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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenus Code (except black lung

henefit trust or private foundation)

Doparimant of the Treasuy N .
P The organization may have to use a copy of this retum to satisfy state reporting requirements.

{nternat Rovenup Service

OMB No_1545-0047

A For the 2012 calendar year, or tax year beginning JUL 1, 2012

andending JUN 30, 2013

B Check i C Name of organization

D Employer identification number

applicabin.
cange | OVERLOOK FOUNDATION
thinse | _Doing Business As 51-0194054
Yehen Number and street (or P.0. box if mail Is not delivered to street address) Roomy/suite | E Telephone number
Termr 36 UPPER OVERLCOK ROAD 908-522-2840

[Jarea®!  cuty, town, or post office, state, and ZIP code
[Jhest= | SUMMIT, NJ 07902-0220

G Grossreceipts § 91,498,343-

H(a) Is this a group retum

Perd8 | e Name and address of principal officer ANN M. OLIVA
SAME AS C ABOVE

for affiliates?

1_Taxexsmpt status: [X] 501(c)(3)_[_] 501{c)( )& (insertno) [ ] 4947ga) () or [ ] 527

J Website: pr OVERLOOKFOUNDATION.ORG

DYes [X] No

Hib) Ase all affiliates included? DYes [:] No
If "No," attach a list. {see instructions)
Hic) Group exemption number p-

K_Form of organization: [X ] Corporaton [ ] Trust [ 1 Assaclation [ ] Other p»

T'L Year of formation: 197 6] m State of tegat domicite; NJ

[Partil] Summary

Bnsfly describe the organization’s mission or most significant activities. THE MISSTON OF .THE._OVERLOOK

1

8| FOUNDATION IS TO SUPPORT OVERLOOK MEDICAﬂ CEWFﬁT{L‘SfIMI,981ON 70

E 2 Check this box P [:] if the organization discontinued its operations or dlsposed o morms% of ns net assels, t

2| 3 Numberof vating members of the goveming body (Part VI, line 1a} ... ... “. 7 3 7) N 43

é 4 Number of independent voting membaers of the goveming body (Part Vi, line 1b) | \;C-)’ FEU 3 z;” all” 43

P S5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) :J 5 et 0

£| 6 Total number of volunteers (estimate If nBCESSaN) ..... ... . ..ooorcovcsmrreri e e f\ GDE [\\q A S =6 65

E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 '_u,‘;—_~~~—~\ 7a ___f 0.

b Net unrelated business taxable income from Form 990-T, line 34 .. ... . oo viiions toe sooe cone e oos e . |7b g.
Prior Year Current Year

o| 8 Contibutions and grants (Part Vill, line 1h) 5,192,897, 5,129,272,

g 9 Program service revenue (Part Vill, line 2g) . 0. 0.

2| 10 Investment incoms {Part VIII, column (A), lines 3, 4, and 7d) e 1,021,755. 5,371,618.

1 11 Other revenue {(Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o e e e 26,078. -142,080.
12 Total revenus - add lines 8 through 11 {must equal Part VIll, column (A), ine 12) 6,240,730, 10,358,810,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . .. ... ... 5,915,574, 2,387,151.
14 Bsnefits paid to or for members (Part IX, column (A}, line 4) 0. Q.
15 Salaries, other compensation, employse bsnefits (Part IX, column (4), fines 5- 10) ________ 1,647,571, 1,726,397,
16a Professional fundraising fees (Part IX, column (A, ne 11e) _ . . . . ... 0 7 6 655 .

['d
Q
[%]
e
% b Total fundraising expenses {Part iX, column (D), line 25) P> 2,023,559, B A5 &
17 Other expenses (Part IX, column (A), nes 11a-11d, 11624e) _ . . . . 612,790. 807, 48 3.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . ... ... 8,175,935, 4,997,687.
19 Revenue less expsenses, Subtract line 18 from lin@ 12 . .. ... .. ooee e oo o e -1,935,205. 5,361,123.
=4 Baglnning of Current Year End of Year
%9 20 Totalassets (Part X, line 16) ... .. 61,949,417.] 65,984,031,
§ 21 Total liabilities (Part X, line 26) . e 11,433,991, 8,316,597,
= Netassetsorfund balances. Subtractllne21 fromhn920 e e e e e e e oo 50,515:426- 57:667 :434-

pcluding accompanying schedules and statements, and to the best of
gl on all information of which preparer has any knoviedge.

irue, correct, and comg

nyknowle:ge and belief, it 1S

Y
Sign }//,"\ Sigfidture of officer o Date"/ /
Here ANN M. OLIVA, EXECUTIVE DIRECTOR
Type or print name and titie ,f") S
Print/Type preparer's name Picnhrers signylyrs” Date s 1] PN

Pad  [THOMAS LANNING P s T 77 et [PO0B51654
Preparer | Firm'sname _p COHNREZNICK LLP i 3 Fim'sEINp 22-1478099
Use Only |Firm'saddressy. 4 BECKER FARM ROAD /

ROSELAND, NJ 07068 Phoneno. 973-228-3500
May the IRS discuss this return with the preparer showm above? (see instructions) .. Yes l:] No

Form 990 (2012)

232001 12-30-12 LHA For Paperwork Reduction Act Notice, see the separate lnstructions
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Form 990 (2012) OVERLOOK FOUNDATION 51-0194054  page2
| Part 11l [ Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il . . .. 1
1 Bnefly descnbe the organization's mission:

THE MISSION OF THE OVERLOOK FOUNDATION IS TO SUPPORT OVERLOOK MEDICAL
CENTER'S MISSION TO DELIVER HIGH QUALITY, COST EFFECTIVE HEALTH CARE
TO THE COMMUNITY.

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ2? X i i [ Ives [XINo
If “Yes," descrnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes [X_J No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe 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 senice reported.

4a (Code } (Expenses s 2'209:910- including grants of $ 2:209:910- ) (Revenue $
TO PROVIDE DIRECT SUPPORT TO OVERLOOK MEDICAL CENTER AND ITS RELATED
COMMUNITY BY DELIVERING HIGH QUALITY, COST EFFECTIVE HEALTH CARE,
PURCHASING STATE-OF-THE-ART EQUIPMENT AND FUNDING SPECIAL PROGRAMS.

4b (Code ) (Expenses $ 177,241. including grants of $ 177,241. ) (Revenue s )
TO PROVIDE SUPPORT TO COMMUNITY ORGANIZATIONS WITH PROJECTS
COMPLEMENTARY TO OVERLOOK MEDICAL CENTER.

) (Expenses $ including grants of $ ) (Revenue s )

4d Other program services (Descnbe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 2,387,151.
Form 990 (2012)
232002
12-10-12
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Form 990 (2013) __OVERLOOK FOUNDATION 51-0194054  Page3
] PartiVv | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? |f *Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf *Yes, * complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f *Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? jf *ves,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? Jf *Yes, * complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoId assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vi, VIII IX, or X
as applicable.
a Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? Jf "Yes, * complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that ts 5% or more of its total
assets reported in Part X, hne 167 /f *Yes," complete Schedule D, Part Vil 1b| X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? |f *Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? /f *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, line 252 ff *Yes, * complete Schedule D, Part X 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f *Yes, * complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f “Yes," complete
Schedule D, Parts XI and Xil 12a| X
b Was the organization included in consolidated, ndependent audrited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the orgamization a school descnbed in section 170(0)(1YA)[)? /if "Yes,* complete Schedule E 13 X
14a Did the organmization 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, busnness
investment, and program service activittes outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? |f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 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 Uruted States? Jf "Yes, " complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? i *Yes, * complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII, lines
1c and 8a? Jf “Yes, * complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlII Ilne 9a? jf *Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H 20a X
b_If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) ____OVERLOOK FOUNDATION 51-0194054  page4
Part Vi Checklist of Required Schedules rontnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), ine 1? jf *Yes, " complete Schedule I, Parts  and Il 21 [ X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 |f *Yes,* complete Schedule I, Parts | and Il 2| X

23 Did the orgamzation answer "Yes" to Part VIi, 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? f "Yes, * complete
Scheaule J . 23 X

24a Did the orgaruzation have a tax-exempt bond 1ssue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f *Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to Ine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon” 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? 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time dunng 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 duning the year? f “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 pnor Forms 990 or 980-EZ? f "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? Jf *Yes, " complete Schedule L, Part Il 26 X

27 D 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? |f "Yes, * complete Schedule L, Part Iil
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, Part IV
b A family member of a current or former officer, director, trustee, or key employee? f "Yes,* complete Schedule L, Part IV 28b X
¢ Anentity 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? Jf "Yes, * complete Schedule L, Part IV 28c X
Did the organization receive more than $25,000 in non-cash contributions? f *yes, ® complete Schedule M 2| X
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? Jf "Yes, * complete Schedule M 30
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | .. 31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Part Il 32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37 jf “Yes, * complete Schedule R, Part | 33
Was the organization related to any tax-exempt or taxable entity? Jf *ves,* complete Schedule R, Part Il, lil, or IV, and
PartV, ine 1 . 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 35a
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

83

b T T R - |

within the meaning of section 512(b)(13)? Jf “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-chartable related orgamzation?

If *Yes,* complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization

and that is treated as a partnership for federal Income tax purposes? f *Yes," complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 930 filers are required to complete Schedule O as | X

Form 990 (2012)
232004
12-10-12
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Form 990 (2012 OVERLOOK FOUNDATION 51-0194054 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [:]
Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 41 . - )
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, N
filed for the calendar year ending with or within the year covered by this return . 2a 0f- -
b If at least one 1s reported on line 23, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fjle (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes,” has it filed a Form 990-T for this year? jf "No, " provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as chantable contnbutions? 6a | X
b If “Yes," did the orgamization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? X | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 828272 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | - ]
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ]
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIii, ine 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
B a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to 1ssue qualified health plans X 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes * has it filed a Form 720 to report these payments? jf "No * provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 980 2012) OVERLOOK _FOUNDATION 51-0194054  page6
Governance, Management, and Disclosure ror each “Yes* response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any guestion in this Part VI IX]

Section A. Governing Body and Management

1a

wn

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 43
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 43
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
Did the organizatton contemporaneously document the meetings held or written actions undertaken during the year by the following: |
The governing body? 8a

Each committee with authonity to act on behalf of the governing body? g | X
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

>

EalEt bt b

M|

organization's mailing address? jf “Yes * provide the names and addresses in Schedule O 9 X

Section B. Policies (7ys section B requests information about policies not required by the Internal Revenue Code,)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affillates? 10a X
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? X 10b
Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
Did the organization have a wnitten conflict of interest policy? /f *No, " gotohne 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126} X
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, * describe
in Schedule O how this was done . 12c| X
Did the organization have a wntten whlstleblower policy? 13X
Did the organization have a wntten document retention and destruction policy? 14 | X
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?

The organization's CEO, Executive Director, or top management official X 15a | X
Other officers or key employees of the organization 150 | X
If *Yes® to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed »-INJ
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection Indicate how you made these avallable Check all that apply
[X] own website ] Another's websrte X1 upon request [_] Other gexpiain in Schedule O)
19 Descnbe in Schedute O whether (and if so, how), the organization made rts governing documents, conflict of interest policy, and financial
i statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
ANN M. OLIVA - 908-522-2840
36 OVERLOOK ROAD, SUMMIT, NJ 07901
ki Form 990 (2012)
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Form 990 {2012) OVERLOOK FOUNDATION _ 51-0194054  Page?
PariVili Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contans a response to any question in this Part VII ]

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.

® | st 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 pad

® st all of the organization’s current key employees, if any See instructions for definitton of "key employee *

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

® st 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 orgarnizations

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

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

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

(A) (B) (C) (D) (E) (3]
Name and Title Average | o oo Cfeg(s:rt"ge"than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
Gistany | & the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related g E . g (W-2/1099-MISC) organization
organizations| = | 5 515, and related
below g2 5 g 25| = organizations
Ine) HEIHEISE
(1) ALAN LIEBER 1.00
TRUSTEE X 0. 0. 0.
(2) ANNE S, BABINEAU, ESQ. 1.00
TRUSTEE X 0. 0. 0.
(3) BARBARA DANEY 1.00
TRUSTEE X 0. 0. 0.
(4) BAXTER W. GRAHAM 1.00
TRUSTEE X 0. 0. 0.
(5) BEV LUEHS 1.00
TRUSTEE X 0. 0. 0.
(6) BRENT SAUNDERS 1.00
TRUSTEE X 0. 0. 0.
(7) BRUCE F. WESSON 1.00
TRUSTEE X 0. 0. 0.
(8) CHRISTOPHER COATES 1.00
TRUSTEE X 0. 0. 0.
(9) CLELIA BIAMONTI, PHD 1.00
VICE CHAIR X X 0. 0. 0.
(10) CLIFFORD M. SALES, M.D. 1.00
TRUSTEE X 0. 0. 0.
(11) DANIEL N. SCHILDGE 1.00
TRUSTEE X 0. 0. 0.
(12) DAVID DIETZE 1.00
TRUSTEE X 0. 0. 0.
(13) DAVID G. HARTMAN 1.00
TRUSTEE X 0. 0. 0.
(14) ELIZABETH COMPTON 1.00
TRUSTEE X 0. 0. 0.
(15) ERIC J. SHICK 1.00
TRUSTEE X 0. 0. 0.
(16) GALE METZGER 1.00
TRUSTEE X 0. 0. 0.
(17) GEORGE L, FOTIADES 1.00
TRUSTEE X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) OVERLOOK FOUNDATION 51-0194054 Page8
Part y"] Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfegf‘:‘t"gg‘mm one Reportable Reportable Estimated
hours per | poy, unless person ts both an compensation compensation ~ amount of
week officer and a drector/irustoe) from from related other
(istany | 5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1093-MISC) organization
organizations| £ | £ 2| and related
below 5| 5 s %% s organizations
(18) J. SCOTT MAGRANE 1.00
VICE CHAIR X X 0. 0. 0.
(19) JACK S. MANN 1.00
TRUSTEE X 0. 0. 0.
(20) JAMES E, PINKIN 1.00
TRUSTEE X 0. 0. 0.
(21) JAMES KELLOGG 1.00
TRUSTEE X 0. 0. 0.
(22) JOHN VIGORITA, MD 1.00
TRUSTEE X 0. 0. 0.
(23) JOHN W, COOPER, ESQ. 1.00
TRUSTEE X 0. 0. 0.
(24) JOSHUA A. WEINREICH 1.00
TRUSTEE X 0. 0. 0.
(25) LAURENCE S, RICKLES, ESQ. 1.00
TRUSTEE X 0. 0. 0.
(26) LEE HALE 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 1,165,362, 0.]160,711.
d_Total (add lines 1b and 1c) » 1,165,362. 0.]160,711.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable
compensation from the organization | = )
Yes | No
3 Did the organization iist any former officer, director, or trustee, key employee, or highest compensated employee on I
R Iine 1a? if "Yes, " complete Schedule J for such individual . . 3 X
4 For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the organmization ]
and related organizations greater than $150,000? /f *Yes, * complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services —|
rendered to the organization? jf *Yes * n 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

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

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

$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
e,
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Form 990 , OVERLOOK FOUNDATION 51-0194054
Igir&\él,li[ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
(st any -g ;3 organization (W-2/1099-MISC) from the
hoursfor | S| _ B (W-2/1099-MISC) organization
related é E 2 and related
organizations| = | & £l§ organizations
- below | £ HINHEE
line) Elz|s|g|2|&
(27) LUKE M. BESHAR 1.00
TREASURER X X 0. 0. 0.
(28) MAGGIE HARIRI 1.00
TRUSTEE X 0. 0. 0.
(29) MARY ANGUS BUSHNELL 1.00
TRUSTEE X 0. 0. 0.
(30) MELISSA TASSE, PHD 1.00
TRUSTEE X 0. 0. 0.
(31) MERI BARER 1.00
TRUSTEE X 0. 0. 0.
(32) MICHAEL GAMBRO, ESQ 1.00
SECRETARY X X 0. 0. 0.
(33) MICHAEL TANENBAUM, ESQ. 1.00
TRUSTEE X 0. 0. 0.
(34) PAMLEA GUMPORT 1.00
TRUSTEE X 0. 0. 0.
(35) RICHARD C. GRIGGS 1.00
TRUSTEE X 0. 0. 0.
(36) ROY E. NATURMAN, MD 1.00
TRUSTEE X 0. 0. 0.
(37) SAL CARUANA 1.00
TRUSTEE X 0. 0. 0.
(38) SARAH Q. CHRISTENSEN 1.00
TRUSTEE X 0. 0. 0.
(39) SHANNON CROSS 1.00
TRUSTEE X 0. 0. 0.
(40) STACY MCCANN 1.00
TRUSTEE X 0. 0. 0.
(41) STEPHEN B, STONE, CLU, CHFC 1.00
CHAIR X X 0. 0. 0.
(42) STEVEN A, SCHLESINGER 1.00
TRUSTEE X 0. 0. 0.
(43) TIMOTHY J. ERDAY 1.00
TRUSTEE X 0. 0. 0.
(44) TRACY MCKEE 1.00
TRUSTEE X 0. 0. 0.
(45) ANN OLIVA 40.00
EXECUTIVE DIRECTOR X 608,454, 0.|] 69,338.
(46) KENNETH COLE 40.00
SR. DIRECTOR OF PLANNING X 194,161. 0.] 33,938.
Total to Part VII, Section A, _hne 1¢c
232201
07-25-12
10
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OVERLOOK FOUNDATION

51-0194054

Form 990 .
Part Y" l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) €} (D) (3] F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(istany | & g organization (W-2/1099-MISC) from the
hoursfor | S| B (W-2/1099-MISC) organization
related | 5| % 2 and related
organizations| £ [ 3 £lE organizations
below | 21215 |E|2|2
ine) HEIREIEE R
(47) CONSTANCE F WILLIAMS 40.00
DIRECTOR X 133,496. 0.| 26,477.
(48) LAURA ATWELL 40.00
DIRECTOR, MAJOR GIFTS X 122,857. 0.] 14,490.
(49) LISBETH SEARING 40.00
DIRECTOR X 106,394. 0.| 16,468.
Total to Part VI, Section A fine 1c 1,165,362, 160,711.
232201
07-25-12
11
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tatement of Revenue

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

(A) (8) (C) (D)
Total revenue Related or Unrelated R?venu&;:xch&ded
exempt function business rom ax unger

sections 512,
revenue revenue 513, or 514

Form 990 (201 OVERLOOK FOUNDATION 51-0194054 Page 9
Part VIl I [3

1 a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c 560,777,
d Related organizations . |11d
e
f

Govermnment grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above f 4,568,495,
Noncash contributions tncluded in lines 1a-1f $ 338 ‘ 748.
Total. Add lines 1a-1f | 3 5,129,272,
Business Code

(-}

ontributions, Gifts, Grants

=

Program Service

All other program service revenue
Total. Add ines 2a-2f »
3 Investment income (including dividends, interest, and

other similar amounts) | g 1,471,303, 1,471,303,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . >
(i) Real (i) Personal

o -~ 0o o0 O T o

6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory | 84,633,543,
b Less. cost or other basis
and sales expenses 80,733,228.
¢ Gain or (loss) 3,900,315,
d Net gan or (loss) » 3,900,315, 3,900,315,
8 a Gross ncome from fundraising events (not
including $ 560,777. of
contnbutions reported on line 1¢) See
Part IV, line 18 . a 264,225,
b Less directexpenses = b 406,305,
¢ Net income or (loss) from fundraising events » -142,080. -142,080.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, iess retumns

Other Revenue

and allowances a
b Less: cost of goods sold . b

c_Net income or (loss) from sales of inventory | =2

Miscellaneous Revenue Business Code

11 a

b

c

d All other revenue

e Total. Add hnes 11a-11d »

12 __ Total revenue. See instructions. | 2 10,358,810, 0. 0. 5,229,538,

232000 Form 990 (2012)
12
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Form 990 (2012) ___OVERLOOK FOUNDATION 51-0194054 page 10
rm‘l_sﬁtement of Functional Expenses
Do ot include amounts reported on lines 6b, Total e(genses Prograsg )ser\nce Managég)ent and Funélr?a)lsmg
7b, 8b, b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
orgamzations in the United States. See Part IV, fine 21 2,281,614. 2,281,614.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 105,537. 105,537.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 594,152. 594,152.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 914,129. 914,129.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 218,116. 218,116.
10 Payroll taxes
11 Fees for services (non-employees).
a Management 34,488. 34,488.
b Legal 21,214. 21,214.
¢ Accounting 171,734. 171,734.
d Lobbying
e Professional fundraising services. See Part IV, ling 17 76,656. 76,656.
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 66,731. 66,731.
12 Advertising and promotion
13 Office expenses 198,549. 109,717. 88,832.
14  Information technology 43,164. 43,164.
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,833. 22,833.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 10 ’ 620. 10 ’ 620.
23 Insurance
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses n line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a BAD DEBT EXPENSE 102,522. 102,522.
b CAMPAIGN EXPENSES 82,087. 82,087.
¢ COMMUNITY RELATIONS 49,587. 49,587.
d EQUIPMENT RENTAL 2,927. 2,927.
e All other expenses 1,027. 1,027.
25  Total functional expenses. Add lines 1 through 24e 4,997,687. 2,387,151. 586,977.| 2,023,559.
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 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) OVERLOOK FOUNDATION 51-0194054
[Part X [Balance Sheet

Page 11

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

[]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,131,342, 4 1,633,228,
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 2,290,232.} 3 2,009,868.
4 Accounts receivable, net X 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
% 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 53,105.] 9o 249,490.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 68, 241.
b Less accumulated depreciation 10b 68,241. 5,559.] 10¢c 0.
11 Investments - publicly traded secunties 45,464,877.| 11 46,829,324,
12  Investments - other secunties See Part IV, line 11 10,126,829.| 12 12,216,994.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,877,473.]| 15 3,045,127.
16__ Total assets. Add lines 1 through 15 {must equal line 34) 61,949,417.| 16 65,984,031.
17 Accounts payable and accrued expenses 2,273,660.| 17 509,073.
18  Grants payable 1,232,000.} 18 1,258,734.
19 Deferred revenue 27,280.] 19 63,320.
20 Tax-exempt bond liabilities 20
» | 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
32 22 Loans and other payables to current and former officers, directors, trustees,
'(5, key employees, highest compensated employees, and disqualified persons
= Complete Part It of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 7,901,051.] 25 6,485,470.
126 Total liabilities. Add lines 17 through 25 _ 11,433,991.| 2 8,316,597.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34. N
Q [ 27  Unrestricted net assets 5,108,375.] 27 6,965,029.
= | 28 Temporanly restncted net assets 22,432,232, o8 27,333,519.
S |29 Permanently restncted net assets 22,974,819.] 29 23,368,886.
u:=3 Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
& | 31 Padn or caprtal surplus, or land, bullding, or equipment fund 31
g 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 50,515,426.| z3 57,667,434.
134 Total hiabiities and net assets/fund balances 61,949,417.{ 34 65,984,031.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) OVERLOOK FOUNDATION

51-0194054 page 12

I Part Xi | Reconciliation of Net Assets

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

[X]

1 Total revenue (must equal Part VI, column (4), ine 12) 1 10,358,810.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,997,687.
3 Revenue less expenses Subtract line 2 from line 1 3 5,361,123.
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)) 4 50,515,426.
5 Net unrealized gains (losses) on investments 5 1,836,900.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments ) ) 8 33,739.
9 Other changes in net assets or fund balances {explain in Schedule O) 9 -79,754.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 57,667,434.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl
Yes | No
1 Accounting method used to prepare the Form 980 [:] Cash |X| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis [:] Consolidated basis I:] Both consohdated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[K] Separate basis D Consolidated basis |:] Both consolidated and separate basis
c 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? 2] X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedute 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-1337 . 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012
232012
12-10-12
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SCHEDULE A - - . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 0 1 2
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
OVERLOOK FOUNDATION 51-0194054

|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions

The organization 1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches descnbed In  section 170(b){(1{A)(i)-

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

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

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b){ 1}Al(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 descrnibed in

section 170(b){1A)(iv). (Complete Part !I.)

A federal, state, or local government or governmental uruit described In section 170(b)( 1}{A)(v).

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1)(A){vi). (Complete Part II.)

A community trust descnibed in section 170(b){ 1){A){vi). (Complete Part II)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Ill )

An orgamization 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

descnbes the type of supporting organization and complete lines 11e through 11h.

al_] Type | bl Type ll cl] Type lll - Functionally integrated d] Type Il - Non-functionally integrated

e[| By checking this box, | certify that the organization i1s 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)

A WON

00 ®O 0 0000

~

©o o

10
11

[0

f If the organization received a wnitten determination from the IRS that it 1s a Type [, Type I, or Type lil
supporting organization, check this box i ]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A famly member of a person descnbed in (j) above? X 114g(ii)
(iii) A 35% controlled entity of a person described in (i) or (il) above? 11g(iii)
h Provide the following information about the supported organization(s)
{i) Name of supported {ii) EIN (iii) Type of organization [iv) IS the organization (v) Did you notify the orgag‘{ziz)nllf)rtrhn?l col. | (vii) Amount of monetary
organization (described on lines 1-9  in col. (i) hsted in your qrgamzatlon n col. (i) organized In ihe support
above or IRC section  {governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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94054 Page 2

Schedule A (Form 990 or 990-£2) 2012 OVERLOOK FOUNDATION 51-01
upport Schedule for Organizations 1)(A

(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 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 5573442.]| 7955899.] 6534031.[ 5192897.§5129272.[30385541.

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 5573442.] 7955899.[ 6534031.| 5192897.| 5129272.30385541.

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 shown on line 11,

-

column (f) 1526619.
6 _Public support. Subtract e 5 from line 4 28858922.
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 from line 4 5573442.| 7955899.| 6534031.| 5192897.| 5129272.[30385541.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simular sources 1255359.| 1025650.| 1047692.| 1017915.| 1471303. 5817919.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

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

11 Total support. Add lines 7 through 10 6203460.

12 Gross receipts from related activities, etc (see instructions) 12 l 1,867,719.

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

organization, check this box and stop here | 4 |:|
Section C. Computatlon of Public §upport Percentage

14 Public support percentage for 2012 (ine 6, column {f) divided by line 11, column (f)) 14 79.71 o
15 Public support percentage from 2011 Schedule A, Part II, ine 14 15 80.22 %
16a 33 1/3% support test - 2012. If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » IX]
b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check thts box
and stop here. The organization qualifies as a publicly supported organization » D

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 orgamzation meets the "facts-and-circumstances* test, check this box and stop here. Explain m Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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 ]

18 Private foundation. if the organization did not check a box on iing 13, 16a, 16b, 17a, or 17b, check this box and see instructions ZI

Schedule A (Form 990 or 990-EZ) 2012

232022
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Page 3

Schedule A (Form 990 or 990-EZ) 2012
-Part 1] %upport §cﬁe% ule 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 {l. If the organization fails to

qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 _{c) 2010

{d} 2011

{e) 2012

{f) Total

1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “unusual grants °)

2 Cross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmnished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furrished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7c fiom line 6)

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 from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support. (Add Iimes 8, 10¢, 11, and 12)

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 this box and stop here

| !

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income pércentage for 2012 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X ]

b 33 1/3% support tests - 2011. If the organization did not check a box on hine 14 or line 193, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

20_Private foundation. If the organization did not check a box on ne 14, 19a, or 19b, check this box and see instructions | S|

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements B to 12450047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. —Open to Public )
ﬁ?:?.r;n :2;;;’9525.3;” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OVERLOOK FOUNDATION 51-0194054

| Part | ] 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 at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [ Yes [ InNo
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng

A b LON =

impermissible private benefit? 1] Yes [ INo
I Part Il | 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 appty).
[ Preservation of fand for public use (e g, recreation or education) [ Preservation of an histoncally important land area
[:] Protection of natural habitat E] Preservation of a certified histonc structure
I:] 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 conservation easements 2a
b Total acreage restncted by conservation easements 2>
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

histed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement I1s located p>
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p-
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the yearp> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()(4)(B)(i)? . LClves [ INo
9 InPart Xill, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements —
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

:

ta |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlii,
the text of the footnote to its financial statements that descnbes 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, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part Vill, ine 1 . |
(i) Assets included in Form 990, Part X > $

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

a Revenues included in Form 980, Part VI, ine 1 . X > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EERTA
23
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Schedule D (Form 9380) 2012

OVERLOOK FOUNDATION

51-0194054 page2

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)

|:] Public exhibition

] Scholarly research

|:] Preservation for future generations

d |:| Loan or exchange programs

e D Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ]Yes [ INo
- Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o CIves [INo
b If "Yes,* explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions durning the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . D Yes [j No
b _If "Yes * explain the arrangement in Part XIIl_Check here if the explanation has been provided in Part Xill (]
[Part V_[Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, hne 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 31,052,372, 31,889,406, 25,918,765, 20,607,299, 24,042 818,
b Contnbutions 420,001, 326,432, 1,075,234, 969,556, 595,920.
c Net investment earnings, gains, and losses 4,561,217, -384 114, 5,388,263, 3,903,296, -3,019,108,
d Grants or scholarships 309,107,
e Other expenditures for facilities
and programs -1,107,403, 779,352, 492,856, 3,906,998, 1,012,331,
f Administrative expenses 392,726,
g End of year balance 36,439,160, 31,052,372, 31,889,406, 21,573,153, 20,607,299,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P 64.13 %
¢ Temporanly restncted endowment P> 35.87 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali X
(i) related organizations 3alii X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlil the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 46,100. 46,100. 0.
e Other 22,141. 22,141. 0.
Total. Add ines 1a through le (Column () must equal Form 990 Part X. column (B). line 10(c)) » 0.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 OVERLOOK FOUNDATION 51-0194054 page3
] Part VIl| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category gnciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
’ (@) Closely-held equity interests
(3) Other
(A ALTERNATIVE INVESTMENTS 12,216,994. END-OF-YEAR MARKET VALUE
B)
(9]
0)
(E)
(3]
(G
H
U]
- Total. (Col. (b} must equal Form 990, Part X, col. (B) hne 12.) p> 12,216,994.
] Part Vill| Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2

3)

4)

(5)

(6)

@

8)

©)

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) lin 13.) > |
I Part IX i Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
(¢4]
3)
4
()]
6
U]
@8
©)
(19)

Total. e 15) | 4
I Part X I Other Liabilities. See Form 990, Part X, ine 25

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

(2 ANNUITY OBLIGATIONS 685,366.
(3 DUE TO OVERLOOK MEDICAL CENTER 5,800,104.
)
(5)
6
@
@)
©)
(10)
(11)
Total. (Colymn (b) must equal Form 990, Part X. col. (B) line 25.) »| 6,485,470.

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

hiability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIii |X|
Schedule D (Form 990) 2012

232053
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Schedule D (Form 990) 2012 OVERLOOK FOUNDATION _ 51-0194054 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 112,501,741,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments Lo 2a
Donated services and use of facilities i 2b
Recovenes of prior year grants L 2c
Other (Descnbe In Part XIil ) 2d -100,274.
Add lines 2a through 2d 2e 1,736,626.
3 Subtract line 2e from line 1 ) 3 |10,765,115.
4 Amounts included on Form 930, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descnbe in Part Xl ) 4b -406,305.
¢ Add lines 4a and 4b 4c -406,305.

5 Total revenue Add lines 3 and 4c. e 12} _ s {10,358,810.
I Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 5,383,472,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses X 2c
Other (Descnibe in Part Xil.) 2d 406, 305.
Add lines 2a through 2d 2e 406,305.
3 Subtract hne 2e from line 1 3 4,977,167.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descnbe in Part Xl ) 20,520.

¢ Add lines 4a and 4b 4c 20,520.

5 Total expenses Add ines 3 and 4c. (This must equal Form 990 Part | line 18.) 5 4,997,687.
I Part Xlll| Supplemental Information

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

X, ine 2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: THE FQUNDATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION

1,836,900.

® Q06 T

® o 0 T o

&8

AS DEFINED UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

ACCORDINGLY, NO PROVISION FOR FEDERAL OR STATE INCOME TAXES HAS BEEN

RECORDED.

THE FOUNDATION HAS NO UNRECOGNIZED TAX BENEFITS AT JUNE 30, 2013, AND

2012. THE FOUNDATION'S U.S. FEDERAL AND STATE INCOME TAX RETURNS PRIOR TO

FISCAL YEARS 2010 AND 2009, RESPECTIVELY, ARE CLOSED AND MANAGEMENT
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 OVERLOOK FOUNDATION 51-0194054 Page 5
|~Pé'i‘t XillY| Supplemental Information ontnued)

CONTINUALLY EVALUATES CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS.

IF APPLICABLE, THE FOUNDATION WILL RECOGNIZE INTEREST AND PENALTIES

ASSOCIATED WITH TAX MATTERS AS MANAGEMENT AND GENERAL CHARGES AND INCLUDE

ACCRUED INTEREST AND PENALTIES WITH ACCOUNTS PAYABLE AND ACCRUED EXPENSES

IN THE STATEMENTS OF FINANCIAL POSITION. THERE WERE NO INTEREST OR

PENALTIES PAID FOR THE YEARS ENDED JUNE 30, 2013, AND 2012.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

PRESENT VALUE ADJUSTMENT -79,754.
WRITE OFF OF PREM RESTRICTED PLEDGE -20,520.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -100,274.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXP . -406,305.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXP 406,305.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

WRITE OFF OF PREM RESTRICTED PLEDGE 20,520.

SCHEDULE D, PART V, LINE 1E: INCLUDED ON SCHEDULE D, PART V, LINE 1lE IS A

TRANSFER OF ASSETS OF $903,403.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 290 or 990-E2) Fundraising or Gaming Activities 20 1 2
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, -
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOPe" To Public
mema P> Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the orgamzation Employer identification number
OVERLOOK FOUNDATION 51-0194054
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 |__X:| Mail solicitations e |X| Solicitation of non-government grants
b |X| Internet and email solicitations ¢ [_] Solictation of government grants
c IX] Phone solicitations g IZJ Special fundraising events
d |X| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [X] Yes [ InNo
b If "Yes," list the ten ighest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
{i) Name and address of individual " ) Ot {iv) Gross receipts u() zor ,eta.neﬂ by) | Vi) Amount pad
or entity (fundrarser) (i) Activity havecustod | from actmity fundraiser to (or retained by)
coninbutions” isted in col (i) organization
HARRIS CONNECT - 1511 ROUTE Yes | No
22, SUITE C-25, BREWSTER, NY TELEMARKETING X 0. 76,565, -76,565,
Total > 76,565. ~-76,565,
3 Ust all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
PA,NJ,FL
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2012

SEE PART IV FOR CONTINUATIONS

232081
01-07-13
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Schedule G (Form 990 or 990-E27) 2012 OVERLOOK FOUNDATION

51—0194054 Page2

IPart III

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

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

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

NONE (add col (a) through
GALA ol (o)
° (event type) (event type) (total number)
=
C
% 1 Gross receipts 825,002. 825,002.
o«
2 Less Contrbutions 560,7717. 560,777.
3 Gross income (ine 1 minus line 2) 264,225, 264,225,
4 Cash pnzes
5 Noncash prizes 11,373. 11,373.
w
[+}3
§ 6 Rent/facility costs 118,774. 118,774.
2
w
8l 7 Food and beverages 150,867. 150,867.
3
8 Entertainment 86,573. 86,573.
9 Other direct expenses 38,718. 38,718.
10 Direct expense summary Add lines 4 through 9 in column (d) » (¢ 406,305,
11_Net income summary Combine line 3, column (d), and line 10 » -142,080.
I Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ne 19, or reported more than
$15,000 on Form 990-EZ, hne 6a
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
1_ Gross revenue
»| 2 Cashpnzes
3
C
31 3 Noncash pnzes
i
03 4 Rentfacility costs
a
5 Other direct expenses
[ ves % |1 Yes % |[_] Yes %
6 Volunteer labor |:| No D No D No =

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and ine 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? [ Yes [_—_l No
b i "No," explain:
10a Were any of the organmization’s gaming licenses revoked, suspended or terminated dunng the tax year? D Yes [_]No

b If "Yes," explain

232082 01-07-13
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Schedule G (Form 990 or 990-£7) 2012 OVERLOOK FOUNDATION 51-0194054 page3_
11 Does the organization operate gaming activities with nonmembers? [ Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? (] Yes L INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b An outside facility . . . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? (] Yes [:] No

b if "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party

and the amount

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P> $

Descnption of services provided P>

|:] Director/officer |:| Employee [:] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? X [ Jves [INo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year p» $
-Ré?ﬂwai Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (iii) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: HARRIS CONNECT

(I) ADDRESS OF FUNDRAISER: 1511 ROUTE 22, SUITE C-25, BREWSTER, NY 10509

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. = See separate instructions. Inspection
Name of the organization Employer identification number
OVERLOOK FOUNDATION 51-0194054
[Part] | Questions Regarding Compensation
Yes | No
fa Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
| Part VIi, Section A, Iine 1a Complete Part ili to provide any relevant information regarding these items
i D 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 l:l Health or social club dues or inttiation fees
D Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part |ll to explain 1ib
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
|
i 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 compensatton of the CEO/Executive Director, but explain in Part ill
D Compensation committee D Written employment contract
l:l Independent compensation consultant [:] Compensation survey or study
m Form 990 of other organizations Iz] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part lI
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If “Yes," describe in Part |l ) o 71 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
inal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,"” descnbe in Part Il| 8 X
! 9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
‘ Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 20 1 2
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service ’ Attach to Form 990. Inspection
Name of the organization T Employer identification number
OVERLOOK FOUNDATION 51-0194054
|Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part Vill, line 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 9 289,921. [FMV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
" Histonc structures .
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (AUCTION ITEMS,) | X 25 48,702. [FMV
26 Other » ( BATTERY-OPERA) | X 1 225. FMV
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imitial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? i 30a X
b If "Yes," descnbe the arrangement in Part il j
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If *Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
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Schedule M (Form 990) 2012) OVERLOOK FOUNDATION 51-0194054 Page 2

Supplemental Information. Comptete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both
Also complete this part for any additional information

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ B to 1205007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. :
:?:::r.n ;:‘::;ngef;ury P> Attach to Form 990 or 990-EZ. f,’,‘;ﬁg;g;,”b""
Name of the organization Employer identification number
OVERLOOK FOUNDATION 51-0194054

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DELIVER HIGH QUALITY, COST EFFECTIVE CARE FOR THE COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE REVIEWS THE

FINANCIAL STATEMENTS ANNUALLY WITH THE AUDITORS. THEY ALSO REVIEW THE FORM

990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS AND A CONDITION

OF OFFICE, EVERY TRUSTEE, OFFICER AND COMMITTEE MEMBER MUST COMPLETE AND

FILE WITH THE BOARD OF TRUSTEES A QUESTIONAIRE PROVIDED FULLY DISCLOSING

ANY CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE PERSONNEL COMMITTEE ESTABLISHES

THE COMPENSATION OF THE EXECUTIVE DIRECTOR, OTHER DIRECTORS AND KEY

EMPLOYEES. THE PROCESS IS THEN REVIEWED BY THE COMPENSATION AND BENEFITS

AREA OF THE ATLANTIC HEALTH SYSTEM'S HUMAN RESOURCES DEPARTMENT, UTILIZING

COMPARABILITY DATA FROM AN OUTSIDE ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMNTS AVAILABLE TO THE

PUBLIC AT THEIR OFFICE LOCATION UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PRESENT VALUE ADJUSTMENT -79,754.

FORM 990, PART XII, LINE 2C

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number

OVERLOOK FOUNDATION 51-0194054

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT ASSUMES THE RESPONSIBILITY

OF THE OVERSIGHT OF THE AUDIT. THE AUDIT COMMITTEE REVIEWS THE

FINANCIAL STATEMENT ANNUALLY WITH THE OUTSIDE AUDITORS.

5544 Schedule O (Form 990 or 990-EZ) (2012)
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