPOINT HEALTH FOUNDATION, INC. 45-2486602
ranan Doing Business As
Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
Intial retum 176 PALISADE AVENUE (201) 795-8000
Terminated City, town or post office, state, and ZIP code
Amended JERSEY CITY, NJ 07306 G Gross receipts $ 4,629,423.
Appcation F Name and address of pnncipal officer  DANIEL KANE H(a) 'asfﬁkl?a‘tse: group return for H Yes H No
176 PALISADE AVE, JERSEY CITY, NJ 07036 H(b} Are all affiliates ncluded? Yes
| Tax-exempt status | X I 501(c)(3) I I 501(c) ( ) €4 (insertno) [ I 4947(a)(1) or I ‘lis27 If "No," attach a ist (see nstructions)
J Website p WWW.CAREPOINTHEALTH.ORG/FOUNDATION H{c) Group exemption number P
K Form of organization l XJ Corporation l , Tmstl LAssocxanonJ ] Other P> l L Year of formation 201 ll M State of legal domicle  NJ
Summary
1 Briefly describe the organization's mission or most significant actvibes _
o TO_STRENGTHEN ACCESS TO CARE_FOR_THE_UNINSURED AND THE UNDERINSURED __________________
g MEMBERS OF THE HUDSON COUNTY COMMUNITY. e
1
8 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ine 1a) | | . . . . . . . . . v v v i e e it e e e u 3 4.
3 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . . . . ... ....... 4 4.
E 5 Total number of individuals employed in calendar year 2012 (PartV, ne2a), ., . . . . . . . . v v v i v o v v .. 5 0
| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . e e e e e e e e e 6 4.
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . @ i v v i i v e e v e n. 7a 0
b Net unrelated business taxable income from Form 990-T, iine34 . . . . . . . & v s ¢ o v 4 o o 4 o o o o o o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VL ine 1h) . . . . . L . . 0 s e e e 721,922, 4,603,689.
g 9 Program service revenue (Part VL IN@ 2Q) . . . . . . . . . . e e e e e e e e 0 0
E 10 Investment income (Part VIIl, column (A), tines 3, 4,and 7d). . . . . . . . . i ue 0 51.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢c, and 11e)_ . . . . . . . . . .. 0 2,765.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A). ine 12). . . . , . . 721,922. 4,606,505.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . . . ... . ... 0 4,540,086.
14 Benefits paid to or for members (Part 1X, column (A}, line 4) 0 0
@|15 Salanes, other compensation, employee benefits (Part X, cajumn (R EQm)iVED 640,463. 0
g 16a Professional fundraising fees (Part IX, column (A), ine1te) § , | . . . .. ... ..... f~2 0 0
S| b Total fundraising expenses (Part IX, column (D), line 25) b | __ _NnH_ 1O : o
“147  Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24e . J-Ut _9- ) i‘ﬂ"# L] 81,459. 5,041.
18 Total expenses Add ines 13-17 (must equal Part X, columg (A), THE 2 ——— 721,922, 4,545,127,
19 Revenue less expenses Subtractine 18 fromline12. . . | . . bG[)EN le . 0 61,378.
s § - Beginning of Current Year End of Year
8520 Total assets (PartX, INe 16) . . . . . . . . .. ... 754,149.] 1,849,435,
<8121 Total habitties (Part X, In€ 26) . ., . . . . .. ... ... ... 593,892. 1,627,800,
25|22 Net assets or fund balances Subtract line 21 from IN€ 20, . . . . .« s e s o i s o ... 160,257. 221,635,
W&gnature Block

Under penalties of perjury, 4 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl eclaration gf-preparer (other than officer) is based on ail information of which preparer has any knowledge

/CM_Q/

Sign } Sigh reofofﬁder

Here i(ane_/ ipﬂ;€§7’D€/f”[ - b /52 7,]} L/

Type or prlnt name and title

Print/Type preparer's name s signature Check \_J ¢ | PTIN
Pad  |pAUL HAMMERSCHMIDT = (o { qblty | serempioyed |  p01384178

Preparer

Use Only | Frmsname » BDO USA, LLP | Tremsemn » 13-5381590

Firm's address P 100 PARK AVENUE NEW YORK, NY 10017-5001 Phone no 212-885-8000
May the IRS discuss this return with the preparer shown above? (seenstruchons) . . L Lo e ... \L] Yes ]_} No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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CAREPOINT HEALTH FOUNDATION, INC. 45-2486602

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . ... ... ..o voveon.

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 | | | . L e e e e e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program

services? I:] Yes No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

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

I:I Yes No

4a (Code ) (Expenses $ 4,063,776 _INcluding grants of $ 4,063,655, ) (Revenue $ 0 )
THE OUTPATIENT DEPARTMENT PROGRAM AT HOBOKEN UNIVERSITY MEDICAL
CENTER PROVIDES INDIVIDUAL, COUPLES, FAMILY, GROUP THERAPY, AND
PSYCHO-EDUCATIONAL SERVICES. THE PARTIAL HOSPITAL PROGRAM PROVIDES
TREATMENT FOR INDIVIDUALS SUFFERING FROM PSYCHIATRIC DISORDERS.
THE AFFILIATED EMERGENCY SERVICES PROVIDES IMMEDIATE, SHORT-TERM
HELP FOR INDIVIDUALS IN DANGER OF HURTING THEMSELVES OR OTHERS, OR
EXPERIENCING INCREASED PSYCHIATRIC AND/OR SUBSTANCE ABUSE
SYMPTOMS. THE PSYCHIATRIC EMERGENCY SERVICES PROGRAM PROVIDES 24/7
PSYCHIATRIC SCREENING AND ASSESSMENT SERVICES.

4b (Code ) (Expenses $ 476,431 Including grants of $ 476,431 ) (Revenue $ 0 )
THE OUTPATIENT MENTAL HEALTH PROGRAM AT CHRIST HOSPITAL PROVIDES
SHORT- AND LONG-TERM THERAPY FOR INDIVIDUALS DEALING WITH
DEPRESSION, GRIEF OR LOSS, ANXIETY, SERIOUS AND PERSISTENT MENTAL
ILLNESS, OR MENTAL HEALTH ISSUES COMPOUNDED BY A HISTORY OF
SUBSTANCE USE. THE PSYCHIATRIC EMERGENCY SERVICES PROGRAM PROVIDES
24/7 PSYCHIATRIC SCREENING AND ASSESSMENT SERVICES.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 4,540,207.

Form 990 (2012)
6811FM 702V 6/26/2014 8:10:50 AM v 12-7.12 PAGE 2
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CAREPOINT HEALTH FOUNDATION, INC. 45-2486602

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . @ o i i i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. .. ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . « . « . i o i i i i v i it v it e 3 X
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, Partll. . . . . . . . .. i 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,
L T | e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . @ i i i i i i i i i e i e e et e et e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . « o« i v i i i i i i e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . .. 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, s $§
VI, VI, X, or X as applicable N L
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | | | . . . . . . . . . e e e e 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, hine 1672 If "Yes,” complete Schedule D, Part VIl ., ., . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part Vill, . . . . . ... ... ..... 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . o v o i i s e i 11d| X
e Did the organization report an amount for other liabihties in Part X, line 25? If "Yes," complete 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 habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,”" complete Schedule D, Part X , . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . « « « « @ i i i i i i i e i e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,* and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional « . . « « « =« « « v o . o . 12b X
Is the organization a school described in section 170(b)(1}(A)(1)? If "Yes,” complete Schedule E . . . .. .. ... 13 X
a Dud the organization maintamn 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
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? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . « .« c i i i i it i v i it i e n s 18 X
Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . v ¢ o i i i i i e e e et e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospttal facilities? i "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA
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CAREPOINT HEALTH FOUNDATION, INC. 45-2486602

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 |, Partsland ll. . . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland Il . . . . . . . . @ . o v v uununn. 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 . . . . . ... ... e e e e e 23 X
24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 200272 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"goto line 25 . . . . . . . . . . o v v i i e i s e e e i oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ D 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 e e e e 24c¢
d Did the organization act as an "on behalf of" tssuer 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! . . . .. ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . . . . i i it i e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% 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 exceptionsy | | | __
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . ... 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . @ i i e e e e e e e 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, PartIV . . . .. .. .. 28c¢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? If "Yes,” complete Schedule M . . . . . . . . . . . 0 e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . . . . . i i e e i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part . . . . . . . . v v v v v v v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, I,
orlV,and Part Vo Iine 1. .« . . . . . i 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 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . .. . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 . . . . . 35b
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 o i i i et e 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes,” complete Schedule R,
Part VI . o e e e e e e e e e e e e e s e e e e | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . ot v v vt v v o v e .. 38 X
Form 990 (2012)
JSA
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Form 990 (2012)

CAREPOINT HEALTH FOUNDATION, INC. 45-2486602

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questoninthisPartV. . .. ... ... ... ...

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not appiicable, . . . ... ... 1a
Enter the number of Forms W-2G included in ine 1a Enter -O- if not apphcable, . . ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), ., . . ...
Did the organization have unrelated business gross income of $1,000 or more during the year? _ | _ ., .. ...
If "Yes," has 1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O _ ., . . . ... .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNE 7 | L L e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ oo
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . . . .. ...
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . i i vt v it v ot e n e
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? _ | . . . . .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . .. L L L L e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . . . ... e e e

b If "Yes," did the organmization notify the donor of the value of the goods or services provided? , ., ., . .. ... ...

(2]

TQ o 0

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . & i i i it i i e e e e e e et e e e e e e s e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... I 7d |

2b
b g ITE T
3a X
3b

5b X
5¢
6a X
6b

kot
e

| e
< g
i |
Py
b i
e

Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiwms, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during theyear? , , . . . .. .. ... ...........

7a X

7b X

7¢ X
ke i

7e X

7f X

9 Sponsoring organizations maintaining donor advised funds. o]l 5 S
a Did the organization make any taxable distributions under section4966?, . _ . . ... ... . ........... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | | . . . ..., .. ... ... 9b
10 Section 501(c)(7) organizations. Enter ig
a Initiation fees and capital contributions included on Part VIIl, ine 12 | | _ . . .. .. ... .. 10a %-z;:f
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . [10b “é*
11 Section 501(c)(12) organizations. Enter L
a Gross income from members orshareholders |, . . . . . .. ... ... . ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . . .. ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . . . . . . ... ........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which . sk
the organization is licensed to 1ssue qualified healthplans . _ . . . . . ... ... ...... 13b vyg §v§g 2R
¢ Enterthe amountofreservesonhand , . . . . . . . . . . . . . i i i i i it e e 13¢c %%aé * ;:“‘f {
14a Did the organization receive any payments for indoor tanning services durning the taxyear? | | . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
2610401 000 Form 990 (2012)
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Fc‘>rm 990 (2012) CAREPOINT HEALTH FOUNDATION, INC. 45-2486602 Page 6
Governance, Management, and Disclosure For each "Yes" response to Ines 2 through 7b below, and for a "No"

N response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any questoninthisPartVi. . . . . ... .. ... ... .. .. ......
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear - « « - = « + . « . . 1a 4
if there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authornty 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 4 > .
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with |- . P IS D
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . o n i e 2 X
3 Dd 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
1 4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 D the organization have members or stockholders? . . . . . . . . . . . oL L L e oo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . oo o 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 governing body? . . . . . . . . . i i i i i i it it i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following BETI
a Thegoverning body?. . . . v v i v i i i i e e e e 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 Dud the organization have local chapters, branches, oraffihates? . . . . . . . .. .. ... .. oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X -
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
12a Dud the organization have a written conflict of interest policy? /f "No," gotohne 13 . . . . . . . . . . o o o oL 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONFUCIS? &« o & o v v v 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OROW RIS WASAONE . . . v v v i i i i e e et e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . i i it i it e e e e e 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 Iinclude a review and approval by T3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ., . . .. .. ... ... ........ i5a X
b Other officers or key employees of the organization , . , . . . . . . . . i i i i i i it it v i e ettt e s as 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with ataxable entity during the year? . . . . . . . . . . . . L . i e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ..
organization's exempt status with respect to such arrangements? . . L L L L L L e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NI,
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 O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P PAULA NEVOSO, 176 PALISADE AVENUE, JERSEY CITY, NJ 07036 201-795-8000
JSA Form 990 (2012)
2E1042 1 000

6811FM 702V 6/26/2014 8:10:50 AM VvV 12-7.12 PAGE 6



Form‘990(2012) CAREPOINT HEALTH FOUNDATION, INC. 45-2486602 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . .. .. ... ............ D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

e 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

()
(A) (B) Position (D) €) F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany| officer and a director/trustee) from related other
hours for N the organizations compensation
related i a E % 5 § % g organization (W-2/1098-MISC) from the
organzatons | 3 5 | £ | 8| 28| 8 | (W-2/1099-MISC) organization
below dottea | G 8. | S 218g and related
= s|e < 3 organizations
line) & .E. g 8
ale 2
8 o
2
(1) MONSIGNOR ROBERT MEYER ________| _5.00)
CHAIRMAN X X 0 0
(2) PHILLIP SCHAENGOLD ____________| _5.00
PRESIDENT X X 0 0
[8)JOSEPH CAULFIELD ______________ |__5-00]
SECRETARY/TREASURER X X 0 0
(4)LUCILLE CcASULLT | _5.00
BOARD MEMBER X 0 0
B ) DD R
. _ ]
o
o8 _ ]
o]
ao ]
ey
“_ ______ ]
“M ]
Gwe ]
JSA Form 990 (2012)

2E1041 1 000
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CAREPOINT HEALTH FOUNDATION, INC. 45-2486602
Form 990 (2012) Page 8
1dA'll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (D) E) ¥
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | POX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reated (23| 31213185 F[2| organizaton | (w-2/1099-MiSC) from the
organzatons (S £ | Z| 8 |2 |23 g (W-2/1099-MISC) organization
belowdored [@ £ | E |~ |2 [3 2|2 and related
Iine) es |3 g|°®8 organzations
c | = @ .3
a3 o
8|2 2
3 8
2
b Substotal L > L 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . . .. ... .... > 0 0 0
dTotal {addlines1band1c) . . . . . . . o it it i it it e it a e » 0 0] 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization bst any former officer, director, or trustee, key employee, or highest compensated i >
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . . .. .. ... e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such :
Lo L4 Lo L - 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . .. . .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received
more than $100,000 in compensation from the organization p 0

JSA
2E1055 3 000

6811FM 702V 6/26/2014 vV 12-7.12

8:10:50 AM

Form 990 (2012)
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Form 990 (2012) CAREPOINT HEALTH FOUNDATION, INC. 45-2486602 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to anyquestioninthis PartVIlt, . . . . . . ... ... .. .. .. . ....
T TR T TR (A) (8) ©) (©)
gsl’ N A Total revenue Related or Unrelated Revenue
- H e % € vk exempt business excluded from tax
DR S " s A function revenue under sections
&w’%%”zgg?;* o &4 ot revenue 512,513, or 514
82| 1a Federatedcampaigns . - . . . . . . 1a %5;0 g’% N ‘%} N ;_,:
5 é b Membershipdues . ........ 1b , %\ %é;? o %_‘?
#g<| c Fundrasingevents . ........ ic 4,582, [+ g ‘: : ;% ” B U
q% d Related organizations . . . . . . . . 1d : ‘% o
gug; e Government grants (contributions) . . | 1e 4,531,424 e ¥ ) *‘;
E E f All other contributions, gifts, grants, % &S
0 and similar amounts not included above . [ 1f 67,683 S, } :i o
§'§ g Noncash contributions included in lines 1a-1f $ 3 L)
h_ Total. Addlnes1a-1f . . . . . . . . .. .. ... .... » 4,603,689 %@
§ Business Code DT 5 F
§ 2a
2 b
3 c
S| d
2 f All other program service revenue . . . . .
! g Total AddIines2a-2f o o o v o e > ofe. TR oo e admizdfivg B o
3 Investment income (including dividends, interest, and
other similaramounts). - + + « & & v 4 o v h e e e e e
4 Income from investment of tax-exempt bond proceeds . . .
| 5 Royalties » « « = ¢ & ¢+ v o o 0 v v v v v v v enny
| ()} Real (n) Personal
| 6a Grossrents . . . . . . ..
| b Less rental expenses . . .
¢ Rental income or (ioss)
d Netrentalincomeor (I0ss). . . « « o v v o v v v v 0 o
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netgamor(loss) . - « v v & & v ¢ v v v & o s o o o 0. .
g 8a Gross income from fundraising
S events (notincluding$ 4,582 ATCH 2
z of contributions reported on line 1c)
né See PartIV,lne18 . . . . . ...« . . a 22,918 )
_°=’ b Less drectexpenses . . . . . . . .. . b 22,918 .
6 ¢ Net income or (loss) from fundraising events ATCH . 3 . > -
9a Gross income from gaming activities i -
See PartiV,ine19 _ . ., . ... ... a 3
b Less drrectexpenses . . . . . . - . .. b Ll
¢ Netincome or (loss) from gamingactvites. . . . . . . . . »
10a Gross sales of nventory, less 2 » j
returns and allowances | , . . . .. .. a ; . o
b Less costofgoodssold . . . « « . . . . b ¢° i g
¢ Net income or (loss) from sales of inventory, , . ., . .. .. » 0
Miscellaneous Revenue Business Code o Feeown |F B 2 i
14a MISCELLANEOUS INCOME 900099 2,765 2,765
c
d Allotherrevenue . . . . . .. ... ... _ i
e Total. AdAIINES 113-11d « + = « « v v v s v v s v u o > 2,765 . T )
12 Total revenue See mnstructions . . . . . . . . . ... .. » 4,606,505, 2,816,
JSA Form 990 (2012)
2E1051 1 000
6811FM 702V 6/26/2014 8:10:50 AM v 12-7.12 PAGE 9




Form 990 (2012)

CAREPOINT HEALTH FOUNDATION, INC.

45-2486602

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(rg)semce Managt(acr:rZent and Funglr)a)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and - ) '
organizations in the Unrted States See Part IV, ine 21 . 4,540,086. 4,540,086.
2 Grants and other assistance to individuals in ,
the United States See Part IV, line 22, . . . . . 9 P !
3 Grants and other assistance to governments, & ’
organizations, and Individuals outside the .
United States See PartIV, lines 15 and 16, | , _ g :
4 Benefits padtoorformembers . , ., .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 0
6 Compensation not inciuded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descibed in section 4958(c)(3)B) 0
Other salanesandwages , . ., . . ...... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... g
10 Payrolltaxes « + « v v v 4 o v vt v e e e 9
11 Fees for services (non-employees)
a Management . . .. ............. 9
blegal ............¢0¢ccco.a.. g
CAccounting . . . . v i i e e e e 9
dlobbying . .. .... ..o 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . . .. 0
g Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, iist ine 11g expenses on ScheduleO), , . . . . O
12  Advertisingand promotion , , . . . . ..... 0
13 Officeexpenses . . . . . . . v v v v v v .. 3,044. 3,044.
14 Informationtechnology. . . . . . . . . . . . . g
15 Royalles. . . . ..o i e nn .. 9
16 Ocoupancy . .. ............... g
17 Travel L L. e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest . . ... ... ... 0
21 Paymentstoaffihates. ., .. .......... g
22 Depreciation, depletion, and amortization , , , 0
23 INSUMANCE | . . ... e 0
24 Other expenses Itemize expenses not covered ., .
above (List miscellaneous expenses in line 24e |If ® B * -&
iine 24e amount exceeds 10% of line 25, column ’
(A) amount, st line 24e expenses on Schedule O)
a BOQOKS, SUBSCRIPTIONS _________ 1,846. 1,846.
b EEDIATRIC FUND_HUMC EXPENSE __ 121. 121.
¢ BUSINESS REGISTRATION FEES ___ 30. 30.
d
e Allotherexpenses _ _ _ . _ _ _ _ _ __ _ _____
25  Total functional expenses Add lines 1 through 24e 4,545,127. 4,540,207, 4,920.
26 Joint costs. Complete this hine only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundrarsing solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . . .. .. [0
;?:052 1000 Form 990 (2012)
6811FM 702V 6/26/2014 8:10:50 AM vV 12-7.12 PAGE 10




CAREPOINT HEALTH FOUNDATION, INC.

45-2486602

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questoninthwsPart X . . . . ... .. ... ... ...... [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . .. .. ... .. ... L L. a1 345,191.
2 Savings and temporary cash investments_ . . . . ... .. .. ... ... d 2 25,260.
3 Pledges and grantsrecevable,net _ ... ... ... ... .. g 3 1,318,727.
4 Accountsrecewvable, net | L, 593,892.[ 4 0
§ Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees R N i =
Complete Part Il of Schedule L . . . . . . . . ... ... ... qs 0
6 Loans and other recetvables from other disqualified persons (as defined under section .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers :
and sponsoring organizations of section 501(c}9) voluntary employees' beneficiary - S IR - -
> organizations (see instructions) Complete Part Il of SchedulelL ., .. g e 0
‘3‘ 7 Notes and loans recewvable,net = . ... ... ... ... ..... q7 0
&| 8 Inventoresforsalecruse, . ... ... .. ......... .. ..... q 8 0
9 Prepaid expenses and deferredcharges ., . . ... .. ... ......... qe 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a ~ N .
b Less accumulated depreciaton, . , , . ... .. 10b d10¢ 0
11 Investments - publicly traded secunties _ . . . . . . ... ... ... ... aq11 0
12 Investments - other securities See Part iV, lne 11 . ., . . ... ... ... q12 0
13 Investments - program-related See PartIV,line 11 , . . . . . ... ... .. q13 0
14 Intangibleassets | . . . ... ... ... ... e e e g 14 0
16 Otherassets See PartIV,lne 11 | _ . . . . . . . . . . . 160,257.] 15 160,257.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 754,149.] 16 1,849,435.
17 Accounts payable and accrued eXpenses . . . . . . . . ..o e d17 1,627,800.
18 Grantspayable, | | . . .. ... ... e e e q18 0
19 Deferred revenUe . . . . .. .. ... d19 0
20 Tax-exemptbond liabiltes . . . . . ... ... ... ... ... ... ..., d 20 0
@121 Escrow or custodial account liability Complete Part [V of Schedule D , | |, d 21 0
2122 Loans and other payables to current and former officers, directors, .
g trustees, key employees, highest compensated employees, and N o . P
- disquaitfied persons Complete Partll of Schedute L, _ . . . . . . . .. . .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . |, . g 23 0
24 Unsecured notes and loans payable to unrelated thrd partes, | | . . . . .. d 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . . .. ... ... e 593,892.| 25 0
26 Total liabilities. Add lines 17 through25. . . . ... ... .. ... . .... 593,892.| 26 1,627,800.
Organizations that follow SFAS 117 (ASC 958), check here » lil and
4 complete lines 27 through 29, and lines 33 and 34. i o
§ 27 Unrestnicted netassets L q 27 61,378.
g 28 Temporarlly restricted netassets =~ ... ... ... ... .. ... 160,257.| 28 160,257.
T|29 Permanently restrictednetassets. . . . ... ... ... L0 e g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34 ~ . -
g 30 Capital stock or trust principal, or currentfunds ... .. 30
@(31 Pad-in or capital surplus, or land, building, or equipmentfund == = | 31
<32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . .. . ... . ... ... .. ... . 160,257.] 33 221,635.
34 Total habilities and net assets/fund balances., . . . . ... .......... 754,149.] 34 1,849,435.

JSA

2E1053 1 000
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CAREPOINT HEALTH FOUNDATION, INC. 45-2486602

Form 990 (2012)

Page 12

Part Xl Reconciliation of Net Assets

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

4,

606,505.

Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . v o i i v e h ot e n s
Total expenses (must equal Part IX, column (A),lne25) . . . . . . .. .. o it i oot a

4,

545,127.

61,378.

Revenue less expenses Subtractlne2fromine1. . . . . . . . . .. o oo i i
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . .

160,257.

Donated services and use offacilities . . . « & v v v 4 & o it i b s it e e e s e e e e e

INVESIMENT EXPENSES « « « + + & o v+ ¢ o v o s 0 s o v s o s s v s s o s m s o s s s o st u x s
Priorperiod adjustments « « « « v« v v v i vt e e e e e e s e e s s s s e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . ¢« v v ot i i s e e e 5
6
7
8
9

ololol|lo|o

Other changes In net assets or fund balances (explain in Schedule O) . . . . . . . .. ... oW

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, colUMN(B)) v & o v u e x e v e e e a m s s e e m s s ms s i e s s s s et s e s s e ase s 10

O W O~NOOO»MbBLHEWN=

—

221, 635.

m Financial Statements and Reporting

Check If Schedule O contains a response to any questionintusPart XIl . . . ... ........

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

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

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

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

Separate basis D 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? & . . . . o 0 o i it e e i it s s e s st s 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

2b

2c

3a

3b

X

JSA
2E1054 1 000
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| oMB No 1545-0047

(S,f,:,EglgtFQo_Ez) Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employer identification number
CAREPOINT HEALTH FOUNDATION, INC. 45-2486602

E:3ll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
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 )

=2

(3]

LD <) O O

9 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 5§11 tax) from businesses

___ acquired by the organization after June 30, 1975 See section 509(a){(2). (Complete Part Il )
10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 |_| 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 iines 11e through 11h

a I:] Type | b D Typell ¢ D Type HI-Functionally integrated d D Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied

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 orgamization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili supporting
organization, check tIS DOX_ . . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (m) below, the governing body of the supported organizaton? . . . ... ... ....... 1190}
(i) A family member of a person described in (1) above? . 11g(ih)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... ..., 11g(iin
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section col listedin | n cop (ijof | col () organized
(see instructions)) Yo S d | your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

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

CAREPOINT HEALTH FOUNDATION, INC. 45-2486602

Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gits, grants, contributions, and
| membership fees received (Do not
include any "unusual grants™) . . . . . . 0 0 0 721,922 4,603,689 5,325,611
2 Tax revenues levied for the
organization's benefit and either pad
to orexpendedonitsbehalf . . . . . . . 0
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . . . 721,922 5,325,611
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f. . . .. .. 0
6 Public support. Subtract line 5 from Iine 4 5,325,611
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned ... ... .... 721,922, 4,603,689 5,325,611
8 Gross income from interest, dividends,
payments received on secunities loans,
rents, royaltes and income from similar
! SOUMCES . . . . v v v e e e e 51 51
I 9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . . . . ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) .ATCH.1 .. .. . - - — 2,765 2,765.
I . R wm o R DAL o i Y] FIERE X B
| 11 Total support. Add lines 7 through 10 . . 2% S R E T B VR R S hby - o 5,328,427
‘ 12 Gross receipts from related activities, efc (SEEINSHIUCIONS) + + v+ v & v & o ot v v v v e 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 this box and stop here >

Section C. Computation of Public Support Percentage

14

15

16a
b

i 17a

18

%
%

Public support percentage for 2012 (iine 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2011 Schedule A, Partll,line14 . ., . . . .. .. ... ... .... 15
3313% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... ... ........ >
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... .. ... ..... »
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZatioN, . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain 1n Part IV how the organization meets the "facts-and-circumstances” test The orgamization qualifies as a publicly
supported organIZation . . . . . L. L L L L L e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2012

2E1220 1 000
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CAREPOINT HEALTH FOUNDATION, INC. 45-2486602
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
1 Gtfs, grants, contnbutions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | |, |, , . .
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge _ | . . . . .
6 Total. Add lines 1 through5, | , ., . . .
‘ 7a Amounts included on lines 1, 2, and 3
| received from disqualified persons . . . .
| b Amounts Included on lnes 2 and 3
! receved from other than disqualfied
; persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
‘ ¢ Addlines7aand7b. « . . « . . . . ..
‘ 8 Public support (Subtract ine 7¢ from % i
YD I ) > L ¢
‘ Section B. Total Support
Calendar year (or fiscal year beginning m) 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
SOUCES . & v v v v v v s o s o s o s o »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ _ . . |
¢ Add hnes 10aand10b , , , . . . ...
1 11  Net income from unrelated business
‘ activities not included in line 10b,
| whether or not the business 1s regularly
| carriedon ¢ « s ¢ v 2 s 2 4w e w0
: 12 Other income Do not include gain or
| loss from the sale of capital assets
(ExplanmnPartiV) . . ... ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) . L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . v o v i v i v v i o i u s e s e e e s e e s e e e e s m s a e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (Iine 8, column (f) dvided by ine 13, column (f)) . . . . . . . ... .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine15. . . . . . . . ¢ . v v v v v i v v v o v v 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2042 (line 10c, column (f) divided by line 13, column (f)) , ., . . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ne 17 . . . . . . . . . ... ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 15 more than 331/3%, and line

17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 331/3% support tests - 2011. If the organization did not check a box on hne 14 or line 19a, and line 16 1S 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
Private foundation. If the organization did not check a box on line 14,

20

>

19a, or 19b, check this box and see instructions P

>[]

JSA
2E1221 1 000
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CAREPOINT HEALTH FOUNDATION, INC. 45-2486602
Schedule A (Form 990 or 990-EZ) 2012

Page 4

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

Part I, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See

instructions)

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISCELLEANQUS INCOME 2,765 2,765.
TOTALS 2 7685 2 7685
JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
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SCHEDULE D . . | OMB No 1545-0047
Supplemental Financial Statements

(Form 990) 2@ 1 2

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service p Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
CAREPOINT HEALTH FOUNDATION, INC. 45-2486602

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (durngyear). . . . ...
Aggregate value atendofyear. . .. ... ...
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 D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . L L L L L L L L e e e e e e e e e e e e e D Yes [:] No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

L WwN =

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

% | Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... .. ... .. .. ..., 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ...t ittt 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
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 easementislocated » _______ __________
5 Does the organization have a written polcy regarding the periodic monitoring, inspection, handling of

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

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

>»s _

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

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included iIn Form 990, PartVill,line 1 . . . . . ¢ . . o o i i o i it et e e i e s e e e e as » S ___
(ii) Assets Included IN Form 990, Part X . . . . . & v v i v v vt it e e e e e e e e e e e e >SS ___

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

a Revenues included in Form 990, PartVIll,ine 1 . . . . . . . . . . .. . . . ... S _
b Assets included in Form 990, Part X . . . . . . v it v i e e e e e e e e e e e e e e a e e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
Jsa
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CAREPOINT HEALTH FOUNDATION, INC. 45-2486602

Schedule D (Form 990) 2012 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:I Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | .. [Jves [Ino

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

c Beginningbalance . . . . ... il i e e e e e 1c

d Additionsduringtheyear . .. .. . .. i i i it i ittt 1d

e Distributionsduringtheyear. . . . . . . ... o i e e 1e

f Endingbalance . . . . . . . L L s e e e e e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, hne 217 . ... ... ... ... l_] Yes | | No

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

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ... ... ..
¢ Net investment earnings, gans,
andlosses. . . .. ... o0 ..
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms . . . . . . v ... .
f Admrnistrative 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 quas-endowment » %
b Permanent endowment » %
¢ Temporarly restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIzatioNs . . . . . . o v v . i e e e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related OrganiZations . . . . v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe In Part Xl the intended uses of the organization's endowment funds
Flad']l Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

b Buldings . ... ..............
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... .......... ...
e Other « . « v v i i v i i it v e v

Schedule D (Form 990) 2012
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CAREPOINT HEALTH FOUNDATION,

Schedule D (Form 990) 2012

INC.

45-2486602
Page3

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

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

(b) Book value

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

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

EIARIl Investments - Program Related. See F

orm 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)

7

(8)

(9

(19

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

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

{a) Description (b) Book value
(1) DUE FROM HUDSON
; (2) HEALTHCARE, INC. 160,257.
| (3)
| “)
| (5)
; (6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)ne 15). . . . . . v v v v v v v e e o v uu e e s e > 160,257.
Other Liabilities. See Form 990, Part X, line 25
| 1. (a) Description of liability (b) Book value c s e !
(1) Federal income taxes : -
(2) . 5 e cx g
(3) L e 0oy
2 ; ol
(5) T .
(6) e
(7) 3 .
(8) - ldao o N
(9) ST ’ ‘
(10) . o e T
(11) AL ) . ..

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

>

I
i

T Cas N
R St ?f“%“

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

liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided n Part Xlll, _ , ., . ... ...
‘2’%270 1 000 Schedule D (Form 990) 2012
6811FM 702V 6/27/2014 9:23:12 AM vV 12-7.12 PAGE 23




o oo oo

oo

[A]
o Qo0 oo

b
c

CAREPOINT HEALTH FOUNDATION, INC. 45-2486602

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gans, and other support per audited financial statements . . . ... 1 4,844,067.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a
Donated services and use of facites _ ... ... ... . 2b 237,562.
Recoveries of prioryeargrants .~ ..., . ...... .. 2¢
Other (Describe mPart XUl) ... ... 2d e
Add tines 2athrough 2d = L L e e 2e 237,562.
Subtractine 2e from ine 1 . . . .. ... e e e e e e e 3 4,606,505.
Amounts inciuded on Form 980, Part VIil, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vil lne 7b . =~ = | 4a
Other (Describe mPartXIN) .. ... ... .. ..... .. 4b 4
Add Ilnes 4a and 4b ............................................. 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) , , . . . ... .. .. .. 5 4,606,505.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 4,782,689.
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 237,562.
Prior year adustments Tttt 26
Other losses Tttt ” .
Other (Descflbé o Patt Xii ) ........................... 2d ‘
AG ines 2a through 24~ ve 237, 562.
Subtract ine 2e from ne™” | L L L L. .....|3 4,545,127.
Amounts included on Form 990, Part IX, line 25, but not on line 1: ’
Investment expenses not included on Form 990, Part VIll, line 7b 4a
Other (Descrbe m PartXmy —oonono 4b 3
Add Ines 4a and 4b Tt 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I line18). . . . . . .. . . . ' ['5 4,545,127.

5

Supplemental Information

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

SEE PAGE 5

JSA
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Séhedule D (Form 990) 2012 CAREPOINT HEALTH FOUNDATION, INC. 45-2486602

Page 5

£14P L8l Supplemental Information (continued)

PART X, LINE 2:

CAREPOINT HEALTH FOUNDATION, INC. (THE "REPORTING ORGANIZATION") HAS NOT

TAKEN AN UNSUBSTANTIATED TAX POSITION THAT WOULD REQUIRE PROVISION FOR A

LIABILITY UNDER ACCOUNTING STANDARDS CODIFICATION ("ASC") 740, "INCOME

TAXES". UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT

ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS

MORE LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON

EXAMINATION BY A TAXING AUTHORITY. THE IMPLEMENTATION OF ASC 740 HAD NO

IMPACT ON THE REPORTING ORGANIZATION'S FINANCIAL STATEMENTS. THE

REPORTING ORGANIZATION DOES NOT BELIEVE IT HAS TAKEN ANY MATERIAL

UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NOT RECORDED ANY

LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE REPORTING ORGANIZATION HAS

FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE JURISDICTIONS WHERE

IT IS REQUIRED TO DO SO.

Schedule D (Form 990) 2012

JSA
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| OMB No 1545-0047

2012

Open to Public

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. R
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer identificabon number
CAREPOINT HEALTH FOUNDATION, INC. 45-2486602

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Diud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iil) Did fundraiser have (Iv) Gross receipts (or retained by) (vl) Amount pad to

(i) Activity custody or control of from activity fundraiser listed n (or retaned by)
contributions? col (i) organzation

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1 000
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CAREPOINT HEALTH FOUNDATION,

Schedule G (Form 990 or 990-E2) 2012
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

INC.

-2486602

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FIGHT NIGHT WINE TASTING 1. (add col (a) through
(event type) (event type) (total number) col (C))
3
C
2|1 Grossrecepts | . . . _ .. ... .. 27,350. 150. 27,500.
i
2 Less Contributions ., .. ... 4,582. 4,582.
3 Gross income (line 1 minus
INE 2) v v v v e v e e e 22,768. 150. 22,918.
4 Cashprizes, .. ...........
5 Noncashprizes. . ..........
wn
§ 6 Rent/facilitycosts . . . ... ....
[
&
w| 7 Foodandbeverages., ... .....
k3]
e
a| 8 Entertamnment , ., . ... .....
9 Otherdirectexpenses ., ., . ..... 12,048. 7,870 3,000 22,918.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . .. . . . . . .. ... . ... > (( 22,918.)
Net income summary Combine ine 3, column(d),andine10 . . . . . . . . . . . ... ... .... »
m Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

(d) Total gaming (add

] b) Pull tabs/instant
2 (a) Bingo blrggz:n/pl:ogress:ve bingo (c) Other gaming col (a) through col (c))
S
[}
o
1 Grossrevenue . . ... .......
@ 2 Cashprzes, ., .. .. .......
5
S| 3 Noncashprizes ...........
w
k3]
© | 4 Rentfacilitycosts | . . . ...
a
5 Other directexpenses , . . . ... .
| | Yes % Yes % | _|Yes %
6 Volunteerlabor = . . .. No N No No o
7 Direct expense summary Add nes 2 throughSincolumn(d) . . . . . . ... ... .. ....... » (( )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . . . .. ... ... .. .... »
8 Enter the state(s) in which the organization operates gaming actvtes e e
a Is the organization licensed to operate gaming activities in each of these states? .. ]___[Yes D No
b If "No " explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated durng the taxyear? _ [ Jves[_INo
b If"Yes "explan
Schedule G (Form 990 or 990-EZ) 2012
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CAREPOINT HEALTH FOUNDATION, INC. 45-2486602

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? L. L _Jves [_InNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister charitable gaming? | . L . L L L L L L L L e e e e e e e e e e D Yes |:| No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . . . . . . L L i i e e e e e e e e s 13a %
b Anoutsidefacility . . . . . . . . . . e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »_
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . L . L . o i 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 e e e e e e D Yes D No
b [f "Yes," enter the amount of gaming revenue received by the organizaton®» $__ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided p»

':] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? L L L e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

DYes D No

Schedule G (Form 990 or 990-EZ) 2012

JSA
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SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

| omB No 1545-0047

2012

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

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

Name of the organization

Employer identification number

CAREPOINT HEALTH FOUNDATION, INC. 45-2486602

FORM 990, PART VI, SECTION A, LINE 4:

THE REPORTING ORGANIZATION CHANGED ITS NAME FROM HOBOKEN COMMUNITY

HEALTHCARE, INC. TO CAREPOINT HEALTH FOUNDATION, INC.

FORM 990, PART VI,

SECTION B, LINE 11B:

THE FOUNDATION'S BOARD REVIEWS THE FORM 990 BEFORE FILING WITH THE

INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

‘ THE CONFLICT OF INTEREST DISCLOSURE FORM IS DISTRIBUTED AND COLLECTED

EVERY YEAR AT THE BOARD OF DIRECTORS' ANNUAL MEETING. IT IS ALSO

DISTRIBUTED AND COLLECTED UPON APPOINTMENT OF BOARD MEMBERS. IN THE EVENT

THAT A PERCEIVED OR ACTUAL CONFLICT EXISTS, THE DISCLOSURE IS THEN

REFERRED TO THE COMPLIANCE OFFICER FOR RESOLUTION.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICER OR KEY EMPLOYEE.

FORM 990, PART VI, SECTION C, LINE 109:

‘ THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 3B:

CAREPOINT HEALTH FOUNDATION, INC. IS CURRENTLY IN THE PROCESS OF

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)

JSA
2E1227 1 000

6811FM 702V 6/27/2014 9:23:12 AM V 12-7.12 PAGE 31




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

CAREPOINT HEALTH FOUNDATION, INC. 45-2486602

UNDERGOING THE REQUIRED AUDIT UNDER THE SINGLE AUDIT ACT AND OMB CIRCULAR

A-133 REQUIREMENTS.

ATTACHMENT 1

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

THE FOUNDATION WAS ESTABLISHED TO STRENGTHEN ACCESS TO CARE FOR THE

UNINSURED AND THE UNDERINSURED MEMBERS OF THE HUDSON COUNTY

COMMUNITY. THE FOUNDATION GENERATES CHARITABLE DOLLARS AND MAKES

STRATEGIC GRANTS TO SUPPORT PROGRAMS AND SERVICES THAT ADVANCE ITS

MISSION IN IMPROVING ACCESS TO HEALTH, WELLNESS, HEALTH EDUCATION AND

FUTURE HEALTH PROFESSIONALS' EDUCATION SERVICES FOR RESIDENTS OF

HUDSON COUNTY, NEW JERSEY.

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FIGHT NIGHT 4,582.
TOTAL 4,582,

ATTACHMENT 3

FORM 990, PART VIITI -~ FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FIGHT NIGHT 22,768. 12,048. 10,720.
WINE TASTING 150. 7,870. -7,720.
OTHER 3,000. ~3,000.
JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2012

Name of the organization

CAREPOINT HEALTH FOUNDATION, INC.

Page 2
Employer identification number

45-2486602

FORM_ 990, PART VIII - FUNDRAISING EVENTS

GROSS

ATTACHMENT 3 (CONT'D)

DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
TOTALS 22,918. 22,918.

JSA Schedute O (Form 990 or 990-EZ) 2012
2E1228 1 000
6811FM 702V 6/27/2014 9:23:12 AM V 12-7.12
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CAREPOINT HEALTH FOUNDATION, INC. 45-2486602

FEDERAL FOOTNOTES

REASONABLE CAUSE EXPLANATION FOR A LATE-FILED RETURN:

DUOE TO THE DAMAGES EXPERIENCED BY SUPER_STORM_ SANDY CAREPOINT_HEALTH
FOUNDATION, INC._ (THEE "FOUNDATION") TEMPORARILY LOST MOST OF ITS
FINANCIAL DATA. IT TOOK THE FOUNDATION FROM OCTOBER 2012 THROUGH
DECEMBER 2013 TO BE ABLE TQO RECOVER ITS FINANCIAL DATA. THE
FOUNDATION WAS LOCATED IN ONE OF THE MOST AFFECTED AREAS OF THE STATE
AND WAS NOT AT FULL OPERATIONAL CAPACITY UNTIL DECEMBER 2013. 1IN
ADDITION TO_ SUPER_STORM SANDY, THE FOUNDATION WAS IN THE MIDST OF A
MAJOR TRANSITION AND A NAME CHANGE. BOTH THE DAMAGES FROM SUPER STORM
SANDY AND THE MAJOR TRANSITION EXPERIENCED BY THE FOUNDATION WERE THE
PRIMARY REASONS FOR THE DELAYED FILING.

6811FM 702V 6/26/2014 8:10:50 AM V 12-7.12 PAGE 33



Jun 19 2012 11:34am A P002/002 .

CGﬂ/ FILED

to the Certificate of Incorporation of
Hoboken Community Healthcare, Inc,

Yo/ L8/ LOLL 1D /AL bUY-DIB-L13Y Ct LIFJ%F:'LNAIU

Pursuant to the provisions of NJSA 154:9-1 ef seq., the undersigned corporation (the
“Corporation”) executes the following Certificate of Amendwment to the Certificate of

Incorporation: 5..
{. Name of Corporation: Hoboken Commumity Healthcare, Inc. O‘ 0 ( ()1 5@3

2. Corporation numbex: 0101015935
3. Amendment to the Certificate of Incorporation:
Article Finl of the Certificaie of Incorporation is amended to read as follows:

First: The name of the Corporation shall be CarePoint Health Foundation, Inc.

4. The Corporation does not have members.

5. This Certificate of Amendment to the Certificate of ncorporation of the Cofporation was
adopted on June /3 ,2012 by the unanimous written consent of the Board of Trustees without &

meeting.

IN WITNESS WHEREOF, the President of the Corporaﬂon has executed this Certificate
of Amendment to the Certificate of Incorporstion on this /3% day of June, 2012. 0/\

0/\/\..443"’4 . ‘ i

illip Schaengold V

President

94/
2200

Amendment (Second) to Anticks of Incatposetion (Hoboken)

k




Form 8868 (Rev. 1-2013) Page 2
o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box, , . . . e Pm
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o _If you are filing for an Automatic 3-Month Extension, complete only Part1{on page 1).
m Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter fller's Identifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print CAREPOINT HEALTH FOUNDATION, INC. 45-2486602
Fio by the Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
due dats for 308 WILLOW AVENUE
fgt"‘l?n)";’; City, fown or post office, state, and ZIP code. For a foreign address, see instructions.
instructions | HOBOKEN, NJ 07030
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) « « « « « « . .. & .. Lof1]
Application Return | Application Return
Is For Code Code
Form 990 or Form 990-EZ 01 |i PR ¥ R e |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) frust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _THE ORGANIZATION

TelephoneNo » _ 201 418-2055 . FAX No. »
o |f the organization does not have an office or place of business in the United States, check thisbox , , . . . e e e A D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , ., . .. > D . If it is for part of the group, check thisbox, , , . . .. » | |andattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,20 13
§ Forcalendaryear 2012 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [__I Initial return |_] Final return
Change in accounting period

7  State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN

IS NOT YET AVAILABLE FROM THIRD PARTIES.

8a |If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount pald previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8¢ci$

Signature and Verification must be completed for Part 1l only.

Under penalties of pequry, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
It is true, corregl, and complete, and that | am authonzed to prepare this form.

Signature P m Titte P> m r M M Date P?j(\/} B

Form 8868 (Rev 1-2013)

JSA

2F8055 2.000
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