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rom 990

Department cf the Treasury
Inlernal Revenue Servico

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundatlons)
P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and Its Instructions is at www.irs.gov/form990.

OMB No_1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year begﬂming

, 2014, and ending , 20

C Name of organization

B creckiumoimts | cOMERSET HEALTH CARE FOUNDATION, INC.
Address

D Employer Identificaion number
22-3294408

change Daing business as

Name changs Number and sireet (or P,O box if maif 1s not delivered to slreet address) Room/suite E Telephone number
Inslial sotun 110 REHILL AVENUE (908) 685-2200
f.'.‘::.;:::” Cily or town, state or province, counlry, and ZIP or foreign postal code
Amanded SOMERVILLE, NJ 08876 G Gross recelpts $ 5,810,093.
Applcation  {F Name and address of principal officer BRIAN D. AGNEW Hia) ta Ir1a @ group ratu for H Yes ﬂ No
10 PLUM STREET, NO. 910 NEW BRUNSWICK, NJ 08901 H(b) Ars il submdinates inchxtad? Yes - No
| Taxeremplstatus | X | 5014y | 1501(c) ) 4 (nseno) | | 4947(aytior | |s27 1 “No, allach a b ({50 Instructions)

J" Website. p WWW.RWJUH.EDU/SHCF/SHCF.ASPX

H{c) Groug oxomplan number P

K Form of oig l X I Corporall ] I Tmsl[ ] Associatlion I I Other P LL Year of formation. 1994] M State of fegal domicile NJ
Summary
1 Brefly describe the organization's mission or most significant actvities TO SUPPORT THE CHARITABLE PURPOSES, = .
g|  PROGRAMS & SERVICES OF ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL _ .
5|  SOMERSET; A RELATED TRC §501(C) (3] TAX-EXENPT ORG., & T8 APPTLIATES. " 7777777~
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (PartVi, hne18) , . . . . . ... ....... e 3 14,
: 4 Number of independent voting members of the governing body (Part Vi, bnetb) = _ ... .. 4 12.
§ 5 Total number of individuals employed in calendar year 2014 (Part V, ne 2a), , , , . | T, R 5 0
% 6 Total number of volunteers (estimate FNECESSANY) ., . . . o v v v v v v e e e e e e ee e e e 6 465.
<] 7a Total unrelated business revenus from Part VIll, column (C), bne 12 _ . . . ... e e e e 7a 0
b Net unrelated business {axable income from Form 990-T.lne34 . .. .. ... .. S e s e s e s . 7b 0
Prior Year Current Year
2 4| 8 Contributions and grants (Part Vil ine 1h) , , , ., R 2,518, 051. 5,228, 845.
E; g 9 Program service revenue (Part VUL e 20) . _ . . . . . . .t e e e c 0
e E 10 Investment income (Part VIIl, column (A), ines 3,4,an07d), , . . . ... . ... ..... 155, 645. 178,062,
” 11 Other revenue (Part Vi, cofumn (A) Imes 5, 6d 8¢, 9c, 10c, and 11e), , ., , . . . .. 95,4°8. 117,152.
:L-) 12 Total revenue - add lines B through 11 (must equal Part VIll, column (A), line 12), . , . . .. 2,769,194, 5,524,055,
e 13  Grants and simiar amounts paid (Parl IX, column (A), nes+=3) . _ . .. . ... .. ... 2,728,360. 1,704,481.
— 14 Benefits paid to or for members (Part IX, column (A),ine 4) . ______ . 0 0
~ a 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ | | | | | e 0
111 2l16a Professional fundraising fees (Part IX, column (A), hne11e) . _ . . . . . ... . i 0 0
Z;, é’ b Total fundraising expenses (Part IX, column (D), bne 28y 0 ] S T
2{? “1147  Other expenses (Part IX, column (A), nes 11a-11d, 11f-248) _ e 1,485, 350. 1,214,867,
Q 18 Total expenses, Add hines 13-17 (must equal Part Golum \VE@ \ ______ 4,213,710, 2,919,348,
Iy |19 Revenue less expenses, Subtract ine 18 fiom {ine T@; ...... N - -1,444,516. 2,604,711.
5 § " D Beginning of Current Year End of Year
$5/20 Total assets (Part X, kne 16) . . . . . . . o A A\, [ 4,170,519 7,412,201,
20 y 4 20‘5 nl
2B(21 Total habilities (Part X, ne 26), , _ . . . CANQY 2% -2 N 1,504,744. 2,182, 239.
§.§ 22 Net assets or fund balances Subtract line zft?' Ime 20, . T o 2,665,775, 5,229,962.

Partll Signature Block

schedules and statements, and to the best of my knowledge and bellef, It Is

Under penalues of perjury, | declare that | have examined lhls relumwai;a‘u’}z’“ Wr’
‘true, corredt, and compl% Declaration of proparer (oltver than.o on al! information of which preparer has any knovetige.

Ton .

Sign Sigrfature of officer
Here

L 14/ 10005

Date

. BRIAN D AGNEW SENIOR VICE PRESIDENT FOR DEVELOWENT/CHIEF DEVELOPMENT OFFICER RWIHS

Type or print name and trile

Prini/Type preparer's name
Pald

check | | [PTN

self-employed P00365556

/T n/]
ANTHONY J PANICO
Preparer

(kg e,
Use Only F||1'n‘sname__ »wITHUMSI‘dITH"‘BROWN

D/T /e/r

fFem's EIN P 222027092

Fum's adiffess P55 SoUTH ST STE 300 ’:-igmzs.—m—.u, 3 07560-5657

Phoneno. 2973-898-94914

May the IRS discuss this return with the preparer shown above? (see instructions)

S '.:....L_]Yes uNo

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
4E1010 1 00O
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Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ineinthisPart Wl . . . . ... ... ... ... ....... X]

-h

Briefly describe the organmization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 900-627 [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?. | [Ives [X]No
If “Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,797,860. (ncluding grants of $ 1,704,481. ){(Revenue $ 0 )

EXPENSES INCURRED IN SUPPORTING THE CHARITABLE PURPOSES, PROGRAMS
AND SERVICES OF ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL SOMERSET;
A RELATED INTERNAL REVENUE CODE SECTION 501 (C) (3) TAX-EXEMPT
ORGANIZATION, AND ITS AFFILIATES WHICH PROVIDE 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.

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 » 2,797,860.

JSA
4E 1020 1 000

Form 990 (2014)
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Form 990 (2014) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . . . . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . .. .. . . ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partl, . . . . . .. ... . ... . ... ... 4 X

5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes,” complete Schedule C,
Part il e e e e e e e e 5 X

6 Did the orgamzation mamtain 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!. . . . . . .. .. ... ... ... 6 X
7 D 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 !l . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . . . . . . . . .. . .. ... 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custodial-acccunt liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV _ . . . . . . . . . . . . ... ... ... 9 X

10 Did the organization, directly or through a related organization, hold assets In-temporarily restricted.
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V., . . . . . ..
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . . . . . ... ... e 11a| X
b Did the crganization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total-assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vil . . . . . .. ... .. ..... 11b X
¢ Did the organization report an amount.for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . .. .. ... .... 11c X
d Did the organization report an amount for other assets i1n Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . . . . . v v i .. 11d X

e Did the organization report an amount for other liabilities 1n Part X, line 25? If "Yes," complete Schedule D, Part X {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions.under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts Xl and XIl. . . . . . . . . . . . . . .. 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 Xland Xllisoptional . , . . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? Iif "Yes," complete Schedule £, . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted 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? /f "Yes,” complete Schedule F, Partsland IV, . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . .. . . ... .. .... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslitand IV . . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), 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 Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . . . . . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line Sa?

If "Yes,"complete Schedule G, Part ll . . . . . . . . . . .. .. ... 19| X
20a Dud the organization operate one or more hospital facilties? If “Yes,” complete Schedule H . . . . . .. ... ... 20a X

b _if "Yes" to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . 20b

JSA Form 990 (2014)
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Form 990 (2014)

Page 4

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), line 1? /f "Yes,” complete Schedule |, Partsland Il . . . . . .. ... 21 X
22  Dd 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 lil . . . . . . . . .. . ... .ou.u.eoe... 22 X
23 Did the organization answer “Yes” to Part VII, Section A, hne 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 lnes 24b
through 24d and complete Schedule K If ‘No,"gotoline25a. . . . . . . . . . . i i i i i i it a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L L L L e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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? If “Yes,” complete Schedule L, Part! . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . vt e e e e 25b X
26 Did the organization-report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, diectors, 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, Partlll. . . . . .. ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) L
a A current-or former officer, director, trustee, or key employee? /f "Yes,"” complete Schedule L, Part1V . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L Part IV . . . . . o o e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect ewner? If "Yes,” complete Schedule L, PartiV. . . . . . ... 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. . o e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N; Part Il . . . . . . . . . e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part! . . . . . . . . ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R Part I, Il
oriV,and Part V,IINe 1 . . . . v v v i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . _ . . . . . . . .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,line 2 _ . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,line 2 . . . . . . . . . . . . ... .. ouoeo... 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R,
Part VI. . . . e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . 0 i i it v e e e e e 38 X
Form 990 (2014)
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Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPartV . . . .. .. ... ... .. ...... |_]

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . . .. .. 1a g L ‘g
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . .. .. 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? _ . .. .. ... ... ... ... e e e e e e 1c_

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b ‘
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . #l T

3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . . . .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account In a foreign country (such as a bank account, securities account, or other financial

BCCOUNY? | . o L o e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » ___ RS P I
See instructions for fillng requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts | . - e ?
(FBAR) J
5a Was the organization a party to a prohibited tax-shelter transaction at any time during the taxyear? , . . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited-tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . @ o v i v e e i e 5c
6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | _ . . . . . . .. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L e 6b

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 _j iﬁ ’i_,_gi}
and services provided-to the payor? | | . . . . . . L L L e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . . . ... .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82827 . . . . v it i i i e et e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d | Tl
e Did the organization receive any funds, directly or indirectly,-to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . | . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . et F %
sponsoring organization have excess business holdings at any time during theyear?, . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. o ?
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?_ , . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter - Y
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . . ... ... .. 10a K
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . {10b S ;:;y
11 Section 501(c)(12) organizations. Enter i R
a Gross income from members or shareholders . . . . . . . . . .. .. ..., 11a R A
b Gross income from other sources (Do not net amounts due or paid to other sources . | ,ﬁ
against amounts due orreceived fromthem) . . . . . .. . .. .. .. ... .. 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , , . . . 12b : el
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualified health plans in morethanonestate? ., . . . . .. .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue quallfied healthplans _ . . . . . . .. . ... . ... ... 13b
c Enterthe amountofreservesonhand . . . . . .. . .. .. . .. . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ , . . ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2014)
0668CF U600 PAGE 5

JSA
4E1040 1 000




‘  Form $90 (2014) Page 6

Part

\l/} Governance, Management, and Disclosure For each "Yes" response to hnes 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 nstructions

Check If Schedule O contains a response or notetoany ine nthisPart VI . . . . .« o v v v vt oot i it [X]

Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear . - - - . 1a 14 |
If there are matenal differences 1n voting nights among members of the governing body, or if the governing ‘
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members inciuded in ine 1a, above, who are independent . . . . . 1b 12 :
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with | .- _ | . . _.!
any other officer, director, frustee, orkeyemployee? . . . . . . . . . . ... L o 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . ... Lo e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L L L e e e 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? . . . . . . . . . . . . . i i 7b X
8 Did the organmzation contemporaneously document the meetings heid or wntten actions undertaken during
the year by the following ; -
a The governing body?. . . . . . 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... .. ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . ... ... .. ... .. ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990 N
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
NSEt0 CONTICIS? . . . & ot o i 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 e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnibe in Schedule Ohow thiSwas done . -« . v o v i i i e e e e e e e e e e e e e e e e e e e e 12¢c | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . o Lo oo 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. . .. ... ... 14 | X
15 Dud the process for determiming compensation of the following persons include -a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and.decision? -
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... . ... ... ... ... 15a | X
b Other officers or key employees of theorganization . . . . . . . .. . . ... ...t 15b] X ,
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | . .| _ . |-
with ataxable entity during the year? . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 16a X
b if "Yes,” did the organmization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |____| | .. .J
organization's exempt status with respect to such arrangements? . | . . . . . ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »_ NI,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request D Other (explamn in Schedule O)
19 Descrnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
GERI ANN SWENARTON 379 CAMPUS DRIVE SOMERSET, NJ 08873 (732)418-8033
JSA Fom 990 (2014)
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Form 990 (2014) Page 7

:1if"lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVIl. . ... ... ... ... ........

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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 orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(€
(A) (B) Posttion (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 (istany| officer and a director/trustee) from related other
hourstr (o= | o] =lo x| = the organizations compensation
related |2 2|2 F| 213513 organization | (W-2/1099-MISC) from the
organzatons | 5 | £ 21 5282 | (W-2/1099-MISC) organization
betow dotted | 8 £ g HEE and related
ine) g2 S 3 organizations
&8 °l 8
(4] = 7
& =
a
(1)STEVE KALAFER 1.00
CHAIRMAN - TRUSTEE X X 0 0
(2)PAUL D. HUBERT 1.00
VICE CHAIRMAN - TRUSTEE X X 0 0
(3)EDWARD J. HARTNETT 1.00
TREASURER - TRUSTEE X X 0 0
4)JAMES M. CHIMENTI, M.D. 1.00
TRUSTEE X 0 0
5)MARTIN J. DOWD - 1.00
TRUSTEE X 0 0
(6)RAYMOND M. FINO 1.00
TRUSTEE X 0 0
(7)KIRAN KOTHARI 1.00
TRUSTEE X 0 0
(8)RICHARD S. LEEDS, M.D. 1.00
TRUSTEE X 0 0
(9)LOUIS G. PIANCONE 1.00
TRUSTEE X 0 0
(10)DARIA M. PLACITELLA 1.00
TRUSTEE X 0 0
(11)ARTHUR ROSWELL, D.E. 1.00
TRUSTEE X 0 0
(12)ARLYN D. RUS 1.00
TRUSTEE X 0 0
(13)GUY J. TORSILIERI 1.00
TRUSTEE X 0 0
14)JOHN T. VON STADE 1.00
TRUSTEE X 0 0
JSA Form 990 (2014)
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Form 990 (2014)

Page 8

K- UWR"I] Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A} (B} (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation | compensation from amount of
week (st any | box, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reited 1S3 12128 |S&|S| organization | (W-2/1099-MISC) from the
organzatons |5 2 [ 212 (o o3 2 (W-2/1099-MISC) organization
below dotted | & g HERERF I and related
line) gz |3 g ®8 organizations
e | = ® 3
5|8 °l s
o -4 »
] 4
a
15) KENNETH W. BATEMAN 55.00
TRUSTEE-PRES/CEO(TERM 5/31/14) o 1,877,735. 18,087.
16) PAUL HUEGEL (TERM 12/14) 55.00
CHIEF DEV OFFICER; EX-OFFICIO X 0 412,331. 11,172.
1b Sub-total L > 9 0 0
¢ Total from continuation sheets to Part VII, SectionA , , . . . ... ... .. | 0- 2,290,066. 29,2589.
dTotal (add lines 1band1€) . . . . . . . v v i i it et > 0 2,290,066. 29,259.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated-

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year

(A)
Name and business address

(B)

Description of services

€

Compensation

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

more than $100,000 in compensation from the organization p» 0 £
j?:oss 1000 Form 990 (2014)
PAGE 8
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Form 990 (2014) Page 9
LAl Statement of Revenue

Check If Schedule O contains aresponse or note toanyline inthusPart VI, . . . . . .. ... ... ... ........ I—ﬂ
(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g g 1a Federated campagns . . . . . . . . 1a i
o g b Membershipdues. . . . ... ... 1b
g<| c Fundraisingevents . . ....... 1c 418,927.
O=2| d Related orgamzations . . . . . . . . 1d . = 7 ’
g,% e Government grants (contributions). . | _1e )
£ E f Al other contributions, gifts, grants,
‘—': 6 and similar amounts not included above 1f 4,809, 918.
S E g Noncash contributions included in hines 1a-1f $ 86,736 | % . \?;M .
OF| h TotalAddhmes1a-tf . o o . o o oot .. > 5,228, 845. B e E
é Business Code ) J
s 2a
4
g °
E c
(7] d
E| e
2 f All other program service revenue . . . . .
o | g TotalLAddhnes2a-2f . . . . . .. . ... ... .. > o . ®i. T . L F
3 Investment income  (including dividends, interest,
and other similar amounts). ATTACHMENT 2 = » 57,025. 57,025
4  Income from investment of tax-exempt bond proceeds . » 0
5 Royalties . . . . . . v it i e e e e e e e e » 0
() Real (1) Personal . - ) - 5 3:% . . B i
6a Grossrents . . . . .. .. ’ :
Less rental expenses . . . N . ) !
¢ Rental income or (loss) - - B . C - o i ]
d Netrentalincomeor(loss) . . . . . ... ...... » 0
7a  Gross amount from sales of | (1) Secunties (n) Other ¥ ) ' e i
assets other than inventory 121,037. " i} i
b Less cost or other basis e - - = - v, :
and sales expenses . . . . %{;ﬁ ¥ mi:v ] - B o % ‘
¢ Ganor(loss) - . . . ... 121,037. e o . N A S,
d Netganor(loss) . . . -« v ¢ v v v v v v v o o v o . » 121,037. 121,037.
g 8a Gross income from fundraising i - '
S events (not including § ____ 418,927 ATCH 3 - ) ;
5 of contributions reported on line 1c) i E = i
‘f See PartIV,Ine18 . . . . . .. . ... a 249,414. - E
2| b Less drectexpenses . . . .. ... .. b 249,414. = . i
6 ¢ Net income or (loss) from fundraising events ATCH 4 p : o]~ - .« _ ‘
9a Gross Income from gaming activities ' ' el
SeePartV,line19 . . . ... ..... a 153,772, ) )
b Less drectexpenses - - . . - . . . . . 36, 620. “’ N
c Net income or (loss) from gaming actwntles.ATCH . 5 » 117,152, 117,152,
10a Gross sales of nventory, less ' b Tl ey : ‘ )
retums and allowances _ . . . .. ... a oL R e Feeof i N - L
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from sales of inventory, . ., . . ... » 0
Miscellaneous Revenue Business Code i
t1a
b
c
d Allotherrevenue . . . ... ... .... l
e Total. Addlhnes 11a-11d - - - - - - -+ ¢« . . o o . .. > 0 i
12 Total revenue. See instructions . . . . . . . . . .. .. » 5,524, 059. 295,214.
JSA Form 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 orgamzations must complete column (A) }
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g(\;enses Prog ra(rg)semce Managc(e(r:r?ent and F uné[r)a)lsmg
8b, 9b, and 10b of Part ViIII. expenses general expenses expenses |
1 Grants and other assistance to domestic organizations :
and domestic govemments See Part IV, hne21 . . . . 1,704,481. 1,704,481. :
2 Crants and other assistance to domestic !
individuals SeePart IV, line22 . . . . .. ... 0 :
‘ 3 CGrants and other assistance to foreign s !
} organizations, foreign governments, and foreign ‘
i individuals See Part IV, lines 15and 16 | | | | 0 :
Benefits paid toor formembers , | | | | . . . . 0 ' ‘
Compensation of current officers, directors, ‘
trustees, and key employees . , . . . . .. .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) . . . . . . 0 }
Other salanesandwages . . _ . . . . . . ... 0 ‘
Pension plan accruals and contributions (include |
section 401(k) and 403(b) employer contributions) 0 1
9 Other employeebenefits . . . . . ... .. .. 0
10 Payrolitaxes . . . . . . . . ... ..o 0
11 Fees for services (non-employees)
a Management ... ... . 17,376. 15,638 1,738.
blegal . . .. ................. 0
cAccounting . .. ... ... ... 25,256. 22,730. 2,526.
dlobbying . ... ... ... 0
e Professional fundraising services See Part IV, line 17, 0 : s
f Investment managementfees . _ . . . .. .. 0
g Other (if ine 11g amount exceeds 10% of Iine 25, column- ‘
(A) amount, list line 11g expenses on Schedule O). . . . . - 10,787. 9,708. 1,079.
12 Advertising and promotion | _ , . . . .. ... 79,909. 71,0918. 7,991. ‘
13 OfficeeXxpenses . . . . . . o v o v v e v .. 40,822. 36,740. 4,082. |
14 Information technology. . . . . .. .. .. .. 650. 585. 65.
18 Royaltes, . . ... .. ... ... .. .... 0
16 OCCUPANCY . . . . . . . oo cr oo .. 73,242. 65,918. 7,324.
17 Travel ., . ... 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals 0
19 Conferences, conventions, and meetings , . . . 0
20 Interest . . ... ... ............ O
21 Paymentstoaffiiates. . . .. ......... 0
22 Depreciation, depletion, and amortization | | _ . 0
23 INSUMANCE . . . . . ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)
aALLOCATION OF PERSONNEL_COST_ 855,162. 769, 646. 85,516.
pCOMMUNITY OUTREACH 41, 357. 37,221. 4,136.
¢PROVISION FOR_UNCOLLECTIBLES_ 22,899. 20, 609. 2,290.
dOTHER EXPENSES 47,407. 42,666. 4,741.
e Allotherexpenses _ _ _ _ _ _______ _____
25 Total functional exp Add hnes 1 through 24e 2,919, 348. 2,797,860. 121,488.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t’ if
following SOP 98-2 (ASC 958-720) . . . . . . . 0
ﬁf;osz 1 000 Form 990 (2014)
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Form 990 (2014)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . ... ... .............. 2504 1 250.
2 Savings and temporary cashinvestments_ . . ... ... .. .. .. 309,368, 2 794,171.
3 Pledges and grants recevable, net . . . ... .. ... .. 951,216 3 3,640,194.
4 ACCOUntS recelvable' net ............................ O 4 0
5 Loans and other receivables from current and former officers, directors, 3 ;
trustees, key employees, and highest compensated employees I o
Complete Partll of Schedule L . . .. .. ... ........... ds 0
6 Loans and other receivables from other disqualified persons (as defined under section )
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers !
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |- - R e S e e s o
@ organizations (see instructions) Complete Part Il of ScheduleL, . . . . . . . G s 0
| 7 Notesand loans recewable,net, .. ... ... ..., .. ...... qz 0
2] 8 Inventoresforsaleoruse . . ... ... ................ L 0
9 Prepaid expenses and deferredcharges . . . .. ............... 5,356 9 5,624.
10a Land, buldings, and equipment cost or i
other basis Complete Part VI of Schedule D 10a 31,642 _ ~ o )
b Less accumulated depreciation, . . . .. .. .. 10b 31,642. J10c 0
11 Investments - publicly traded securtties . . . . . . .. . . .. .. ... ... 0 n 0
12  Investments - other securities SeePartIV,line 11, . . . . . ... ... ... 012 0
13  Investments - program-related See PartV,ine 11 . . . . _ . .. .. .. .. 2,904,329 13 2,971, 962.
14 Intangibleassets . . . . . ... ... g 14 0
15 Other assets SeePart IV, lne 11 _ _ _ . . . . . . . . . . . .. .. .. .. .. d1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 4,170,519 16 7,412,201,
17  Accounts payable and accrued expenses. . . . . . . . . . .. . ... 264,373, 17 64,495.
18 Grantspayable, . . .. . ... ... ... ... ... ... ... g 18 0
19 Deferredrevenue ., . . . . . ... ... ... ... d 19 0
20 Tax-exempt bond-habities . . . ... .. e e e g 20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedule D | | | g 21 0
g 22 Loans and other payables to current and former officers, directors, i
§ trustees, key employees, highest compensated employees, and I o R B
- disqualified persons Complete Part Il of Schedule L, . . . . . . . . .. ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . _ . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . _ . . . g 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. . ... ... ... 1,240,371, 25 2,117,744.
26 Total liabilities. Add bnes 17through25. . . . . .. ... ... ... .... 1,504,744. 26 2,182,239.
Organizations that follow SFAS 117 (ASC 958), check here » &] and ‘
a3 complete lines 27 through 29, and lines 33 and 34. R I
2127 Unrestricted netassets ... ... ... ... ... ... ~48, 623 27 2,100, 995.
=(28 Temporarly restricted netassets ... ... .. 1,574,531, 28 1,989,100.
° 29 Permanently restrictednetassets. . . . . .. ... ... .. .. ... .... 1,139,867, 29 1,139,867.
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
H complete lines 30 through 34. ‘
% 30 Capital stock or trust principal, or current funds . . .. ... .. 30
@|31 Pad-in or capital surplus, or land, buillding, or equpment fund = = = . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances . . ... .. ... ... .. .. .. 2,665,775 33 5,229, 962.
34 Total habilities and net assets/fund balances. . . . ... ........... 4,170,519 34 7,412,201.
Form 990 (2014)
JSA
4E1053 1 000
0668CF U600 PAGE 11




Form 990 (2014) Page 12
F1a® {8 Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany ineinthisPart Xl ... .. ... ... ... ..... m

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . . . . . ... ... ... 1 5,524,059.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . . .. .. .. 2 2,919,348.
3 Revenue less expenses Subtracthne2fromlne 1. . . . . . . . .. .. . .. ... 3 2,604,711.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,665,775.
5 Netunrealized gains (losses)oninvestments . . . . . . ... ... . ... ... .. 5 38,199.
6 Donatedservicesanduseoffacilities . . . . . .. ... .. ... .. ... 6 0
7 INVESIMENt @XPONSES . . . . . . . . . it e 7 0
8 Priorperiod adjustments . . . . ... L L L L e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . .. ... ...... 9 -78,723.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . .. . 10 5,229,962.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line nthus Part XIl . . . . . ... . ... .. ... .. [ X]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I:] Other ‘
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O b )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both .
D Separate basis I:’ Consolidated basis D Both consolidated and separate basis . N
b Were the organization's financial statements audited by an independent accountant? . . . ... ........ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a :
separate basts, consolidated basis, or both f
Separate basis l:] Consolidated basis l:] Both consolidated and separate basis o
c I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial staiements-and selection of an independent accountant? 2c | X :
If the organization changed either its oversight process or selection process during the tax year, explain in ‘ '
Schedule O A I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . . . . i i i i e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audts? If the organization did nct-undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
JSA
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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 2@ 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemat Revenue Service P 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
SOMERSET HEALTH CARE FOUNDATION, INC. 22-3294408
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 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).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part il )

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

7 An organization that normally recewves 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 II)

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

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and ‘gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of s
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 orgamzed 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 orgarization and complete ines 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C

c Type lll 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

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

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

f Enter the number of supported orgamzations ., . . . . . . . . .. . . . . ittt e e e e e e e e l:]

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

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

(A)

(B)

(€)

(D)

(B)

Total

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

1sA 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 boxon fine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Tota!
1 Cits, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) . . . . . . 2,715,103, 3,027,772. 2,984,790. 2,518,051. 5,228,845. 16,474,561.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on s behalf . . . . . . . 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add Iines 1 through 3. . . . . . . 2,715,103. 3,027,772. 2,984,790. 2,518,051. 5,228,845. 16,474,561.
5 The portion of total contnibutions by r”, e é
each person (other than a :
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownonlne 11, column (). . . .. .. 2,476,960.
6  Public support. Subtract line 5 from line 4 13,997,601,
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 fromlned . . . . . . .. .. 2,715,103. 3,027,772. 2,984,790. 2,518,051. 5,228,845 16,474,561.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . . o o woe 297,247. 218,264. 183,471. 155, 645. 57,025. 911, 652.
9 Net income from unrelated business
activities, whether or not the business
Is regularty carnedon . . . . . . .. .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) . . .. .. ..... 0
11  Total support. Add Iines 7 through 10 . . 17,386,213.
12 Gross receipts from related activities, etc (See INSITUCHIONS) + .+ + .+« o v v o v v v v b v e e e e e e 12 2,236,962,
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxandstop here . . . . . . . . . . . . L L i s e e e e e e e e e e e e e e e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 80.51¢,
15 Public support percentage from 2013 Schedule A, Partll,lne 14, . . . .. ... .. ... ..... 15 70.61¢,
16a 331/3% support test - 2014. If the organization did not check the box om line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . . ... ... ........ >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... .. .. ... > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-crcumstances” test The organization qualfies as a pubiicly supported
Lo o=y 172 1 (T o > ,___|
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . . . .. 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 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
INSTTUCHIONS . L 4 v v v e v vt ot e e e e e e e e e e e e e e e i e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA
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Schedule A (Form 990 or 990-EZ) 2014
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 )

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Giits, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or serices performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax  revenues leied for the
organization's benefit and either paid
to or expended on its behalf _ | _ . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from-disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines 7aand7b. . . . . . . .. ..
Public support (Subtract line 7c from

L=

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Supgort

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6. . . . .. .. ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . . & v & v e s a e e e s m e e
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired-after June 30, 1975
Add hnes 10aand 10b | . . . . . ..
Net income from unrelated business
activites not included in line 10b

whether or not the business I1s regularly
carried ON = « + < s e s d e e e e e ..

Other income Do not inciude gain or
loss from the sale of capital assets
(ExplanmPartM) . . .. .......
Total support (Add lines 9, 10c, 11,
and 12)

-(a) 2010

(b) 2011-

{c) 2012

(d)2013

(e) 2014

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) dwded by ine 13, column (f)) .~ . . . . . .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,ine15. . . . . . .. .. .. . ... .. ... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 10c, column (f) dividedbyline 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ne 17 . . . . . . . . . . . . ... ... 18 %
19a 331/3% support tests - 2014. If the orgamization did not check the box on line 14, and line 15 i1s more than 331/3 %, and line

20

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2013. If the organization did not check a box on ine 14 or line 19a, and line 16 I1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
4E1221 2 000
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Schedule A (Form 990 or 990-EZ) 2014

Page 4

Supporting Organizations

(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

0668CF U600

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 SN I .
class or purpose, describe the designation If histonic and continuing relationship, explain 1 _

2 Did the organization have any supported organization that does not have an IRS determination of status s
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported |-z 3.: '
organization was descnibed 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 i
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and | , ; z{f‘«’i
satisfied the public support tests under section 509(a)(2)? If "Yes," descnibe in Part VI when and how the ‘ ad
organization made the determination 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization)? If | o
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a 1

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign £ ‘j
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion el o
despite being controlied or supervised by or in connection with its supported organizations 4b

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

5a__ Did the organization add, substitute, or remove any supported organizauons during the tax year? /f "Yes" ; %
answer (b) and (c) below (if applicable) Also, provide detall in Part-VI including (1) the names and EIN PN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, | . g«f .

(m) the authonty under the orgarization'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 hd
designated in the organization's orgamzing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? «f’c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to gﬁ
anyone other than (a) its supported organizations, (b} individuals that are part of the chartable class |[-~*
benefited by one or more of its supported organizations, or (c} other supporting organizations that also "
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in % < N
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substanhal Zg“’
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent [ .%. .
controlled entity with regard to a substantiat 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 77 SN
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 f
disqualified persons as defined in section 4946 (other than foundation managers and organizations described IR (NN B
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a

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

¢ Did a disqualified person (as defined In line 9(a)) have an ownership interest in, or derive any personal benefit |._.
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI 9c :

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type I supporting organizations, and all Type Il non-functionally integrated supporting f___ _f. __ | ...
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-E2) 2014
4E1229 2 000
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Schedule A (Form 990 or 990-EZ) 2014 Page 5

GCLI\M  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 n (b) and (c) o L
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 ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to l
regularly appoint or elect at least a majonty of the orgarization’s directors or trustees at all imes during the ‘
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or '
controlled the organization’'s activities If the organization had more than one supported organization, f
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported I ;
organizations and what conditions or restnctions, if any, appled to such powers during the tax year 1
2 D the organization operate for the benefit of any supported organization other than the supported {
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part f
VI how providing such benefit camed out the purposes of the supported organization(s) that operated, .
supervised, or controlled the supporting organization o |
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 majortty of the directors R
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
the supported organization(s) 1 )
Section D. All Type lll 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 I
organization's tax year, (1) a wntten 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 :
the organization’s governing documents n effect on the date of notification,-to the-extent not previously I P
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No," explain in Part Vihow | o
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment polictes and in directing the use of the organization’s
income or assets at all ttmes during the tax year? If "Yes, " descnibe in Part VI the role the organization’s
supported orgamzations played in this regard 3 ) BE

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during 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 Descnbe in Part VI how you supported a government entity (see instructions)

Yes| No

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

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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined | e
that these activities constituted substantially all of its activities 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or I R

trustees of each of the supported organizations? Provide details in Part V1. 3a

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

of its supported organizations? If "Yes, " describe 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 Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capttal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add iines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see Iinstructions) 7
8 Adjusted Net Income (subtract nes 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year)
a Average-monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi) . . g
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d -3
4 Cash deemed held for exempt use Enter 1-1/2% of-line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year drstributions 7
8 Minimum Asset Amount (add hne 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net-income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 ] l Check here If the current year 1s the organization's first as a non-functionally-integrated Type Iil supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Dustributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

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

Excess distributions carryover, if any, to 2014

e

o Iajoion

From2013 . .. ... ..

R
4, ¥

-

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

— - =g

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

Distributions for 2014 from Section
D, line7 $

-Apphed to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Rematning underdistributions for years prior to 2014, If
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract hnes 3h
and 4b from line 1 (f amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3
and 4c

Breakdown of line 7

Excess from 2013

[ Ee-NEEE- AN ]

Excess from 2014

JSA
4E1232

3 000
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SCHEDULE D

l OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P 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.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SOMERSET HEALTH CARE FOUNDATION, INC. 22-3294408
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 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive tegalcontrol? . . . . . . .. ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e |:| Yes D No
Conservation Easements.
Complete i 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 cr education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified hustoric structure
Preservation of open space
2 Complete lines 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 4371 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. . ... .. ... ... 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 (c) acquired after 8/17/06, and not on a
historic structure sted inthe 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 easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... .. ... .. ...... Yes |_—__l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 1T70(N)(A)BY(I)? . . . . . . . . . e e e e e e [ Jves [ Ino
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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 In Form 990, Part VHILL ine 1. . . . . . . . . 0 o v it i i it e e e e > ___
(if) Assets Included In Form 990, Part X. . . . . . . . . . . L i L L e e e e e e e e e > _ ______

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

a Revenue included in Form 990, Part VL line 1. . . . . . . . . . i i i i i et e e e e e e e e e e e »s_ _______
b Assetsincluded in Form 990, Part X. . . . . . . o v o ot it i e e e e e e e e e e e e e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

Page 2

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

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

collection items (check all that apply)

a Public exhibition
Scholarly research
c Preservation for future generations

'

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

bl

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

,_I Yes [_—I 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? . . . . . . . . e e e e

b If "Yes,” explain the arrangement in Part XHI and complete the following table

Amount
¢ Beginningbalance . . . ... ... .. ... ... ... . 1c
d Addtions duringtheyear . . .. ... ... ... .. ... .. .. ... 1d
e Distrbutonsdunngtheyear. . . . . ... ... ..., ... ... . ... . ... 1e
f Endingbalance . . . .. .. ... ... . .. ... 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liabiiity? ]|_} Yes | |No

b ii"Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIII

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back | {e€) Four years back
1a Beginning of year balance | | | . 2,714,398. 2,638,554, 2,909, 397. 2,122,127. 3,042,733.
b Contnibutions _ . _ . .. .. ... 2,019,711. 2,857,688. 1,513,294. 1,756,823.
¢ Net investment earnings, gains,
andlosses . . . . .. ... .... 178,062.
d Grants or scholarships | | . . | .
e Other expenditures for facilities
and programs | _ . . .. ... .. 1,783,204. 2,781,844. 1,784,137. 969,553. 920, 606.
f Administrative expenses | | | | |
g Endofyearbalance . . . . . .. 3,128,967. 2,714,398. 2,638,554. 2,909,397. 2,122,127.

2 Provide the estimated percentage of the current-year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p
Permanent endowment p

%

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

organization by Yes | No
(i) unrelated Organizations . . . . . . . L. 3a(i) X
(i) related organizations . . . . . L L 3al(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? _ _ . . . . . . . .. . ... ... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds
F{sav/] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part [V, 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
1a land, . . ... .............
b Buldngs . ... ............
¢ Leasehold mprovements, . = . ..
d Equpment .. .. .. ....... 31,642 31,642
e Other . . . . . . . . ... . . . ......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . »
Schedule D (Form 990) 2014
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Page 3

X141l 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 secunty or category
(including name of secunty)

{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) hne 12) »

-1l Investments - Program Related.

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

{a) Descniption of investment

(b) Book value

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

(1) ENDOWMENT PRINCIPAL

1,139,867,

FMV

(2)CASH AND CASH EQUIVALENTS

711, 931.

FMV

(3)EQUITIES AND MUTUAL FUNDS

1,120,164.

FMV

(4)

(5)

_(6)

1)

(8)

(9)

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

2,971,962

114l 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

_()

(2)

(3)

(4)

()]

(6)

)]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15)

Other Liabilities.

Compilete 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 AFFILIATED ORGANIZATIONS 2,117,744.

(3)

4)

(%)

(6)

)

(8)

(9) j
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) » 2,117,744. :

2. Liabilty for uncertain tax positions In Part Xill, provide the text of the footnote to the organmization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowvided in Part XlII I Xl

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

5
SE1i® Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

{1 = T+ N - ]

a
b
c

Total revenue, gains, and other support per audited financial statements _ . . . ... .. 1 5,848,292,
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) oninvestments . . . . . . . ... ... .. 2a 38,199

Donated services and use of faciies ... 2b

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

Other (DescribenPart Xlt) =~ ... .. . .. ... 2d 286,034:

Addlines 2athrough2d L 2e 324,233.
Subtractline2e from line 1 . . . . . . . ... ... 3 5,524,059.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1 § o

Investment expenses not included on Form 990, Part VI, ine7b =~ = | 4a §

Other (Describe n PartXIll) ... .. ... . .......... ab 3 3
Addhnesdaanddb L 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part | line 12) . . . . .. . ... .... 5 5,524,059,

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2

5

o Qo0 oo

T o

c

Total expenses and losses per audited financial statements 1 3,205,382.
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities 2a

Proryear adusiments Tttt 25

Other losses T 2

Other LDescﬁBé Bt Xii ) ........................... » 356,034

Add lnes Za thiough 2d =~~~ Tt 2e 286, 034.
Subtract line 2e from ine 1™ . _ . . L L.l .3 2,919, 348.
Amounts Included on Form 990, Part IX, line 25, but not on line 1

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

Other (Descrbe m Part Xty o000 4b

Add Ines 4a and 4b T 4c

Total expenses Add lines 3 and 4c. (Thfs must 'edu'al'Fbr'm'be,“P'arf I,' Ine 38‘): |s 2,919, 348.

X:1i®All Supplemental Information.
Provide the descriptions required for Part il, ines 3, 5, and 9, Part lIl. ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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1@l Supplemental Information (continued)

SCHEDULE D, PART V, QUESTION 4

RESTRICTED FUNDS ARE USED TO SUPPORT THE CHARITABLE ACTIVITIES AND

PROGRAMS OF THE ORGANIZATION AND ITS AFFILIATES.

SCHEDULE D, PART X

AN INDEPENDENT CPA FIRM AUDITED THE FINANCIAL STATEMENTS OF THIS
ORGANIZATION FOR THE YEAR ENDED DECEMBER 31, 2014. THE FOLLOWING FOOTNOTE
IS INCLUDED IN THE ORGANIZATION'S 2014 AUDITED FINANCIAL STATEMENTS THAT
REPORTS THE ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER

FIN 48 (ASC 740):

THE FOUNDATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES BY PRESCRIBING A
RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON
EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX
UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD HAS BEEN MET. THERE WERE

NO TAX UNCERTAINTIES THAT MET THE RECOGNITION-THRESHOLD IN 2014.

SCHEDULE D, PART XI; LINE 2D

AMOUNTS INCLUDED ON SCHEDULE D, PART XI, LINE 1 BUT NOT ON FORM 990, PART

VIII, LINE 12:

- SPECIAL EVENT EXPENSES; $249,414 AND

~ RAFFLE EXPENSES; $36,620.

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

SCHEDULE D, PART XII; LINE 2D

AMOUNTS INCLUDED ON SCHEDULE D, PART XII, LINE 1 BUT NOT ON FORM 990,

PART IX, LINE 25:

- SPECIAL EVENT EXPENSES; $249,414 AND

- RAFFLE EXPENSES; $36,620.

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 IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service » information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identfication number
SOMERSET HEALTH CARE FOUNDATION, INC. 22-3294408

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(1} Name and address of indmdual (in) Did fundraiser have (v) Gross receipts (vzoéTe(;:;tesal;‘;)to {v)) Amount pad to
(i) Activity custody or control of (or retained by)
or entity (fundraiser) from activity fundraiser listed in
contrnbutions? col (i) organization

Yes No
1
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 >

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

For Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
GALA GOLF 1.| (add col (a)through
(event type) {event type) (total number) col (c»
40}
3
§ 1 Grossrecepts . . . . . . . . . . . 292,425. 226,950. 148,966. 668, 341.
()]
o
2 Less Contrbutions . _ . . . . .. 223,169. 106,504. 89,254, 418,927.
3 Gross income (ine 1 minus
= 69,256. 120,446. 59,712. 249,414.
4 Cashprizes. . . .. .........
5 Noncashprizes. . . ... . ...._.
§ 6 Rent/facitycosts . . . . ... ... 32,127. 100,670. 5,535. 138, 332.
2
(i | 7 Focd-and beverages . . . . . . ... 252. 252.
st
[0
5 8 Entertanment . _ . . . . .. .. .. 12,750. 425. 500. 13,675.
9 Other direct expenses _ _ _ . . . . . 24,126. 19,351. 53,678. 97, 155.
10 Drrect expense summary. Add lines 4 through S incolumn(dy . . . . . . . . . .. .. .. ...... > 249,414.
Net iIncome summary Subtract line 10 fromline 3, column(d) . . . . . . . . . . . .. .. ... ... >
Part [} 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
| b} Pull tabs/instant (d) Total gaming (add
g {a) Bingo blr(\gzalpl:ograess;:c: I?J?'lgo (c) Other gaming col (a) through col (c))
3
™| 1 Grossrevenue . . .. . ....... 153,772, 153,772.
¢ 2 Cashprizes . .. .. ..
| g
| 21 3 Noncashprizes ...........
i
§ 4 Rent/factycosts =~~~
a
5 Other directexpenses ., . . ... .. 36,620, 36,620.
|| Yes % |Yes % || X |Yes__100.0000 % |
6 Volunteer labor No No No :
7 Drrect expense summary Addiines 2 through S incolumn(d) =~ . .. .. .. ... .... » 36,620.
8 Net gaming iIncome summary Subtractline 7 fromline1,column(d) . . . ... ... ........ > 117,152.

9 Enter the state(s) in which the organization conducts gaming activities. NJ,
a Is the organization licensed to conduct gaming activities in each of these states? =~ . . I X |Yes I |No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? = [_] Yes | X | No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? ., _ . . . . . . .. . ... ... .. ..... |__JYes B(_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . L. e e e e e e e DYes No
13  Indicate the percentage of gaming activity conducted in
a Theorganization's facility . . . . . . ... . ... ... ..t 13a 67.0000 %
b Anoutside facility . . . . . . .. ... e e 13b 33.0000 %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name » PAUL HUEGEL

15a Does the orgamzation have a contract with a third party from whom the organization receives gaming
FEVENUE? | L L L L L L 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 D Yes No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retamed by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Name p PAUL HUEGEL

|:| Director/officer Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming icense?. . . . . . . . . L L L e e e e |:| Yes 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 tax year p» $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
(see Instructions)

Schedule G (Form 990 or 990-E2) 2014
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SCHEDULE J Compensation Information | OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 4

P 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 » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
SOMERSET HEALTH CARE FOUNDATION, INC. 22-3294408
muestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted in Form | # o HE ?34
990, Part VI, Section A, line 1a Complete Part |l to provide any relevant information regarding these items L ¥ §%§% %
First-class or charter travel Housing allowance or residence for personal use L e eg
Travel for companions Payments for business use of personal residence i §
Tax indemnification and gross-up payments Health or social club dues or initiation fees wﬁ 3\%;3;;; o
Discretionary spending account Personal services (e g , maid, chauffeur, chef) 5eh : ?‘g %
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment % ;ji . :};ivgf
g; Iraellrr]nbursement or provision of all of the expenses described above? If "No," complete Part Il to .
PlaIn L e e e e e e e e e e e e e e e e e e e e e e
2 Dud the organization require substantiation prior to rembursing or altlowing expenses incurred by all | §§j F §
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
= 20 2
3 Indicate which, ii-any, of the foltowing the filing organization used to establish the compensation of the zi ;
organization's CEO/Executive Director Check all that apply Do-not check any boxes for methods used by a . fo
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil ) %
Compensation commiftee Written employment contract ; ¥
Independent compensation consultant Compensation survey or study %‘%
Form 990 of other organizations Approval by the board or compensation committee : ; ¥
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing %%
organization or a related organization SRR
a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . . ... ... .. ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . ... .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill zi%
{E
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. . §§§,
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any i ‘fg%éf
compensation contingent on the revenues of 5 f§'§§ X
a The organization? . . . . . . . ot i e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . . i 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, describe in Part Il A5
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any E wé?
compensation contingent on the net earnings of e f;x
@ The OrganiZation? . . . . o v v vt v it e it et e e e e e e e e e e e e e e e 6a X
b Anyrelated organzation? . . . . . . . . .. 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 lil = HER
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnrbemnPartll. . . . . . ... ... ... ......... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
1T = o 8 X
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described In R ___;
Regulations section 53 4958-6(C)7 . . . . . . . L . ... 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. Schedule J (Form 990) 2014
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SCHEDULE M Noncash Contributions
(Form 990)

| OMB No 1545-0047

P Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

2014

Department of the Treasury P> Attach to Form 990. Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOMERSET HEALTH CARE FOUNDATION, INC. 22-3294408
XX Types of Property
b (c) d
Ch(eaczk if Number of cfor)nnbuhons or r:&nocuanstr; fg;;'&;lg): Method of(dz-:termmmg
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . . ... ....
2 Art - Historicaltreasures . . . . . .
3 Art- Fractional interests . . . . . .
4 Books and publications . . . . ..
5 Clothing and household
goods. . .. ... ... ...
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. .........
8 Intellectual property . . . . .. ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Securties - Partnership, LLC,
ortrustinterests . . . .. ... ..
12 Securnties - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . ... ... .....
14 Qualfied conservation
contribution - Other . . . . . . ..
15 Realestate- Residential . . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other. . . .. .. ..
18 Collectibles. . . .. ... .....
19 Foodinventory. ... ... .. ..
20 Drugs and medical supples . . . .
21 Taxdermy . ............
22 Hstoncalartifacts . . . ... ...
23 Scientificspecmens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other p-( VARIOUS ITEMS ) X 66- 86,736. |FMV
26 Other»(_______________ )
27 Otherw»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization duning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the nitial contribution, and which is not required |__ | |
to be used for exempt purposes for the entire holdingpenod?. . . . . . . . . .. .. ... ... 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 | | | ____
COMNIDULONS?. & . . vt 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
CONTIDULIONS?. . . . . o o 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,” descnbe in Part I
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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| omB No 1545-0047

2014

Open to Public

SCHEDULE O
(Form 990 or 8390-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.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SOMERSET HEALTH CARE FOUNDATION, INC. 22-3294408

CORE FORM, PART VI, SECTION A; QUESTION 2

GUY J. TORSILIERI AND JOHN T. VON STADE - BUSINESS RELATIONSHIP

CORE FORM, PART VI, SECTION A; QUESTION 4

ON MAY 30, 2014, THE ORGANIZATION AMENDED ITS CERTIFICATE OF

INCORPORATION LEGALLY CHANGING ITS NAME TO SOMERSET HEALTH CARE

FOUNDATION, INC.

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

THE ORGANIZATION'S FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF

ITS GOVERNING BODY (ITS BOARD OF TRUSTEES) PRIOR TO FILING WITH THE

INTERNAL REVENUE SERVICE ("IRS"). IN ADDITION THE ORGANIZATION'S FINANCE

AND ADMINISTRATION PERSONNEL ASSUMED THE RESPONSIBILITY TO OVERSEE AND

COORDINATE THE FEDERAL FORM 990 PREPARATION AND FILING PROCESS.

AS PART OF THE ORGANIZATION'S FEDERAL FORM 990 TAX RETURN PREPARATION

PROCESS THE ORGANIZATION HIRED A PROFESSIONAL CPA FIRM WITH EXPERIENCE

AND EXPERTISE IN BOTH HEALTHCARE AND NOT-FOR-PROFIT TAX RETURN

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

PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATION'S FINANCE PERSONNEL

INCLUDING A SENIOR VICE PRESIDENT, VICE PRESIDENT OF FINANCE AND VARIOUS

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)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organzation Employer identification number

SOMERSET HEALTH CARE FOUNDATION, INC.

OTHER 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 FOR THEIR REVIEW. THE
ORGANIZATION'S INTERNAL WORKING GROUP REVIEWED THE DRAFT FEDERAL FORM 990
AND DISCUSSED QUESTIONS AND COMMENTS WITH THE CPA FIRM. REVISIONS WERE
MADE TO THE DRAFT FEDERAL FORM 990 WHERE NECESSARY AND A FINAL DRAFT WAS
FURNISHED BY THE CPA FIRM TO THE ORGANIZATION'S INTERNAL WORKING GROUP
FOR FINAL REVIEW AND APPROVAL. FOLLOWING THIS REVIEW AND APPROVAL, THE
FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF THE ORGANIZATION'S

GOVERNING BODY PRIOR TO THE FILING WITH THE IRS.

CORE FORM, PART VI, SECTION B; QUESTION 12

THIS ORGANIZATION, REGULARLY MONITOR AND ENFORCE COMPLIANCE WITH ITS
CONFLICT OF INTEREST POLICY. ANNUALLY ALL MEMBERS OF THE BOARD OF
TRUSTEES, OFFICERS, SENIOR MANAGEMENT AND OTHER KEY PERSONNEL ARE
REQUIRED TO REVIEW THE EXISTING CONFLICT OF INTEREST POLICY AND COMPLETE
A QUESTIONNAIRE. THE COMPLETED QUESTIONNAIRES ARE RETURNED TO ROBERT WOOD
JOHNSON UNIVERSITY HOSPITAL SOMERSET'S VICE PRESIDENT OF REGULATORY
AFFAIRS/CHIEF COMPLIANCE OFFICER FOR REVIEW. THEREAFTER THE VICE
PRESIDENT OF REGULATORY AFFAIRS/CHIEF COMPLIANCE OFFICER PREPARES A
SUMMARY OF THE COMPLETED QUESTIONNAIRES WHICH CONTAINS INFORMATION

DISCLOSED ON AN INDIVIDUAL BY INDIVIDUAL BASIS.

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

SOMERSET HEALTH CARE FOUNDATION, INC.

CORE FORM, PART VI, SECTION B; QUESTION 15

THIS FILING ORGANIZATION ITSELF HAS NO PAID SENIOR MANAGEMENT PERSONNEL
RECEIVING COMPENSATION DIRECTLY FROM THIS ORGANIZATION. RATHER, KEY
SENIOR MANAGEMENT PERSONNEL, INCLUDING THE PRESIDENT/CHIEF EXECUTIVE
OFFICER ARE EMPLOYED BY ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL SOMERSET
("SOMERSET"), A TAX-EXEMPT HOSPITAL. THE COMPENSATION AND BENEFITS OF THE
PRESIDENT/CHIEF EXECUTIVE OFFICER ARE SHOWN ON THIS FORM 990 BECAUSE HE
IS ALSO AN OFICER AND BOARD MEMBER OF THIS ORGANIZATION. THE COMPENSATION
AND BENEFITS OF THE CHIEF DEVELOPMENT OFFICER ARE SHOWN ON THIS FORM 990

BECAUSE HE IS AN OFFICER OF THIS ORGANIZATION.

ACCORDINGLY, DURING 2014, SOMERSET'S BOARD OF TRUSTEES HAD AN EXECUTIVE
COMPENSATION COMMITTEE ("COMMITTEE"). THE COMMITTEE HAS ADOPTED A WRITTEN
EXECUTIVE COMPENSATION PHILOSOPHY WHICH IT FOLLOWS WHEN IT REVIEWS OF THE
COMPENSATION AND BENEFITS OF THE ORGANIZATION'S SENIOR MANAGEMENT,
INCLUDING THE PRESIDENT/CHIEF EXECUTIVE OFFICER. THE COMMITTEE REVIEWS
THE "TOTAL COMPENSATION" OF THE INDIVIDUALS WHICH IS INTENDED TO INCLUDE
BOTH CURRENT AND DEFERRED COMPENSATION AND ALL EMPLOYEE BENEFITS, BOTH
QUALIFIED AND NON-QUALIFIED. THE COMMITTEE'S REVIEW IS DONE ON AT LEAST
AN ANNUAL BASIS AND ENSURES THAT THE "TOTAL COMPENSATION" OF SENIOR
MANAGEMENT OF THE ORGANIZATION IS REASONABLE. IN 2008, THE EXECUTIVE
COMPENSATION COMMITTEE WAS A RECOMMENDING BODY TO THE BOARD OF TRUSTEES.
THE RECOMMENDATIONS OF THE EXECUTIVE COMPENSATION COMMITTEE WERE

SUBMITTED FOR FULL APPROVAL BY THE BOARD OF TRUSTEES.

JSA Schedute 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

SOMERSET HEALTH CARE FOUNDATION, INC.

THE ACTIONS TAKEN BY THE COMMITTEE ENABLE THE ORGANIZATION 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, INCLUDING THE PRESIDENT/CHIEF
EXECUTIVE OFFICER, CHIEF OPERATING OFFICER AND CHIEF FINANCIAL OFFICER.
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

WHICH SPECIALIZES IN THE REVIEWING OF HOSPITAL AND HEALTHCARE SYSTEM

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

SOMERSET HEALTH CARE FOUNDATION, INC.

EXECUTIVE COMPENSATION AND BENEFITS. THE PEER GROUP OF EMPLOYERS TO BE
CONSIDERED IN MEASURING THE COMPETITIVENESS OF THE EXECUTIVE COMPENSATION
PROGRAM NECESSARY TO RECRUIT AND RETAIN TOP EXECUTIVE TALENT CONSISTS OF
MAJOR TEACHING HOSPITALS IN THE NORTHEAST REGION OF THE UNITED STATES.
THE COMMITTEE ADEQUATELY DOCUMENTED ITS BASIS FOR ITS DETERMINATION
THROUGH THE TIMELY PREPARATION OF WRITTEN MINUTES OF THE COMPENSATION
COMMITTEE MEETINGS DURING WHICH THE EXECUTIVE COMPENSATION AND BENEFITS

WAS REVIEWED AND SUBSEQUENTLY APPROVED.

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, INCLUDING BUT NOT LIMITED
TO_THE PRESIDENT/CHIEF EXECUTIVE OFFICER. THE COMPENSATION AND BENEFITS
OF THE OTHER. INDIVIDUALS CONTAINED IN THIS FORM 990 IS REVIEWED ANNUALLY
BY THE PRESIDENT/CHIEF EXECUTIVE OFFICER AND SENIOR STAFF WITH ASSISTANCE
FROM THE ORGANIZATION'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 FATR MARKET
VALUE COMPENSATION IS PAID BY THE ORGANIZATION. 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

JSA Schedule O (Form 990 or 990-E2Z) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization Employer identification number

SOMERSET HEALTH CARE FOUNDATION, INC.

CAN BE OBTAINED AND REVIEWED THROUGH THE STATE OF NEW JERSEY DEPARTMENT

OF THE TREASURY.

CORE FORM, PART VII AND SCHEDULE J

PART VII AND SCHEDULE J REFLECT A BOARD MEMBER AND OFFICER RECEIVING
COMPENSATION FROM A RELATED ORGANIZATION. PLEASE NOTE THAT THIS
REMUNERATION WAS 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

THIS ORGANIZATION IS AN AFFILIATE WITHIN ROBERT WOOD JOHNSON UNIVERSITY
HOSPITAL NETWORK; A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM
("NETWORK") . THE NETWORK 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 NETWORK. 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 NETWORK, THEIR
RESPECTIVE HOURS PER WEEK PER ORGANIZATION ARE APPROXIMATELY ONE HOUR.

THE HOURS REFLECTED ON PART VII OF THIS FORM 990, FOR BOARD MEMBERS WHO

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

SOMERSET HEALTH CARE FOUNDATION, INC.

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 NETWORK; NOT SOLELY THIS ORGANIZATION.

CORE FORM, PART XI; QUESTION 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCE INCLUDE:

— PROVISION FOR UNCOLLECTIBLE PLEDGES RECEIVABLE - ($78,723).

CORE FORM, PART XII; QUESTION 2

AN INDEPENDENT CPA FIRM AUDITED THE FINANCIAL STATEMENTS OF THE TAXPAYER

FOR THE YEAR ENDED DECEMBER 31, 2014, AND ISSUED A CERTIFIED AUDITED

FINANCIAL STATEMENT. AN UNQUALIFIED OPINION WAS ISSUED BY THE INDEPENDENT

CPA FIRM. THE TAXPAYER'S BOARD OF TRUSTEES ASSUMES THE RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND THE SELECTION

AN INDEPENDENT AUDITOR.

OF

ATTA

CHMENT 1

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

TO SUPPORT THE CHARITABLE PURPOSES, PROGRAMS AND SERVICES OF ROBERT

WOOD JOHNSON UNIVERSITY HOSPITAL SOMERSET; A RELATED INTERNAL REVENUE

CODE SECTION 501 (C) (3) TAX-EXEMPT ORGANIZATION, AND ITS AFFILIATES
WHICH PROVIDE MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL

INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLCR,

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

Page 2

Name of the organization

SOMERSET HEALTH CARE FOUNDATION, INC.

Employer identification number

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

ATTACHMENT 1 (CONT'D)

CREED, SEX, NATIONAL ORIGIN, RELIGION OR ABILITY TO PAY.

FORM 990, PART VIII - INVESTMENT INCOME

DESCRIPTION

ATTACHMENT 2

INVESTMENT INCOME

TOTALS

(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

57,025. 57,025.

57,025. 57,025.

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GALA EVENT 223,169.
GOLF EVENT 106,504.
STEEPLECHASE EVENT 89,254.
TOTAL 418,927.

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 3

ATTACHMENT 4

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
GALA EVENT 69,256. 69,256.
GOLF EVENT 120,446. 120,446.
STEEPLECHASE EVENT 59,712. 59,712.
TOTALS 249,414. 249,414.

JSA
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Name of the organization Employer identification number

SOMERSET HEALTH CARE FOUNDATION, INC.

ATTACHMENT 5

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
CAR RAFFLE 81,120. 2,457. 78,663.
MEGA RAFFLE 47,002. 26,708. 20,294.
WINTER RAFFLE 13,900. 7,438. 6,462.
OTHER RAFFLE 11,750. 17. 11,733.
TOTALS 153,772. 36, 620. 117,152,
JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 990) 2014 Page 5
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 ROBERT WOOD JOHNSON UNIVERSITY

HOSPITAL NETWORK; A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM

("NETWORK") WHICH INCLUDES ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL.

ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL ROUTINELY PAYS EXPENSES FOR

VARIOUS AFFILIATES ON BEHALF OF THE NETWORK 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.

Schedule R (Form 990) 2014
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SCHEDULE D Capital Gains and Losses
(Form 1041) P Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.

Internal Revenue Service

P Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2014

Name of estate or trust

SOMERSET HEALTH CARE FOUNDATION,

INC.

Employer identification number

22-3294408

Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easier to complete if you round off cents
to whole dollars

Proceeds
(sales pnice)

Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this ine blank and go to ine 1b .

1b

Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . . ... ............

Totals for all transactions reported on Form(s) 8949
withBoxBchecked, . . . ... ............

Totals for all transactions reported on Form(s) 8949
withBoxCchecked. . . ... ... ..........

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gamn or (loss) from partnerships, S corporations, and other estatesortrusts . . . . ... ..

Short-term capital loss carryover Enter the amount, If any, from- ine 9 of the 2013 Capital Loss
Carryover Worksheet . . . . . . . . e e e e e e e e e e e e e e e e e

Net short-term capital-gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on

ne 17, column (3)onthe back . . . . . . . . . . . . . . . i i i i e e e e e e e »

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below (d) égt

This form may be easier to complete if you round off cents
to whole dollars

Proceeds

(sales pnice) (or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this ine blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949

with BoxDchecked. . . . .. ............. 121,037.

121,037.

Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . ... ..............

10

Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . ... ... ..........

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and8824 . . . . . . .. .. .. ..
Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts. . . . . ... ..
Captal gain distributions. . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e

Gainfrom Form 4797, Part . . . . . . . e e e e e e e e e e e e e e e e e e e e e e

Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2013 Capttal Loss
Carryover Worksheet . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

11

12

13

14

15

16

121,037.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and il (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part (see instr ) or trust's (3) Total
17 Netshort-termgainor(loss) . . .. .. ... ........... 17
18 Net long-term gain or (loss):
a Totalforyear . .. ... ... 0 i, 18a 121,037.
b Unrecaptured section 1250 gain (see line 18 of the wrksht). . . . [18b
c 28%rategain. . . ... ... e e e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . > | 19 121,037.

Note: /f iine 19, column (3), 1s a net gam, enfer the gan on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If hnes 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as

necessa
m& Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, ine 4c, if a trust), the smaller of
a Thelossonline 19, column(3) or b $3,000. . . . . . . . . . v v v, 20 |( )

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, Iine 34), 1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either Iine 18b, col (2) or hne 18c, col (2) 1s more than zero, or

® Both+orm 1041, line 2b(1), and Form 4952, Iine 4g are more than zerc

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, Iine 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either ine 18b, col (2) or line 18¢, col (2) 1s more than zero

21 Enter taxable ncome from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22  Enter the smaller of ine 18a or 19 In column (2)
but notlessthanzero. . . ... ......... 22 )
23 Enter the estate's or trust's quallfied dividends !
from Form 1041, line 2b(2) (or enter the qualified 5% ]
dividends included in income in Past-1 of Form 890-T) . . | 23 -
24 Addhnes22and23 ................ 24 -
25 If the estate or trust 1s fillng Form 4952, enter the s
amount from line 4g, otherwise, enter-0-. . . » | 25 P
26 Subtract ine 25 from line 24 If zero or less, enter-0- . . . . . . . .. ... 26
27 Subtract line 26 from line 21 If zero or less, enter-0- . . . . . . . ... .. 27
28 Enter the smaller of the amountonhne210r$2,500 . . . . ... ... .. 28
29 Enter-the smaller of the amountoniine27orlne28 ... ... ...... 29 i
30 Subtract ine 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . . . .. ... ... »| 30
31 Enterthe smallerof tne21orhne26. .. ... .. .. ... ... ..... 31
32 Subtractline30fromline26. . . .. .. ... ... ... 32
33 Enterthe smallerof ine 210or$12,150. . . . ... ... .. ... ..... 33
34 Addlnes27and30 ... .. .. ... ... ... 34
35 Subtract ine 34 from hne 33 If zero orless, enter-0- . . . . .. ... ... 35
36 Enterthesmallerofiine32orhine35. . . . ... . ... ... uu.... 8 |
37 Multiplyline36by 15%. . . . . . . . .. . e e e e e e e e e e e e e e »| 37
38 Entertheamountfromlne31. ... ... .. .. .. ... ... ...... 38
39 Addhnes30and36 ... ... ... ... ... 39
40 Subtract line 39 from line 38 If zero orless, enter-0- _ . . . . . ... ... 40 L
41 Multiplyine40by 20% . . . . . - - v it e e e e e e e e e e e e e e e e e > 41
42  Figure the tax on the amount on line 27 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) ., _ . . 42
43 Addlines 37,41, and42. .. . . .. . ... i 43
44  Figure the tax on the amount on line 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44 .
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G.line 1a (or Form 990-T,Ne 36) . . . . . . . . o\ ot i it i > 45
Schedule D (Form 1041) 2014
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