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" ¢

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2014, and ending

OMB No 1545-0047

rm 990

Department of the Treasury
Intemal Revenue Serwce

Open to Public

Inspection

, 20

A For the 2014 calendar year, or tax year beglnnlnL
C Name of organzation D Employer identification number
B crcduma | SATNT PETER'S UNIVERSITY HOSPITAL 22-1487330
vt Doing business as
Nome change Number and street (or P O box d mail 1s not detivered to street address) Room/suite E Telephone number
Initial retum 254 EASTON AVENUE (732) 745-8600
l‘.m:::;ﬂ' Crly or town, state or province, country, and ZIP or foreign postal code
Amended NEW BRUNSWICK, NJ 08301 G Gross receipts $ 411,802,643.
Asprestion | F Name and address of pancipal officer RONALD C. RAK, JD H(a) :J;':;I:::‘;’ retum for B Yos No
254 EASTON AVENUE NEW BRUNSWICK, NJ 08901 H(b) Are a1 subordinates nchxded? Yes - No
| Taxexemptstatus | X |s01(c)3) | [501c)( ) @ (nseino) | | 4sazaynyor | [s27 11 "No.” attach & st (ses instructions)
J Website: p WWW.SAINTPETERSHCS.COM H(¢) Group examption number P 0928
K Form of organization | X [ Corporation | lTrustl [ Assocation | ] other » |L Yearof formation 1907] M State of legal domicle  NJ

Summary

1 Briefly describe the organization's mission or most significant actvties THE ORGANIZATION IS COMMITTED TO HUMBLE
g|  SERVICE TO HUMANITY, ESPECIALLY THE POOR, THROUGH COMPETENCE AND ___ __ _______________
8|  GOOD STEWARDSHIP OF RESOURCES. ___ "
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
©| 3 Number of voting members of the govermningbody (PartVl,me1a) _ . . . . . ... ........... R 15.
‘z 4 Number of independent voting members of the governing body (PartVi,line1b) , , . . . .. .......... 4 13
=| 5§ Total number of individuals employed in calendar year 2014 (Part V, ine 2a) . . . 5 3,359.
Z| 6 Total number of volunteers (estmate i necessary) . . . ... ... ... 6 602.
<| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 _ _ _ _ . . . . . .. e e L ... |72 0

b Net unrelated business taxable income from Form 990-T.ine34 . . . . . . . .. .. .... PR RPU I d - 0
. . Prior Year Current Year
w o| 8 Contnbutions and grants (PatVill,bineth) . . . . . . . ... ......... e 5,000,022, 6,931,011.
& 2| 9 Program servicerevenue (Part VIlL INe2g) . . . . ... ... ... 383,725,295. | 392,352,059,
=t é 10 Investment income (Part VI, column (A), ines 3,4, and7d), . . . . . .. .. ... .... 9,689,698. 7,559,889.
— 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 1€}, , . ., ... ... 4,688,019. 3,155,094,
o 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), lne 12). . . . . . . 403,103,034. 409,998,053.
=T 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , _ , , | e e e e 122,255. 64,093.
= 14 Benefits paid to or for members (Part IX, column (A}, ned) | _ . . ., . e e e . 0 0
@ g |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 241,984,051, 236,460, 226.
% £ |16a Professional fundraising fees (Part IX, column (A), ine 11e) ______________ .. 0 0
i) § b Total fundraising expenses (Part IX, column (D), line 25))__\% .o
6? “117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) J\,FDE _____ 163,710,875.| 165,112,653,
o 18 Total expenses Add ines 13-17 (must equal Part IX, lc}:oaumT(Arnnekiﬁ) " = 405,817,181. 401,636,972.
¢ 19 Revenue less expenses Subtract Iine 18 from line 12/.@”. s . \%91 -2,714,147. 8,361,081.
‘6§ / ol tB 2 3 2016 é’ Beginning of Current Year End of Year
§§ 20 Total assets (PartX,lne16) , , . . .. ... .. / e e e V!‘ L. 379,552,679. 408,625,502.
28121 Total habities (Part X, e 26). . . . . . . . .. . ST »K’- .. 309,808,335.| 386,859,384.
i'g 22 Net assets or fund balances Subtract line 21 fromll‘ezo\_ > EM 13 <) . 69,744,344. 21,766,118.
m e

Signature Block
Under penatties of perjury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s

true, correct, and complele Declaration of preparer thef than ofﬂoer) is based on all Information of which preparer has any knowledge
02-~12-2076

Sign STgnature of officer Garrick J. Stoldt Date
Here } cmgﬁinancial Officer
Type or pnint name and title
PrntType preparer's name Prepm W/ Date CheckL_J i | PTN
::::)arer ANTHONY J PANICO ! 7Jl0/£ sef-empioyed | P00365556
Use Only |-Fimm's name »WITHUMSMITH+BROWN, PC Frms EIN B> 22-2027092
Firm's address P>465 SOUTH ST STE 200 MORRISTOWN, NJ 07960-6497 Phone no 973-898-9494

[ﬂYes L] No

May the IRS discuss this return with the preparer shown above? (see instructions) | |, , . . ,
Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2014) . . Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

1 Brnefly 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 990 or 99027 L [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?. | L [Jves [X]no
If "Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 63, 423,391. Including grants of $ o ) (Revenue $ 45,909,866. )
EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY GENERAL
MEDICINE SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY
MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN,
RELIGION OR ABILITY TO PAY. THE ORGANIZATION ENCOUNTERED 5,104
GENERAL MEDICINE CASES DURING 2014 RESULTING IN 22,019 PATIENT
DAYS. PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY
BENEFIT STATEMENT.

JSA
4E1020 1 000

4b (Code ) (Expenses $ 31,920,290. Including grants of $ o ) (Revenue $ 22,757,832, )
EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY SURGICAL
PROCEDURES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER
REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN, RELIGION
OR ABILITY TO PAY. THE ORGANIZATION PERFORMED 1,291 SURGICAL
PROCEDURES DURING 2014 RESULTING IN 7,712 PATIENT DAYS. PLEASE
REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY BENEFIT
STATEMENT.

4c (Code ) (Expenses $ 28,736,222. Including grants of $ o ){Revenue $ 35,985,767, )
EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY NEONATOLOGY
SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER
REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN, RELIGION
OR ABILITY TO PAY. THE ORGANIZATION TREATED 1, 682 NEONATOLOGY
PATIENTS DURING 2014 RESULTING IN 16,470 PATIENT DAYS. PLEASE
REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY BENEFIT
STATEMENT.

4d Other program services (Describe in Schedule O )
(Expenses $  237,399,779. including grants of $ o )(Revenue $ 287,698,594. )
4e Total program service expenses » 361,479,682,

Form 990 (2014)
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Form 990 (2014) . ’

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . . . . . . e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! , . . . . . . . . . . . . . . . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll, . , . . . . ... ... ... . .... 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 Revenye Procedure 98-197 If "Yes,” complete Schedule C,
0 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part !, . . . . . . . . .. ... e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . .. . .. .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV, . . . . . . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, R
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes”
complete Schedule D, Part VI . . . . . . . . . . . . . e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, Jine 12 that s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil , . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ., . . . .. . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX'. . . . . . . @ . . @ v i i i i it i 11d| X
e Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , ., , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parts XIand XIl. . . . . . . . ... it it i 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, thén completing Schedule D, Parts Xl and Xifisoptional . . . . . ... . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)|(u)’? If"Yes," complete Schedule E, . . . ... .. .. 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? | . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV ., . . . . . ... ... ... ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partslifand 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? If "Yes,” complete Schedule G, Part | (see instructions), ., . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f *Yes,” complete Schedule G, Partll . . . .. ... ... .. . . . .. iieeieie.. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 8a?
If "Yes,"complete Schedule G, Partlll , . . . . . . . . . ... ... 19 X
20a Did the organization operate one or more hospttal facities? If "Yes," complete Schedule H . . . . . .. ... ... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . 20b| X
1SA Form 990 (2014)
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Form 990 (2014) ‘ .

. Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land i, . . . .. .. .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Partstand lll . . . . . .. .. ... ... ... ...... 22 X
23 Did the orgamzation 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 . . . . . . . .. . . 23| X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotolne 25a. . . . . . . . . . . . v v v v v . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . . . ... L. e e 24c X
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 980 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . . . . o e e e e e e e e e e e e, 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or ‘
disqualified persons? If "Yes," complete Schedule L, Part Il , . . . . . . . . . .. . .. . . 26 X
27 Dd 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 exceptions) | )
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . . . . 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . o 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 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il . . . . . . . i i e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . .. . ... . ... .o... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Il
oriV,and Part V,Ine 1 . . . . . o it 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,Ine 2 _ . . . . 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V., line 2 . . . . . . . .. . . . .\ v uuuiii.. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R,
Part VI. . e e e e e e e A 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Scheduweo . . . . . . ................... 38 X
Form 990 (2014)
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Form 990 (2014) ‘ ‘

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any ineinthisPartV . . . . . ... ........ . ... [ ]

o

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or ts a party to a prohibited tax sheiter transaction?

6a

(1}

TGQ 0o Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable 1a 300

Enter the number of Forms W-2G included in ne 1a Enter -0- if not applicable 1b o - -

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . L . L L.
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 3,359:5

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is 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 it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation in Schedule © . . . . . . .
At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .\ 0 oo i,

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 taxdeductible? | . . . . L e

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a paymeént in excess of $75 made partly as a contributton and partly for goods
and services provided to the payor? . . . . . .. L L L e e

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . . ot i it e e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . .. ... ... ... .. | 7d | W AN
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |~ | © _ R
sponsoring organization have excess business holdings at any time dunng theyear?, . . . . ... ......... 8

Sponsoring organizations maintaining donor advised funds. I A e
Did the sponsoring organization make any taxable distributions under secton4966? . . ., . ... ...... ... 9a

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?, | . . . .. . .. gb

Section 501(c)(7) organizations. Enter 3
Intiation fees and capital contnbutions included onPart VIIl, kne 12 ., . . . . ... ... .. 10a |- :
Gross recelpts, included on Form 990, Part VIll, ine 12, for public use of club faciities . , . . [10b -
Section 501(c)(12) organizations. Enter e !
Gross income from membersorshareholders . . . .. ... ... ....... . ... .... 11a . ; syl ._,t:
Gross income from other sources (Do not net amounts due or pad to other sources TR - ";;
against amounts due or recerved fromthem ) . . . . . . .. ... ... e . 11b R e
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear , . . . . 12b | ! #
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in morethanonestate?, . . . .. ... ... ...... 13a

Note. See the instructions for additronal information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . ... ... ....... 13b .
Enterthe amountofreservesonhand . . . . . . ... ... ... ... .. ... ... ..... 13c :
Did the organization receive any payments for indoor tanning services durning the taxyear? . . . . ... ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2014) * * Page 6
1881 Governance, Manage ’ and Disclosure For each "Yes" response nes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoany lnemthisPartVvi . . . . .. . ... ... .. ... .. .. ‘—x—l
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 15
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. L L e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the orgamzation make any significant changes to its governjng documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L Ll e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . .« . . . . . L L L e e e e e 7a_| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ... ... .. .. .. 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following- ;
a Thegoverning body?. . . . . o . o o 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 Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. ... .. .. ... .. . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . {10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a writteri conflict of interest policy? If "No,"gotoline 13 . . . . . . . . .. ... . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMICES? . & . . . o o . e i e e i e e e e e e e e e e e e e e e e 12b] X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule OhowthISwas done . . . . < .« o i i it i i e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . .. o oo oo 13 | X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . ... .. .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . .. ... ... ... .. ...... 15a | X
b Other officers or key employees oftheorganization . . . . . . . . . ... i i e 15b| X
If "Yes" to line 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 ataxableentity duringtheyear?. . . . . . . . . o o i e e e 16a X
b If "Yes," did the organlzation follow a written policy or procedure requinng 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? . . . . . . . . . . . ... ... ... .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_ -7 __ _ _ __ _ _ _ _ _ __ _____ _ _____ _________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.

[:] Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe 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, address, and telephone number of the person who possesses the organization's books and records »
GARRICK J. STOLDT, FHFMA, CPA 254 EASTON AVENUE NEW BRUNSWICK, NJ 08901 (732)745-8600

JSA Form 990 (2014)
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Form 880 (2014) Page 7

CLE2%l Compensation of Ofﬁce‘)irectors, Trustees, Key Employees, ‘est Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note toanylinenthisPartVIl. . . .. ... ........ . ... ..
Section A. Officers, Directors, Trustee§, 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

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

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

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

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

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

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

(C}
(A) (B) Position &) (E) (F)
Name and Title Average [ (do notcheck more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
housfr (o =15 o] xlex| the organizations compensation
related o2 213 "<; 3@ § organization (W-2/1099-MISC) from the
organizatons | 8 8 [ 5| & [ 3 g 2131 (W-2/1099-MISC) organization
below dotted | 8 2 | 2 Si8g and related
ne) g g 3| 2 organizations
|5 S
°ls 8
3
_(YDONALD M. DANIELS | 1.00]
CHAIRMAN - TRUSTEE 0] X X 0 0 0
_(2VINCENT J. DICKS _____________ | _1.00]
VICE CHAIRMAN - TRUSTEE 0] X X 0 0 0
_(3yUDITH T. CARUSO | 1.00]
TRUSTEE 0y X 0 0 0
_{(49MICHAEL P. COYLE JR., M.D. __ | 1.00]
TRUSTEE 0) X 0 0 0
_{5)REVEREND MONSIGNOR JOHN FELL | 1.00]
TRUSTEE 0] X 0 0 0
_{gALFRED G. GABURO, JR. | 1-00]
TRUSTEE 0| X 0 0 0]
7)HONORABLE FRANK GAMBATESE 1.00
“UTTRUSTEE T 0] X 0 0 0
_(gKRREN LICITRA | 1-00]
TRUSTEE 0] X 0 0 0
_(9)VRUGHN MCKOY, J.D. | 1.00]
TRUSTEE 0] X 0 0 0
10)KEVIN NINI, M.D. 1.00
TTTRUSTEE T[T 0] x 0 0 0
11)CAROL A. PURCELL 1.00
TRUSTEE T o] x 0 0 0
412)RONALD C. RAK, J.D. 55.00
TRUSTEE - PRESIDENT/CEO | 0l x X 0 960,294. 37,388.
13)NIRANJAN V. RAO, M.D. 1.00
TRUSTEE T 0] x 0 0 0
(14TIM sceMipT | _1.00]
TRUSTEE o X 0 0 0
JSA Form 990 (2014)
4E1041 1 000
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Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) © (D) ® )
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (st any [ box, unless person 1s both an from related other
hours for oﬂif:er Td a drrector/trustee) the organizations compensation
. ::::sons g § 2 :59" 2 § % § organization (W-2/1099-MISC) or'“;:‘u:‘le
e g gz 8 é % E; 3 | (W-2/1099-MISC) "o i
line) = 5 E_: }% g organizations
(] § g’
a
15) DINESH SINGAL, M.D. 55.00
TTTTTRUSTEE T 0] 146,150. 166,833. 0
16) STEFANIE R. MCNAMARA, ESQ. 55.00
"7 SECRETARY - GENERAL COUNSEL | ¢ 0] X 0 301, 652. 39,579.
17) GARRICK J. STOLDT, FHFMA, CPA 55.00
"7 TREASURER - CFO | T 0] X 0 323,749. 60,865.
18) KENNETH SABLE, M.D. 55.00
EVP/COO T T 0] X 0 566,572. 44,748.
19) PETER CONNOLLY 55.00
"7 EVP; CHIEF MARKETING OFFICER |  ( 0] X 0 514,253. 49,215,
20) STEVEN S. RADIN, ESQ. 55.00
""7TEVP; LEGAL AFF&PRES/CEO SPHMSC = 0] X 0 422,216. 31,065.
21) FRANK J. DISANZO 55.00
"T7"CHIEF INFORMATION OFFICER |  ( 0] X 0 513,324. 35,741.
22) ANTHONY J. PASSANNANTE, M.D. 55.00
"7 TCHIEF MEDICAL OFFICER | 0] X 0 440,058. 38,630.
23) ELIOT N. HELLER, M.D. 55.00
""" "CHIEF MED INFORMATION OFFICER | 0| X 0 326,239. 1,365.
24) ELIZABETH WYKPISZ, RN MSN MBA 55.00
""" 'CNO/VP; PATIENT CARE SERVICES |  ( 0] X 289,479. 0 22,707.
25) WILLIAM J. REARS 55.00
" CHIEF TECHNOLOGY OFFICER | 0] X 0 189,568. 47,578.
1b Sub-total > 0 960,294. 37,388.
¢ Total from continuation sheets to Part VII, SectionA _ _ .. .. ....... »| 5,835,015.] 5,614,806. 844,856.
d Total (addlines 1band 1) . . - . . . . .« ittt it it »| 5,835,015, 6,575,100. 882,244.
2 Total number of individuals (inciuding but not imited to those Iisted above) who received more than $100,000 of
reportable compensation from the organization » 351
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _;_.‘;LL;; h 3
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . . ... ... .. ... .. ... 3
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the L -,
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such | :
7T 11 1+ 3| 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SN RIS SRR
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . . . . . . . . . ... 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 organmization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (©)
Name and business address Descniption of services Compensation

ATTACHMENT 2

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

53

JSA
4E1055 1 000

9015JZ U600

Form 990 (2014)
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Form 990 (2014) ‘ ‘ Page 8

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

(A) (B) (%) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | boX, unless person 1s both an from related other
hours for offE:er Td a director/trustee) the organizations compensation
reiated S| 21Q|8|58 3| organzation | (W-2/1099-MISC) from the
organzations | = £ Z18|elo3 g (W-2/1099-MISC) organization
below dotted | & I ERY 215 and related
tme) SR g|%s organizations
5ls| 8] 2
g|a g
18 g
2
26) BARBARA J. WELSH o 55.00
CHIEF COMPLIANCE OFFICER 0 X 0 158, 388. 32,747.
27) SUSAN M. BALLESTERO 55.00
VP; CHIEF HR OFFICER 0 X 0 325,324. 42,603,
2_§)__1§OBERT J. MULCAHY 55.00
VP; FACILITY SAFETY 0 X 0 265,845. 26,251.
gg)__{QS_E }i JIMENEZ, JI}L_ 55.00
VP; GOVERNMENTAL AFFAIRS 0 X 0 253,444, 44,716.
Iig)_ IzAVID OVIEDO 55.00
VP; SUPPLY CHAIN MANAGEMENT 0 X 0 201,718. 28,852.
31) EDVlIN R. GUZMAN 55.00
CHAIRMAN OB/GYN 0 X 717,165. 0 34,863.
32) JAMES E. GERVASONI, JR., M.D. | 55.00
CHAIRMAN SURGERY 0 X 144,155. 377,609. 49,689,
33) DEBRA-LYNN E. DAY-SALVATORE, M 55.00
CHAIR GENETICS & GENOMIC MED 0 X 470, 901. 0 18,969.
34) BIPIN N. PATEL, M.D. 55.00
CHAIRMAN PEDIATRICS 0 X 461,778. 0, 20,516.
3§)__1113Y_AN IS KOTHARI, M.D. L 55.00
CHAIRMAN MEDICINE 0 X 436,521. 0 21,831.
36) JOHI\I_(E.__G_I—}I_.LUCCI, M.D. _ 5_5 ._O_O
PHYSICIAN 0 X 621,046. 0 31,827.
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA . . _ . ... ... ... >
d Total (addlines1band1c) . . . . . . . ... . v il >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 351
Yes No_
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated EEE N ) __'.::3
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . . . ... ueei.. 3

4 For any individuai listed on line 1a, 1s the sum of reportable compensation and other compensation from the SRk N :
organization and related organizations greater than $150,0007? I/f “Yes,” complete Schedule J for such e ) i

INAIVIJUAT . . . . o e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 2l
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . ... ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received | - R
more than $100,000 in compensation from the organjzation » :

Form 990 (2014)
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Form 990 (2014)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (st any | box, unless person s both an from related other
hours for | officer and a director/trustes) the organizations compensation
related ‘9; 2121818 |8&8l¢ organtzation (W-2/1099-MISC) from the
organizations | = g :E: 81le |83 g (W-2/1099-MISC) organization
belowdotted |2 | 51~ |3 |% 2= and related
ine) - -] g|®8 organizations
] ® 3
| g °l 3
|2 @
8 g
[=8
32) STEVEN B. PALDER, M.D. 55.00
PHYSICIAN 0 X 620,478. 0 34,327.
38) SIVA P. JONNA, M.D. 55.00
CHIEF PEDIATRICS CRITICAL CARE 0 X 530,179. 0 35,888.
39) I_ MARK HIATT, M.D. 55.00
DIRECTOR NEONATOLOGY - 0 X 516,530. 0 18,457.
11(2)__CEIiRISi'I_‘QIiIiE_!li_Di.__HOULIHAN, M.D. 55.00
PHYSICIAN 0 X 525,253. 0 31,827.
41) PATRICIA CARROLL 0
FORMER OFFICER - ~70] X 0 268,014. 0
42) JOHN A. CARLSON, JR., M.D. 0
FORMER KEY EMPLOYEE [ | 0| X 355,380. 0 0
b Sub-total L >
¢ Total from continuation sheets to Part VI}, SectionA _, , . . ... ... ... >
d Total (add lines1band1c) . . . . . . . ... ... .. . ... .. 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 » 351
No

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,"” complete Schedule J for such individual

For any individua! 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

individual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated orga‘plzatuon or individual

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

Section B. Independent Contractors

1

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

year

(A)

Name and business address

(B)

Description of services

©
Compensation

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

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

JSA
4E1055 1 000

9015JZ U600
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Form 990 (2014)
- Statement of Revenu

Part Vil

(A)
Total revenue

ule O contains a response or note to any line In this Part VIii

=
- it

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

%{2 1a Federated campagns . . . . . . . . 1a
gg b Membershipdues. . . . ......[1b
g_!'f ¢ Fundrassingevents . . . ... ... ic
©Z| d Related organizations . . . . . .. .| 1d 4,465,125.
g;,g, e Government grants (contributions). . | 1e 2,465,886.
g E f All other contnbutions, gifts, grants,
§6 and similar amounts not included above . [ 1f
§E g Noncash contributions included in ines 1a-1f $
h_Total. Addlines1a-1f . . . . . . . . e e i e e P
—g Business Code : et
% 2a NET PATIENT SERVICE REVENUE ' 541900 381,904,553 381,904, 553.
‘: p OTHER HEALTHCARE RELATED REVENUE 541900 10,447,506. 10,447, 506.
% c
& | d
El
g f All other program service revenue . . . . .
€| g TotaLAddhnes2a2f. . . ...............W 392,352,059.] . VUL L. AT T
3 Investment ncome (including dividends, Interest,
and other similar amounts). ATTACHMENT 3 = » 7,497,811. 7,497,811,
4  Income from ivestment of tax-exempt bond proceedd 41» 62,078, 62,078.
5 Royaltles . . . . . v v v i it e e P
() Real (n) Personal
6a Grossrents . . . . . . .. 1,849,446.
Less rental expenses . . . 1,804,590.
¢ Rental income or (loss) . . 44.856.
d Netrental incomeor(oss) . . . ... ... ..... >
7a  Gross amount from sales of | (1) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . - - . . ..
d Netganor(loss) « « « « o v ¢ v v o o v 0 o s 0 0o o |
g 8a Gross income from fundraising
5 events (not including $
¢>, of contributions reported on line 1¢)
f See PartIV,lne18 . . . . . . . ... a
2| b Less drectexpenses - . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . |
9a Gross income from gaming activities
SeePartV,lne19 _ ., . .. ...... a
b Less drectexpenses . . . . ... ... b
¢ Net income or (loss) from gaming actvities. . . . . . . » 0 _
10a Gross sales of nventory, less : ,::bf;*ﬁ'-’ : e :1: :m'« .
retums and allowances , . . ., ..... a R “5’_ T “.‘,jg;f;gg‘é; B o
b Less costofgoodssold. .. ...... b S SR N ey U
¢ Net income or (loss) from sales ofinventory, . . . ... . P 0
Miscellaneous Revenue Business Code i B o ) 1 o
14a CAFETERIA/RESTAURANT 900099 1,859,314. 1,859,314.
b PARKING REVENUE 812930 873,492. 873,492.
¢ GIFT sHoP 453220 218,957. 218,957.
d Allotherrevenue . . . . .. ... ... . 623990 158,475. 158,475.
e Total.Addlines 11a-11d .« + « « ¢« « o v v v v o n o > 3,110,238,
12 Total revenue. See instructions . . . . . . . . ... .. | 2 409,998, 053. 392,352,059. 10,714,983,
J5A Form 990 (2014)
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Form 990 (2014)

114 g Statement of Functional‘nses

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 or note to any hne in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

()
Management and
general expenses

(D}
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . . .
2 Grants and other assistance to domestic
individuals See Part(V,lne22 . ., . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members

5§ Compensation of current officers, directors,
trustees, and key employees

6 Compensation not mcluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salanes and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . .. ... ...

10 Payrolitaxes . . . . . . ... ... ... ...
11 Fees for services (non-employees)

a Management

blegal . . ... ........ .. .. ....

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17,

f Investment management fees

g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g epenses on Schedule 0). . . . ! .
12 Advertising and promotion , _ , . . .. .. ..
13 Officeexpenses . . . .. ... ........
14 Informationtechnology. . . . . ... ... ..
15 Royaltes., . . . . . ... ...........
16 Occupancy
17 Travel

18 Payments of travel or entertainment erpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . . .,
20 interest . . ... ...............
21 Paymentstoaffilates. . . . .. ... .....
22 Depreciation, depletion, and amortization | | _
23 Insurance |, . .. ... .. ... ...
24 Other egenses Itemize epenses not covered
above (List miscellaneous expenses in line 24e If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list hine 24e expenses on Schedule O)

e All otherexpenses _ _ _ __ _ _____ ______
25 Total functional exp Add lines 1 through 24e

64,093.

64,093.

0

3,236,066.

2,912,459,

323,607.

188,974,149.

170,076,734.

18,897,415,

8,583,261.

7,724,935.

858, 326.

21,460,678.

19,314, 610.

2,146,068.

14,206,072,

12,785,465.

1,420,607.

2,512,599. 2,261,338. 251,260.
1,730,786. 1,557,707. 173,079.
358,882, 322,994. 35,888.
280,944, 252,850. 28,094.

0

0

13,134,487.

11,821, 038.

1,313,449.

2,723,818. 2,451,436. 272,382.
10,056, 986. 9,051, 287. 1,005,699.
95,177. 85,659. 9,518,

0
6,398,128. 5,758,315. 639,813.
617,805. 556,024. 61,781.

0
60,799. 54,719. 6,080.
9,334,743. 8,401,269. 933,474.

0

21,107,107.

18,996, 396.

2,110,711.

4,889,037.

4,400,133.

488, 904.

45,430,710.

40,887, 639.

4,543,071.

14,839,894.

13,355, 905.

1,483,989,

12,666,141.

11,399, 527.

1,266,614.

2,545,392,

2,290,853.

254,539.

16,329,218.

14,696,296.

1,632,922.

401,636,972,

361,479,682.

40,157,290.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combmned educational campaign and
fundraising solicitation Check here p t] if

following SOP 98-2 (ASC 958-720), . . . . ..

JSA
4E1052 1 000
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Form 980 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X . . . . ... ... ... ... ... .. | ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-beanng _ . . . . . . . . . ... .... ... ... .. 8,000 1 8,000.
2 Savings and temporary cashinvestments_ . . ... .. 452,657, 2 10,522,735.
3 Pledges and grants recewvable,net . ... g3 0
4 Accounts recewable,net ... ... ... .. ... ..., 46,203,815, 4 56,573,512.
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees o
Complete Partllof Schedule L . . ... ... .. ..... ... .. qs ] 0
6 Loans and other receivables from other disqualified persons (as defined under section R
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 e -3 -
@ organizations (see instructions) Complete Part Il of ScheduleL . = = . . . . . .. ds 0
@) 7 Notes and loans recevable, net . . ... ......... a7z 0
2| 8 inventoriesforsaleoruse ... ... ... .. ... ... ... 5,492,768, 8 5,477,443.
9 Prepaid expenses and deferredcharges . . . . ... ... .. ... ..... 2,435,223 9 2,583,169.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a| 527,847,4489. o )
b Less accumulated depreciation, . . . ... ... 10b| 343,967,340. 182,694,835./10¢ 183,880,109.
11 Investments - publicly traded secunties  , _ . _ . _ . .. .. .. ....... d11 0
12 Investments - other securities See Part IV, line 11, . . _ . . . . . ... ... d12 0
13 Investments - program-related See Part IV, lne 11 _ . . .. . .. ... ... 106,905, 663,/ 13 99,722,021.
14 Intangbleassets . . . . ... ... ... ... .. ... ... . ... . ..., 2,575,357 14 2,372,660.
16 Other assets SeePartiV,ne 11 | . . . . . . . . . . 32,784,361, 15 47,485,853.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . ... .... 379,552,679 16 408,625,502.
17 Accounts payable and accrued expenses. . . . . . . . . . . . ... 44,018,434, 17 51,762,273.
18 Grantspayable . . . . ... ... g 18 0
19 Deferredrevenue | | ., ... ... .. ... . . e 919 0
20 Tax-exemptbond habilites _ . . . . . .. ... ... . 168,677,850 20 167,331, 346.
@121  Escrow or custodial account iabiity Complete Part [V of Schedule D | | | g 21 0
‘_E'-' 22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and L )
- disqualified persons Complete Part l of ScheduleL , _ . . . . .. .. .... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . q23 0
24 Unsecured notes and loans payable to unrelated third partes, | , . ... .. g 24 0
25 Other liabilites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ... ... 97,112,051.126 | 167,765,765.
26 Total liabilities. Add lines 17 through25. . . . . .. . .. .. ... 309,808,335, 26 386,859,384.
Organizations that follow SFAS 117 (ASC 958), check here » I_X_I and
2 complete lines 27 through 29, and lines 33 and 34. )
£27 Unrestricted netassets ... ... ..., 59,179,344/ 27 | 12,468,118,
g 28 Temporarily restricted netassets =~~~ 10,465,000, 28 9,198,000.
=129 Permanently restricted netassets. . . . . ... .. ... .. .. ... 100,000, 29 100, 000.
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
S complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds . . . ... ... .. 30
#131 Paid-in or capital surplus, or land, bulding, or equpmentfund = | 31
<|32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances | . . . . . ... ... ... ... .... 69,744,344 33 21,766,118.
34 Total iabilities and net assets/fund balances. . . . . . ... ... ... ... 379,552,679, 34 408, 625, 502.
Form 990 (2014)
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Form 990 (2014) ‘ .

EH{®{l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

-
o

W0 ~NOOEWN =

Total revenue (must equal Part VI, column (A), ine 12)

409,998, 053.

Total expenses (must equal Part X, column (A), ine 25)

401,636,972.

Revenue less expenses Subtract line 2 from line 1

8,361,081.

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

69,744,344.

2,449,345,

Donated services and use of facilities

Investment expenses

Prior period adjustments

ol ol o

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . . . 5
6
7
8
9

Other changes in net assets or fund balances (exp!ain in Schedule O)

-58,788, 652.

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

21,766,118.

X138 Financial Statements and Reporting

Check if Schedule O contains a response or note to any line n this Part X!|

901532 U600

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selectign 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 . o v o v e et e e e e e e e e 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 | X
Fom 990 (2014)
JSA
4E1054 1 000
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SCHEDULE A ‘ic Charity Status and Public‘pport | o8 No 1545-0047

(Form 990 or 990-EZ)
2014

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

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury Opén to Public
Intemal Revenue Service »Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection —-
Name of the organization Employer identification number
SAINT PETER'S UNIVERSITY HOSPITAL 22-1487330

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

The organization 1s not a private foundation because it is (For ines 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, cty, and state

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

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

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

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complete Part Il')

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

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

10 An organization 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 §09(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B
Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c Type il functionally integrated A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

o

d Type Il non-functionally integrated A supporting organization operated 1n connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . ... ot e e e e e |:|

g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | ({v) Amount of monetary (vi) Amount of
(described on lines 1-9  |isted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see mstructions))
Yes No

(A)

(B)

<)

(D)

(E)

Total v

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2014

sA Form 990 or 990-EZ.
4E12102000 901577 U600 PAGE 15




Schedule A (Form 990 or 990-EZ) 2014 . ! 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 failled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..

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

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

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . . .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7
8

10

11
12
13

Amounts fromlne4 . ... ......

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ...

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

Total support Add lines 7 through 10 . .
Gross receipts from related activittes, etc (seemstructions) . . . . . . . . . ..o 00 o n o e oL 12J

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . . . . . . i i e i e e e e e e e e e e » [

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (ine €, column (f) divided by line 11, column(f)) . .. ... .. 14

%

Public support percentage from 2013 Schedule A, Partil,ine14 . . . . . . ... .. ... ..... 15

331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

331/13% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,

%
this box and stop here. The organization qualifies as a publicly supported organization , , . . ... ... ........ > D

check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... .. ... ... >

10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

OFGANIZALION. . . . i v it i e e e et e e e e e e e e e e e e e e e e e e e e e e » [

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation . . . . . . . . . . . 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

INSITUCHIONS . . . . . o v e e e e e e e e e e e e e e » I:'

JSA

Schedule A (Form 990 or 990-EZ) 2014

4E1220 2 000

9015J2 U600 PAGE 16




Schedule A (Form 990 or 990-EZ) 2014 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) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants 7)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Tax ‘revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | | . . | .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | | ., . _ . .
6 Total Add lines 1 through5_ . . . . . .
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7¢ from
Y I i
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total
9 Amounts fromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . v v v v v v v v v v a v e s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
¢ Addlines 10aand10b , , ., . .. ..
11 Net income from unrelated business
activittes not included in hne 10b,
whether or not the business 1s regularly
carrmed ON  » ¢ ¢ ¢ ¢ ¢ e b 4 e e e 0.
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPatV1) , ., . ........
13 Total support (Add lines 9, 10c, 11,
and12) .. ... ... ...,
14 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, checkthisboxand stop here. . . . . . . . v v v v i i i i i e e e e e e e e e e e e s e e e e e e | 2
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . . ... 15 %
16 Public support percentage from 2013 Schedule A, Partiil,line15. . . . . .. .. ... ... ... ..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partill,lne 17 . . . . . . . . .. . ... ... 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

20

17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization P
331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and hne 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 P
Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-EZ) 2014 ‘ Q Page 4

Supporting Organizations
(Complete only if you checked a boxon line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain - 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported | .
organization was described in section 509(a)(1) or (2) 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
orgamzation made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) | .
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discrefion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

6a Diud the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (@) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent )
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? . ‘e
If"Yes," complete Part | of Schedule L. (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualfied person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an int