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SCANNED DEC 9 4 2015

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Farm 9 90

Department of the Treasury

Open to Public

Intemal Revenue Senvice P> Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending
C Name of organization D Employer identificati b
B crvopcos | o7 PETER'S FOUNDATION 22-2329197
rvsioe Downg business as
Name change Number and street {(or P O box f mail 1s not defivered to street address) Room/suite E Telephone number
Inetia! retum 254 EASTON AVENUE (732) 745 -8542
“::' Shtold City or town, state or province, couniry, and ZIP or foreign postal code .
Amerdad NEW BRUNSWICK, NJ 08901 G Gross recepls § 5,090,163 .
Appteanon  |F Name and address of pnncipal officar JAMES S. CHOMA H{a) s this a group retum for Yes | X | No
panging subordmates
254 EASTON AVENUE NEW BRUNSWICK, NJ 08901 H(b) Are at nbura:utnhMH Yes H
| Taxexemptstalus | X [501(c)3) | |501c){ ) @ (msetno) | | 4947@)tor | | 527 I “No.* attach a It (see mstructions)
J  Website: p WWW_SAINTPETERSHCS . COM H(¢) Group exempson number P

_—

K Form of organtzation. | X | Corporation [ | Trust] | Association | J Other P> I L Year of formaton: 1981] M State of legal domicile.  NJ
Summary
1 Brefly describe the organization's mission or most significant activies: TQ SUPPORT THE CHARITABLE TAX-EXEMPT = =
3 FURPOSES, PROGRAMS AND SERVICES OF SAINT PETER'S UNIVERSITY HOSPITAL
§ YHICH PROVIDES NECESSARY HEALTHCARE SERVICES TO ALL INDIVIDUALS.
§ 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . . . . . . . ... 3 11.
": 4 Number of independent voting members of the governing body (Part Vi, line1b) _ | _ . . . . . . . . ... ... 4 9.
é’ 5 Total number of individuals employed in calendar year 2014 (Part V. line2a), _ _ . . . . . . . . . . v o e o .. 5 o
% 6 Total number of volunteers (estmateifnecessapyoo — 6 40.
<| 7a Total unrelated business revenue from Part Vlll columnREuCE [VFD ______________ 7a 0
b Net unrelated business taxable income from Farm $90-T-lne-34 D P 7b 0
(o2} lUJ) Prior Year Current Year
s 8 Contnbutlions and grants {Pan VIII, line 1h) | _ 8 . NOQV 3_0 2015 Q . 2,544,545. 3,683,111.
£! 9 Program service revenua (Part Vil tine2g) . |, .|, .. .. A &) . - 0 Y
2110 Investment income (Part Vill, column (A), hineg 3, 4, ol T 745,406. 1,110,573.
e .-
11 Other revenue (Part ViH, column (A), hnes 5, 6d, 8c :w@m&;m UT N P 17,650. 16,250.
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). , . . . . . 3,307,601. 4,809,934.
13  Grants and similar amounts pad (Part IX, column (A), nes 1-3) _ . . .. .. .. . .. 2,464,027, 4,465,125.
14 Benefits paid to or for members (Part IX, column (A}, ne d) . . . . . . . .. . .. ... .. o 0
w|15 Salaries, other compensation, employee benefits (Part IX, column (A}, knes 6-10), | _ _ | . 377,065. 0
g 16a Professional fundraising fees (Part iX, column (A), met1e), _ _ ., . . . .. .. ..... 61,354. 29,758.
2| b Total fundraising expenses (Part IX, column (D), ine 25) )________3_'_7_2_ 446. .
“117  Other expenses (Part IX, column (A), tines 11a-11d, 1M24e) | L, 267,649. 513,428.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine25) _ . _ . ... .. 3,170,0095. 5,078,311.
19 Revenue less expenses Subtracthne 18frombne 12, . . . . . . 4 v v v v v v s o o . . 137,506. ~268,377.
H § Beginning of Current Year End of Year
8220 Total assets (PartX,ine 16) . . . ... ... ... ..... e 10,295,130, [ 8,635,270,
f‘f% 21 Totalhabiities (Part X, 0@ 26) . . . . . . . . ., 486,103. 137,470.
2..5_ 22 Net assets or fund balances Subtractine21fromiine20. . . . . . . . W o v o - . . .. 2,809,027. 8,497,800.

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, i is
true, correct, and complete. Decla of preparer (cther than officer) is based on all information of which preparer has any knowledge

/%///%‘ ; )=/ ~ 20, 8

Sign Signature of officer ; . it Date
Here p Chief Financial Officer

} Type or pnnt name and title [A\

Prnnt/Type preparer's name Date

Paid  IaNTHONY J PANICO 7 \ %;} S i ("[({

Preparer e
Use Oniy | Frmsname_ BWITHUMSMITH+BROWN, PC v

Frm's address D465 SOUTH ST STE 200 MORRISTOSN, NJ 07960-6457
May the IRS discuss this return with the preparer shown above? {see mstructions)

T

Check || o | PTIN
self-employed PO0365556

Frm'sEIN P 22-2027092
Phone no 973-898-9494

......................... Iij Yes l___[ No

Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.

JsA
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Form 990 (201w) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanyhneinthisPart Wl _ . . . . . _ ... . ... . ....._.... I Xl

1 Bnefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not histed on the
Prior FOrm 990 0F 990-EZ7 . . . . .. e [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? []ves [X]no
If "Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 4,705,865. Including grants of $ 4,465,125. }{(Revenue $ 0 )
EXPENSES INCURRED IN SUPPORTING THE CHARITABLE PURPOSES, PROGRAMS

AND SERVICES OF SAINT PETER'S UNIVERSITY HOSPITAL; A RELATED
INTERNAL REVENUE CODE SECTION 501 (C) (3) TAX-EXEMPT ORGANIZATION
WHICH PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL
INDIVIDUALS REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL
ORIGIN, RELIGION OR ABILITY TO PAY.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 4,705,865.

Form 990 (2014)
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Form 990 (2014)

Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . . . .. 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 poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . .. . . . ... @' uueeeeeneea. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Part!l . . . . . . ... ... .. ... .... 4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
o T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part . . . . . . . . . . ... .. e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . _ . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not histed 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, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, ' 3
VI, VI, X, or X as applicable. U _“,‘_j
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 I/f "Yes”
complete Schedule D, Part VI . . . . . . . . . .. e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil . . . . . ... .. ....... 11b X
¢ Did the organization report an amount for investments-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 Vil . . . . . . ... ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported 1n Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . @ . @ i i i i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positrons under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and XIl. . . . . . . . . . . . . . it e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional , . . ., ., . . .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E, . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . , . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland 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? /f “Yes," complete Schedule F, Partslland IV ., . . . . . . ... . ... ... ..... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV , . . . . ... .. ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . ... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . . . @ e ueunenun. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . .. . . ...\t e 19 | X
20a Did the organization operate one or more hospital facities? If “Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Fom 990 (2014)
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L]
Forr 990 (2014)

Checklist of Required Schedules (continued)

Yes | No
21 Did 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 17? If "Yes," complete Schedule I, Parts land ll. . . . . ... .. 21 X
22 Did 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 |, Partsland Il . . . . . . . ... . . . euuee.. 22 X
23 Did the organization answer “Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . . . . . . e e e e 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,"gotohne 25a. . . . . . . . . .. o o v i i e e i . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L L L L L e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . .. 24d
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? /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 prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ] . . . . . . . . @ . @ i i e e e e e e e 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, 6, 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “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, f
Part-IV instructions for applicable filing threshoids, conditions, and exceptions) o
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiV . .. .. .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . o o i i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part!\. . . .. .. .. |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e 2 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 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . .. . . ... .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part I, lll,
orivV,andPart V, IIne 1 . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 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 hne 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, line2 . . _ . . 35b
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 . . . . . . . . . . . . i ueuueuene.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
L R B - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . .. . . ... .. ... ....... 38 X
Form 990 (2014)
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Fornh 990 (20.1.4)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVV .. .. .. .. ... .. ... ......

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . .. .. .. 1a 15 =
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable, . . . . .. .. 1b
c Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? _ . . ... .. .. ... .. .... e e e e e e e X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i %ﬁ‘%
Statements, filed for the calendar year ending with or within the year covered by this return . [ 2a O} . §§ o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retuns? | 2b -
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . .. |z 7[° SR
3a Did the organization have unreiated business gross income of $1,000 or more duringtheyear? . ., _ .. .. .. 3a X
b If "Yes," has It filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule © . . . . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNY? | L L L e e e e e e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foregn country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR
5a \(Nas tr)1e organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . _ . . _ . .. X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . . . . @ o v i e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? | . . . . . .. .. 6a X

b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ . . . L L L L L e e e e e

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? | . . . . . . . L . .. e e e e e e e e e e e e e e e e

b If "Yes,” did the organization 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 FOM 82827 . . . . . . . o i i it it e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ... ... ... I 7d | sl % ] ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . | _ . X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file.a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?, . . . . .. .. .. ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section4966? _, ., . . .. .. .. ... ...

b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. |, _ ., ., . . . .
10 Section 501(c)(7) organizations. Enter g

a Initiation fees and capital contributions included on Part Vill, tne 12 . . . . . ... ... .. 10a

b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilties . . . . [10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders . . . . . .. . .. ... . . .. 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ) . . . . . . . . . . . .. e 11b _

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 (12a

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b L |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more thanonestate? . . . . .. .. ... .......
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintamn by the states in which

the organization is licensed to issue quallfied healthplans _ . _ . . . . . . ... ... .. ... 13b
¢ Enterthe amount ofreserveson hand . . . . . . . . .. . . . . 0 o 13¢c A
14a Did the organization recetve any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a
b_If "Yes," has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . . . . . 14b

Form 990 (2014)
32390P U600 PAGE 5

JSA
4E 1040 1 000




Form 990 (2014) Page 6

+ Governance, Management, and Disclosure For 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 or note toany lineinthisPartVvl . . . . .. ... .. ... o 000, [—x—]
| Section A. Governing Body and Management
‘ Yes | No
i 1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1 i g
1 If there are matenial differences in voting rights among members of the governing body, or If the governing ’ ,
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O i
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ib 9 3 s
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | . R
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . Lo L e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . .. Lo 0o oo Lo 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . L L e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . .. . . .. .. ... .. .. 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during ’ ’
the year by the following U D
a The governing DoGY?. . . & & o it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Vil, Section A, who cannot be reached at
‘ the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . .. ... 9 X
} Section B. Policies (This Section B requests information about policies not required by the Infternal 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 activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the for? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930 . }
12a Did the organization have a written conflict of interest policy? If "No," gotohne 13 . . . . . . . .. . . . . ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could-give
Y= (o T 11T (-3 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiswas done . . . . . . . . o o v i i it i e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . o oo i i e e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... . ... .. 14 | X
15 Did the process for determimng compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . N !
a The organization's CEO, Executive Director, or top managementoffical . . . . . . . ... ... ... ...... 15a | X
b Other officers or key employees of theorganization . . . . . . . . .. . . oo i ittt e e 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructons) . (
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |__| . :
with ataxable entity duringthe year?. . . . . . . . . L . . L L e e e e e e e 16a X :
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | . ; | %4
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the e S DR
organization's exempt status with respect to such arrangements? . |, . . . . .. .. .. ... ..., ..... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »_~*%¢ ___ __ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _________

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 980-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 (explan in Schedule O)

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

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
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Form 990 (2014) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response or note to anylinenthisPartVII. ... . ... .. ...........
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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 n 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 orgamization nor any related organization compensated any current officer, director, or trustee

©
(A) (8) Postion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
housfor [o s3] o]l xlex| = the organizations compensation
related a I ::‘: 2s e organization (W-2/1099-MISC) from the
organizations § a|lsl®%3(L 2|2 (W-2/1099-MISC) organization
below dotted | & 2 | 3 HEE and related
ine) g % ~‘<‘= 3 organizations
3 o
3
_(1)JAMES HANNAN, CPA | 1.00]
CHAIRMAN - TRUSTEE 0] X X 0 0 0
_(2)DONALD M. DANTELS | 1.00]
TRUSTEE 0] X 0 0 0
_(3)JOSEPH A. DEMARCO | _1.00]
TRUSTEE 0] X 0 0 0
_(4DPANI EL-HAJ | _1.00]
TRUSTEE 0] X 0 0 0
5)REVEREND MONSIGNOR JOHN N FELL 1.00
" TTRUSTEE TR 0| X 0 0 0
_(6)BERNARD M. HANAFIN | _1-00]
TRUSTEE 0] X 0 0 0
_(7)SEAN KELLY ] _1-00
TRUSTEE 0] X 0 0 0
g)JOHN O'MULLANE, PH.D. 1.00
TRUSTEE 7777177 0] x 0 0 0
_{9)RONALD C. RAK, J.D. ____ | 55.00]
TRUSTEE - PRES/CEO SPHCS 0] X X 0 960,294. 37,388.
(19)DAVID J. SAMUEL, PE, PO, CME | 1.00
TRUSTEE o X 0 0 0
(1)ANITA K. WALSH | 1-00]
TRUSTEE 0] X 0 0 0
(12)JAMES S. CHOMA | 55-00]
EXECUTIVE DIRECTOR 0 X 0 229,865, 29,063.
(YMICHAEL F. LOCH | 55.00]
DIRECTOR OF ANNUAL GIVING 0 X 0 133,269. 10,295.
(14)STEFANIE R. MCNAMARA | 55.00]
SECRETARY - GENERAL COUNSEL 0 X 0 301,652. 39,579.
JSA Fom 990 (2014)
4E1041 1 000

32390P U600 PAGE 7




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

Page 8

(A) (B) <) (D) (6 (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any [ box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |22 Z1Q|& |35 |S| organzaton | (W-2/1099-MISC) from the
organaatons | 52 | 21 8 |2 |58 |3 | (W-2/1099-MISC) organization
belowdotted (2 E | & 3|2 ol and related
line) SZla g|(®s organizations
sls| (8] 2
g5 g
e 8
2
151)__E_2D£I_L_X:_L'I;SSIKATOS 55.00
ASSOCIATE EXECUTIVE DIRECTOR 0 X 0 193,255. 23,538.
‘ __________________________________________
|
|
| ]
ib Sub-total > 0 1,625,080. 116, 325.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. > 0 193,255. 23,538.
dTotal(addlines1band 1c) - . . . . . . . . .t ittt i > o 1,818,335. 139,863.
2 "“Total number of individuals {including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated B8 Rk s
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. .. . . i i e 3 X
Ll e
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ég ig%s&%% E
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such S e bl
INAVIGUAT . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual i g e
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . .. . .. .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) €)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received It '5;%’?3

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

0

A “
g )
g i A

JSA
4E1055 1 000
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Form 90 (2014) Page 9
LA} - Statement of Revenue
) Check If Schedule O contains a response or note

toanylneinthisPart VIl . . . ... .. ... ............X

IR s PY Y *) ®) ©) )

% ; b AR ;"’EZ ; L X 3", Total revenue Related or Unrelated Revenue
sy : i o Ll . . exempt business excluded from tax
" ) 3 ¥ % ) & function revenue under sections

%z, LI E O ¥ £ X L revenue 512-514
28| 1a Federated campaigns . . . . . . . .| 12 i%{%%‘%ﬁg H §% 15, ’ E‘:e% & k{, Ai%ﬁzij
gé b Membershipdues. . . . .. ... .| 1b g&g% é%gwg% ﬁﬁ%i?f%“%
g<| c Fundraisingevents . . . ......}J11c 165,039. gﬁ“jg “?’ *‘%N,s : 55525% N Ak : %&.)"J
'(5_% d Related organizations . . . . . . . . [ 1d 172,800. |+ w‘%{ o ‘ £ g’g Lo 4 I;&v), Yoo
ga e Government grants (contributions). . { 1€ qgﬂ : gg‘kg%%;v%,§§ﬁ§%ﬁﬁ§
"';‘E f ANl other contributions, gifts, grants, ’ }i 325 L ,g gt 0y ﬁa;{ 7
§6 and similar amounts not included above . [ 1f 3,325,272, fA + sg%? %ﬁs‘f% . ‘ %’? ,:< - %.‘5{%
§E g Noncash contributions included in lines 1a-1f $ 1,021,500 | . ‘\: kD ?ffs‘%%% fgffgég w,gg 2; '32 g_* ‘;Zéy ggg’%j"z
h Total. Addhnes ta-1f . . . . . . . . . . . .. .. 3,683,111, AR R L R T
g BusinessCode | .~ .. 3% 5 ‘| . R SN ARy
é 2a
g b
E c
7] d
E| e
g’ f All other program service revenue . . . . . —_— _— :
[} 9 TotaLAddlnes2a2f . . . . . . . ... ........b 0 . . NERCRE B AT T
3 Investment income (including dividends, interest,
and other similar amounts). ATTACHMENT 2 = p» 272,831. 272,831.
4 Income from investment of tax-exempt bond proceeds . > 0
§ Royalbes . ...............c0cio....b 0 _ R _
() Real (n) Personal gi% : gf%’é%* %{%}%(‘ é A;
6a. Grossrents . . . . . .. . o ferRay e s ggﬁ@;; 5 T3
b. Less. rental expenses . . . . . 22 s ij%’é’ . “ﬁg
¢ Rental income or (loss) . . wMﬁMTTu“m;}W&m$ %ﬁﬁikak
d Netrentalincomeor(oss) . . . . . .........Mp 0
7a Gross amount from sales of | (1) Secunties (1) Other : %§§i§§ % : ’ g
assets other than inventory 837,742. % . ‘
b Less cost or other basts 2 ' »95;, .
and sales expenses . . . . .
c Gainor(loss) . - . - . . . 837,742,
d Netgamor(loss) - « «+ « = «+ v v s ¢ v s s s o v 0 ... - .
g 8a Gross income -from fundraising %%” ) . 2i§%
S events (not including $ 185,039 ATCH 3 %? i, “ang
3 of contributions reported on line 1c) »%hé ;%5§§§
e SeePartIV,fne18 . .. ........ a 263,979. L ATRY R RS
2| b Lessdrectexpenses . . ........ b 263, 979. TSV TN g 1 .Y
6 ¢ Net income or (loss) from fundraising events. ATCH A» 'E{ I —1 i
9a Gross income from gaming activities - % }m f?;g Eﬁ?g% g’ R E
SeePartiV,line19 . . . . . ...... a 32,500. | ¥ ggmgi g% s . ;
b Less directexpenses . . . . ...... b 16,250. i i SN ST
¢ Net income or (loss) from gaming actlvmes.A.TCH . 5 » - . > 1§,232.
10a Gross sales of nventory, less f" !;%N §§ %g’ g E’;‘f‘%?\é’é ?;@%
retums and allowances ., . ... .... a :?i’%f R g%ké §%§”
b Less costofgoodssold. . ... .... b DRSUUIO - A 1. EEE X
c Net income or (loss) fromsalesof inventory, . . . .. .. p
Miscellaneous Revenue Business Code "% s )
11a
b
c
d Allotherrevenue . . . . . ... .. ... i
e Total AddINes 14a-11d « « « « = v v v e v v v v un. P ofAE . WL Ly wie ek,
12 Total revenue. Seeinstructions . . . . . . . . ... .. » 4,809,934. 1,126,823.
JSA Fom 990 (2014)
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Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete colurmn (A)

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

Do not include amounts reported on lines Gb’ 7b’ Total égenses Progra(g)servlce Managt(a(r:n)ent and Funglr)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations B
and domestic governments See Part!V,line21 . . . . 414651125' 41465'125' : _ - . e
2 Grants and other assistance to domestic . : ' !
individuals See Part IV,line22 , . . ... ... 0 ;
3 Grants and other asststance to foreign Dp v ’ . s :
organizations, foreign governments, and foreign ) &%é ’ % é ’
individuals See Pad IV, lines 15 and 16 _ _ _ _ . 0
4 Benefits paidtoorformembers , . . . . . ... 0 ) s [ ot
Compensation of current officers, directors,
trustees, and keyemployees ., . . . . .. ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)YB) , ., ., . . . 0
7 Othersalanesandwages , _ . . . . ... ... 0
8 Pension plan accruals and contributions (include
section 4G1(k) and 403(b) employer contrnibutions) 0
9 Otheremployeebenefits . . . . . . ... ... 0
10 Payrollitaxes . . . . . . ¢« v v v v vt e a . 0
11 Fees for services (non-employees)
a Management ... ..... 9
blegal . .. ... ...t 9
cAccounting , . . ... ... ......... 23,850. 23,850.
dlobbyng . . .. ............... 0
e Professional fundraising services See Part IV, line 17, 99' 758. N 99,758.
f Investment managementfees , . . . . . ... 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O). . . . . . 64,226. 64,226.
12 Advertising and promotion _ | _ . . . . .. .. 0
13 Officeexpenses . . . . . . ... ... .... 55,0098. 15,978. 39,120.
14 Informationtechnology. . . . .. .. ... .. 0
15 Royaltes, . . . .. ... .. .. .¢..... 0
16 OcCUPANCY . . . . . ... ... ... .. 50,723. 50,723.
17 Travel . . L. 1,058. 1,058.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 7,604. 7,604.
20 interest . . ... ... ..., Y
21 Paymentstoaffilates, . . . ... .. ... .. 0
22 Depreciation, depletion, and amortization | | | 72. 12.
23 INSUFANCE . . . . .. ... ... 0
24 Other expenses Itemize expenses not covered h i A V,;gég 1l e %g’f« ’ % i égg N - ‘ZE
above (List miscellaneous expenses In line 24e |If e %%; ;«:{: . N ,ﬁ . A R o Sw ;jz - . |
line 24e amount exceeds 10% of line 25, column B . i ‘; A T A DL - i et i
(A) amount, list ine 24e expenses on Schedule O) gt;\‘ zm’*j;‘ N B . B
aBAD DEBT EXPENSE 175,533. 175, 533.
bOTHER FUNDRAISING EXPENSES___ 86,035. 86,035.
¢ALLOCATION OF PERSONNEL_COST_ 49,229. 49, 229.
d
e All otherexpenses _ _ __ __ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 5,078,311. 4,705, 865. 372,446.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p h if
following SOP 98-2 (ASC 958-720) , ., . . . .. O
JSA Form 990 (2014)
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Forrh 990 (2014) Page 11
Balance Sheet

Check if Schedule O contains a response ornotetoanylmemmthisPart X . . . . .. ... ............ T
(A) (8)
Beginning of year End of year
1 Cash-nomnterestbearing . . . ... ... ... ............ 9 1 0
2 Savings and temporary cashinvestments_ . . . ... ... ... ... 223,815, 2 469,054.
3 Pledges and grants recevable, net 1,927,354, 3 3,476,322,
4 ACCOUntS recelVable, net ............................ O 4 0
5 Loans and other receivables from current and former officers, directors, ) ’ :
trustees, key employees, and highest compensated employees _:\ [T e e %_Yﬁ_ bt
Complete Part llof Schedule L . . . .. ... . . ... . ........, 9s 0
6 Loans and other recelvable§ from other disqualified persons (as defined under section 8 . - % 3 ‘0
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers . ‘ & L
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary Bt IR A L e e
® organizations (see instructions) Complete Part |l of ScheduleL, ., .. . ... s Y
@l 7 Notesand loansrecenable,net . . ... ... ..., .. ...... qz 0
&| 8 |Inventorniesforsaleoruse . . . ... ... ............... qs 0
9 Prepaid expenses and deferredcharges . . . .. ... ............ qe 0
10a Land, buldings, and equipment cost or “i :
other basis Complete Part VI of Schedule D 10a 68,152.1: R R
b Less accumulated depreciation. . . . .. ... . 10b 67,249, 975.10¢ 903.
11 Investments - publicly traded securities . . . . ... . . ... ... ... a1 0
12  Investments - other securities See Part IV, ne 11 _ _ . . . . . . ... .... d12 0
13  Investments - program-related See Part IV, lne 11 _ . . . . . ... .... 8,085,745, 13 4,650,350.
14 Intangible assets . . . . .. .. L. L. 914 0
15 Other assets SeePartiV,line 11 . . . . . . .. . . . . . .. 57,241. 15 38,641.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 10,295,130, 16 8,635,270.
17 Accounts payable and accrued expenses . _ . . . . . . . . . ... .. .. 58,574. 17 44,662.
18 Grantspayable . . . . ... ... ... g1s 0
19  Deferredrevenue | . . . . . ... ... ... 240,000 19 0
20 Tax-exemptbond habilties _ . . . . . . . . . . . ... ... g 20 0
@|21  Escrow or custodial account liability Complete Part IV of Schedule D | | | . g 21 0
‘_E" 22 Loans and other payables to current and former officers, directors, ’ ' :
s trustees, key employees, highest compensated employees, and . SRR 1 70 FUN TS
- disqualified persons Complete Part i of Schedule L . . . . . . . . . ... .. g 22 0
23 Secured mortgages and notes payable to-unrelated third partes .~ | . . _ . g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . .. .. ... 187,529 25 92,808.
26 Total liabilities. Add lines 17 through25. . . . . ... . .. ..o v ... 486,103 . 26 137,470.
Organizations that follow SFAS 117 (ASC 958), check here » | X|and " ? ¥ v #
2 complete lines 27 through 29, and lines 33 and 34. R ,_‘_,.”,.__-;’:: HE S J
§ 27 Unrestricted netassets . . . L 1,643,091, 27 1,652,814.
S|28 Temporarly restricted netassets ... ... 7,825,360.] 28 6,744,986.
T(29 Permanentlyrestrictednetassets. . . ... .................. 340,576. 29 100,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and I | :{‘ O i
5 complete lines 30 through 34. 3 -_;-§ i..._% o _Lm R E
‘3 30 Capttal stock or trust principal, or current funds . ... 30
@131 Paid-in or capital surplus, or land, bullding, or equipmentfund _ = = = = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds _ _ _ 32
2|33 Totalnetassetsorfundbalances . . . . . . ... .. ... .. ... . ... . 9,809,027 33 8,497,800.
34 Total hlabiihies and net assets/fund balances. . . . .............. 10,295,130, 34 8,635,270.

Form 990 (2014)
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Forrh 990 (2044)
1P dl Reconciliation of Net Assets

Check If Schedule O contains a response or notetoanylineinthisPart XI . . .. .. .. ... .. ...... m
1 Total revenue (must equal Part VIII, column (A), In€ 12) . . . . . . o i i e 1 4,809,934.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . . o v e e . 2 5,078, 311.
3 Revenue less expenses Subtractine2fromiine 1. . . . . . . . . . 0t 3 —268,377.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 9,809,027.
5 Net unrealized gains (10SS€S) ONINVEStMENtS . . . . . . . . . o v o i e e e e 5 =753, 605.
6 Donated services and use of facilities . ., . . . . . . . . . ... e e e e e e e e e 6 0
T INVESIMENt EXPENSES . . . . . .\ it ittt e e e e e e e 7 0
8 Priorperiod adjustments | . . . L . L L L L L L L e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) , . . . . ... ... .. ... 9 —289,245.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . . L L L L e e e e e e e e e e e e e e e e e ee e 10 8,497,800.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIt . . . . . .. .. ... ....... IE
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:l Other ; i
If the organization changed its method of accounting from a prior year or checked "Other," explain in " ’ .
Schedule O e S
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 l:] Consolidated basis [:] Both consolidated and separate basis I
b Were the organization's financial statements audited by an independent accountant? . . . . . .. .. .. ... 2pb | 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 s \
Separate basis [:l Consolidated basis Both consolidated and separate-basis . .
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either 1ts oversight process or selection process during the tax year, explain Iin \Q LA O
Scheduie O s N Y
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-1332 . . . . . . L o it i e e e e e e s e e e e e e e e e e e e 3a X
b If "Yes," did the orgamization 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 (2014)
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SCHEDULE A Public Charity Status and Public Support | oM No 1545-0047
(Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. ) Oven to Public
Internal 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
ST. PETER'S FOUNDATION 22-2329197

m Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
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section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

~N®

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

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 Il )

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 509(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 lines 11e, 11f, and i1g
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 majority 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 controlied 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

-3

d Type Il non-functionally integrated A supporting organization operated in connection with I1ts supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You-must complete Part 1V, Sections A and D, and PartV

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated-supporting organization

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

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

(i) Name of supported organization (ii) EIN (i} Type of organization | (iv) Is the organzation [ (v} Amount of monetary (vi) Amount of
(descnibed on lines 1-9  [histed in your governing support (see other support (see
abowve or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(©)
(D)
(E)

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

Form 990 or 990-EZ.
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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 failed to qualify under
Part lil. 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) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gits, grants, contributions, and ATCH 1
membership fees received (Do not
include any "unusual grants.”) . . . . . . 1,443,850. 1,248,048. 2,869,569. 2,544,545. 2,661,611. 10,767, 623.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add Iines 1 through3. . . . . . . 1,443,850. 1,248,048. 2,869,569. 2,544,545, 2,661,611, 10,767, 623.
PR . N B :
6 The portion of total contributions by R R
each person (other than alst. F .. s ’ - 23 T e
governmental unit or publicly [ © -
supported organization) included on ;s . : . RN
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . : 2,804,369.
6 Public support. Subtract line 5 from line 4 o ) ) ’ 7,963,254.
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 Amounts fromline4 . . - « . . v . .. 1,443,850. 1,248,048. 2,869,569. 2,544,545 2,661,611. 10, 767, 623
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUFCES | . . . o u e, 240,220. 327,248. 262,648. 297,013. 272,831. 1,399; 960.
9 Net income from unrelated business
activities, whether or not the business-
isregularly carredon . . . - . . . . . . o
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartV1) .. .. ... .. .. 0
11 Total support. Add lines 7 through 10 . . 12,167, 583.
12  Gross receipts from related activities, e1C (SEE INSIUCHONS) + = « v « « & ¢ & v & 4 @ v e u v me e e e v 12 1,542,994,
13

First five years. If the Form 9907 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . L ... Ll L L i it e e e e e e e e e e e e e e e e »-

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2014 (line 6, column (f) divided by Iine 11, column(®) . . . ... .. 14 65.45¢,
Public support percentage from 2013 Schedule A, Part Il,ne 14 . . . . . . ... ... .. ..... 15 61.12¢,
331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualffies as a publicly supported organization . _ . . _ . . .. .. . ... ... >
331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Ine 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... .. ... >
10%-facts-and-circumstances test - 2014. If the organization did not check a box on hne 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. Explan in
Part VI how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
Lo T = 1312 14T s » []
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 f 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 ., . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSITUCHONS . . . . . L L L . e it e e e e e e e e e e e e e e e e e e e e e e e e . > [ ]
Schedule A (Form 980 or 990-EZ) 2014
JSA
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Schédule 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, contributions, and membership fees

received (Do not include any "unusual grants ")

2  Gross receipts from admisstons, merchandise
sold or semvices performed, or facilities
furmished 1n any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | .|

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

6 Total. Add lines 1 through 5

7a Amounts included on tines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on fhnes 2 and 3

receved from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlnes 7aand7b. . . . . . .. ...

8 Public support (Subtract line 7c from

ne6) . . . . .. v v i
Section B. Total Support

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

9 Amounts fromline6. . ... ... ...

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . & @ v o @ v e m e e v e e e e 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 line 10b,
whether or not the business i1s regularly
carmied ON  + ¢ - -« c s s e e v e s s

12 Other income Do not include gain or
loss from the sale of capital assets
(BplaninPatV1) , ., . .......

13  Total support. (Add lines 9, 10c, 11,

and12) . ...
14  First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) 3
organization, checkthisboxandstophere. . . . . . . . . . 0 0 0 i i i i v v v s v o v e n o e s n s e s e s e e e e e e | |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dwided by kne 13, column (f)) . . . . . . .. 15 %
16  Public support percentage from 2013 Schedule A, Partllllline15. . . . . . . . . . ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f}) _ . . . . . . . . . 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,ine 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
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization P

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b
Schedule A (Form 990 or 990-EZ) 2014
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Schédule A (Form 990 or 990-E2Z) 2014 Page 4
Supporting Organizations
(Complete only if you checked a boxon line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part I, 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, describe the designation. If historic and continuing relationship, explan 1

2 Dud 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 descnbed in section 509(a)(1) or (2). 2

3a Did 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 qualfied under section 501(c)(4), (5), or (6) and f
satisfied the public support tests under section 509(a)(2)? If "Yes" descnbe in Part VI when and how the | . | _ | . .
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢c)(2) |. .- . | v
(B) purposes? If "Yes," explan 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 |, answer (b) and (c) below 4a

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

¢ D 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

Sa Did the organization add, substitute, or remove any supported-organizations during the tax year? If "Yes,"
answer (b) and (c¢) below (if applcable). Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizatons added, substifuted, or removed, (i) the reasons for each such action,
(m) 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 tne result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (a) 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? If "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 |_ | . | _ ¢
controlted 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? |._. S IS
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 ‘ i
disquahfied 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 ine 9(a)) hold a controlling interest in any entity in which .. .. |—. i
the supporting organization had an interest? /f"Yes," provide detail in Part V1. 9b

¢ Dud a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit | . S
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) K
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting | _ . |. .| __ -
organizations)? If "Yes," answer (b) below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | . .
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-E£Z) 2014
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' Schédule A (Form 990 or 990-EZ) 2014 Page D
Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) )
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

| 1 Did the directors, trustees, or membership of one or more supported organizations have the power to §
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the . s
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or PO RN
controlled the organization’s actvities If the organization had more than one supported organization, i
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported T
organizations and what conditions or restnctions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed o
the supported organization(s) 1

Section D. All Type lil Supporting Organizations

Yes|{ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice-describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most.recently filed as of the date of notification, and (3) copies of 1
the organization’s governing documents in effect on the date of notification, to the extent not previously o :
prowvided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? I/f "No, " explain in Part VI how
the organization maintained a.close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? /f "Yes, " descnibe in Part VI the role the organization’s
supported organizations played in this regard 3| v

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

_—_— Yes| No

2  Activities Test Answer (a) and (b) below. T 7

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify .
those supported organizations and explain how these activities directly furthered their exempt purposes, . o
how the organization was responsive to those supported organizations, and how the organization determined S R Y
that these activities constituted substantially all of its activities 2a

T
e
P

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 1 :
of the organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the . : -
reasons for the organization’s position that its supported organization(s) would have engaged in these EGTaY RIS
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below. .

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or SO ORI S

trustees of each of the supported organizations? Provide details in Part VL 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |. B

of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capttal gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

AW IN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see mstructions)

~

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

(optional)

¥

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Far market value-of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for biockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hne 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5-Net value of non-exempt-use assets (subtract line 4 from Iine 3)

6 Multiply hne 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

QN[O |

Section C - Distributable Amount

Current Year

1 Adjusted net iIncome for prior year (from Section A, -line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

PN |

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

<is

7 I | Check here if the current year 1s the organization's first as a non-functionally-integrated Type 1l supportlng organization (see

instructions)

JSA
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Schédule A (Form 990 or 990-EZ) 2014
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 IN|D 0 id (W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, ine 6

st

S
I3

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

kil
4

Excess distributions carryover, If any, to 2014

From2013 . . .... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Apphed to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

== =lolalo|oc|w

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if
any Subftract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions)

E%
e
g

Excess distributions carryover to 2015. Add lines 3
and 4¢

- et

w

Breakdown of line 7

N R Py N TF
N B

e P ooad e #

< 3o b -
5 RS

o

Excess from2013. .. ... ..

olajo|T|w

Excess from2014 . .. .. ...

i #

¥
H %é s, By H
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Schedule A (Form 990 or 990-EZ) 2014

Page 8

i8] Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b;

and Part lll, ine 12. Also complete this part for any additional information (See instructions).

SCHEDULE A, PART II

THE ORGANIZATION RECEIVED A NON-CASH CONTRIBUTION IN THE AMOUNT OF
$1,021,500 FROM AN INDIVIDUAL IN 2014. THIS CONTRIBUTION IS BEING
CLASSIFIED AS AN UNUSUAL GRANT AND IS EXCLUDED FROM BOTH THE NUMERATOR
AND DENOMINATOR IN THE PUBLIC SUPPORT PERCENTAGE CALCULATION. THE
CONTRIBUTION IS UNUSUAL IN NATURE BECAUSE, ACCORDING TO FORM 9590,
SCHEDULE A INSTRUCTIONS AND IN ACCORDANCE WITH TREASURY REGULATIONS

§1.509(A)-3(C) (4):

- IT WAS ATTRACTED BECAUSE OF THE PUBLICLY SUPPORTED NATURE OF THE
ORGANIZATION,

- IT WAS UNUSUAL AND UNEXPECTED BECAUSE OF THE AMOUNT (NO OTHER
INDIVIDUALS OR FOUNDATIONS CONTRIBUTED ANY AMOUNT SIMILAR TO THESE
AMOUNTS IN THE FIVE YEAR PERIOD), AND

- IT IS LARGE ENOUGH THAT IT WOULD SIGNIFICANTLY DECREASE THE

ORGANIZATION'S PUBLIC SUPPORT PERCENTAGE.

ATTACHMENT 1

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2014

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION

ROBERT E. CAMPBELL 12/31/2014 1,021,500. SEE PART VI SUPP INFO

TOTAL 1,021,500.
JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULIE D | OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "“Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury Open to Public

Intemal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization ] Employer identification number
ST. PETER'S FOUNDATION 22-2329197

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

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

1 Total number atendofyear . . .. .. ... ..
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . . . ... ..
5 Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confernng impermissible private benefit? . . . . . . . . .. L . L L L e o o e e e e e e e e e e e e e e l:] Yes |:| No

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 apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete iines 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 conservatoneasements . . . . ... ... ... .. ... 2a

b Total acreage restricted by conservationeasements . . . . . . ... . ... ... ... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . ... .. ... ....... 2d

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

taxyear » _ _ _ _ __ _ __ . _ . ___

4 Number of states where property subject to conservation easementis located » _ __ _ _____________
5 Does the organmization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. .. ... ... ... ... ..... I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng the year
»_
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year
> e __
8 Does each conservation easement reported on iine 2(d) above satisfy the requrements of section 170(h)(4)(B)(1)
and section 170M@BIIN? . . . . . - o oo oo e e [Jves [Ino

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publhc service, provide, in Part XllI, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenue included InForm 990, PartVIlLlne 1. . . . . . . . . . . o o v v it i i i i i i >
(ii) Assets included In Form 990, Part X. . . . . . & . ¢ o i i i it i e e e e e e e e e e e >SS __

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

a Revenueincluded InForm 990, Part VIl Ine 1. . . . . . . . . i i i i it e e e e e e e e e e > s __ . _
b Assets included In Form 990, Part X. . . . . . v v vt i i e i e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA

4E1268 1 000 -

32390P U600 PAGE 25




Schédule D (Ferm 990) 2014 Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | . | . m Yes [_l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X?. . . . . .. ... ... [ Jves [ ]No
b If "Yes,” explain the arrangement in Part Xl and complete the following table
Amount
c Beginningbalance . . . ... ... ...... ... . ... 1c
d Additionsduningtheyear . . . . . .. ... ... ... 1d
e Distrbutionsduningtheyear . . . . . . ... ... ... .. 1e
f Endingbalance . . .. .. .. ... ... ... 1f
2a Did the orgamization include an amount on Eorm 990, Part X, line 21, for escrow or custodial account liability? [_] Yes - No
b If "Yes," explain the arrangement in Part X1l Check here if the explanation has been provided n Part XHI, _ . . . . _ .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Begminning of year balance | | | . 8,165,936. 8,401,850. 7,446,536. 8,281, 350. 8,748, 568.
b Contrbutions . . . . . . . ... 3,390,566. 2,192,874. 2,459,123. 840, 019. 915,153.
¢ Net investment earnings, gains,
andlosses . . . _ ... . ..... 35,806. 23,631. 689. 780. 1,096.
Grants or scholarships . . | . . .
Other expenditures for facilities
and programs . | _ _ . . .. ... 4,747,322, 2,452,419. 1,504,498. 1,675,613. 1,383,467.
f Administrative expenses | | | | .
g Endofyearbalance . . . _ . . . 6,844, 986. 8,165, 936. 8,401,850. 7,446,536. 8,281, 350.
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment »  1.4600%
¢ Temporarily restricted endowment p 98.5400 %
The percentages in lines 2a, 2b, and 2c Eﬁoﬁla_eaﬁal 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 , | . . . ... L e e e e 3a(i) X
(iyrelated organizations | | . . . .. L L e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ _ _ . . _ . . . . . ... .... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. ) )
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated {(d) Book value
(investment) (other) depreciation
fa Land, . . . ... ... » 8 f
b Buldings ., . .. ...........
¢ Leasehold mprovements ., . . . .. ..
d Equpment _ . ... ... ...... 68,152. 67,249 903.
e Other . . . . .. . . . 0. ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . > 903.
Schedule D (Form 990) 2014
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Schédule D (Form 990) 2014

Page 3

Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

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

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

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

iEIifAll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c)} Method of valuation
ATTACHMENT 1 Cost or end-of-year market value

_(1)MUTUAL FUNDS; LIMITED USE 1,643,648. FMV

(2) MONEY MARKET FUNDS; LIMITED

(3) USE 386, 656. FMV

(4) PUBLIC REITS; LIMITED USE 168,267. FMV

(5) COMMODITIES; LIMITED USE 122,169. FMV

(6) ACCRUED INTEREST RECEIVABLE 5,017. FMV

(7) FIXED ASSET FUND; LIMITED USE FMV

(8) FIXED INCOME FUNDS; LIMITED

(9) USE 1,914,049. FMV
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) P 4,650,350 . T . .

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(N

(2)

(3)

(4)

(S)

(6)

@

(8)

(&)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . . . . . .. v uuonu.. »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(2)DUE TO AFFILIATES; NET

92,808.:

b

(3

(4)
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e

(8)

9)

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

92,808. R E X En

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's habihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll
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Schédule D (Ferm 990) 2014 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financial statements . _ . . . . .. ... .. 1 4,336,558.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gains (losses) on nvestments =~~~ 2a -753,605.

b Donated services and use of faclttes 2b Cd

¢ Recoveres of prioryeargrants . = ... 2c %

d Other (DescribeinPartXill) = ... ............... 2d 280,2294

e Addhnes 2athrough2d = L e 2e ~473,376.
3 Subtracthne 2e from liNe 1 . . . . L . . . . .. . e e e e e e e e 3 4,809,934.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1 v

a Investment expenses not included on Form 990, Part VIl ine7b == . 4a

b Other (DescrbenPartXIt) . ... 4b .

¢ Addlinesdaanddb e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . ... . . .... 5 4,809, 934.

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audtted financial statements 1 5,358, 540.
Amounts included on line 1 but not on Form 990, Part IX, line 25 #

a Donated services and use of faciities 2a

b Pror year adjustments oo noo ot nnts 2b

o Ofherlosses T P~

d Other (Describe i Paitkiit] ~ ~©* 1Tt > 280,225]

e Addhnes2athrough2d =~ T TTTTroteieces 2 280, 229.
3 Subtractline2e fromlne™ . . .. ...l s 5,078,311.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VilI, ine 7b 4a

b Other (DescrbemPartxmy 70000 4b c

o AQd lnes 4a arnd db T T ac
5 Total expenses Add Iines 3 and 4c. (This must.equal Form 990, Part . ine 18.). . . . . . .. .. ... .| s 5,078,311.

i PAlll Supplemental Information.
Provide the descriptions required for Part I, lines 3; 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any addional information

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 5
+ Supplemental Information (continued)

SCHEDULE D, PART V; QUESTION 4

RESTRICTED/UNRESTRICTED GIFTS ARE TO BE USED CONSISTENT WITH INTENT AND

IN FURTHERANCE OF THE ORGANIZATION'S CHARITABLE TAX-EXEMPT PURPOSES.

SCHEDULE D, PART XI; LINE 2D

OTHER RECONCILIATION ITEMS INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART

VIII, LINE 12 INCLUDE:

-SPECIAL EVENT EXPENSES - $263,979

-RAFFLE EXPENSES - $16,250

SCHEDULE D, PART XII; LINE 2D

OTHER RECONCILIATION ITEMS INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART

IX, LINE 25 INCLUDE:

-SPECIAL EVENT EXPENSES - $263,979 '

-RAFFLE EXPENSES - $16,250

ATTACHMENT 1

SCHEDULE D, PART VIII - INVESTMENTS -~ PROGRAM RELATED

COST
DESCRIPTION BOOK VALUE OR FMV
HEDGE FUNDS; LIMITED USE 410, 544. FMV

TOTALS 4,650, 350.

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes"” to Form 990, Part |V, lines 17, 18, or 19, or if the
(FOI:m 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Fonm 990 or Form 990-EZ
P Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

Open to Public

Inspection
Name of the organization Employer identificabon number

ST. PETER'S FOUNDATION 22-2329197
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply
Mail solicitations e Solicitation of non-government grants

Department of the Treasury
Intemal Revenue Service

a

b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d - In-person solicitations

2a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- (v) Amount padd to .
(i) Name and address of indvidual n (iti) Dlddfundralse:;\zfve (iv) Gross receipts (or retained by) {vi) Am(::n;:ild to
or entity (fundraiser) @) Activity custody or cont from activity fundraiser histed in (or retained by)
contnbutions? col i) organization
Yes No
1 DIR/SPECIAL
WAVE TRAIN MATLINGS X 126,550 99, 758 26,792.
2
3
4
5
6
7
8
9
10
Total . . . . e e e e e e e e e e e e e e e e e e e e e » 126,550 99,758 26,792.

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing

NJ,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
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Schédule G (Form 990 or 990-E2) 2014

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b List events with

Page 2

gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER DANCE GOLF OUTING 1.} (add col (a)through
(event type) {event type) (total number) col (c))
]
3
S| 1 Grossrecepts . . . ... . . 245,310. 149, 988. 53,720. 449,018.
Q
o
2 Less' Contributons . . . . _ . . .. 122, 942. 50, 229. 11, 868. 185, 039.
3 Gross income (line 1 minus
) 122,368. 99,759. 41,852. 263,979.
4 Cashprzes, . ... ........
8 Noncashprzes, , .. ........
g 6 Rent/facitycosts , . . . ... ... 48, 452. 64,270. 33,530. 146, 252.
[ ]
Q
5| 7 Food andbeverages . . . . ... .. 1,400. 1,400.
8
o | 8 Entertainment |, ... ... ..
9 Other directexpenses , . . . . . .. 73,916. 34,089 8,322. 116,327.
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . . . . . . . .. .. .. ... ... > 263,979.
11 Net income summary Subtract line 10 fromline3,column(d) . . . . . . . .. .. .. ... .... >
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 9 bingo/progressive bingo col (a) through col (c))
S
| 1 Grossrevenue . . .. ... ..... 32,500. 32,500.
o | 2 Cashprizes 16, 250. 16,250.
g ..............
2| 3 Noncashprizes ...........
w
o 4 Rent/facility costs _ =~
a
5§ Other directexpenses , , _ . . . ..
|| Yes % [__|Yes % || X |Yes__100.0000 % [
6 Volunteerlabor =~ No No No : '
7 Drrect expense summary Add lines 2 through 5 in coumnd) . = > 16,250.
8 Net gaming income summary Subtractine 7 fromhne 1, column{d) . . . ... .. .. ....... > 16, 250.
9 Enter the state(s) in which the organization conducts gaming actvities NJ,
a |s the organization licensed to conduct gaming activities in each of these states?_ = . . . . .. .. &IYes I_] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?, = | [___|Yes |ﬁ No
b If "Yes," explan
Schedule G (Form 990 or 990-E2) 2014
JSA
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Schédule G (Form 990 or 990-E2) 2014 Page 3

11 ° Does the organization conduct gaming activities with nonmembers? , . . . . . . . . . . . . . . . . L_l Yes | X |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? . . . . . . .. . L. .. L e e e e e e e DYes No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . .. . . . ... ... ... e 13a %
b AnOutsIde faCItY . . . . . . L 13b 100.0000 o
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name » ROBERT VALANE

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

16 Gaming manager information

Name » MARIE BOWLER

I:I Director/officer Employee I:l Independent contractor

17 Mandatory distubutions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming ICENSE?. . . . . . . .. . . . . [ Jves [X]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional information
(see Iinstructions)

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information |_oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 4

> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ST. PETER'S FOUNDATION 22-2329197
muestions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items % ;
First-class or charter travel Housing allowance or residence for personal use A NI
Travel for companions Payments for business use of personal residence * i
Tax indemnification and gross-up payments Health or social club dues or intiation fees ' N
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 _;2 I !
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
=5 (o= 113 1b
2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all B
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in hne
L 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a-
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization o I
a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . . ... .. ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . .. ... ... . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensationarrangement?. . . . . . . ... .. ... 4c X
If "Yes"” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il vl o8 ’
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. ‘
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of o o
@ The organization? . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated OrganiZation? . . . . . . . . L. i e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il L3 ‘
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organzation pay or accrue any f
compensation contingent on the net earnings of 7 T
a Theorganmzation? . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organizalion? . . . . . . . . ... i i e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Hi L .
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descnbenPart fl . . . . . . .. ... . ... .. ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
8 =T o O 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In B ]
Regulations section 53 4958-6(C)? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2014
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SCHEDULE M Noncash Contributions

| OMB No 1545-0047

(Form 990) ) 2@14

p Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach t? Form 930. . . i Open To Public
Intemnal Revenue Service » Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990. InSpection

Name of the organzation

ST.

PETER'S FOUNDATION 22-2329197

Employer identification number

Types of Property

(a) (b) ©

Noncash contribution
Check If Number of contributions or amounts reported on

(d)
Method of determiming

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . . .. ... ..
2 Art - Historical treasures . . . . . .
3 Art-Fractional interests . . . . . . _
4 Books and publications . . . . . . 5\3{@?% By -
5 Clothing and household ST s
goods. . . ... i i e i ;
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. .........
8 Intellectual property . . . . . ...
9 Securities - Publicly traded . . . . X 1. -1,021,500. |FMV
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ... ...
12 Securities - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic
structures . . . ... ... ...,
14 Qualfied conservation
contnbution - Other . . . . .. ..
15 Realestate-Residential . . . . . .
16 Realestate.- Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectbles. . . .. .. ... ...
19 Foodinventory. . . .. ... ...
20 Drugs and medical supplies . . . .
21 Taxdermy .. ... ........
22 Historcalartifacts . . . .. .. ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other»(_________ ______ )
26 Other»(_______ )
27 Other»(_______ ________ )
28 Other»(_______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through e !
28, that it must hold for at least three years from the date of the imitial contribution, and which 1s not required | R
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . ... it 30a X
b If *Yes,” describe the arrangement in Part Il ; ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ?‘_ T
COMIDULIONS?. . . . o . s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITIULIONS . . . o e it et e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If*Yes,” describe in Part Ii 2
33 If the organization did not report an amount in column {c) for a type of property for which column (a) 1s checked, |
describe in Part Il g :

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDUL.E o | oms no 15450047

(Form 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identfication number
ST. PETER'S FOUNDATION 22-2329197

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

SAINT PETER'S HEALTHCARE SYSTEM, INC. ("SYSTEM"), A NEW JERSEY NONPROFIT
CORPORATION, IS THE SOLE MEMBER OF THIS ORGANIZATION. THE DIOCESE OF
METUCHEN OF THE STATE OF NEW JERSEY ("THE DIOCESE") IS THE SPONSOR OF THE
SYSTEM AND, AS PROVIDED IN THE SYSTEM'S BYLAWS, CERTAIN POWERS ARE

RESERVED TO THE BISHOP OF THE DIOCESE.

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

THE ORGANIZATION IS AN AFFILIATE WITHIN SAINT PETER'S HEALTHCARE SYSTEM,
INC. AND AFFILIATES; A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM
("SYSTEM"). SAINT PETER'S HEALTHCARE SYSTEM, INC. IS THE TAX-EXEMPT
PARENT OF THE SYSTEM.. THIS CRGANIZATION'S FEDERAL FORM 9380 WAS PROVIDED
TO EACH VOTING MEMBER OF ITS GOVERNING BODY (ITS BOARD OF TRUSTEES) PRIOR
TO FILING WITH THE INTERNAL REVENUE SERVICE ("IRS"). THE SAINT PETER'S
HEALTHCARE SYSTEM, INC. AUDIT COMMITTEE HAS ASSUMED THE RESPONSIBILITY TO
OVERSEE AND COORDINATE THE FEDERAL FORM 990 PREPARATION, REVIEW AND

FILING PROCESS.

AS PART OF THE ORGANIZATION'S FEDERAL FORM 990 TAX RETURN PREPARATION
PROCESS THE ORGANIZATION HIRED A PROFESSIONAL CPA FIRM WITH EXPERIENCE
AND EXPERTISE IN BOTH HEALTHCARE AND NOT-FOR-PROFIT TAX RETURN

PREPARATION TO PREPARE THE FEDERAL FORM 990. THE CPA FIRM'S TAX

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
JSA
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Schédute O (Form 990 or 990-EZ) 2014 Page 2
Namé of the organization Employer identification number

ST. PETER'S FOUNDATION

PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATION'S FINANCE PERSONNEL
AND SYSTEM INDIVIDUALS INCLUDING, BUT NOT LIMITED TO, THE CHIEF FINANCIAL
OFFICER, CONTROLLER AND OTHER SYSTEM INDIVIDUALS ("INTERNAL WORKING
GROUP") TO OBTAIN THE INFORMATION NEEDED IN ORDER TO PREPARE A COMPLETE

AND ACCURATE TAX RETURN.

THE CPA FIRM PREPARED A DRAFT FEDERAL FORM 990 AND FURNISHED IT TO THE
ORGANIZATION'S INTERNAL WORKING GROUP, INCLUDING THOSE INDIVIDUALS
OUTLINED ABOVE, FOR REVIEW. THE ORGANIZATION'S INTERNAL WORKING GROUER
REVIEWED THE DRAFT FEDERAL FORM 990 AND DISCUSSED QUESTIONS AND COMMENTS
WITH THE CPA FIRM. REVISIONS WERE MADE TO THE DRAFT FEDERAL FORM 990
WHERE NECESSARY AND A FINAL DRAFT WAS FURNISHED BY THE CPA FIRM TO THE
ORGANIZATION'S INTERNAL WORKING GROUP FOR FINAL REVIEW AND APPROVAL.
FOLLOWING THIS APPROVAL, THE SYSTEM'S AUDIT COMMITTEE REVIEWED THE FORM
990 AT A REGULARY SCHEDULED MEETING. FINALLY, THE FINAL FEDERAL FORM 990
WAS PROVIDED TO EACH VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY

PRIOR TO FILING WITH THE IRS.

CORE FORM, PART VI, SECTION B; QUESTION 12

THE ORGANIZATION IS AN AFFILIATE WITHIN SAINT PETER'S HEALTHCARE SYSTEM,
INC. AND AFFILIATES; A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM
("SYSTEM"). THE ORGANIZATION AND THE SYSTEM REGULARLY MONITOR AND ENFORCE
COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY. ANNUALLY ALL MEMBERS OF
THE BOARD OF TRUSTEES, OFFICERS AND SENIOR MANAGEMENT PERSONNEL ARE

REQUIRED TO REVIEW THE EXISTING CONFLICT OF INTEREST POLICY AND COMPLETE

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1 000
32390P U600 PAGE 40




Schédule O (Form 990 or 990-EZ) 2014 Page 2
Namé of the organization Employer identification number

ST. PETER'S FOUNDATION

A QUESTIONNAIRE. THE COMPLETED QUESTIONNAIRES ARE RETURNED TO THE

ORGANIZATION AND THE SYSTEM'S CHIEF COMPLIANCE OFFICER FOR REVIEW.
| THEREAFTER, THE CHIEF COMPLIANCE OFFICER PREPARES A SUMMARY OF THE
COMPLETED QUESTIONNAIRES WHICH CONTAINS INFORMATION DISCLOSED BY AN
INDIVIDUAL ON AN INDIVIDUAL BASIS AND PRESENTS THIS SUMAMRY TO THE

SYSTEM'S CORPORATE SECRETARY FOR REFERENCE DURING BOARD MEETINGS.

CORE FORM, PART VI, SECTION B; QUESTION 15

THE ORGANIZATION IS AN AFFILIATE WITHIN SAINT PETER'S HEALTHCARE SYSTEM,
INC. AND AFFILIATES; A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM
("SYSTEM"), WHICH INCLUDES SAINT PETER'S UNIVERSITY HOSPITAL ("SPUH").
THIS FILING ORGANIZATION ITSELF HAS NO PAID SENIOR MANAGEMENT PERSONNEL
RECEIVING COMPENSATION DIRECTLY FROM THIS ORGANIZATION. RATHER, KEY
SENIOR MANAGEMENT PERSONNEL ARE EMPLOYED BY SPUH; THE TAX-EXEMPT HOSPITAL
WITHIN THE HEALTHCARE SYSTEM. HOWEVER, THE COMPENSATION AND BENEFITS OF
THESE 'INDIVIDUALS ARE SHOWN ON THIS TAX RETURN BECAUSE THEY ARE ALSO

EITHER OFFICERS AND/OR BOARD MEMBERS OF THIS ORGANIZATION.

SPUH HAS AN EXECUTIVE COMPENSATION COMMITTEE ("COMMITTEE") THAT REVIEWS
THE TOTAL COMPENSATION OF SENIOR MANAGEMENT INCLUDING, BUT NOT LIMITED
TO, THAT OF THE PRESIDENT/CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL
OFFICER. TOTAL COMPENSATION IS INTENDED TO INCLUDE BOTH CURRENT AND
DEFERRED COMPENSATION AND ALL EMPLOYEE BENEFITS, BOTH QUALIFIED AND
NON-QUALIFIED. THE COMMITTEE'S REVIEW IS DONE ON AT LEAST AN ANNUAL BASIS

AND ENSURES THAT THE "TOTAL COMPENSATION" OF SENIOR MANAGEMENT OF THE

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Namé of the organization Employer identification number

ST. PETER'S FOUNDATION

ORGANIZATION IS REASONABLE.

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

REBUTTABLE PRESUMPTION OF REASONABLENESS FOR PURPOSES OF INTERNAL REVENUE

CODE SECTION 4958 WITH RESPECT TO THE TOTAL COMPENSATION OF CERTAIN

MEMBERS OF THE SENIOR MANAGEMENT TEAM. THE THREE FACTORS WHICH MUST BE

SATISFIED IN ORDER TO RECEIVE THE REBUTTABLE PRESUMPTION OF

REASONABLENESS ARE THE FOLLOWING:

1. THE COMPENSATION ARRANGEMENT IS APPROVED IN ADVANCE BY AN

"AUTHORIZED BODY" OF THE APPLICABLE TAX-EXEMPT ORGANIZATION WHICH IS

COMPOSED ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE A "CONFLICT OF INTEREST"

WITH RESPECT TO THE COMPENSATION ARRANGEMENT;

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

TO COMPARABILITY" PRIOR TO MAKING ITS DETERMINATION; AND

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

DETERMINATION" CONCURRENTLY WITH MAKING THAT DETERMINATION.

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

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

THE COMMITTEE RELIED UPON APPROPRIATE COMPARABLE DATA; SPECIFICALLY THE

COMMITTEE OBTAINED A WRITTEN COMPENSATION STUDY FROM AN INDEPENDENT FIRM

JSA
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Schidule O (Form 990 or 990-EZ) 2014 Page 2
Namé of the organization Employer identification number

ST. PETER'S FOUNDATION

WHICH SPECIALIZES IN THE REVIEW OF HOSPITAL AND HEALTHCARE SYSTEM
EXECUTIVE COMPENSATION AND BENEFITS THROUGHOUT THE UNITED STATES. THIS
STUDY USED COMPARABLE GEOGRAPHIC AND DEMOGRAPHIC MARKET DATA INCLUDING,
BUT NOT LIMITED TO, SIMILAR SIZED HOSPITALS, # OF LICENSED BEDS AND NET
PATIENT SERVICE REVENUE. THE COMMITTEE ADEQUATELY DOCUMENTED ITS BASIS

FOR ITS DETERMINATION.

THE ACTIONS OUTLINED ABOVE, WITH RESPECT TO THE COMMITTEE AND THE
ESTABLISHMENT OF THE REBUTTABLE PRESUMPTION OF REASONABLENESS, ONLY
APPLIES TO CERTAIN SENIOR MANAGEMENT PERSONNEL. THE COMPENSATION AND
BENEFITS OF CERTAIN OTHER INDIVIDUALS CONTAINED IN THIS FORM 990 ARE
REVIEWED ANNUALLY BY THE PRESIDENT/CHIEF EXECUTIVE OFFICER WITH
ASSISTANCE FROM SPUH'S HUMAN RESOURCES DEPARTMENT IN CONJUNCTION WITH THE
INDIVIDUAL'S JOB PERFORMANCE DURING THE YEAR AND IS BASED UPON OTHER
OBJECTIVE FACTORS DESIGNED TO ENSURE THAT REASONABLE AND FAIR MARKET
VALUE COMPENSATION IS PAID BY SPUH AND SYSTEM. OTHER OBJECTIVE FACTORS
INCLUDE MARKET SURVEY DATA FOR COMPARABLE POSITIONS, INDIVIDUAL GOALS AND
OBJECTIVES, PERSONNEL REVIEWS, EVALUATIONS, SELF-EVALUATIONS AND

PERFORMANCE FEEDBACK MEETINGS.

CORE FORM, PART VI, SECTION C; QUESTION 19

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

OF THE TREASURY.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

ST. PETER'S FOUNDATION

CORE FORM, PART VII AND SCHEDULE J

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

OR OFFICER OF THIS ORGANIZATION'S BOARD OF TRUSTEES.

CORE FORM, PART VII, SECTION A, COLUMN B

THE ORGANIZATION IS AN AFFILIATE WITHIN SAINT PETER'S HEALTHCARE SYSTEM,
INC. AND AFFILIATES; A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM
("SYSTEM"). THE SYSTEM INCLUDES BOTH FOR-PROFIT AND NOT FOR-PROFIT
ORGANIZATIONS. CERTAIN BOARD OF TRUSTEE MEMBERS, OFFICERS AND/OR
DIRECTORS LISTED ON CORE FORM, PART VII AND SCHEDULE J OF THIS FORM 990
MAY HOLD SIMILAR POSITIONS WITH BOTH THIS ORGANIZATION AND OTHER
AFFILIATES WITHIN THE SYSTEM. THE HOURS SHOWN ON THIS FORM 990, FOR BOARD
MEMBERS WHO RECEIVE NO COMPENSATION FOR SERVICES RENDERED IN A NON-BOARD
CAPACITY, REPRESENT THE ESTIMATED HOURS DEVOTED PER WEEK FOR- THIS
ORGANIZATION. TO THE EXTENT THESE INDIVIDUALS SERVE AS A MEMBER OF THE
BOARD OF TRUSTEES OF OTHER RELATED ORGANIZATIONS IN THE SYSTEM, THEIR
RESPECTIVE HOURS PER WEEK PER ORGANIZATION ARE APPROXIMATELY THE SAME AS
REFLECTED ON PART VII OF THIS FORM 990. THE HOURS REFLECTED ON PART VII
OF THIS FORM 990, FOR BOARD MEMBERS WHO RECEIVE COMPENSATION FOR SERVICES
RENDERED IN A NON-BOARD CAPACITY, PAID OFFICERS AND KEY EMPLOYEES,

REFLECT TOTAL HOURS WORKED PER WEEK ON BEHALF OF THE SYSTEM; NOT SOLELY

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

ST. PETER'S FOUNDATION

THIS ORGANIZATION.

CORE FORM, PART XI; QUESTION 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES INCLUDE:

- TRANSFER OF NET ASSETS TO THE NATIONAL GIANNA CENTER FOR WOMEN'S HEALTH
AND FERTILITY, INC., A RELATED INTERNAL REVENUE CODE SECTION 501 (C) (3)

TAX-EXEMPT ORGANIZATION -($289,245)

CORE FORM, PART XII; QUESTION 2

AN INDEPENDENT CPA FIRM AUDITED THE FINANCIAL STATEMENTS OF THE TAXPAYER
FOR THE YEARS ENDED DECEMBER 31, 2014 AND DECEMBER 31, 2013;
RESPECTIVELY, AND ISSUED A CERTIFIED AUDITED FINANCIAL STATEMENT. AN
UNQUALIFIED OPINION WAS ISSUED BY THE INDEPENDENT CPA FIRM EACH YEAR. THE
ORGANIZATION'S BOARD OF TRUSTEES ASSUMES RESPONSIBILITY FOR OVERSIGHT OF
THE AUDIT OF THE TAXPAYER'S FINANCIAL STATEMENTS AND THE SELECTION OF ITS

INDEPENDENT AUDITOR.

IN ADDITION, THE ORGANIZATION IS AN AFFILIATE WITHIN THE SAINT PETER'S
HEALTHCARE SYSTEM, INC. ("SYSTEM"); A TAX-EXEMPT INTEGRATED HEALTHCARE
DELIVERY SYSTEM. THE SYSTEM'S TAX-EXEMPT PARENT ENTITY IS SAINT PETER'S
HEALTHCARE SYSTEM, INC. AN INDEPENDENT CPA FIRM AUDITED THE CONSOLIDATED
FINANCIAL STATEMENTS OF SAINT PETER'S HEALTHCARE SYSTEM, INC. AND ALL

ENTITIES WITHIN THE SYSTEM FOR THE YEARS ENDED DECEMBER 31, 2014 AND

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schédule O (Ferm 990 or 990-EZ) 2014

Page 2

Nameé of the organization Employer identification number

ST. PETER'S FOUNDATION

DECEMBER 31, 2013; RESPECTIVELY. THE AUDITED CONSOLIDATED FINANCIAL
STATEMENTS CONTAIN CONSOLIDATING SCHEDULES ON AN ENTITY BY ENTITY BASIS.
THE INDEPENDENT CPA FIRM ISSUED AN UNQUALIFIED OPINION WITH RESPECT TO

THE AUDITED CONSOLIDATED FINANCIAL STATEMENTS EACH YEAR.

ATTACHMENT 1

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

TO SUPPORT THE CHARITABLE TAX—-EXEMPT PURPOSES, PROGRAMS AND SERVICES
OF SAINT PETER'S UNIVERSITY HOSPITAL; A RELATED INTERNAL REVENUE CODE
SECTION 501(C) (3) TAX-EXEMPT ORGANIZATION WHICH PROVIDES MEDICALLY
NECESSARY HEALTHCARE SERVICES TO ALL INDIVIDUALS IN A
NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR, CREED, SEX,

NATIONAL ORIGIN, RELIGION OR ABILITY TO PAY.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDEND INCOME 272,831. 272,831.
TOTALS 272,831. 272,831.

ATTACHMENT 3

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
DINNER DANCE 122,942.
GOLF OUTING 50,229.
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Namé of the organization Employer identification number
ST. PETER'S FOUNDATION

ATTACHMENT 3 (CONT'D)
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
OTHER EVENTS 11,868.
TOTAL 185,039.

ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT

DESCRIPTION INCOME EXPENSES
DINNER DANCE 122, 368. 122, 368.
GOLF OUTING 99, 7509. 99,759.
OTHER EVENTS 41,852. 41,852.
TOTALS 263,979. 263,979.

ATTACHMENT 5
FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
RAFFLE 32,500. 16,250. 16,250
TOTALS 32,500. 16,250. 16,250.
JSA Schedule O (Form 990 or 990-EZ) 2014
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(1s8"i/[] Supplemental Information

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

SCHEDULE R, PART V

THE ORGANIZATION IS AN AFFILIATE WITHIN SAINT PETER'S HEALTHCARE SYSTEM,

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

WHICH INCLUDES SATIN PETER'S UNIVERSITY HOSPITAL ("SPUH"). SPUH ROUTINELY

PAYS EXPENSES FOR VARIOUS RELATED AFFILIATES IN THE ORDINARY COURSE OF

BUSINESS. THESE RELATED PARTY TRANSACTIONS ARE RECORDED ON THE

REVENUE/EXPENSE AND BALANCE SHEET STATEMENTS OF THIS ORGANIZATION AND ITS

AFFILIATES. THESE ENTITIES WORK TOGETHER TO DELIVER HIGH QUALITY

HEALTHCARE AND WELLNESS SERVICES TO THE COMMUNITIES IN WHICH THEY ARE

SITUATED.
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