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%)

Department of the
Treasury

Internal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private Z 0 1 5

» Do not enter soclal security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015

, and ending 12-31-2015

B Check If applicable
I_ Address change

C Name of organization

SAINT PETER’S UNIVERSITY HOSPITAL

% GARRICK ] STOLDT FHFMA CP

D Employer identification number

22-1487330

I_ Name change
I_ Initial return

|_ Final

Doing business as

E Telephone number

return/terminated
|_Amended return

Number and street (or P O box If mail i1s not delivered to street address)| Room/suite

254 EASTON AVENUE

(732)745-8600

I_Appl|cat|on pending

City or town, state or province, country, and ZIP or foreign postal code
NEW BRUNSWICK, NJ 08901

G Gross receipts $ 418,693,197

F Name and address of principal officer
RONALD C RAK ID

254 EASTON AVENUE

NEW BRUNSWICK,NJ 08901

I Tax-exempt status

[V 501(c)(3) [ 501(c)( ) A{msertno) [ 4947(a)(1)or [ 527

J Website: » WWW SAINTPETERShcs COM

H(a) Is this a group return for

subordinates? [ vYes [v
No

H(b) Are all subordinates
included? [MYes [ No

If"No," attach a list (see instructions})

H(c) Group exemption number ®» 0928

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 1907 | M State of legal domicile NJ

EXEW summary

1 Briefly describe the organization’s mission or most significant activities
THE ORGANIZATION IS COMMITTED TO HUMBLE SERVICE TO HUMANITY, ESPECIALLY THE POOR, THROUGH
COMPETENCE AND GOOD STEWARDSHIP OF RESOURCES

Activities & Govemance

2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 11
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 3,388
6 Total number of volunteers (estimate If necessary) 6 612
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 6,931,011 5,912,427
% 9 Program service revenue (Part VIII, line 2g) 392,352,059 405,166,554
%’ 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 7,559,889 2,279,269
@ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 3,155,094 3,556,763
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 409,998,053 416,915,013
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 64,093 266,634
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
2 15 gﬁlla(r;l)es,othercompensatlon,employee benefits (Part IX, column (A}, lines 236,460,226 247,007,519
%]
E 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
5 b Total fundraising expenses (Part IX, column (D), line 25) »o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 165,112,653 168,836,883
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 401,636,972 416,111,036
19 Revenue less expenses Subtract line 18 from line 12 8,361,081 803,977
w
Sg Beginning of Current Year End of Year
8
R
3; 20 Total assets (Part X, line 16} 408,625,502 417,468,150
;g 21 Total llabilities (Part X, line 26) 386,859,384 393,065,300
ZE 22 Net assets or fund balances Subtract line 21 from line 20 21,766,118 24,402,850

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

} Fxk e 2016-11-10
- Signature of officer Date
Sign K
Here GARRICK ] STOLDT FHFMA CPA CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Anthony J Panico Anthony J Panico Check [ if P00365556

Pald self-employed

Firm's name  # WithumSmithBrown PC Firm's EIN
Preparer

Firm's address # 465 South St Ste 200 Phone no (973) 898-9494
Use Only

Mornstown, NJ 079606497

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

. [¥Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany himeinthisPartIII . . . . . . . . . . . . . .«
1 Briefly describe the organization’s mission

KEEPING FAITH WITH THE TEACHINGS OF THE ROMAN CATHOLIC CHURCH AND GUIDED BY THE BISHOP OF METUCHEN, SAINT
PETER'S UNIVERSITY HOSPITALIS COMMITTED TO HUMBLE SERVICE TO HUMANITY, ESPECIALLY THE POOR, THROUGH
COMPETENCE AND GOOD STEWARDSHIP OF RESOURCES WE MINISTERTO THE WHOLE PERSON, BODY AND SPIRIT,
PRESERVING THE DIGNITY AND SACREDNESS OF EACH LIFE WE ARE PLEDGED TO THE CREATION OF AN ENVIRONMENT OF
MUTUAL SUPPORT AMONG OUR EMPLOYEES, PHYSICIANS AND VOLUNTEERS AND TO THE EDUCATION AND TRAINING OF
HEALTHCARE PERSONNEL WE ARE WITNESSES IN OUR COMMUNITY TO THE HIGHEST ETHICAL AND MORAL PRINCIPLES IN
PURSUIT OF EXCELLENCE AND PATIENT SAFETY PLEASE REFERTO THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT
INCLUDED IN SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . v v & v« e e e e e e e e e e [“Yes [«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
SEIVICES? v v v e e e e e e e e e e [“Yes [/No
If"Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

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

4a (Code ) (Expenses $ 45,260,674  including grants of $ 0 ) (Revenue $ 47,158,980 )

EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY GENERAL MEDICINE SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER
REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY THE ORGANIZATION ENCOUNTERED 5,157 GENERAL MEDICINE CASES DURING
2015 RESULTING IN 22,146 PATIENT DAYS PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT

4b (Code ) (Expenses $ 34,702,200 including grants of $ 0 ) (Revenue $ 49,129,606 )

EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY NEONATOLOGY SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF
RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY THE ORGANIZATION TREATED 5,521 NEONATOLOGY PATIENTS DURING 2015 RESULTING IN
25,337 PATIENT DAYS PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT

4c (Code ) (Expenses $ 33,671,941  including grants of $ 0 ) (Revenue $ 44,313,631 )

EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY OBSTETRICS SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF
RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY THE ORGANIZATION TREATED 5,589 OBSTETRICS PATIENTS DURING 2015 RESULTING IN 18,132
PATIENT DAYS PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT

4d Other program services {Describe in Schedule O )
(Expenses $ 260,891,785 including grants of $ 183,834 ) (Revenue $ 264,564,337 )

4e Total program service expenses » 374,526,600

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I ®, P 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 N
If "Yes," complete Schedule C, Part II1 ?:l 5 0
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I ?:l 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I EJ 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 ?:l 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV =, 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI 11a €s
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of No
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 3‘ 11b
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of v
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII ?:l 1ic €s
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets Yes
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 3‘ P . 11d
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ®,
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %l 12a No
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 12b | ves
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV . ®, 14b | Yes
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or v
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . @, 15 es
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . @, 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 45 No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions})
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 . °
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . %) 20a | Yes
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? % 20b | Yes

Form 990 (2015)



Form 990 (2015) Page 4
EEYTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III ®, 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d v
and complete Schedule K If "No,” go to line 25a ®, 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24 No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24c °
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 24d No
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,” 25 N
complete Schedule L, Part I a °
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? 25b No
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV e e e . 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PartIV . 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I ®, 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 @, 36 0
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 294
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c Yes

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 thisreturn . . . . . . . . . . . . ... ... 2a 3,388
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b

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

account)? . . 4a | ves
b If"Yes," enter the name of the foreign country »CJ

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . .00 o 0w e e e 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 and 7a No

services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« .+ o +« o« i e e e e e e s 7n

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

during the year? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax 1a 11

year

If there are material differences In voting rights 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 included in line 1a, above, who are

independent ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

other officer, director, trustee, or key employee? . . . . . . . . .+ & . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . . . . . . . . . . . . . ... ... 7a | Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? . . . . . . . . .. a e e e e e e e e 8a Yes
b Each committee with authority to act on behalf of the governing body> . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
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 affilhates? . . . . . . . . . . . . 10a No

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
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | Yes

b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b | Yes

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 a
taxable entity during the year? . . . . . . . . . .. oo e 16a No

b If"Yes," did the organization 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
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®»
NJ

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable 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
PGARRICK J STOLDT FHFMA CP 254 EASTON AVENUE NEW BRUNSWICK, NJ 08901 (732)745-8600

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . I«
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
® 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
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted line) [ € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = =
T = n
T 3 o
I '%
=9

See Additional Data Table

Form 990 (2015)



Form 990 (2015)

Page 8

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

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related 5 = o= [t T | 2/1099-MISC) 2/1099-MISC) organization and
organizations | Y 2 S| R\ 2 |2 related
[ S 3|7 25 |3
below S = S|l | [T |2 organizations
I'E [S = = |3 oo T
dotted line) [ € = =
a2 o = |v o
T o = b 5
3 e
e | = P S
T = n
I o 3
I '%
See Additional Data Table
ib  Sub-Total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 5,058,480 6,697,575 914,241
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 » 390
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « &« & & & & = 3 No
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 4 4 4 w4 4w e a a a wa o a w2 w o ow o oaoowooa o« w4 | Yes
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 « « &« &« « & & & 5 No

Section B. Independent Contractors

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

(A) (B)
Name and business address Description of services

(C)

Compensation

APG Secunty Services, SECURITY

116 North Broadway 2nd floor
SOUTH AMBOY, NJ 08879

2,802,551

AthenaHealth Inc,
PO BOX 415615
BOSTON, MA 022415615

2,215,529

PATIENT FINANCIAL CONCEPTS, CONSULTING/ADVISORY

PO BOX 3081
CLIFTON, NJ 07012

1,068,023

E Plus Technology INC,
PO BOX 404398
ATLANTA, GA 303844398

1,053,394

HUNTER ROBERTS CONSTRUCTION GROUP, CONSTRUCTION

2 World Financial Center 6th Floor
NEW YORK, NY 10281

855,983

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 50

Form 990 (2015)



Form 990 (2015)

Part VIIL

Page 9

Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII .. .. . [v
(A) (B) (<) (D)

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

512-514
la Federated campaigns . . 1a
n
g § b Membershipdues . . . . ib
- Q
o £ ¢ Fundraisingevents . . . . 1c
s <
£ 5 d Related organizations . . . 1id 3,034,331
Q=
& E e Government grants (contributions) ie 2,606,870
£
o f Al other contnbutions, gifts, grants, and  1f 271,226
- o similar amounts not included above
- =
——4 g Noncash contributions included in lines
£0O 1a-1f $
=T
8 g h Total. Add lines 1a-1f > 5,912,427
1 Business Code
% 2a NET PATIENT SERVICE REVENUE 541900 395,230,772 395,230,772
>
QJE b OTHER HEALTHCARE RELATED REVENUE 541900 9,935,782 9,935,782
v
X [
; d
- e
&
5 f All other program service revenue
<
& g Total. Add lines 2a-2f » 405,166,554
3 Investment income (including dividends, interest,
and other similar amounts) . 2,206,755 2,206,755
Income from investment of tax-exempt bond proceeds , , P 59,797 59,797
5 Royalties > 0
(1) Real (n}) Personal
6a Gross rents 1,703,013
b Less rental 1,778,184
expenses
¢ Rental income -75,171 0
or {loss)
d Netrental income or (loss) » -75,171 -75,171
(1) Securities () Other
7a Gross amount
from sales of 12,717
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss) 12,717
d Netgainor (loss) > 12,717 12,717
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1c)
o d See Part IV, line 18
s a
=
6 b Less direct expenses . . . b
c¢ Netincome or (loss) from fundraising events . . p 0
9a Gross Income from gaming activities
See Part1V, line 19
a
b Less direct expenses . . . b
c¢ Netincome or (loss) from gaming activities . 0
»
10a Gross sales of Inventory, less
returns and allowances
a 200,628
b Less costofgoodssold . . b
¢ Netincome or (loss) from sales of inventory . . p 200,628 200,628
Miscellaneous Revenue Business Code
11a CAFETERIA/RESTAURANT 900099 1,968,456 1,968,456
b PARKING REVENUE 812930 662,126 662,126
¢ ADULT DAY CARE 624100 628,734 628,734
d All other revenue 171,990 171,990
e Total.Add lines 11a-11d »
3,431,306
12 Total revenue. See Instructions »
416,915,013 405,166,554 5,836,032

Form 990 (2015)



Form 990 (2015)

Page 10

m Statement of Functional Expenses

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

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

r
Do not include amounts reported on lines 6b, (A) Prograﬁf’)semce Managégent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV,line 21 183,834 183,834
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16 82,800 82,800
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 2,316,448 2,084,803 231,645 o]
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) 0
Other salaries and wages 195,130,029 175,617,026 19,513,003
Pension plan accruals and contributions {(include section 401 (k)
and 403(b) employer contributions) 11,141,342 10,027,208 1,114,134
9 Other employee benefits 23,790,587 21,411,528 2,379,059
10 Payroll taxes
14,629,113 13,166,202 1,462,911
11 Fees for services (non-employees)
a Management 3,305,072 2,974,565 330,507
b Legal 2,284,076 2,055,668 228,408
¢ Accounting 473,891 426,502 47,389
d Lobbying 295,009 265,508 29,501
e Professional fundraising services See PartIV,line 17 0
f Investment management fees 0
g Other (Ifline11g amount exceeds 10% of line 25, column (A)
amount, st ine 11g expenses on Schedule O) 13,101,039 11,790,935 1,310,104
12 Advertising and promotion 2,415,651 2,174,086 241,565
13 Office expenses 10,751,850 9,676,665 1,075,185
14 Information technology 79,668 71,701 7,967
15 Royalties 0
16 Occupancy 6,829,393 6,146,454 682,939
17  Travel 489,219 440,297 48,922
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 96,822 87,140 9,682
20 Interest 9,222,343 8,300,109 922,234
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 22,732,151 20,458,936 2,273,215
23 Insurance 4,271,993 3,844,794 427,199
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% of line 25, column (A) amount, list line 24e expenses on
Schedule O )
a MEDICAL SUPPLIES 45,001,488 40,501,339 4,500,149
b CONTRACTED SERVICES 15,063,922 13,557,530 1,506,392
c REPAIRS & MAINTENANCE 12,728,561 11,455,705 1,272,856
d STATE ASSESSMENT 2,549,250 2,294,325 254,925
e All other expenses 17,145,485 15,430,940 1,714,545
25 Total functional expenses. Add lines 1 through 24e 416,111,036 374,526,600 41,584,436 0

26 Joint costs.Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015)

IEZIIEY Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 8,000 1 8,650
2 Savings and temporary cash investments 10,622,735 2 10,807,705
3 Pledges and grants receivable, net of 3 0
4q Accounts receivable, net 56,573,512 4 55,795,874
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L .. P
of 5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4558(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] IT of Schedule L
I
bys 0 6 0
2 7 Notes and loans receivable, net of 7 0
Inventories for sale or use 5,477,443 8 6,274,677
9 Prepaid expenses and deferred charges 2,583,169 9 2,067,956
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 545,134,381
b Less accumulated depreciation 10b 361,616,101 183,880,109 10c 183,518,280
11 Investments—publicly traded securities 0l 11 0
12 Investments —other securities See Part IV, line 11 0ol 12 0
13 Investments—program-related See Part1V,line 11 99,722,021 13 105,352,448
14 Intangible assets 2,372,660 14 2,175,733
15 Other assets See PartIV,line1l1l 47,485,853| 15 51,466,827
16 Total assets.Add lines 1 through 15 (must equal line 34) 408,625,502| 16 417,468,150
17 Accounts payable and accrued expenses 51,762,273 17 51,291,122
18 Grants payable 0l 18 0
19 Deferred revenue 0| 19 0
20 Tax-exempt bond liabilities 167,331,346| 20 166,882,612
21 Escrow or custodial account hability Complete Part IV of Schedule D o 21 0
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L ol 22 0
T
|23 Secured mortgages and notes payable to unrelated third parties ol 23 0
24 Unsecured notes and loans payable to unrelated third parties 0ol 24 0
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 167,765,765 25 174,891,566
26 Total liabilities.Add lines 17 through 25 386,859,384 26 393,065,300
Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 12,468,118 27 15,780,850
<
(oe] 28 Temporarily restricted net assets 9,198,000| 28 8,522,000
= 29 Permanently restricted net assets 100,000 29 100,000
. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 21,766,118| 33 24,402,850
34 Total habilities and net assets/fund balances 408,625,502| 34 417,468,150

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 416,915,013
2 Total expenses (must equal Part IX, column (A}, line 25)
2 416,111,036
3 Revenueless expenses Subtractline 2 from line 1
3 803,977
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A})
4 21,766,118
5 Netunrealized gains (losses) on investments
5 -741,956
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes In net assets or fund balances (explain in Schedule O}
9 2,574,711
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 24,402,850
EEITE%i1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [v
Yes No
1 Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If‘'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ consohdated basis [ Both consolidated and separate basis
c If"Yes,"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133° 3a | Yes
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b Yes

Form 990 (2015)



Additional Data

Software ID:
Software Version:

EIN:
Name:

22-1487330
SAINT PETER'S UNIVERSITY HOSPITAL

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation [ amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee} organization organizations from the
for related - = >~ o (W-2/1099- (W-2/1099- organization
= = g S=|3
organizations a; 2 ([ =G |2 MISC) MISC) and related
below =z |3 oo |5% ? organizations
dotted line) e | s 3 |n5|*
T2 | ?— T o
BN
w = D =
T = T
T ’?‘. bt
T B
T @
(=8
DONALD M DANIELS 10
.................................................................... X 0
CHAIRMAN - TRUSTEE (1/1-1/31) 00
VINCENT J DICKS 10
.................................................................... X X 0
CHAIRMAN - TRUSTEE(EFF 2/1/15) 00
JUDITH T CARUSO 10
.................................................................... X 0
TRUSTEE 00
SISTER PATRICIA CODEY SC ESQ 10
.................................................................... X 0
TRUSTEE 00
REVEREND MONSIGNOR JOHN FELL 10
.................................................................... X 0
TRUSTEE 00
ALFRED J GABURO JR 10
.................................................................... X 0
TRUSTEE 00
CHRISTOPHER KOLASA MD 10
.................................................................... X 0
TRUSTEE 00
VAUGHN MCKOY 1D 10
.................................................................... X 0
TRUSTEE 00
KEVIN NINI MD 30
............................................................................ X 10,900
TRUSTEE 00
CAROL A PURCELL 10
................................................................... X 0
TRUSTEE 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 5 — ol=x |t T|= MISC) MISC) organization
below =23 § T I2a |2 and related
LS | O AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
R = to
EEIRAE
Iy = D -
I ?‘ g
b g T
o
RONALD C RAK 1D 550
............................................................................ X X 0 1,134,910 40,872
TRUSTEE - SPHCS CEQ 00
NIRANJAN V RAO MD 550
.................................................................... X 450 63,925 6,377
TRUSTEE 00
MICHAEL P COYLE JR MD 10
.................................................................... X o} o} 0
TRUSTEE (1/1 - 1/31) 00
HONORABLE FRANK GAMBATESE 10
.................................................................... X o} o} 0
TRUSTEE (1/1 - 1/31) 00
KAREN LICITRA 10
.................................................................... X o} o} 0
TRUSTEE (1/1 - 8/15) 00
TIM SCHMID 10
.................................................................... X o} o} 0
TRUSTEE (1/1 - 11/15) 00
DINESH SINGAL MD 550
.................................................................... X 187,667 182,000 0
TRUSTEE (1/1 - 1/31) 00
LESLIE D HIRSCH FACHE 550
............................................................................ X 0 251,890 6,985
PRESIDENT - SPHCS(EFF 8/24/15) 00
STEFANIE R MCNAMARA ESQ 550
................................................................... X o} 274,049 27,527
SEC-GEN COUNSEL (TERM 9/24/15) 00
GARRICK J STOLDT FHFMA CPA 550
................................................................... X o} 376,411 50,661
TREASURER - CFO 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 5 — o= |o - MISC) MISC) organization
below =23 § T I2a |2 and related
LS | O AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
R = to
EEIRAE
o 3 D =
I ?‘ g
b g T
o
PETER CONNOLLY 550
............................................................................... X o} 538,882 51,386
EVP, CHIEF MARKETING OFFICER 00
STEVEN S RADIN ESQ 550
............................................................................... X o} 445,877 41,689
EVP, LEGAL AFF&PRES/CEQ SPHMSC 00
FRANK J DISANZO 550
............................................................................... X o} 553,707 28,477
CHIEF INFORMATION OFFICER 00
ANTHONY J PASSANNANTE MD 550
............................................................................... X o} 401,252 24,770
CMO (TERM 9/5/15) 00
ELIOT N HELLER MD 550
............................................................................... X o} 334,311 38,257
CHIEF MED INFORMATION OFFICER 00
LINDA CARROLL EFF 051515 550
............................................................................... X 277,173 o} 56,652
CHIEF NURSING OFFICER 00
WILLIAM J REARS 550
....................................................................................... X 0 193,944 49,806
CHIEF TECHNOLOGY OFFICER 00
BARBARA ] WELSH 550
....................................................................................... X 0 161,128 38,946
CHIEF COMPLIANCE OFFICER 00
SUSAN M BALLESTERO 550
............................................................................... X o} 344,130 44,266
VP, CHIEF HR OFFICER 00
ROBERT J MULCAHY 550
....................................................................................... X 0 268,820 16,141
VP, FACILITY SAFETY 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 5 — o= |o - MISC) MISC) organization
below =23 § T I2a |2 and related
LS | O AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) O P=3 PR B
R = to
EEIRAE
o 3 D =
I ?‘ g
b g T
o
JOSE A JIMENEZ JR 550
.................................................................... X o} 267,740 49,461
VP, GOVERNMENTAL AFFAIRS 00
MICHAEL L HOCHBERG 550
............................................................................ X 0 211,559 5,639
VP, CH OPER CLIN INTEG OFFICER 00
DAVID OVIEDO 550
.................................................................... X o} 206,933 31,507
VP, SUPPLY CHAIN MANAGEMENT 00
EDWIN R GUZMAN 550
.................................................................... X 741,746 o} 41,431
CHAIRMAN OB/GYN 00
NAYAN K KOTHARI MD 550
.................................................................... X 502,389 o} 22,821
CHAIRMAN MEDICINE 00
JAMES E GERVASONI JR MD 550
.................................................................... X o} 475,207 40,021
CHAIRMAN SURGERY 00
BIPIN N PATEL MD 550
.................................................................... X 460,502 o} 22,457
CHAIRMAN PEDIATRICS 00
JOHN G GALLUCCI MD 550
.................................................................... X 620,464 o} 38,395
PHYSICIAN 00
STEVEN B PALDER MD 550
.................................................................... X 620,194 o} 38,097
PHYSICIAN 00
SIVA P JONNA MD 550
............................................................................ X 567,105 0 38,136
CHIEF PEDIATRICS CRITICAL CARE 00



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 - g T I MISC) MISC) organization
below =1 =2 |3 4 EgH B and related
dotted line) E =13 |x 5 =% ? organizations
|2 |k 2alT
) C = PR B
Te|a ?— B3 o
T | 3 = =
2 = i >
e | = =
T | = T
b '-?'; g
b g T
=5
I MARK HIATT MD 550
....................................................................................... X 554,119 0 25,069
DIRECTOR NEONATOLOGY 00
CHRISTOPHER M HOULIHAN MD 550
............................................................................... X 526,671 0 38,395
PHYSICIAN 00




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319122176]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the . Inspection
Treasury www.irs.qgov/form990.
Internal Revenue Service

Name of the organization Employer identification number
SAINT PETER'S UNIVERSITY HOSPITAL

22-1487330

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is (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 (Form 990 or 990-EZ})

3 v 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, city, and state

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 II }

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

7 [ Anorganization that normally recelves 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 IT )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete Part1I)

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

10 ~ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 ~ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g

a - Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [~ Type II. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

[ [~ Type III 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 III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
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 I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

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

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of A mount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015
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IEETEl support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (fF)Total

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

Tax revenues levied for the
organization's benefit and either
paid to 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 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown on line 11, column

(f

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Amounts from line 4

Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI)

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

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

check this box and stophere . . . . . . . . . . . . .+ .. »[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14
15 Public support percentage for 2014 Schedule A, PartII, ine 14 15
16a 33 1/3% support test—2015.I1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a,or 16b, and line 14
I1Is 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 >
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
18 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose
3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7c¢
from line 6 )
Section B. Total Support

Calendar year
(or fiscal year beginning in) P
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on

(a)2011 (b)2012 (c)2013 (d)2014 (€)2015 (F)Total

(a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (fF)Total

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

13  Total support. (Add lines 9, 10c,
11,and 12 )

14  First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2014 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17

18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2015.I1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.I1f the organization did not check a box on line 14 or line 1943, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV }

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

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

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) o (2)

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)?

If "Yes,"answer (b) and (c) below

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

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

Was any supported organization not organized in the United States ("foreign supported organization”)?
If “Yes”and if you checked 11aor 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If “Yes,”describe in Part VI how the organization had such control and discretion despite being contiolled or supervised
by or in connection with its suppoited organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3)and 509(a)(1)or (2)?

If “Yes,”explain in Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, {(b) individuals that are part of the charitable class benefited by
one or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part II of Schedule L (Form 990)

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

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

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.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,” answer b below

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)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {(b) and (c) below,

the governing body of a supported organization?

A family member of a person described in (@) above?

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes"to a, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

11a

11ib

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe 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, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If “Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe 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 III Supporting Organizations
Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2
supported organization(s)

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III 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 1s the parent of each of its supported organizations Complete line 3 below

[ ~ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

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 puiposes, how the organization was responsive to those supported organizations, and how the
organization determined 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 organization’s position that its supported organization(s) would have
engaged 1n 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 trustees off

each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes,” describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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m Type III 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 III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 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% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 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 Check here if the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of 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 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 A mount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtractlines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.qgov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-F-A Do not complete Part I-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
SAINT PETER'S UNIVERSITY HOSPITAL

Employer identification number

22-1487330
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

Political expenditures » $

3 volunteer hours

1@ ] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [ No
4a Was a correction made? [~ Yes [ No

b If"Yes," describe in Part IV
[EIETd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 1120-POL for this year? [ Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check P [« ifthe filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

- R - (a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's | group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots 0 0
lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 295,009 295,009
c Total lobbying expenditures (add lines 1a and 1b) 295,009 295,009
d Other exempt purpose expenditures 418,468,211 486,416,991
e Total exempt purpose expenditures (add lines 1c and 1d) 418,763,220 486,712,000
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000,000 1,000,000
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000 250,000
h Subtract line 1g from line 1a Ifzero orless, enter -0-
i Subtract line 1f from line 1c If zero orless, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying celling amount 6,000,000
{150% ofline 2a, column(e))
c Total lobbying expenditures 285,819 279,201 280,944 295,009 1,140,973
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount
1,500,000
(150% of line 2d, column (e)) U
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2015
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-1a@iCl: B Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

For each "Yes " response on lines 1athrough 11 below, provide in Part IV a detailed description of the lobbying

activity

(a) (b)

No A mount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,

through the use of
Volunteers?

Media advertisements?

TGO 0o 0N T o

Other activities?
j Total Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)?
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Yes

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

-1aiegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Currentyear 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162 (e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, PartI-B, ine 4, Part I-C, line 5, Part I1-A (affiliated group list}, Part [I-A, lines 1 and
2 (see Instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

Return Reference

Explanation

SCHEDULE C,PART II-A, LINE 1B

THE STATE OF NEW JERSEY LI-L, ANNUAL REPORT OF REPRESENTED ENTITY, FILED BY
SAINT PETER'S UNIVERSITY HOSPITAL, REFLECTS THE FOLLOWING LOBBYING ACTIVITIES
PERFORMED ON BEHALF OF SAINT PETER'S UNIVERSITY HOSPITAL AND ITS AFFILIATES
THE ORGANIZATION PAID AN OUTSIDE LOBBYING FIRM A TOTAL OF $60,000 DURING 2015
TO PERFORM LOBBYNG ACTIVITIES ON BEHALF OF SAINT PETER'S UNIVERSITY HOSPITAL
AND ITS AFFILIATES THE ORGANIZATION IS A MEMBER OF THE AMERICAN HOSPITAL
ASSOCIATION, CATHOLIC HEALTH ASSOCIATION, CATHOLIC HEALTHCARE PARTNERSHIP
OF NEW JERSEY, NEW JERSEY COUNCIL OF TEACHING HOSPITALS, NEW JERSEY HOSPITAL
ASSOCIATION AND WOMEN'S HOSPITAL (C-WISH) WHICH ENGAGE IN LOBBYING EFFORTS
ON BEHALF OF THEIR MEMBER ORGANIZATIONS A PORTION OF THE DUES PAID TO THESE
ORGANIZATIONS HAS BEEN ALLOCATED TO LOBBYING ACTIVITIES PERFORMED ON BEHALF
OF SAINT PETER'S UNIVERSITY HOSPITAL AND ITS AFFILIATES THIS ALLOCATION
AMOUNTED TO $68,141 IN 2015 A PERCENTAGE OF THE 2015 TOTAL COMPENSATION OF
THE HOSPITAL'S VICE PRESIDENT OF GOVERNMENTAL AFFAIRS AND ASSOCIATED
SUPPORT PERSONNEL HAS BEEN ALLOCATED TOWARD LOBBYING ACTIVITIES PERFORMED
ON BEHALF OF SAINT PETER'S UNIVERSITY HOSPITAL AND ITS AFFILIATES THESE
ALLOCATIONS AMOUNTED TO $129,809 AND $35,479, RESPECTIVELY,IN 2015 IN
ADDITION, TRAVEL EXPENSES ASSOCIATED WITH THIS LOBBYING ACTIVITY AMOUNTED
TO $1,580

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

SAINT PETER'S UNIVERSITY HOSPITAL

22-1487330

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

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

1

[~ T o T = S ]

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

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

Complete ines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)}(B}(n)? [ Yes [ No

In Part XIII, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization 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 i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe 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 i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

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

a [ Public exhibition d
e [ Other

[T Loan or exchange programs

[T Scholarly research

€ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes
IEEYTEY Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

[ No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_Yes I_No

[l

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

{a)Current year (b)Prior year b (c)Two years back | {(d)Three years back | (e)Four years back
1a Beginning of year balance 9,298,000 10,565,000 9,510,000 7,935,000 10,173,000
b Contributions 74,000 232,000 92,000 469,000 28,000
¢ Netinvestment earnings, gains, and
| -642,000 -1,313,000 616,000 1,727,000 -1,210,000
osses
d Grants or scholarships
e Otherexpenditures for facilities 108,000 186.000 53 000 221 000 1 056,000
and programs ' , , 1, ,056,
f Administrative expenses
g Endofyear balance 8,622,000 9,298,000 10,565,000 9,910,000 7,935,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »
b Permanent endowment » 1160 %
€  Temporarily restricted endowment » 98 840 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations . . . . . v v e e e e e e 3a(ii) No
b If"Yes" on 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

XXX Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)
ia Land 5,156,054 5,156,054
b Buildings
. . . 302,338,878 175,778,814 126,560,064
¢ Leasehold improvements 5,172,781 4,866,891 305,890
d Equipment 221,430,268 180,195,398 41,234,870
e Other
e e e e e e e e e e 11,036,400 774,998 10,261,402
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 183,518,280

Schedule D (Form 990) 2015
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[ETER2%] Investments—Other Securities. Complete If the org
See Form 990, Part X, line 12.

anization answered 'Yes' on Form 990, Part IV, line 11b.

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

(b)Book value (c)Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

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

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 9

90, Part IV, line 11C.gee Form 990, Part X, line 13.

(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)EQUITIES, LIMITED USE 946,524 F
(2)SECURITIES, LIMITED USE 96,550,183 F
(3)TAX-EXEMPT ORGANIZATION 7,855,741 F
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13) > 105,352,448

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) OTHER RECEIVABLES 6,742,974
(2)PAYOR SETTLEMENTS 3,997,271
(3) RECEIVABLE 8,676,251
(4) DUE FROM RELATED PARTIES 32,050,331
Total. (Column (b) must equal Form 990, Pait X, col (B) line 15) . » 51,466,827

Other Liabilities. Complete If the organization answered

See Form 990, Part X, line 25.

'Yes' on Form 990, Part IV, line 11e or 11f.

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

Federal iIncome taxes 0
ACCRUED INTEREST 4,369,442
ACCRUED PENSION LIABILITY 109,531,858
ACCRUED MEDICAL MALPRACTICE 1,699,534
DUE TO RELATED PARTIES 33,817,657
OTHER LIABILITIES 10,177,824
MALPRACTICE INSURANCE PAYABLE 8,676,251
SETTLEMENTS 6,619,000
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) > 174,891,566

2. Liability for uncertain tax positions In Part XIII, provide the text of the fo

otnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIII

=

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

[+ = T o B = S ']

C
5

Total revenue, gains, and other support per audited financial statements . . . . . . . 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on investments . . . . 2a
Donated services and use of facilities . . . . . . . . . 2b
Recoveries of prior yeargrants . . . . . . . . . . . 2c
Other (Describe in Part XII1) . . . . . .+ .+ .+ .+ . . .| 2
Add lines 2athrough2d . . . . . . . . . . . .o . . e e 2e
Subtract line 2efromlinel . . . . . . . . . . o .. a . 3

Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII') . . . . . .+ .+ .« .« .. . 4b
Addlinesd4aandd4b . . . . . . . . . . 04w e e 4c
Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI,line12) . . . . 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

[+ = T o B = S ']

C
5

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

Donated services and use of facilities . . . . . . . . . 2a

Prior year adjustments . . . . . . . . . . . . 2b

Otherlosses . . . .+ .« .+ + « 4 4w . 2c

Other (Describe in Part XIII') . . . . . .+ .+ .« .+ . . . 2d

Add lines 2athrough2d . . . . . . . . . . . . . ... 2e
Subtractline 2efromlinel . . . . . . . . . .. 40w e e 3

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine7b . .| 4a
Other (Describe in Part XI1II') . . . . . . . . . . . .| 4b
Addlines4aand4b . . . . . . . . . . ..o 0w e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,hmel18) . . . . . . 5

EZL35iE] Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV, lines 1b and 2b,
Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information
| Return Reference Explanation
SCHEDULE D, PART V TEMPORARILY AND PERMANENTLY RESTRICTED FUNDS ARE USED TO SUPPORT THE
CHARITABLE ACTIVITIES AND PROGRAMS OF THE ORGANIZATION AND ITS AFFILIATES

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990. Open to Public
Inspection

OMB No 1545-0047

Name of the organization

SAINT PETER'S UNIVERSITY HOSPITAL

22-1487330

2015

Employer identification number

m General Information on Activities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection criterna
used to award the grants or assistance?

|_ Yes |_ No

2 For grantmakers. Describe I1n Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activites per Region (The following Part I, line 3 table can be duplicated if additional space 1s needed )

{a) Region {b) Number of {c) Number of {d) Activities conducted in |(e) If activity listed in (d) 1s a (f) Total expenditures
offices In the employees, region (by type) (e g, program service, describe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors in to recipients located In the
region region)
(1) Central America and the 1 |Program Services FINANCIAL VEHICLE 4,420,233
Caribbean
(2) Central America and the Investments 19,463,585
Caribbean
(3)
(4)
(5)
3a Sub-total 1 23,883,818
b Total from continuation sheets
to Part1
c Totals (add lines 3a and 3b) 1 23,883,818

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat

No 50082WwW Sched

ule F (Form 990) 2015
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Schedule F (Form 950) 2015

m Grants and Other Assistance to Organizations or Entities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated If

additional space 1s needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation

and EIN (if disbursement assistance assistance {book, FMV,
applicable) appraisal, other)

(1) Central America and HLTH CENTERS 82,800

the Caribbean

(2)

(3)

(4)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
N

2
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities .

. >

Schedule F (Form 990) 2015
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part IIT can be duplicated If additional space 1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2015
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ZEXsEY] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With aU S Owner (see Instructions for
Forms 3520 and 3520-A, do not file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form
8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

[ vYes
[T vYes
[ vYes
[T vYes
[T vYes
[T vYes

[ No
[ No
[ No
[ No
[ No
[ No

Schedule F (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 22-1487330
Name: SAINT PETER'S UNIVERSITY HOSPITAL

Schedule F (Form 950) 2015 Page 5

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, ine 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, ine 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).
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SCHEDULE H Hospitals
(Form 990)

» Complete if the organization answered "Yes” on Form 990, Part IV, question 20.
Department of the » Attach to Form 990.
Treasury » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue
Service OMB No 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number
SAINT PETER'S UNIVERSITY HOSPITAL

22-1487330
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a m
b If"Yes," was it a written policy? P ib | Yes
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year
- Apphed uniformly to all hospital facilities ~ Applied uniformly to most hospital facilities
 Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If"Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | Yes
r100% [ 150% [~ 200% r Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
r200% [ 250% |~ 300% 7 350% [ 400% |- Other 500 %
c Ifthe organization used factors other than FPG I1n determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of Income, as a factor in determining eligibility for free or
discounted care
4 Didthe organization's financial assistance policy that applied to the largest number of its patients during the tax year]
provide for free or discounted care to the "medically indigent"? 4 |Yes
5a Did the organization budget amounts for free or discounted care provided under i1ts financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5¢c No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community (f) Percent of
Means-Tested activities or programs (optional) benefit expense revenue benefit expense total expense
Government Programs (optional)
a Financial Assistance at cost
(from Worksheet 1) 117,325 16,870,048 6,642,126 10,227,922 2 460 %
b Medicaid (from Worksheet 3,
column a) 13,857 27,593,199 17,661,681 9,931,518 2390 %
Costs of other means-tested
c govemnment programs (from
Worksheet 3, column b)
Total Financial Assistance and
d Means-Tested Government
Programs 131,182 44,463,247 24,303,807 20,159,440 4 850 %
Other Benefits
Community health improvement
e services and community benefit
operations (from Worksheet 4) 29 76,818 3,520,370 1,408,926 2,111,444 0510 %
f Health professions education
(from Worksheet 5) 13 12,719,614 6,131,391 6,588,223 1 580 %
Subsidized health services (from
9 Worksheet 6) 7 103,578 7,760,497 5,290,845 2,469,652 0590 %
h Research {from Worksheet 7)
Cash and in-kind contributions for
1 community benefit (from
Worksheet 8) 2 2,700 114,215 114,215 0 030 %
j Total. Other Benefits 51 183,096 24,114,696 12,831,162 11,283,534 2710 %
k Total. Add lines 7d and 7) 51 314,278 68,577,943 37,134,969 31,442,974 7 560 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2015
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m Community Building Activities
Complete this table If the organization conducted any community building activities during the tax year, and
describe In Part VI how its community building activities promoted the health of the communities it serves.

Page 2

(a) Number of

(b) Persons served

(c) Total community

(d) Direct offsetting

(e) Net community

(f) Percent of

(optional) building expense revenue building expense total expense
activities or programs
(optional)

1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and

training for community members
6 Coalition building
7 Community health improvement

advocacy

Workforce development
9 Other
10 Total

m Bad Debt, Medicare, & Collection Practices

1

2

4

W N

9a
b

Section A. Bad Debt Expense Yes | No
Did the organization report bad debt expense in accordance with Heathcare Financial Management Association
Statement No 157? e e e e .o 1 |Yes
Enter the amount of the organization's bad debt expense Explainin Part VI the
methodology used by the organization to estimate this amount 2 12,371,266
Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin Part VI
the methodology used by the organization to estimate this amount and the rationale, If
any, for including this portion of bad debt as community benefit 3
Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense
or the page number on which this footnote Is contained in the attached financial statements
Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME) 5 79,275,581
Enter Medicare allowable costs of care relating to paymentsonline5 . . . . .| 6 86,404,985
Subtract line 6 from line 5 This Is the surplus (or shortfall) . 7 -7,129,404
Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
- Cost accounting system r~ Cost to charge ratio ~ Other
Section C. Collection Practices
Did the organization have a written debt collection policy during the tax year? 9a | Yes
If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe In Part VI 9b |Yes

m Management Companies and Joint Ventures

(owned 10% or more by officers, directors, trustees, key employees, and physiclans—see instructions)

(a) Name of entity

(b) Description of prnimary
activity of entity

(c) Organization’s
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

{e) Physicians'
profit % or stock
ownership %

10

11

12

13

Schedule H (Form 990) 2015
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m Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see instructions)

How many hospital facilities did the
organization operate during the tax year?

Name, address, primary website address,
and state license number (and If a group
return, the name and EIN of the subordinate
hospital organization that operates the
hospital facility)
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Facility reporting
Other (Describe) group

See Additional Data Table
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m Facility Information (continued)

Section B. Facility Policies and Practices

{Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A}
SAINT PETER'S UNIVERSITY HOSPITAL
Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 12

reporting group (from Part V, Section A):

Yes

No

Community Health Needs A ssessment

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the current
tax year or the immediately preceding tax year?

2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the
immediately preceding tax year? If "Yes,” provide detalls of the acquisition in Section C

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community
health needs assessment (CHNA)? If "No," skip to line 12

If "Yes," indicate what the CHNA report describes (check all that apply)
A definition of the community served by the hospital facility

b — Demographics of the community

(o]

rEX|st|ng health care facilities and resources within the community that are available to respond to the health needs
of the community

d - How data was obtained

e - The significant health needs of the community

f rPrlmary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority
groups

g [T The process for identifying and prionitizing community health needs and services to meet the community health
needs

h - The process for consulting with persons representing the community’s interests

r Information gaps that limit the hospital facility’s ability to assess the community’s health needs

- Other (describe in Section C)

[N

4 Indicate the tax year the hospital facility last conducted a CHNA 20 13

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the
broad interests of the community served by the hospital facility, including those with special knowledge of or expertise
In public health? If "Yes," describe in Section C how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted

6a Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital
facilities 1n Section C

b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilities?” If "Yes,” list
the other organlzatlons In Section C

7 D|d the hospltal faC|I|ty make its CHNA report W|dely avallable to the publlc?
If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a - Hospital facility’s website (list url) WWW SAINTPETERSHCS COM

b Other website (list url}

¢ ~ Made a paper copy available for public inspection without charge at the hospital facihity
d  Other (describe in Section C)

8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 13

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?

a If"Yes" (hst url)

b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?

11 Describe in Section C how the hospital facility 1s addressing the significant needs 1dentified In 1ts most recently
conducted CHNA and any such needs that are not being addressed together with the reasons why such needs are not
being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as
required by section 501 (r){(3)?

b If“Yes" on Ilne 12a d|d the organlzatlon ﬁIe Form 4720 to report the section 4959 excise tax?

[ If “Yes" on Ilne 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for
all of its hospital facilities? $

Yes

Yes

6a

Yes

6b

Yes

Yes

Yes

10

10b

Yes

12a

12b

Schedule H (Form 990) 2015
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m Facility Information (continued)

Financial Assistance Policy (FAP)

SAINT PETER'S UNIVERSITY HOSPITAL
Name of hospital facility or letter of facility reporting group

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” Indicate the eligibility criteria explained in the FAP
a - Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of
200 % and FPG family income limit for eligibility for discounted care of
500 %
b  Income level other than FPG (describe in Section C)
c Assetlevel
d — Medical indigency
e r Insurance status
f  Underinsurance discount
g  Residency
h - Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?® . . . . . . . . . . .+ .+« « .« . . . 14 | Yes
15 Explained the method for applying for financial assistance? . . . . . . . .« +« « « 4 o« 4 4 e 4. . 15 [ Yes
If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions})
explained the method for applying for financial assistance (check all that apply)
a - Described the information the hospital facility may require an individual to provide as part of his or her application
b  Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
¢ r Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
dr Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e  Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital faciity? . . . . . . . .[ 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
a - The FAP was widely available on a website (list url)

WWW SAINTPETERSHCS COM

b - The FAP application form was widely available on a website (list url)

WWW SAINTPETERSHCS COM

¢ - A plainlanguage summary of the FAP was widely available on a website (list url)
WWW SAINTPETERSHCS COM
- The FAP was available upon request and without charge (in public locations in the hospital facihity and by mail)

e ~ The FAP application form was available upon request and without charge (in public locations in the hospital facility

and by mail}
f A plainlanguage summary of the FAP was available upon request and without charge (in public locations in the

hospital facility and by mail)
g - Notice of avallability of the FAP was conspicuously displayed throughout the hospital facility

h — Notified members of the community who are most likely to require financial assistance about availability of the FAP

i  Other (describe in Section C)

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? . . . . . . . . . .. . . .. 17 No

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

- Reporting to credit agency(ies)

r Selling an individual’s debt to another party

— Actions that require a legal or judicial process
r Other similar actions (describe in Section C)

® QO n T O

— None of these actions or other similar actions were permitted

Schedule H (Form 990) 2015
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m Facility Information (continued)

SAINT PETER'S UNIVERSITY HOSPITAL
Name of hospital facility or letter of facility reporting group

Yes | No

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facihity's FAP? . . . . . . . . . . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged
r Reporting to credit agency(ies)

r Selling an individual’s debt to another party

— Actions that require a legal or judicial process

Qa n T O

- Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed

(whether or not checked) inline 19 (check all that apply)

a - Notified individuals of the financial assistance policy on admission

b - Notified individuals of the financial assistance policy prior to discharge

¢ - Notified individuals of the financial assistance policy in communications with the individuals regarding the
individuals’ bills

d " Documented its determination of whether individuals were eligible for financial assistance under the hospital

facility’s financial assistance policy
e  Other (describe in Section C)

f  None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that
required the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibility under the hospital facility’s financial assistance policy?

21 [ Yes
If "No," indicate why

a  The hospital facility did not provide care for any emergency medical conditions

b  The hospital facility’s policy was not in writing

¢  The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section
<)

d  Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care

a I The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that
can be charged

b MThe hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

¢  The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d - Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
Insurance covering such care?

23 No

If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-ehgible individual an amount equal to the gross charge for
any service provided to that individual? . . . . . . . . . . o o0 0w e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2015
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m Facility Information (continued)

Section C. Supplemental Information for Part V, Section B.

Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 21c,
21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting group,
designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1,” “A, 4,” "B, 2,”
"B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation

Schedule H (Form 990) 2015
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m Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a
Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 1

Name and address Type of Facility (describe)

1 SPUH CENTER FOR ADULT HEALTH CARE PRIMARY CARE SERVICES
300 OVERLOOK DRIVE
MONROE TOWNSHIP,NJ 08831

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2015
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m Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part IT and Part III, ines 2,3, 4,8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may
be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the
organization’s financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents It serves

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files
a community benefit report

Form and Line Reference Explanation

SCHEDULE H, PART I, LINE 3C ITHE INCOME-BASED CRITERIA USED TO DETERMINE ELIGIBILITY IS PER NEW JERSEY
ADMINISTRATIVE CODE 10 52 SUB CHAPTERS 11,12 AND 13, AND BASED UPON THE 2014
POVERTY GUIDELINES (DEPARTMENT OF HEALTH AND SENIOR SERVICES) FEDERAL
POVERTY GUIDELINES (FPG) ARE INCLUDED IN THE CRITERIA FOR DETERMINING
ELIGIBILITY FOR CHARITY AND DISCOUNTED CARE




Form and Line Reference

Explanation

SCHEDULE H, PART I, QUESTION

6A

NOT APPLICABLE




Form and Line Reference Explanation

SCHEDULE H, PART I, QUESTION |NO COSTS RELATING TO SUBSIDIZED HEALTHCARE SERVICES ARE ATTRIBUTABLE TO ANY
G PHYSICIAN CLINICS




Form and Line Reference

Explanation

SCHEDULE H, PART I, QUESTION 7

WORKSHEET 2 WAS USED FORTHE COST TO CHARGE RATIO




Form and Line Reference Explanation

SCHEDULE H, PART 11 COMMUNITY BUILDING ACTIVITIES UNDERTAKEN BY THIS ORGANIZATION IMPROVE THE

MEDICAL AND SOCIOECONOMIC WELL-BEING OF THE COMMUNITIES IN OUR CARE THIS IS
ACCOMPLISHED THROUGH SERVICE ON STATE AND REGIONAL ADVOCACY COMMITTEES
AND BOARDS, VOLUNTEERISM WITH LOCAL COMMUNITY-BASED NON-PROFIT ADVOCACY
GROUPS, AND PARTICIPATION IN CONFERENCES AND OTHER EDUCATIONAL ACTIVITIES
TO PROMOTE UNDERSTANDING OF THE ROOT CAUSES OF HEALTH CONCERNS THIS
ORGANIZATION PROVIDES EDUCATIONAL MATERIALS, CONDUCTS COMMUNITY HEALTH
FAIRS AND HOLDS HEALTH EDUCATION SEMINARS AND OUTREACH SESSIONS FORITS
PATIENTS AND FOR COMMUNITY PROVIDERS PRESENTATIONS ARE PROVIDED BY
PHYSICIANS, NURSES AND OTHER HEALTHCARE PROFESSIONALS




Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION
A, QUESTIONS 2,3 &4

BAD DEBT EXPENSE WAS CALCULATED USING THE PROVIDERS' BAD DEBT EXPENSE FROM
ITS AUDITED FINANCIAL STATEMENTS THE SAINT PETER'S HEALTHCARE SYSTEM, INC
("SYSTEM"), INCLUDING ITS HOSPITALS AND SUBSIDIARIES, PREPARE AND ISSUE AUDITED
CONSOLIDATED FINANCIAL STATEMENTS THE SYSTEM'S ALLOWANCE FORDOUBTFUL
ACCOUNTS (BAD DEBT EXPENSE) METHODOLOGY AND CHARITY CARE POLICIES ARE
CONSISTENTLY APPLIED ACROSS ALL HOSPITAL AFFILIATES THE ATTACHED TEXT WAS
OBTAINED FROM THE FOOTNOTES TO THE AUDITED FINANCIAL STATEMENTS OF THE
SAINT PETER'S HEALTHCARE SYSTEM, INC CHARITY CARE THE SYSTEM PROVIDES CARE
TO PATIENTS WHO MEET CERTAIN CRITERIA DEFINED BY THE NEW JERSEY DEPARTMENT OF
HEALTH ("DOH")WITHOUT CHARGE ORAT AMOUNTS LESS THAN ESTABLISHED RATES
BECAUSE THE SYSTEM DOES NOT PURSUE COLLECTION OF AMOUNTS DETERMINED TO
QUALIFY AS CHARITY CARE, THEY ARE NOT REPORTED AS REVENUE THE SYSTEM'S
RECORDS IDENTIFY AND MONITOR THE LEVEL OF CHARITY CARE IT PROVIDES AND
INCLUDE THE AMOUNT OF CHARGES FORGONE FOR SERVICES AND SUPPLIES FURNISHED
DOH ALLOWS RETROACTIVE APPLICATION FOR CHARITY CARE UP TO TWO YEARS FROM
ITHE DATE OF SERVICE IN ACCORDANCE WITH ITS MISSION AND PHILOSOPHY, THE
SYSTEM COMMITS SUBSTANTIAL RESOURCES TO SPONSOR A BROAD RANGE OF SERVICES
TO BOTH THEINDIGENT AS WELL AS THE BROADER COMMUNITY COMMUNITY BENEFITS
PROVIDED TO THE INDIGENT INCLUDE THE COST OF PROVIDING SERVICES TO PERSONS
WHO CANNOT AFFORD HEALTHCARE DUE TO INADEQUATE RESOURCES AND/OR WHO ARE
UNINSURED ORUNDERINSURED THIS TYPE OF COMMUNITY BENEFIT INCLUDES THE COSTS
OF TRADITIONAL CHARITY CARE, UNPAID COSTS OF CARE PROVIDED TO BENEFICIARIES
OF MEDICAID AND OTHER INDIGENT PUBLIC PROGRAMS, SERVICES SUCH AS FREE CLINICS
AND MEAL PROGRAMS FOR WHICH A PATIENT IS NOT BILLED OR FOR WHICH A NOMINAL
FEE HAS BEEN ASSESSED, AND CASH AND IN-KIND DONATIONS OF EQUIPMENT, SUPPLIES
OR STAFF TIME VOLUNTEERED ON BEHALF OF THE COMMUNITY COMMUNITY BENEFITS
PROVIDED TO THE BROADER COMMUNITY INCLUDE THE COSTS OF PROVIDING SERVICES
TO OTHER POPULATIONS WHO MAY NOT QUALIFY ASINDIGENT BUT MAY NEED SPECIAL
SERVICES AND SUPPORT THISTYPE OF COMMUNITY BENEFIT INCLUDES THE COSTS OF
SERVICES SUCH AS HEALTH PROMOTION AND EDUCATION, HEALTH CLINICS AND
SCREENINGS, ALL OF WHICH ARE NOT BILLED OR CAN BE OPERATED ONLY ON A DEFICIT
BASIS, UNPAID PORTIONS OF TRAINING HEALTH PROFESSIONAL SUCH AS MEDICAL
RESIDENTS, NURSING STUDENTS AND STUDENTS IN ALLIED HEALTH PROFESSIONS, AND
ITHE UNPAID PORTIONS OF TESTING MEDICAL EQUIPMENT AND CONTROLLED STUDIES OF
THERAPEUTIC PROTOCOLS A SUMMARY OF THE ESTIMATED COST OF COMMUNITY
BENEFITS PROVIDED TO BOTH THE INDIGENT AND THE BROADER COMMUNITY FOLLOWS
2015 2014 COMMUNITY BENEFITS PROVIDED TO THE INDIGENT CHARITY CARE PROVIDED
$ 16,870 $ 18,444 UNPAID COST OF PUBLIC PROGRAMS, MEDICAID AND OTHER INDIGENT
CARE PROGRAMS 9,932 9,744 COMMUNITY BENEFITS PROVIDED TO THE BROADER
COMMUNITY NON-BILLED SERVICES FORTHE COMMUNITY 4,695 4,796 EDUCATION AND
RESEARCH PROVIDED FORTHE COMMUNITY 6,588 6,739 -------- -------- ESTIMATED COST
OF COMMUNITY BENEFITS $ 38,085 $ 39,723 ======== ========THE COSTS OF CHARITY
CARE AND OTHER COMMUNITY BENEFIT ACTIVITIES ARE DERIVED FROM BOTH ESTIMATED
AND ACTUAL DATA THE ESTIMATED COST OF CHARITY CARE INCLUDES THE DIRECT AND
INDIRECT COST OF PROVIDING SUCH SERVICES AND IS ESTIMATED USING THE
HOSPITAL'S RATIO OF COST TO GROSS CHARGES, WHICH IS THEN MULTIPLIED BY THE
GROSS UNCOMPENSATED CHARGES ASSOCIATED WITH PROVIDING CARE TO CHARITY
PATIENTS THE ESTIMATED COST OF COMMUNITY BENEFIT WAS 7 5 percent AND 8 3 percent
OF TOTAL OPERATING EXPENSES IN 2015 AND 2014, RESPECTIVELY THE SYSTEM
RECEIVES PAYMENTS FROM THE NEW JERSEY HEALTH CARE SUBSIDY FUNDS FOR CHARITY
CARE AND SUCH AMOUNTS TOTALED APPROXIMATELY $6,642,000 AND $6,204,000 FOR
ITHE YEARS ENDED DECEMBER 31,2015 AND 2014, RESPECTIVELY




Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION
B, QUESTION 8

MEDICARE COSTS WERE DERIVED FROM THE 2015 MEDICARE COST REPORT THE
ORGANIZATION BELIEVES THAT MEDICARE UNDERPAYMENTS AND BAD DEBT ARE
COMMUNITY BENEFIT AND ASSOCIATED COSTS SHOULD BE INCLUDABLE ON THE FORM
990, SCHEDULE H, PARTI ASOUTLINED MORE FULLY BELOW THE ORGAN IZATION
BELIEVES THAT THESE SERVICES AND RELATED COSTS PROMOTE THE HEALTH OF THE
COMMUNITY AS A WHOLE AND ARE RENDERED IN CONJUNCTION WITH THE
ORGANIZATION'S CHARITABLE TAX-EXEMPT PURPOSES AND MISSION IN PROVIDING
MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALLINDIVIDUA L'SIN A NON-
DISCRIMINATORY MANNER WITHOUT REGARD TO RACE,COLOR, CREED, SEX, NATIONAL
ORI GIN, RELIGION OR ABILITY TO PAY AND CONSISTENT WITH THE COMMUNITY
BENEFIT STANDARD PROMULG ATED BY THE IRS THE COMMUNITY BENEFIT STANDARD
IS THE CURRENT STANDARD FOR A HOSPITAL FOR RECOGNITION AS A TAX-EXEMPT AND
CHARITABLE ORGANIZATION UNDER INTERNAL REVENUE CODE ("IRC ")501(C)3) THE
ORGANIZATION IS RECOGNIZED AS A TAX-EXEMPT ENTITY AND CHARITABLE ORGANIZ
ATION UNDER 501(C)3)OF THE IRC ALTHOUGH THERE IS NO DEFINITION IN THE TAX
CODE FORTHE TERM "CHARITABLE" A REGULATION PROMULGATED BY THE DEPARTMENT
OF THE TREASURY PROVIDES SOME GUIDANCE AND STATES THAT "[T]JHE TERM
CHARITABLE ISUSED IN SECTION 501(C)3)IN ITS GENER ALLY ACCEPTED LEGAL
SENSE,PROVIDES EXAMPLES OF CHARITABLE PURPOSES,INCLUDING THE RELIEF O F
THE POOR ORUNPRIVILEGED, THE PROMOTION OF SOCIAL WELFARE, AND THE
ADVANCEMENT OF EDUCAT ION, RELIGION, AND SCIENCE NOTEIT DOES NOT
EXPLICITLY ADDRESS THE ACTIVITIES OF HOSPITALS IN THE ABSENCE OF EXPLICIT
STATUTORY OR REGULATORY REQUIREMENTS APPLYING THE TERM "CHAR ITABLE" TO
HOSPITALS,IT HAS BEEN LEFT TO THE IRS TO DETERMINE THE CRITERIA HOSPITALS
MUST MEET TO QUALIFY ASIRC 501(C)(3) CHARITABLE ORGANIZATIONS THE ORIGINAL
STANDARD WAS KNOWN ASTHE CHARITY CARE STANDARD THIS STANDARD WAS
REPLACED BY THE IRS WITH THE COMMUNITY B ENEFIT STANDARD WHICH IS THE
CURRENT STANDARD CHARITY CARE STANDARD IN 1956, THE IRS ISSU ED REVENUE
RULING 56-185, WHICH ADDRESSED THE REQUIREMENTS HOSPITALS NEEDED TO MEET
IN ORD ERTO QUALIFY FORIRC 501(C)(3)STATUS ONE OF THESE REQUIREMENTS IS
KNOWN AS THE "CHARITY CARE STANDARD "UNDER THE STANDARD, A HOSPITAL HAD
TO PROVIDE, TO THE EXTENT OF ITS FINAN CIAL ABILITY, FREE OR REDUCED-COST
CARE TO PATIENTS UNABLE TO PAY FORIT A HOSPITAL THAT EXPECTED FULL PAYMENT
DID NOT,ACCORDING TO THE RULING, PROVIDE CHARITY CARE BASED ON THE FACT
THAT SOME PATIENTS ULTIMATELY FAILED TO PAY THE RULING EMPHASIZED THAT A
LOWLEVEL O FCHARITY CARE DID NOT NECESSARILY MEAN THAT A HOSPITAL HAD
FAILED TO MEET THE REQUIREMENT SINCE THAT LEVEL COULD REFLECT ITS FINANCIAL
ABILITY TO PROVIDE SUCH CARE THE RULING ALS O NOTED THAT PUBLICLY
SUPPORTED COMMUNITY HOSPITALS WOULD NORMALLY QUALIFY AS CHARITABLE O
RGANIZATIONS BECAUSE THEY SERVE THE ENTIRE COMMUNITY, AND A LOW LEVEL OF
CHARITY CARE WOUL D NOT AFFECT A HOSPITAL'S EXEMPT STATUS IF IT WAS DUETO
THE SURROUNDING COMMUNITY'S LACK OF CHARITABLE DEMANDS COMMUNITY
BENEFIT STANDARD IN 1969, THE IRS ISSUED REVENUE RULING 6 9-545, WHICH
"REMOVE[D]" FROM REVENUE RULING 56-185 "THE REQUIREMENTS RELATING TO
CARING FOR PATIENTS WITHOUT CHARGE OR AT RATES BELOW COST "UNDER THE
STANDARD DEVELOPED IN REVENU E RULING 69-545, WHICH IS KNOWN AS THE
"COMMUNITY BENEFIT STANDARD," HOSPITALS ARE JUDGED ON WHETHER THEY
PROMOTE THE HEALTH OF A BROAD CLASS OF INDIVIDUALS IN THE COMMUNITY THE R
ULING INVOLVED A HOSPITAL THAT ONLY ADMITTED INDIVIDUALS WHO COULD PAY
FOR THE SERVICES (BY THEMSELVES, PRIVATE INSURANCE, OR PUBLIC PROGRAMS
SUCH AS MEDICARE), BUT OPERATED A FULL -TIME EMERGENCY ROOM THAT WAS OPEN
TO EVERYONE THE IRS RULED THAT THE HOSPITAL QUALIFIED AS A CHARITABLE
ORGANIZATION BECAUSE IT PROMOTED THE HEALTH OF PEOPLE IN ITS COMMUNITY TH
E IRS REASONED THAT BECAUSE THE PROMOTION OF HEALTH WAS A CHARITABLE
PURPOSE ACCORDING TO THE GENERAL LAW OF CHARITY,IT FELL WITHIN THE
"GENERALLY ACCEPTED LEGAL SENSE" OF THE TER M "CHARITABLE," AS REQUIRED BY
TREAS REG 1501(C)(3)-1(D)}2) THE IRS RULING STATED THAT THE PROMOTION OF
HEALTH, LIKE THE RELIEF OF POVERTY AND THE ADVANCEMENT OF EDUCATION AND
RELIGION,IS ONE OF THE PURPOSES IN THE GENERAL LAW OF CHARITY THAT IS
DEEMED BENEFICIALT O THE COMMUNITY AS A WHOLE EVEN THOUGH THE CLASS OF
BENEFICIARIES ELIGIBLE TO RECEIVE A DI RECT BENEFIT FROM ITS ACTIVITIES DOES
NOT INCLUDE ALL MEMBERS OF THE COMMUNITY, SUCH ASIN DIGENT MEMBERS OF THE
COMMUNITY,PROVIDED THAT THE CLASS IS NOT SO SMALL THAT ITS RELIEFI S NOT OF
BENEFIT TO THE COMMUNITY THE IRS CONCLUDED THAT THE HOSPITAL WAS
"PROMOTING THE HEALTH OF A CLASS OF PERSONS THAT IS BROAD ENOUGH TO
BENEFIT THE COMMUNITY" BECAUSE ITS EM ERGENCY ROOM WAS OPEN TO ALLAND IT
PROVIDED CARE TO EVERYONE WHO COULD PAY, WHETHER DIREC TLY OR THROUGH
THIRD-PARTY REIMBURSEMENT OTHER CHARACTERISTICS OF THE HOSPITAL THAT THE
I RS HIGHLIGHTED INCLUDED THE FOLLOWING ITS SURPLUS FUNDS WERE USED TO
IMPROVE PATIENT CARE , EXPAND HOSPITAL FACILITIES, AND ADVANCE MEDICAL
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TRAINING, EDUCATION, AND RESEARCH, IT WAS CONTROLLED BY A BOARD OF
TRUSTEES THAT CONSISTED OF INDEPENDENT CIVIC LEADERS, AND HOSPITAL
MEDICAL STAFF PRIVILEGES WERE AVAILABLE TO ALL QUALIFIED PHYSICIANS
MEDICARE UNDERPAYMENTS AND BAD DEBT ARE COMMUNITY BENEFIT AND ASSOC
IATED COSTS AREINCLUDABLE ON THE FORM 990, SCHEDULE H, PART I THE AMERICAN
HOSPITAL ASSO CIATION ("AHA")BELIEVES THAT MEDICARE UNDERPAYMENTS
(SHORTFALL)AND BAD DEBT ARE COMMUNIT Y BENEFIT AND THUS INCLUDABLE ON THE
FORM 990, SCHEDULE H, PARTI THIS ORGANIZATION AGREE S WITH THE AHA
POSITION ASOUTLINED IN THE AHA LETTER TO THE IRS DATED AUGUST 21,2007, W
ITH RESPECT TO THE FIRST PUBLISHED DRAFT OF THE NEW FORM 990 AND SCHEDULE H,
THE AHA BELIE VED THAT THE IRS SHOULD INCORPORATE THE FULL VALUE OF THE
COMMUNITY BENEFIT THAT HOSPITALS PROVIDE BY COUNTING MEDICARE
UNDERPAYMENTS (SHORTFALL)AS QUANTIFIABLE COMMUNITY BENEFIT FOR THE
FOLLOWING REASONS - PROVIDING CARE FOR THE ELDERLY AND SERVING MEDICARE
PATIENTS IS AN ESSENTIAL PART OF THE COMMUNITY BENEFIT STANDARD - MEDICARE,
LIKE MEDICAID, DOES NO T PAY THE FULL COST OF CARE RECENTLY, MEDICARE
REIMBURSES HOSPITALS ONLY 85 CENTS FOR EVE RY DOLLAR THEY SPEND TO TAKE
CARE OF MEDICARE PATIENTS THE MEDICARE PAYMENT ADVISORY COMM ISSION
("MEDPAC")INITS MARCH 2007 REPORT TO CONGRESS CAUTIONED THAT
UNDERPAYMENT WILL GET EVEN WORSE, WITH MARGINS REACHING A 10-YEAR LOW AT
NEGATIVE 54 PERCENT - MANY MEDICARE BENEFICIARIES, LIKE THEIR MEDICAID
COUNTERPARTS, ARE POOR MORE THAN 46 PERCENT OF MEDICA RE SPENDING IS FOR
BENEFICIARIES WHOSE INCOME IS BELOW 200 PERCENT OF THE FEDERAL POVERTY
LEVEL MANY OF THOSE MEDICARE BENEFICIARIES ARE ALSO ELIGIBLE FOR MEDICAID -
- SO CALLED ELIGIBLES " THERE IS EVERY COMPELLING PUBLIC POLICY REASON TO
TREAT MEDICARE AND MEDICAID UN DERPAYMENTS SIMILARLY FOR PURPOSES OF A
HOSPITAL'S COMMUNITY BENEFIT AND INCLUDE THESE COSTS ON FORM 990,
SCHEDULE H,PART I MEDICARE UNDERPAYMENT MUST BE SHOULDERED BY THE HOSPIT
ALIN ORDERTO CONTINUE TREATING THE COMMUNITY'S ELDERLY AND POOR THESE
UNDERPAYMENTS REP RESENT A REAL COST OF SERVING THE COMMUNITY AND SHOULD
COUNT AS A QUANTIFIABLE COMMUNITY B ENEFIT BOTH THE AHA AND THIS
ORGANIZATION ALSO BELIEVE THAT PATIENT BAD DEBT IS A COMMUNI TY BENEFIT
AND THUS INCLUDABLE ON THE FORM 990, SCHEDULE H, PART I LIKE MEDICARE
UNDERPAY MENT (SHORTFALLS), THERE ALSO ARE COMPELLING REASONS THAT PATIENT
BAD DEBT SHOULD BE COUNT ED AS QUANTIFIABLE COMMUNITY BENEFIT AS FOLLOWS
- A SIGNIFICANT MAJORITY OF BAD DEBT IS A TTRIBUTABLE TO LOW-INCOME
PATIENTS, WHO, FOR MANY REASONS, DECLINE TO COMPLETE THE FORMS R EQUIRED TO
ESTABLISH ELIGIBILITY FORHOSPITALS' CHARITY CARE OR FINANCIAL ASSISTANCE
PROGR AMS A 2006 CONGRESSIONAL BUDGET OFFICE ("CBO") REPORT, NONPROFIT
HOSPITALS AND THE PROVISION OF COMMUNITY BENEFITS, CITED TWO STUDIES
INDICATING THAT "THE GREAT MAJORITY OF BAD DE BT WAS ATTRIBUTABLE TO
PATIENTS WITH INCOMES BELOW 200% OF THE FEDERAL POVERTY LINE " - TH E REPORT
ALSO NOTED THAT A SUBSTANTIAL PORTION OF BAD DEBT IS PENDING CHARITY CARE
UNLIKE BAD DEBT IN OTHER INDUSTRIES, HOSPITAL BAD DEBT IS COMPLICATED BY THE
FACT THAT HOSPITALS FOLLOW THEIR MISSION TO THE COMMUNITY AND TREAT EVERY
PATIENT THAT COMES THROUGH THEIR EM ERGENCY DEPARTMENT, REGARDLESS OF
ABILITY TO PAY PATIENTS WHO HAVE OUTSTANDING BILLS ARE NOT TURNED AWAY,
UNLIKE OTHER INDUSTRIES BAD DEBT IS FURTHER COMPLICATED BY THE AUDITING
INDUSTRY'S STANDARDS ON REPORTING CHARITY CARE MANY PATIENTS CANNOT OR
DO NOT PROVIDE THE NECESSARY, EXTENSIVE DOCUMENTATION REQUIRED TO BE
DEEMED CHARITY CARE BY AUDITORS AS A RESULT,ROUGHLY 40 percent OF BAD DEBT
IS PENDING CHARITY CARE - THE CBO CONCLUDED THAT IT S FINDINGS "SUPPORT THE
VALIDITY OF THE USE OF UNCOMPENSATED CARE [BAD DEBT AND CHARITY CA RE]JAS A
MEASURE OF COMMUNITY BENEFITS" ASSUMING THE FINDINGS ARE GENERALIZABLE
NATIONWIDE , THE EXPERIENCE OF HOSPITALS AROUND THE NATION REINFORCES
THAT THEY ARE GENERALIZABLE AS OUTLINED BY THE AHA, DESPIT
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ACCOUNTS CONSIDERED TO BE CHARITY CARE ARE NOT INCLUDED IN THE BAD DEBT
EXPENSE, BUT RATHER, ACCOUNTED FORAS AN ALLOWANCE ITISTHE POLICY OF THE
SAINT PETER'S UNIVERSITY HOSPITAL'S BUSINESS OFFICE, AND ALLITS HOSPITAL
AFFILIATES, TO TREAT ALLPATIENTS EQUALLY REGARDLESS OF INSURANCE AND THEIR
ABILITY TO PAY FORACCOUNTS DETERMINED TO BE "SELF-PAYOR ACCOUNTS WITH
BALANCE AFTER PRIMARY INSURANCE PAYMENTS, THE COLLECTION POLICY REQUIRES
SENDING THREE STATEMENTS, A MINIMUM OF ONE PRE-COLLECTION LETTER, TELEPHONE
CONTACT FORANY ACCOUNT ORAT THE DISCRETION OF THE ACCOUNT REPRESENTATIVE
AND/OR SUPERVISOR THE FACILITY ALSO HAS A CHARITY CARE ACCESS POLICY TO
ASSURE PATIENTS ARE PROVIDED WITH CHARITY CARE ASSISTANCE DETERMINED BY
STATE AND FEDERAL REGULATIONS IT IS THE POLICY TO INFORM ALL PATIENTS DEEMED
SELF-PAY OF THE APPROPRIATE ASSISTANCE PROGRAMS AVAILABLE PATIENTS APPLYING
FOR CHARITY CARE ASSISTANCE WILL BE FINANCIALLY SCREENED BY A RESOURCE
ADVISORTO DETERMINE ELIGIBILITY ACCORDING TO STATE AND FEDERAL GUIDELINES
AND WILL BE INFORMED OF DOCUMENTATION NEEDED TO COMPLETE A CHARITY CARE
APPLICATION PATIENTS NOT ELIGIBLE FOR CHARITY CARE WILL BE FINANCIALLY
COUNSELED FORALLOTHER OPTIONS QUALIFIED PATIENTS WILL BE REFERRED TO ALL
APPROPRIATE AGENCIES OR PROGRAMS TO MEET OTHER FINANCIAL NEEDS AT THE TIME
OF THE PATIENT VISIT AND PART OF THE REGISTRATION PROCESS AT THE FACILITY, THE
FOLLOWING OPTIONS ARE MADE AVAILABLE TO PATIENTS - FINANCIAL COUNSELING FOR
POSSIBLE ELIGIBILITY FOR MEDICAL ASSISTANCE INCLUDING MEDICAID AND SSI, -
FINANCIAL COUNSELING FOR POSSIBLE ELIGIBILITY FORTHE COMPASSIONATE CARE
PAYMENT ASSISTANCE PROGRAM, AND, - FINANCIAL ARRANGEMENTS INCLUDING 1
CASH/CREDIT CARD (AMERICAN EXPRESS, DISCOVER,VISA, MASTERCARD), 2 FLEXIBLE
PAYMENT PLANS IN ADDITION TO THE ABOVE OPTIONS, THE FACILITY HAS ESTABLISHED
A SELF-PAY ASSISTANCE PROGRAM FOR OUR UNINSURED PATIENTS WHO DO NOT QUALIFY
FOR MEDICAID ORTHE NEW JERSEY HOSPITAL CARE PAYMENT ASSISTANCE PROGRAM THE
SELF-PAY ASSISTANCE PROGRAM RATES ARE REFLECTIVE OF MEDICARE REIMBURSEMENT,
AS REFERRED BY THE STATE OF NEW JERSEY
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IN ADDITION TO THE COMMUNITY HEALTH NEEDS ASSESSMENT PROCESS OUTLINED IN
SCHEDULE H, SECTION B, QUESTIONS 1-12 AND SECTION C, THIS ORGANIZATION
CONDUCTS A REVIEWOF KEY FACTORINFORMATION ANNUALLY WHICH INCLUDES A
REVIEW OF HEALTHCARE UTILIZATION OF ITS SERVICE AREA POPULATION BY SERVICES
(UROLOGY, CARDIOLOGY,OBSTETRICS,ETC ) FORDETERMINING INCREASED OR
DECREASED HEALTH NEEDS, HEALTHCARE SERVICE ESTIMATES AND FORECASTS (BOTH
INPATIENT AND OUTPATIENT), ASSESSMENTS OF LOCAL DEMOGRAPHIC AND
SOCIOECONOMIC INFORMATION, AND, A REVIEWOF HEALTH STATUS/NEEDS
ASSESSMENTS AND STUDIES CONDUCTED BY EXTERNAL PARTIES (HEALTH RESEARCH AND
EDUCATION TRUST OF RUTGERS) THIS ORGANIZATION CONDUCTS AN EXTENSIVE
SERVICE AREA POPULATION PHYSICIAN NEED STUDY (BY PRIMARY AND SPECIALTY)EVERY
ITHREE TO FIVE YEARS SPECIFIC SPECIALTY NEEDS ARE CONDUCTED FOR IDENTIFIED
GAPS IN SERVICE THESE REVIEWS INFORM MEDICAL STAFF DEVELOPMENT AT THE
MEDICAL CENTER TO ASSURE RESPONSIVENESS TO IDENTIFIED COMMUNITY NEEDS IN
ADDITION, THIS ORGANIZATION WORKS WITH LOCAL PROVIDERS TO PLAN AND DISCUSS
HEALTH NEEDS OF THE POPULATION ONE FORUM IS A PERINATAL CONSORTIUM FOR THE
GREATER MIDDLESEX AREA WITH REPRESENTATION FROM LOCAL COMMUNITY HEALTH
CENTERS, OTHER HEALTH PROVIDERS AND OTHER COMMUNITY HEALTH LEADERS
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CHARITY CARE SIGNS ARE POSTED THROUGHOUT THE FACILITY, MAINLY IN PATIENT
REGISTRATION AREAS SIGNS ARE POSTED IN BOTH ENGLISH AND SPANISH ALLPATIENTS
DEEMED SELF-PAY ARE SCREENED FOR FINANCIAL ASSISTANCE BY A RESOURCE ADVISOR
ACCORDING TO THE FEDERAL POVERTY GUIDELINES AND REFERRED TO APPROPRIATE
AGENCIES OR PROGRAMS
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SCHEDULE H, PART VI, QUESTION

PAYER CATEGORIES

THIS ORGANIZATION IS IN A DIVERSE SUBURBAN LOCATION SERVING DIVERSE
COMMUNITIES RANGING FROM INNER CITY COMMUNITIES IN NEW BRUNSWICK TO MORE
AFFLUENT SUBURBAN AREAS THIS ORGANIZATION IS LOCATED IN NEW BRUNSWICK, IN
MIDDLESEX COUNTY MIDDLESEX COUNTY IS THE SECOND MOST POPULOUS COUNTY IN
ITHE STATE WITH 25 MUNICIPALITIES THIS ORGANIZATION IS COMMITTED TO SERVICE
FOR ITS COMMUNITIES AND SERVES BOTH INNER CITY AND SUBURBAN AREAS ABOUT 50
percent OF ITS INPATIENTS ARE OF MINORITY RACE/ETHNICITY IN ADDITION,
APPROXIMATELY 23 percent OF ITS PATIENTS ARE OF UNDERINSURED AND UNINSURED
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THIS ORGANIZATION HOLDS AN ANNUALCOMMUNITY PUBLIC MEETING WHERE THE BOARD
MEMBERS ARE INVITED AS WELL AS SENIOR MANAGEMENT TEAM AND STAFF MEMBERS THE
MAJORITY OF THE BOARD OF TRUSTEES ARE INDIVIDUALS WITH LOCAL BUSINESSES OR
WHO RESIDE IN THE COMMUNITY HOSPITAL STAFF MEMBERS SERVE ON THE BOARDS OF
MANY LOCALNOT-FOR-PROFIT ORGANIZATIONS AND PROVIDE OTHER FORMS OF SUPPORT
(FUNDRAISING, ACTIVITY PARTICIPATION) ALL QUALIFIED PHYSICIANS ARE EXTENDED
PRIVILEGES BY THEIR RESPECTIVE DEPARTMENTS UNDER THE DIRECTIVE OF THE
ORGANIZATION'S CORPORATE FINANCE OFFICE, SURPLUS FUNDS ARE USED FOR CAPITAL
PROJECTS TO IMPROVE SERVICES OR PURCHASE EQUIPMENT, WHICH IN TURN, BENEFIT
THE COMMUNITY PLEASE ALSO REFERTO FORM 990, SCHEDULE O, WHICH CONTAINS THE
ORGANIZATION'S COMMUNITY BENEFIT STATEMENT AND SUMMARY OF ALL ENTITIES THAT
COMPRISE THE SAINT PETER'S HEALTHCARE SYSTEM
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OUTLINED BELOWIS A SUMMARY OF THE ENTITIES THAT COMPRISE SAINT PETER'S
HEALTHCARE SYSTEM,INC AND AFFILIATES NOT-FOR-PROFIT SAINT PETER'S
HEALTHCARE SYSTEM,INC AND AFFILIATES E NTITIES SAINT PETER'S HEALTHCARE
SYSTEM,INC ----------ommmmmmmmmmmeie oo SAINT PETER'S HEALTHCARE SYSTEM,
INC ("SPUH SYSTEM")IS THE TAX-EXEMPT PARENT OF THE SAINT PET ER'S HEALTHCARE
SYSTEM, A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM") THI S
INTEGRATED HEALTHCARE DELIVERY SYSTEM CONSISTS OF A GROUP OF AFFILIATED
HEALTHCARE ORGAN IZATIONS THE SOLE MEMBER OR STOCKHOLDER OF EACH ENTITY
IS EITHER SPUH SYSTEM OR ANOTHER S YSTEM AFFILIATE CONTROLLED BY SPUH
SYSTEM THE SYSTEM IS AN INTEGRATED NETWORK OF HEALTHCA RE PROVIDERS IN THE
STATE OF NEWJERSEY SAINT PETER'S HEALTHCARE SYSTEM,INC IS AN ORGAN
IZATION RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUANT
TO INTERNAL REVE NUE CODE 501(C)(3)AND AS A SUPPORTING ORGANIZATION
PURSUANT TO INTERNAL REVENUE CODE 509( A)(3) SAINT PETER'S UNIVERSITY
HOSPITAL -------------mmommmmmmmom oo SAINT PETER'S U NIVERSITY HOSPITAL
("SPUH")IS A 478 BED ACUTE CARE AND TEACHING HOSPITAL LOCATED IN NEWB
RUNSWICK, MIDDLESEX COUNTY, NEW JERSEY SPUH IS RECOGNIZED BY THE INTERNAL
REVENUE SERVICE AS AN INTERNAL REVENUE CODE SECTION 501(C)(3) TAX-EXEMPT
ORGANIZATION PURSUANT TO ITS CH ARITABLE PURPOSES, SPUH PROVIDES
MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALLINDIVIDUALSIN A NON-
DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL
ORIGIN, R ELIGION OR ABILITY TO PAY MOREOVER,SPUH OPERATES CONSISTENTLY
WITH THE CRITERIA OUTLINED IN IRS REVENUE RULING 69-545 1 SPUH PROVIDES
MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALLINDIVIDUALS REGARDLESS OF
ABILITY TO PAY,INCLUDING CHARITY CARE, SELF- PAY, MEDICARE AND MEDICAID
PATIENTS, 2 SPUH OPERATES AN ACTIVE EMERGENCY DEPARTMENT FOR ALL PERSONS,
WHICHIS OPEN 24 HOURS A DAY, 7 DAYS A WEEK, 365 DAYS PER YEAR, 3 SPUH
MAINTAINS AN OPEN M EDICAL STAFF, WITH PRIVILEGES AVAILABLE TO ALL QUALIFIED
PHYSICIANS, 4 CONTROLOF SPUH RE STS WITH ITS BOARD OF GOVERNORS WHICH IS
COMPRISED OF INDEPENDENT CIVIC LEADERS, MEMBERS O FTHE COMMUNITY AND
MEDICAL STAFF REPRESENTATION, AND 5 SURPLUS FUNDS ARE USED TO IMPROVE THE
QUALITY OF PATIENT CARE, EXPAND AND RENOVATE FACILITIES AND ADVANCE
MEDICAL CARE, PRO GRAMS AND ACTIVITIES MARGARET MCLAUGHLIN MCCARRICK
CARE CENTER -----------mmmmmmmmmmmos cmmmm oo oo MARGARET MCLAUGHLIN
MCCARRICK CARE CENTERIS AN ORGANIZATION RECOGNIZED BY THE INTERNAL
REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE 501(C)(3)
AN D AS A NON-PRIVATE FOUNDATION PURSUANT TO INTERNAL REVENUE CODE 509(A)
(1) SPORTS PHYSICAL THERAPY INSTITUTE OF NEW BRUNSWICK ----------------oooooomoe
———————————————————————— SPO RTS PHYSICAL THERAPY INSTITUTE OF NEW BRUNSWICK IS
AN ORGANIZATION RECOGNIZED BY THE INTER NAL REVENUE SERVICE AS TAX-EXEMPT
PURSUANT TO INTERNAL REVENUE CODE 501(C)(3)AND AS A NON -PRIVATE
FOUNDATION PURSUANT TO INTERNAL REVENUE CODE 509(A)(3) THE ORGANIZATION
IS A SUP PORTING ORGANIZATION OF SPUH, A RELATED INTERNAL REVENUE CODE 501
(C)Y3)TAX-EXEMPT ORGANIZ ATION, THAT PROVIDES MEDICALLY NECESSARY
HEALTHCARE SERVICES TO ALLINDIVIDUALS IN A NON-D ISCRIMINATORY MANNER
REGARDLESS OF RACE,COLOR,CREED, SEX, NATIONAL ORIGIN, RELIGION OR A BILITY
TO PAY THE ORGANIZATION ALSO SUPPORTS SAINT PETER'S HEALTH AND
MANAGEMENT SERVICES CORPORATION, A RELATED TAX-EXEMPT ORGANIZATION ST
PETER'S FACULTY FOUNDATION,P C ---- --------mmmmmmmm oo ST PETER'S
FACULTY FOUNDATION,P C IS AN ORGANIZATION RECOGNIZED BY THE INTERNAL
REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE 501(C)(3)
AND AS A NON-PRIVATE FOUNDATION PURSUANT TO INTERNAL REVENUE CODE 509(A)
(3) THE ORGANIZATION IS A SUPPORTING ORGANIZATION OF SPUH, A RELATED
INTERNAL REVENUE CODE 501(C){(3) TAX-EXEMPT ORGANIZATION, THAT PROVIDES
MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALLINDIVIDUALSIN A NON-
DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL
ORIGIN, RELIGION OR ABILITY TO PAY ST PETER'S FOUNDATION --------------------—-
ST PET ER'S FOUNDATION,INC IS AN ORGANIZATION RECOGNIZED BY THE INTERNAL
REVENUE SERVICE AS TAX -EXEMPT PURSUANT TO INTERNAL REVENUE CODE 501(C)}3)
AND AS A NON-PRIVATE FOUNDATION PURSUA NT TO INTERNAL REVENUE CODE 509(A)
(1) THROUGH FUNDRAISING ACTIVITIES THE ORGANIZATION SUP PORTS THE
CHARITABLE PURPOSES, PROGRAMS AND SERVICES OF SPUH, A RELATED INTERNAL
REVENUE C ODE 501(C)}3) TAX-EXEMPT ORGANIZATION, THAT PROVIDES MEDICALLY
NECESSARY HEALTHCARE SERVIC ESTO ALLINDIVIDUALSIN A NON-DISCRIMINATORY
MANNER REGARDLESS OF RACE, COLOR, CREED, SEX , NATIONAL ORIGIN, RELIGION OR
ABILITY TO PAY SAINT PETER'S HEALTH AND MANAGEMENT SERVICE S CORPORATION -
——————————————————————————————————————————————————————— SAINT PETER'S HEALT H AND
MANAGEMENT SERVICES CORPORATION IS AN ORGANIZATION RECOGNIZED BY THE
INTERNAL REVENU E SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVEN
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UE CODE 501(C)(3)AND AS A NON-PRIVATE FOUNDATION PURSUANT TO INTERNAL
REVENUE CODE 509(A)(3) THE ORGANIZATION IS A SUPPORTING ORGANIZATION OF
SPUH, A RELATED INTERNAL REVENUE COD E 501(C)(3) TAX-EXEMPT ORGANIZATION,
THAT PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICESTO ALLINDIVIDUALS
IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE,COLOR, CREED, SEX,
NATIONAL ORIGIN, RELIGION OR ABILITY TO PAY ST PETER'S PROPERTIES
CORPORATION -------mmm mmmmmm oo oo ST PETER'S PROPERTIES CORPORATION
IS AN ORGANIZATION RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS TAX-
EXEMPT PURSUANT TO INTERNAL REVENUE CODE 501(C)(2) NEW BRUNSWICK
AFFILIATED HOSPITALS,INC -------mmmmmmmmm oo NEW BRU NSWICK
AFFILIATED HOSPITALS,INC IS AN ORGANIZATION RECOGNIZED BY THE INTERNAL
REVENUE SE RVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE 501(C}3)
AND AS A NON-PRIVATE FOUND ATION PURSUANT TO INTERNAL REVENUE CODE 509(A)
(3) GIANNA PHYSICIAN PRACTICE OF NEWYORK,P C -------mmmmmmmmm e
————— GIANNA PHYSICIAN PRACTICE OF NEWYORK,P C IS A PROFESSIONAL
CORPORATION WITH AN APPLICATION FOR TAX-EXEMPTION CURRENTLY PENDING W
ITH THE INTERNAL REVENUE SERVICE TO BE RECOGNIZED AS TAX-EXEMPT PURSUANT
TO INTERNAL REVEN UE CODE 501(C)(3)AND AS A NON-PRIVATE FOUNDATION
PURSUANT TO INTERNAL REVENUE CODE 509(A)(2) DUETO STATE OF NEW JERSEY
CORPORATE PRACTICE OF MEDICINE PROHIBITION RULES, THE ORGA NIZATION IS
OWNED THROUGH A NOMINEE RELATIONSHIP BY A LICENSED PROFESSIONAL FOR THE
BENEFI T OF SAINT PETER'S UNIVERSITY HOSPITAL THE ORGANIZATION COMPRISES A
COMPONENT OF THE CLIN ICAL SERVICE PHYSICIAN PRACTICE PLANS AND IS AN
INTEGRAL PART OF SAINT PETER'S UNIVERSITY HOSPITAL SAINT PETER'S HEALTHCARE
SYSTEM PHYSICIAN ASSOCIATES, P C -----mmmmmmmm oo o oo
---- SAINT PETER'S HEALTHCARE SYSTEM PHYSICIAN ASSOCIATES ,PC IS A
PROFESSIONAL CORPORATION WITH AN APPLICATION FOR TAX-EXEMPTION
CURRENTLY PENDI NG WITH THE INTERNAL REVENUE SERVICE TO BE RECOGNIZED AS
TAX-EXEMPT PURSUANT TO INTERNAL R EVENUE CODE 501(C)3)AND AS A NON-
PRIVATE FOUNDATION PURSUANT TO INTERNAL REVENUE CODE 50 9(A)(3) DUETO
STATE OF NEW JERSEY CORPORATE PRACTICE OF MEDICINE PROHIBITION RULES, THE
ORGANIZATION IS OWNED THROUGH A NOMINEE RELATIONSHIP BY A LICENSED
PROFESSIONAL FOR THE BE NEFIT OF SAINT PETER'S UNIVERSITY HOSPITAL THE
ORGANIZATION COMPRISES A COMPONENT OF THE CLINICAL SERVICE PHYSICIAN
PRACTICE PLANS AND IS AN INTEGRAL PART OF SAINT PETER'S UNIVERS ITY HOSPITAL
THE NATIONAL GIANNA CENTER FOR WOMEN'S HEALTH AND FERTILITY,INC ---------- --
————————————————————————————————————————————————————— THE NATIONAL GIANNA CENTER FOR
WOM EN'S HEALTH AND FERTILITY,INC IS AN ORGANIZATION RECOGNIZED BY THE
INTERNAL REVENUE SERV ICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE
501(C)3)AND AS A NON-PRIVATE FOUNDAT ION FOR-PROFIT SAINT PETER'S
HEALTHCARE SYSTEM,INC AND AFFILIATES ENTITIES SAINT PETER 'S SOLAR ENERGY
SOLUTIONS, INC ------mmmmm oo oo A FOR-PROFITEN TITY WHOSE
SOLE SHAREHOLDER IS SPUH SYSTEM THE ORGANIZATION IS LOCATED IN NEW
BRUNSWICK, MIDDLESEX COUNTY, NEW JERSEY THE ORGANIZATION PROVIDES solar
energy to the system PARK A VENUE COLLECTIONS CORPORATION -----------------------—-
—————————— AN INACTIVE FOR-PROFIT O RGANIZATION RISK ASSURANCE COMPANY OF
SAINT PETER'S UNIVERSITY HOSPITAL =--------mmm oo oo oo oo oo e
————— A CONTROLLED FOREIGN CORPORATION BY SPUH THE O RGANIZATION WAS
FORMED AND OPERATES SOLELY IN THE CAYMAN ISLANDS SAINT PETER'S SPECIALTY

PHYSICIANS, P C =-mcmmmmmmmmmmm oo AN INACTIVE PROFESSIONAL
CORPORA TION LOCATED IN NEW BRUNSWICK, MIDDLESEX COUNTY, NEW JERSEY SAINT
PETER'S ADVANCED CARE, P C =---mmmmmmmmm oo AN INACTIVE

PROFESSIONAL CORPORATION LOCATED IN NEW BRUNSWICK, MIDDLESEX COUNTY, NEW
JERSEY
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NOT APPLICABLE THE ENTITY AND RELATED PROVIDER ORGANIZATIONS ARE LOCATED IN
NEW JERSEY THE STATE OF NEWJERSEY DOES NOT REQUIRE HOSPITALS TO ANNUALLY
FILE A COMMUNITY BENEFIT REPORT WITH THE STATE OF NEW JERSEY
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SAINT PETER'S UNIVERSITY HOSPITAL
254 EASTON AVENUE

NEW BRUNSWICK,NJ 08901 X X X X X 1
WWW SAINTPETERSHCS COM
11205

2 SAINT PETER'S ADULT DAY CARE
CENTER

200 OVERLOOK DRIVE PONDVIEW ADULT DAY HEALTH
PLAZA SERVICES 1
MONROE TOWNSHIP,NJ 08831

WWW SAINTPETERSHCS COM
83001




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319122176]

Schedule I . . . OMB No 1545-0047
(,Sofmug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22.

Department of the P Attach to Form 990. Open to P_“b"C
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number

SAINT PETER'S UNIVERSITY HOSPITAL
22-1487330

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . P [ Yes [~ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated if additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listedinthehine i table. . . . . . . . . . . . . . . . . P 2

3 Enter total number of other organizations listed inthe ineltable. . . . . . . . . . . .+ .+« .+ + « « o i a0 e P 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015



ScheduleI (Form950) 2015

Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated iIf additional space 1s needed

(a)Type of grant or assistance

(b)Number of
recipients

(c)A mount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference Explanation
SCHEDULE I, PART I, GRANTS ARE MONITORED BY THE ORGANIZATION'S FINANCE PERSONNEL THROUGH THE UTILIZATION OF COST CENTERS AND OTHER
QUESTION 2 INFORMATION, INCLUDING WRITTEN DOCUMENTATION AND RECEIPTS

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

22-1487330

SAINT PETER'S UNIVERSITY HOSPITAL

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Rutgers University Foundation
160 Frelinghuysen Road
Piscataway,NJ 08854

23-7318742

501(c)(3)

50,000

Pharmacy school

American Diabetes
Assoclation

PO Box 930850
Atlanta,GA 311930850

13-1623888

501(C)(3)

10,000

Sponsorship
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
SAINT PETER'S UNIVERSITY HOSPITAL
22-1487330
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes inline 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[v cCompensation committee [T wntten employment contract
[v 1ndependent compensation consultant [ Compensation survey or study | | |
[ Form 990 of other organizations [V Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b No
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe In Part ITI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 | Yes
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

SCHEDULE J,PART I, QUESTION 7
AND CORE FORM PART VII

CERTAIN INDIVIDUALS INCLUDED IN SCHEDULE J, PART II RECEIVED A BONUS DURING CALENDAR YEAR 2015 WHICH AMOUNTS WERE
INCLUDED IN COLUMN B(II) HEREIN AND IN EACH INDIVIDUAL'S 2015 FORM W-2,BOX 5,AS TAXABLE MEDICARE WAGES PLEASE REFERTO
THIS SECTION OF THE FORM 990, SCHEDULE J FOR THIS INFORMATION BY PERSON BY AMOUNT

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J,

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:
EIN: 22-1487330

Name: SAINT PETER'S UNIVERSITY HOSPITAL

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

(i (ii) (iii) other deferred benefits (BY(1)-(D} column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 990
compensation compensation
1RONALD C RAK 1D | 0
TRUSTEE - SPHCS CEO o ¢ 0 0 0 0 0 0
(i 894,428 90,000 150,482 25,175 - - 0
15,697 1,175,782
1DINESH SINGAL MD 1 0
TRUSTEE (1/1 - 1/31) o 0 187,667 0 0 187,667 0
() 0 0 182,000 0 - - 0
0 182,000
2LESLIE D HIRSCH FACHE | 0
PRESIDENT - SPHCS(EFF o 0 0 0 0 0 0
8/24/1% 1,0 LS s a5ael T-°-°-°-TTTTT=T==7] TCTTsTT/TEEEETT| OTETTESETEESST o TEEESTEEESTST o TEETSEEEEESTT| ”TEOTEESETSEEEES
/24/15) an 248,798 0 3092 0 - - 0
6,985 258,875
3 | 0
STEFANIE R MCNAMARA ESQ o 0 0 0 0 0 0
SEC-GEN COUNSEL (TERM | | L _ Aa l ~°°°°°°°=====7] =============| =======°==7==="=| ====°°°7°7°7°7°7°7] =°=====°====°°7/f ==7°°°=7°7=7°7=="=°~~
9/24/15) (n 225,036 15,000 34,013 4,681 - - 0
22,846 301,576
GARRICK J STOLDT FHFMA | 0
acPn o 0 0 0 0 0 0
TREASURER -CFO |, 1 ., 55, - -~ °°°°°=°====°=°7| ===°====°==°==°=°| =°=°=°°°=°%°°°°°)| °"CTE°T,TEE,TTCTT,| C"T°O,TTEET,ETET| ;"TTEEE,TETEET/ECT
an 356,331 16,100 3,980 22,540 - - 0
28,121 427,072
5PETER CONNOLLY 1 0
EVP, CHIEF MARKETING o ¢ 0 0 0 0 0 0
OFFICER || T e ge| Tt Tt mmmmmmmm| mmmmmmmmmmmmm mmmmmmmmmmmmm | mmmmmmmmmmmm ] mmmmmmmmmmmm] mmmmmmmmmm e
(i 495,185 37,500 6,197 27,825 - - 0
23,561 590,268
6STEVEN S RADIN ESQ | 0
EVP, LEGAL AFF&PRES/CEO o 0 0 0 0 0 0
1= 1 o 1 e e e e e
() 407,988 30,350 7,539 30,475 - - 0
11,214 487,566
7FRANK J DISANZO 1 0
CHIEF INFORMATION o ¢ 0 0 0 0 0 0
OFFICER || T o | Tttt tmtmmmmmm| mmmmmmmmmmmmm mmmmmmmmm s o mmmmmmmmmmmm ] mmmmmmmmmmm ] mmmmmmmmmmm e
(i 497,510 50,000 6,197 17,867 - - 0
10,610 582,184
BQ'TDTHONYJ PASSANNANTE m 0 0 0 0 0 0 0
CMO (TERM 9/5/15) |, | 77T T T T IO T mmmmmmmmmmmmm | mmmmmmmmmmmm o] mmmmmmmmmmmmm [ mmmmmmmmmmmm | mmmmmmmmmmm | mmmmmmmmmmme
() 328,780 32,150 40,322 3,834 - - 0
20,936 426,022
9ELIOT N HELLER MD 1 0
CHIEF MED INFORMATION o ¢ 0 0 0 0 0 0
OFFICER || T L | Tt mmmmmmmmmmm s mmmmmmmmm s e mmmmmmmmmmmm ] mmmmmmmmmmm ] mmmmmmmmmmm e
(n) 332,668 0 1,643 0 - - 0
38,257 372,568
10 | 276,061
LINDA CARROLL EFF 051515 o 276,08l 0 1,112 21,200 35,452 333,825 0
CHIEF NURSING OFFICER |, | ~ =~ 777 77| =mrmmmmmmmmmm| mmmmmmmmmmmmm | mmmmmmmmmmmmm | mmmmmmmmmmmm mmmmm e e mmm e
(m 0 0 0 - - 0
0 0
11WILLIAM ] REARS 1 0
CHIEF TECHNOLOGY o ¢ 0 0 0 0 0 0
OFFICER || T e e T mmmmmmmmmm| mmmmmmmmmmm s mmmmmmmmmm o mmmmmmmmmmmm ] mmmmmmmmmmm ] mmmmmmmmmm e
(n 193,131 0 813 12,032 - - 0
37,774 243,750
12BARBARA J WELSH | 0
CHIEF COMPLIANCE OFFICER o 0 0 0 0 0 0
(n) 158,293 0 2,835 1,407 - - 0
37,539 200,074
13SUSAN M BALLESTERO 1 0
VP, CHIEF HR OFFICER o ¢ 0 0 0 0 0 0
(i 309,670 30,750 3,710 25,175 - - 0
19,091 388,396
14ROBERT J MULCAHY | 0
VP, FACILITY SAFETY o 0 0 0 0 0 0
() 252,970 12,800 3,050 0 - - 0
16,141 284,961
15]J0OSE A JIMENEZ JR 1 0
VP, GOVERNMENTAL AFFAIRS o ¢ 0 0 0 0 0 0
(i 244,668 18,565 4,507 26,197 - - 0
23,264 317,201
16MICHAEL L HOCHBERG | 0
VP, CH OPER CLIN INTEG o 0 0 0 0 0 0
OFFICER (II) 210,972 0 587 0 - - 0
5,639 217,198
17DAVID OVIEDO 1 0
VP, SUPPLY CHAIN o ¢ 0 0 0 0 0 0
MANAGEMENT | | L, __| Tt TT=T=====°)] =TT/ ==T/=/=/T/E/7| TET°T°TET/EEEETST O TEETSET/T/EEETST o TEETEE,TEESEES| TTEEET,ET/EEEETC
() 190,975 14,250 1,708 18,401 - - 0
13,106 238,440
18EDWIN R GUZMAN | 705,262
CHAIRMAN OB/ GYN o 705263 25,000 11,484 0 41,431 783,177 0
(m 0 0 0 0 - - 0
0 0
19NAYAN K KOTHARI MD | 462,259
CHAIRMAN MEDICINE o 462,258 32,319 7,811 0 22,821 525,210 0
() 0 0 0 0 - - 0
0 0




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

[0) (ii) (iii) other deferred benefits (BY(1)-(D} column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 950
compensation compensation
21 1 0
JAMES E GERVASONI JR MD . 0 0 0 0 0 0
CHAIRMAN SURGERY |, | 777777777 """ mmmmmmmmmmmmm| mmmmmmmmmmmme| mmmmmmmmmmmme | mmmmmmmmmmmm| mmmmmmmmmmmm] mmmmmmmmm-m- -
() 474,879 189 139 0 - - 0
40,021 515,228
1BIPIN N PATEL MD 1 445,984
CHAIRMAN PEDIATRICS o 0 14,518 0 22,457 482,959 0
() 0 0 0 0 - - 0
0 0
2J0HN G GALLUCCI MD | 616,852
SICIAN o 61685 0 3,612 0 38,395 658,859 0
() 0 0 0 0 - - 0
0 0
3STEVEN B PALDER MD 1 614,650
DIVSICIAN S 0 5,544 0 38,097 658,291 0
() 0 0 0 0 - - 0
0 0
4SIVA P JONNA MD 1 468,472
CHIEF PEDIATRICS CRITICAL o 46847 95,263 3,370 0 38,136 605,241 0
CARE || TTTTTTmTTITTT mmmmmmmmmmmmm| mmmmmmmmmmmme| mmmmmmmmmmmmm | mmmmmmmmmmmm| mmmmmmmmmmms| mmmmmmmmm-—- -
() 0 0 0 0 - - 0
0 0
5I MARK HIATT MD 1 521,167
DIRECTOR NEONATOLOGY o 52116 25,000 7,952 2,448 22,621 579,188 0
() 0 0 0 0 - - 0
0 0
G%RISTOPHER M HOULIHAN 0] 518,059 5,000 3,612 0 38,395 565,066 0
PHYSICIAN || TTTTTTTTTTTTI, mmmmmmmmmmmmm] mmmmmmmmmmmmo]| mmmsmmmmmmm-o| mmmsmmsosmos] msmsmmso-eos| mmsmsmo------
() 0 0 0 0 - - 0
0 0
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Schedule K
(Form 990)

Department of the Treasury| » Attach to Form 990.

Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes" to Form 990, Part 1V, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

»Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization
SAINT PETER'S UNIVERSITY HOSPITAL

Employer identification number

22-1487330
I3 d Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) (e) Issue price (f) Description of purpose (g) (h) On (i) Pool
Date 1ssued Defeased behalf of financing
Issuer
Yes No Yes | No | Yes No
A NJHEALTH CARE 22-1987084 64579FSH7 12-18-2007 65,617,402 [CONSTRUCTION/EQUIPMENT/REFINANCING X X X
FACILITIES FINANCING
AUTHORITY
B NJHEALTH CARE 22-1987084 08-09-2011 100,866,053 |REVENUE AND REFUNDING
FACILITIES FINANCING
AUTHORITY
A C D
Amount of bonds retired . 0 0
2 Amount of bonds legally defeased . 0 0
3 Total proceeds of Issue 0 0
4 Gross proceeds In reserve funds . 0 0
5 Capitalized interest from proceeds . 0 0
6 Proceeds In refunding escrows . 0 0
7 Issuance costs from proceeds . 0 0
8 Credit enhancement from proceeds . 0 0
9 Working capital expenditures from proceeds . 0 0
10 Capital expenditures from proceeds . 0 0
11 Other spent proceeds . 0 0
12 Other unspent proceeds . 0 0
13 Year of substantial completion .
Yes No Yes No Yes No Yes No
14 Were the bonds I1ssued as part of a current refunding 1ssue? .
15 Were the bonds Issued as part of an advance refunding issue? .
16 Has the final allocation of proceeds been made? .
17 Does the organization maintain adequate books and records to support the final
allocation of proceeds? . . .
m Private Business Use
A C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned
property financed by tax-exempt bonds? .
2 Are there any lease arrangements that may result in private business use of bond-
financed property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50193E

Schedule K (Form 990) 2015



Schedule K (Form 990) 2015

Page 2

Private Business Use (Continued)

C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use
of bond-financed property? . .
b If"Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed
property?
c Are there any research agreements that may result in private business use of bond-
financed property? .
d If"Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government. . . .» 0 % 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section
501(c)(3) organization, or a state or local government .
»
Total of lines 4 and 5 .
7 Does the bond iIssue meet the private security or payment test? .
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organlzatlon since the bonds were
Issued?. . . .
b If"Yes" to line 83, enterthe percentage of bond ﬁnanced property sold or disposed of
c If"Yes" to line 83, was any remedial action taken pursuant to Regulatlons sections
1141-12 and1 145-27 ., . L
9 Has the organization established written procedures to ensure that aII nonqualified
bonds of the Issue are remediated in accordance with the requirements under
Regulations sections 1 141-12 and 1 145-27,
IR Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield
Reduction and Penalty in Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
Rebate not due yet? .
Exception to rebate? .
c No rebate due? .
If"Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed .
3 Is the bond Issue a variable rate 1ssue? .
4da Has the organization or the governmental issuer entered
into a qualified hedge with respect to the bond 1ssue?
b Name of provider. . . . . . . . . . 0
c Term of hedge .
d Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K (Form 990) 2015



Schedule K (Form 990) 2015

Page 3

m Arbitrage (Continued)

Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment
contract (GIC)?
b Name of provider . 0
c Term of GIC .
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied? . e
6 Were any gross proceeds invested beyond an available temporary
period?
7 Has the organization established written procedures to monitor
the requirements of section 1487 .
Procedures To Undertake Corrective Action
Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure
that violations of federal tax requirements are timely i1dentified
and corrected through the voluntary closing agreement program If
self-remediation 1s not avallable under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference Explanation

SCHEDULE K, PART III,
QUESTION S

IN THE 2016 YEAR

PLEASE NOTE THAT,FOR THE 2015 YEAR, THE ORGANIZATION DID NOT ADOPT ANY WRITTEN
PROCEDURES WITH RESPECT TO ENSURING THAT ALL NONQUALIFIED BONDS OF THE ISSUE ARE
REMEDIATED IN ACCORDANCE WITH THE REQUIREMENTS UNDER REGULATIONS SECTIONS 1 141-
12 AND 1 145-2 HOWEVER, SUCH WRITTEN PROCEDURES ARE BEING ADDRESSED FOR ADOPTION




Return Explanation
Reference

THE LAST
REBATE
COMPUTATION
FOR THIS TAX-
EXEMPT BOND
ISSUE WAS
PERFORMED ON
MARCH 4,2013

SCHEDULE
K, PART IV,
LINE 2C




Return
Reference

Explanation

SCHEDULE
K,PART I,
COLUMN C

THE BOND
ISSUANCE
DATED
08/09/2011
ALSO
INCLUDES
ADDITIONAL
CUSIP #'s
LISTED
BELOW -
64579FP64, -
64579FP72, -
64579FP80, -
64579FQ30, -
64579FQ48, -
64579FQ55, -
64579FQ22,
AND -
64579FP98
THE BOND
ISSUANCE
DATED
12/18/2007
ALSO
INCLUDES
ADDITIONAL
CUSIP #'s
LISTED
BELOW -
64579FSJ3, -
64579FSKO, -
64579FSLS,
AND -

64579FSM6
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SCHEDULE O
(Form 990 or
990-EZ)

Department of the
Treasury

Internal Revenue
Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization
SAINT PETER'S UNIVERSITY HOSPITAL

Employer identification number

22-1487330

Return Reference

Explanation

CORE FORM, PART
I, STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

Background ========== Saint Peter's Unversity Hospital ("SPUH") 1s recognized by the Internal Revenue Service as an
internal revenue code section 501(c)(3) tax-exempt organization Pursuant to its charitable purposes, SPUH provides
medically necessary healthcare services to all individuals in a non-discriminatory manner regardless of race, color,
creed, sex, sexual identity and orientation, national origin, or ability to pay Moreover, SPUH operates consistently w ithin
the follow ing criteria outlined In IRS revenue ruling 69-545 1 SPUH provides medically necessary healthcare services
to all ndividuals regardless of ability to pay, including charity care, self-pay, Medicare and Medicad patients, 2 SPUH
operates an active emergency department for all persons that is open 24 hours a day, seven days a w eek, 365 days
per year, 3 SPUH maintains an open medical staff w ith privileges available to all qualified physicians, 4 Control of SPUH
rests with its board of trustees, which is comprised of independent civic leaders and other prominent members of the
community, and & Surplus funds are used to improve the quality of patient care, expand and renovate facilities, and
advance medical care, programs and activities The operations of SPUH, as show n through the factors outlined above
and other information contained herein, clearly demonstrate that the use and control of SPUH is for the benefit of the
public and that no part of the iIncome or net earnings of the organization inures to the benefit of any private individual nor
Is any private interest being served other than incidentally Saint Peter's University Hospirtal, located at 254 Easton Ave ,
New Brunswick, N J i1s a 478-bed nonprofit acute-care teaching hospital sponsored by the Roman Catholic Diocese of
Metuchen Saint Peter's, a member of the Saint Peter's Healthcare System, is a regional medical campus and academic
affilate of Rutgers University Biomedical and Health Sciences division and sponsors its ow n freestanding residency
programs In obstetrics and gynecology, pediatrics, and internal medicine The hospital is fully accredited by the Joint
Commission and is certified as a Magnet Hosprtal for Nursing Excellence by the American Nurses Credentialing Center
Saint Peter's I1s also a state-designated children's hospital and a regional perinatal center and 1s affiiated w ith the
Children's Hospital of Philadelphia Saint Peter's w as the first hospital in Middlesex County and has served the
healthcare needs of central New Jersey continuously since 1907, providing substantial community benefit Fromits
simple beginnings, Saint Peter's has grow n to become a technologically advanced, 478-bed teaching hospital that
provides a broad array of services to the community - from sophisticated care of premature babies to specialized
geriatric medicine Saint Peter's brings the latest medical practices and highly skilled professionals to the bedside
Hospttal staff treat approximately 27,000 inpatients and 190,000 outpatients annually Saint Peter's employs 2,800
healthcare professionals and support personnel, and more than 1,100 physicians and dentists have privileges at its
facility As a state-designated acute care children’s hospital, Saint Peter's offers a full range of specialized pediatric
healthcare services Saint Peter's also offers one of the most sophisticated maternity programs and operates one of the
largest, most advanced neonatal intensive care units In the country as a state-designated regional perinatal center
Saint Peter's I1s recognized by the American Diabetes Association In all areas of diabetes education and is also a
regional provider of radiation and oncology services While medical advances help to provide better patient care than
ever before, Saint Peter's healing mission w ould be incomplete w ithout the personal commitment of employees that
respond to the total, individual person - spiritually, emotionally and physically Mission Statement
"Keeping faith w ith the teachings of the Roman Catholic Church and guided by the Bishop of Metuchen, Saint Peter's
University Hospital s committed to humble service to humanity, especially the poor, through competence and good

stew ardship of resources " "We minister to the w hole person, body and spirit, preserving the dignity and sacredness of
each life We are pledged to the creation of an environment of mutual support among our employees, physicians and
volunteers and to the education and training of healthcare personnel "We are w itnesses in our community to the
highest ethical and moral principles in pursuit of excellence and patient safety " Facts =====- New Jersey's first state-
designated Regional Perinatal Center (Level 3) and Neonatal Intensive Care Unit (Level 3), established in 1981 - Delivers
approximately 5,600 new borns annually Admits approximately 1,000 new borns to the 54-bassinett NICU, w hich Is one
of the largest on the East Coast - Renow ned for its practice of obstetrics, especially in the area of high-risk
pregnancies Services include Maternal-fetal medicine (high-risk obstetrical care), Antenatal testing unit (advanced
ultrasound testing) Approximately 16,000 ultrasounds performed annually, Department of Medical Genetics and
Genomic Medicine (genetic counseling, testing and treatment), Perinatal evaluation and treatment (perinatal emergency
triage and treatment), High-risk antepartum unit (hospital inpatient care for pregnant w omen experiencing complications
or high-risk pregnancies), Infant and perinatal loss evaluation program (diagnostic and treatment center for repeated
miscarriage/pregnancy loss), Obstetrical medicine (treats medical complications in pregnancy), General ob-gyn - The
Children's Hospital at Saint Peter's, an affilate of the Children's Hospital of Philadelphia, 1s a state-designated acute-care
children's hospital Services include An eight-bed Pediatric Intensive Care Unit (PICU) staffed by pediatric intensivists
and specially trained pediatric nurses A dedicated pediatric emergency department that treats more than 22,000
children annually (the new ly reconstructed facility opened in April 2013) Comprehensive pediatric surgery, including
minimally invasive services The largest group of specially trained pediatric anesthesiologists in the area, available 24-
hours-a-day, seven-days-a-w eek A division of pediatric hematology-oncology that includes infusion services and a
vascular clinic A regional craniofacial-neurosurgical center specializing in the correction of cleft lip and cleft palate
(unique to the region) Pediatric endocrinology, recognized by the American Diabetes Association in all seven areas of
diabetes education (w hich includes adult endocrinology) - For more than 40 years, a regional provider of
comprehensive cancer services Including a free-standing adult oncology center, radiation oncology, outpatient
chemotherapy, the head and neck clinic, prostate seed implantation, a nationally accredited breast center, breast cancer
treatment, gynecologic oncology, mnimally invasive surgery, CyberKnife robotic radiosurgery, da Vinci robotically
assisted surgery, and support groups - Specializes In integrated geriatric medicine, offering services and satellite
centers that include geriatric evaluation and management service (intensive outpatient program for frai seniors),
comprehensive care group w ith locations in Monroe, New Brunsw ick and Piscataw ay, Adult Day Center in Monroe, and
nursing care at seven retirement communities in Monroe - The Saint Peters Thyroid and Diabetes Center, recognized by
the American Diabetes Association in all areas of diabetes education - The Department of Medical Genetics and
Genomic Medicine, the sole hospital-based provider of genetics services to infants, children and adults in central New
Jersey, counsels, tests and treats those with a family history of chromosome abnormalities, birth defects, skeletal
dysplasias, cancer syndromes and other types of inherited disorders - Women's health services, including maging
services and urogynecology Affillations ============ Saint peter's University Hospital is affilated w ith the Children's
Hospital of Philadelphia (CHOP) Together, w e've established the CHOP Cardiac Center at Saint Peter's University
Hospital that specializes in monitoring and treating cardiac abnormalities in infants and children In support of our mission
to provide quality medical education, Saint Peter's became an academic affiliate of Rutgers University Biomedical and
Health Sciences division
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Specialty Services Regional Perinatal Center (RPC) delivering nearly 5,800 babies annually, Saint
Peter's offers one of the largest, most sophisticated maternity programs in the country The hospital w as the first
regional perinatal center in New Jersey and specialzes in high-risk pregnancy The antenatal testing unit 1s one of the
largest units of its kind and features 3-D and 4-D ultrasound testing Specialty maternal fetal medicine programs include
the infant and perinatal loss evaluation program and the infant prematurity assessment and prevention program
Neonatal Intensive Care Unit (NICU) Saint Peter's operates a 54-bassinett NICU, the largest in central New Jersey and
the first in the state, w hich includes the neonatal retina center, providing laser surgery for retinopathy of prematurity
and outpatient ophthalmology services, and the infant apnea center Special training in caring for these fragile babies Is
provided to parents and support groups are offered Cancer program includes a 24-bed inpatient unit and outpatient
services Including radiation and infusion therapies, surgery and the head and neck clinic The program provides state-
of-the-art treatments such as IMRT and breast cancer services The hospital i1s accredited by the American College of
Surgeons' commission on cancer as a teaching hospital cancer program and i1s the recipient of the Commission on
Cancer outstanding achievement aw ard The Saint Peter's Breast Center 1s accredited by the National Accreditation
Program for Breast Centers (NAPBC), a program administered by the American College of Surgeons Geriatric services
a complete and multidisciplinary program of geriatric medicine, w ith an outpatient geriatric evaluation and management
service for the frall elderly, especially those w ith Alzheimer's disease Outpatient services are available through the
comprehensive care group w ith locations in Monroe, New Brunsw ick, and Piscataw ay Saint Peter's Adult Day Center
In Monroe offers medical and social day programs The Thyroid and Diabetes Center recognized by the American
Diabetes Association in all areas of patient diabetes education, the center diagnoses, treats, educates and helps
patients manage this chronic disease Certified diabetes educators serve all npatients throughout Saint Peter's, and the
hospital has a dedicated metabolic unit for inpatients w ith diabetes The center provides extensive inpatient and
outpatient education and the most current diagnostics and treatments, including pump therapy Surgery orthopedic
procedures, including hips, knees and spines General, vascular and other surgical procedures are also available
Same-day procedures are performed inthe CA RE S surgicenter General and specialty pediatric surgeries are
performed and supported by the largest group of pediatric anesthesiologists in the area Women's services includes
urogynecology, breast health and general ob/gyn The Women's Imaging Center provides diagnostic services including
mammography and bone-density testing and a complete program for the diagnosis and treatment of breast cancer 1s
avallable Department of Medical Genetics and Genomic Medicine counsels, diagnoses and treats individuals and
families with a history of inherited diseases, including prenatal through adult services The department serves as both a
regional center for inherited metabolic disorders and a regional center for medical genetic services for central New
Jersey It provides comprehensive testing, treatment and lifetime management for infants found to have an inherited
metabolic disorder Prenatal services are also provided The team includes geneticists, genetic counselors,
endocrinologists, nutritionists and a pathologist Wound Care Center and Hyperbaric Services provides treatment for
non-healing w ounds caused by diabetes, radiation therapy, etc , including hyperbaric oxygen therapy chambers, in
both New Brunsw ick and Monroe The Center for Sleep and Breathing Disorders diagnoses and treats both adults and
children w tth sleep apnea and other sleeping disorders Family Health Center located at 123 How Lane in New

Brunsw ick, the center offers complete medical and subspecialty services for underserved adults and children
Endoscopy offers state-of-the-art diagnostic services and treatments for diseases of the gastrointestinal tract Also
includes Iithotripsy, a non-invasive shock-w ave treatment for the removal of kidney stones Community Mobile Health
Services the 34-foot-long specially equipped Winnebago travels throughout central New Jersey w ith staff providing
health screenings, vaccinations and w ellness education to businesses, senior centers, soup kitchens and others
Referrals are provided The Children's Hospital at Saint Peter's University Hospital a state-designated acute care
specialty hospital, the Children's Hospital at Saint Peter's University Hospital offers services that include the CHOP
Cardiac Center, a pediatric emergency department, inpatient acute care, intensive care, a pediatric transport team,
adolescent medicine, autism, epilepsy, hematology-oncology, radiology, nephrology, surgery, anesthesiology, sleep and
breathing disorders, infectious disease medicine, otolaryngology, physical therapy, audiology and more Other Services
============== The Center for Diabetes Self-Management Education diagnoses and treats children w ith diabetes and
other endocrine disorders, emphasizing famly management and support The center offers pump therapy to appropriate
patients and support groups Craniofacial and Neurosurgical Center offers corrective surgery, multidisciplinary support
and follow -up services and support groups for children born w ith cleft lip, cleft palate and other facial deformities
Members of the multidisciplinary medical team are active with Operation Smile and Heal the Children Dorothy B Hersh
Regional Child Protection Center a state-designated regional diagnostic and treatment center for child abuse prevention
The center identifies abuse, provides medical and psychological evaluation and referrals to victims and families, serves
as expert witnesses and educates child care and law enforcement professionals It serves Middlesex, Somerset,
Mercer, Hunterdon, Monmouth, Ocean and Union counties For KEEPS - Kids Embraced and Empow ered through
Psychological Services provides mental health diagnoses and intensive treatment for area children, ages 5 through 17,
w ho suffer from emotional or behavioral difficulties that negatively influence therr abilty to function successfully in a
soclal environment For KEEPS s a full-time day program w here children receive academic instruction in addition to
behavioral and psychological treatments through collaboration among doctors, nurses, social w orkers and counselors
Also, meeting the needs of the poor and underserved, Saint Peter's University Hospital treats all patients, regardless of
their abllity to pay This Is evident by, but not limited to, the follow iIng - adult and pediatric emergency departments
operating 24-hours-a-day, 365-days-a-year - operating more than 50 clinics and more than 117,000 visits In pediatric
and pediatric subspecialties, adult medicine and subspecialties, w omen's health and subspecialties, and geriatric
medicine and subspecialties
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Other community benefit programs/support groups/screenings Adult communities Concordia, Clear Brook, The
Ponds, Greenbriar at Whittingham, Rossmoor, Stonebridge, Regency Community Mobile Health Services mobile health
van Pediatric call center Adult Day Center Family Health Center - adults and children and w omen's ambulatory
services Thyroid and Diabetes Center Geriatrics Child protection center Infection control Marketing and media
relations Laundry for homeless men's shelter Pharmacy Employee health services Main kitchen food services
Perinatal services Community outreach Pastoral care Volunteer services Medical library Craniofacial-neurosurgical
center Abstinence education Fertility aw areness Soup kitchen - Eljah's Promise Speakers bureau Breast cancer
support group Leukemia, lymphoma, and myeloma support group Living w ith cancer support group New visions
support group (for teenagers w ith cancer) Strength for caring (for caregivers of cancer patients) Advanced cardiac
Iife support Advanced cardiac life support renew al Basic Iife support for healthcare providers CPR for famly and
friends First aid Heartsaver AED adult/pediatric Adults w ith diabetes support group Kids pump group Teen pump
group Alzheimer's caregivers Bereavement support group Caregivers support group Interstitial support group
Pregnancy after loss support group S h ar e Support group Blood pressure and blood sugar screenings
Osteoporosis screenings Body mass index skin screenings Skin cancer screenings Breast health nformation and
self-exam instruction Parent education Baby care Breastfeeding Breastfeeding support group New daddy class New
family support group Prenatal nutrition class Sibling class Tiny tots CyberKnife robotic radiosurgery Breast center
Please note that this 1s not an all-inclusive list
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CORE FORM, EXPENSES INCURRED IN PROVIDING VARIOUS OTHER MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL
PART Il LINE4D | INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR
ABLLITY TO PAY PLEASE REFER TO THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT INCLUDED IN SCHEDULE O
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CORE FORM, PART V|,
SECTION A, QUESTIONS 6
&7

SAINT PETER'S HEALTHCARE SYSTEM, INC ("SY STEM') IS THE SOLE MEMBER OF THIS ORGANIZATION SYSTEM
HAS THE RIGHT TO ELECT THE MEMBERS OF THIS ORGANIZATION'S BOARD OF TRUSTEES AND HAS CERTAIN
RESERVED POWERS AS DEFINED IN THIS ORGANIZATION'S BY LAWS
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CORE FORM, | THE ORGANIZATION IS AN AFFILIATE WITHIN THE SAINT PETER'S HEALTHCARE SYSTEM, INC AND AFFILIATES, A TAX-
PART VI, EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SY STEM") SAINT PETER'S HEALTHCARE SY STEM, INC IS THE
SECTION B, | TAX-EXEMPT PARENT OF THE SYSTEM THIS ORGANIZATION'S FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING
QUESTION MEMBER OF ITS GOVERNING BODY (ITS BOARD OF TRUSTEES) PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE
11B ("IRS") THE SAINT PETER'S HEALTH CARE SY STEM, INC AUDIT AND COMPLIANCE COMMITTEE HAS ASSUMED THE

RESPONSBILITY TO OVERSEE AND COORDINATE THE FEDERAL FORM 990 PREPARATION, REVIEW AND FILING PROCESS
AS PART OF THE ORGANIZATION'S FEDERAL FORM 890 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 AND SY STEM INDIVIDUALS INCLUDING, BUT NOT LIMITED TO, THE CHIEF FINANCIAL
OFFICER, CONTROLLER AND OTHER SY STEM INDIVIDUALS ("INTERNAL WORKING GROUP') TO OBTAIN THE INFORMATION
NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE TAX RETURN THE CPA FIRM PREPARED A DRAFT FEDERAL
FORM 990 AND FURNISHED IT TO THE ORGANIZATION'S INTERNAL WORKING GROUP, INCLUDING THOSE INDIVIDUALS
OUTLINED ABOVE, FOR REVIEW THE ORGANIZATION'S INTERNAL WORKING 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 APPROVAL, THE SYSTEMS AUDIT AND
COMPLIANCE COMMITTEE REVIEWED THE FORM 990 AT A REGULARY SCHEDULED MEETING FINALLY, THE FINAL FEDERAL
FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY PRIOR TO FILING WITH
THE IRS
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CORE FORM,
PART VI,
SECTION B,
QUESTION 12

THE ORGANIZATION IS AN AFFILIATE WITHIN THE SAINT PETER'S HEALTHCARE SYSTEM, INC AND AFFILIATES, A TAX-
EXEMPT INTEGRATED HEALTHCARE DELVERY SYSTEM ("SYSTEM') THE ORGANIZATION AND THE SY STEM REGULARLY
MONITOR AND ENFORCE COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY ANNUALLY ALL MEMBERS OF THE
BOARD OF TRUSTEES, OFFICERS AND SENIOR MANA GEMENT PERSONNEL ARE REQUIRED TO REVIEW THE EXISTING
CONFLICT OF INTEREST POLICY AND COMPLETE A QUESTIONNAIRE THE COMPLETED QUESTIONNAIRES ARE RETURNED TO
THE ORGANIZATION AND THE SY STEM'S CHIEF COMPLIANCE OFFICER FOR REVIEW THE CHIEF COMPLIANCE OFFICER THEN
PREPARES A SUMMARY OF THE COMPLETED QUESTIONNAIRES WHICH CONTAINS INFORMATION DISCLOSED BY AN
INDIVIDUAL ON AN INDIVIDUAL BASIS POTENTIAL CONFLICTS WERE THEN REVIEWED AND DISCUSSED AT A MEETING WITH
THE 8Y STEM'S CHIEF COMPLIANCE OFFICER, CHIEF FINANCIAL OFFICER, CONTROLLER AND DIRECTOR OF INTERNAL AUDIT
THE SUMMARY IS PRESENTED TO THE CORPORATE SECRETARY FOR REFERENCE, REVIEW AND DISCUSSION DURING
BOARD MEETINGS
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CORE THE ORGANIZATION IS AN AFFILIATE WITHIN THE SAINT PETER'S HEALTHCARE SY STEM, INC AND AFFILIATES, A TAX-
FORM, PART | EXEMPT INTEGRATED HEALTHCARE DELIVERY SY STEM ("SYSTEM") THE SYSTEM'S BOARD OF TRUSTEES HAS AN
VI, SECTION [ EXECUTIVE COMPENSATION COMMITTEE ("COMMITTEE') THE COMMITTEE HAS ADOPTED A WRITTEN EXECUTIVE
B, COMPENSATION PHILOSOPHY WHICH IT FOLLOWS WHEN IT REVIEWS AND APPROVES OF THE COMPENSATION AND
QUESTION | BENEFITS OF THE ORGANIZATION'S SENIOR MANA GEMENT, INCLUDING THE PRESIDENT/CHIEF EXECUTIVE OFFICER, CHIEF
15 OPERATING OFFICER AND CHIEF FINANCIAL OFFICER THE COMMITTEE REVIEWS THE "TOTAL COMPENSATION" OF THE

INDIVIDUALS WHICH IS INTENDED TO INCLUDE BOTH CURRENT AND DEFERRED COMPENSATION AND ALL EMPLOY EE
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 THE
ACTIONS TAKEN BY THE COMMITTEE ENABLE THE HOSPITAL TO RECENVE 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 [TS 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 SY STEM EXECUTIV E COMPENSATION AND BENEFITS THROUGHOUT THE UNITED STATES THIS STUDY USED
COMPARABLE GEOGRAPHIC AND DEMOGRAPHIC MARKET DATA INCLUDING BUT NOT LIMITED TO SIMILAR SIZED HOSPITALS,
# OF LICENSED BEDS AND NET PATIENT SERVICE REVENUE THE COMMITTEE ADEQUATELY DOCUMENTED ITS BASIS FOR TS
DETERMINATION THE ACTIONS OUTLINED ABOV E WITH RESPECT TO THE COMMITTEE AND THE ESTABLISHMENT OF THE
REBUTTABLE PRESUMPTION OF REASONABLENESS ONLY APPLIES TO CERTAIN SENIOR MANAGEMENT PERSONNEL,
INCLUDING THE PRESIDENT/CHIEF EXECUTIV E OFFICER, CHIEF OPERATING OFFICER AND CHIEF FINANCIAL OFFICER THE
COMPENSATION AND BENEFITS OF CERTAIN OTHER INDIVIDUALS CONTAINED IN THIS FORM 990 ARE REVIEWED ANNUALLY
BY THE PRESIDENT/CHIEF EXECUTIVE OFFICER WITH ASSISTANCE FROM THE HOSPITAL'S HUMAN RESOURCES DEPARTMENT
IN CONJUNCTION WITH THE INDIVIDUAL'S JOB PERFORMANCE DURING THE YEAR AND IS BASED UPON OTHER OBJECTIVE
FACTORS DESIGNED TO ENSURE THAT REASONABLE AND FAIR MARKET VALUE COMPENSATION IS PAID BY THE HOSPITAL
OTHER OBJECTIVE FACTORS INCLUDE MARKET SURVEY DATA FOR COMPARABLE POSITIONS, INDIVIDUAL GOALS AND
OBJECTIVES, PERSONNEL REVIEWS, EVALUATIONS, SELF-EVALUATIONS AND PERFORMANCE FEEDBACK MEETINGS
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CORE FORM, THE ORGANIZATION HAS ISSUED TAX-EXEMPT BONDS TO FINANCE VARIOUS CAPITAL IMPROVEMENT PROJECTS,
PART VI, SECTION | RENOVATIONS AND EQUIPMENT IN CONJUNCTION WITH THE ISSUANCE OF THESE TAX-EXEMPT BONDS, THE

C, QUESTION 19 | ORGANIZATION'S FINANCIAL STATEMENTS WERE INCLUDED WITH THE TAX-EXEMPT BOND PROSPECTUS WHICH WAS
MADE AVAILABLE TO THE GENERAL PUBLIC FOR REVIEW THE ORGANIZATION'S FILED CERTIFICATE OF

INCORPORATION AND ANY AMENDMENTS CAN BE OBTAINED AND REVIEWED THROUGH THE STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
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CORE FORM, PART VIl AND SCHEDULE J REFLECT CERTAIN BOARD MEMBERS AND OFFICERS RECEIVING COMPENSATION AND
PART VIl AND BENEFITS FROM THIS ORGANIZATION OR A RELATED ORGANIZATION PLEASE NOTE THIS REMUNERATION WAS FOR
SCHEDULE J SERVICES RENDERED AS FULL-TIME EMPLOY EES OF THE ORGANIZATION OR A RELATED ORGANIZATION AND NOT

FOR SERVICES RENDERED AS A VOTING MEMBER OR OFFICER OF THIS ORGANIZATION'S BOARD OF TRUSTEES
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CORE FORM, Ronald C Rak, J D served as the President/Chief Executive Officer of Saint Peters Healthcare System, Inc , the tax-
PART VIIAND exempt parent entity of Saint Peters Healthcare System, Inc and affiliates, for the period January 1, 2015 through August
SCHEDULE J 23,2015 Effective August 24, 2015, Mr Raks title w as changed to that of Chief Executive Officer Leslie Hrsch, FACHE,

also effective on August 24, 2015, became the President of Saint Peters Healthcare System, Inc
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CORE FORM,
PART VI,
SECTIONA,
COLUMN B

THE ORGANIZATION IS AN AFFILIATE WITHIN THE SAINT PETER'S HEALTHCARE SYSTEM, INC AND AFFILIATES ("SY STEM"),
A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM THE SY STEM INCLUDES BOTH FOR-PROFIT AND NOT FOR-
PROFIT ORGANIZATIONS CERTAIN BOARD OF TRUSTEE MEMBERS, OFFICERS AND/OR DIRECTORS LISTED ON CORE FORM,
PART VIIAND SCHEDULE J OF THIS FORM 990 MAY HOLD SIMILAR POSITIONS WITH BOTH THIS ORGANIZATION AND OTHER
AFFILIATES WITHIN THE SYSTEM THE HOURS SHOWN ON THIS FORM 990, FOR BOARD MEMBERS WHO RECEIVE NO
COMPENSATION FOR SERVICES RENDERED IN A NON-BOARD CAPACITY, REPRESENT THE ESTIMATED HOURS DEVOTED
PER WEEK FOR THIS ORGANIZATION TO THE EXTENT THESE INDIVIDUALS SERVE AS A MEMBER OF THE BOARD OF
TRUSTEES OF OTHER RELATED ORGANIZATIONS IN THE SY STEM, THEIR RESPECTIVE HOURS PER WEEK PER
ORGANIZATION ARE APPROXIMATELY THE SAME AS REFLECTED ON PART VIl OF THIS FORM 990 THE HOURS REFLECTED
ON PART VIl OF THIS FORM 990, FOR BOARD MEMBERS WHO RECEIV E COMPENSATION FOR SERVICES RENDERED IN A
NON-BOARD CAPACITY, PAID OFFICERS AND KEY EMPLOY EES, REFLECT TOTAL HOURS WORKED PER WEEK ON BEHALF
OF THE SYSTEM, NOT SOLELY THIS ORGANIZATION
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CORE FORM, OTHER CHANGES IN NET ASSETS OR FUND BALANCES INCLUDE. - CHANGE IN PENSION LIABILITY TO BE RECOGNIZED IN
PART X, FUTURE PERIODS, $1,847,711, - NET CHANGE IN BENEFICIAL INTEREST IN ST PETER'S FOUNDATION, A RELATED INTERNAL
QUESTION 9 REVENUE CODE SECTION 501(C)(3) TAX-EXEMPT ORGANIZATION, ($642,000), - ALLOCATED AMOUNT OF Pharmacy

school pledge TO BE PAID IN FUTURE YEARS, ($874,000), - NET ASSETS RELEASED FROM TEMPORARY RESTRICTION,
($109,000), AND - DONATED EQUIPMENT AND OTHER INCREASES IN NET ASSETS, $2,352,000




Return Explanation
Reference
CORE FORM, | THE ORGANIZATION IS AN AFFILIATE WITHIN THE SAINT PETER'S HEALTHCARE SYSTEM, INC AND AFFILIATES, A TAX-
PART XI, EXEMPT INTEGRATED HEALTHCARE DELVERY SY STEM ("SY STEM") THE SYSTEM'S TAX-EXEMPT PARENT ENTITY IS SAINT
QUESTION 2 | PETER'S HEALTHCARE SYSTEM, INC AN INDEPENDENT CPA FIRM AUDITED THE CONSOLIDATED FINANCIAL STATEMENTS OF

SAINT PETER'S HEALTHCARE SYSTEM, INC AND ALL ENTITIES WITHIN THE SY STEM FOR THE Y EARS ENDED DECEMBER 31,
2015 AND DECEMBER 31, 2014, RESPECTIVELY THE AUDITED CONSOLIDATED FINANCIAL STATEMENTS CONTAIN
CONSOLIDATING SCHEDULES ON AN ENTITY BY ENTITY BASIS THE INDEPENDENT CPA FIRM ISSUED AN UNQUALIFIED
OPINION WITH RESPECT TO THE AUDITED CONSOLIDATED FINANCIAL STATEMENTS EACH YEAR THE SYSTEM'S AUDIT AND
COMPLIANCE COMMITTEE HAS ASSUMED RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT OF THE CONSOLIDATED
FINANCIAL STATEMENTS, WHICH INCLUDES THIS ORGANIZATION, AND THE SELECTION OF AN INDEPENDENT AUDITOR
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CORE FORM, THE ORGANIZATION IS AN AFFILIATE WITHIN SAINT PETER'S HEALTHCARE SY STEM, A TAX-EXEMPT INTEGRATED
PART XI, HEALTHCARE DELMVERY SYSTEM ("SYSTEM') THE SY STEM ENGA GED AN INDEPENDENT ACCOUNTING FIRM TO
QUESTION 3

PREPARE AND ISSUE A SY STEM WIDE CONSOLIDATED AUDIT UNDER THE SINGLE AUDIT ACT AND OMB CIRCULAR A-
133 AUDIT
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Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization
SAINT PETER'S UNIVERSITY HOSPITAL

22-1487330

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or fareign country)

(d)

Total iIncome

(e)

End-of-year assets

(f)
Direct controlling
entity

m Identification of Related Tax-Exempt Organizations Complete If th

or more related tax-exempt organizations during the tax year.

e organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one

(a) (b) (c) (d) (e) f (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or fareign country) (1f section 501(c){3)) entity (13) controlled
entity?
Yes No
See Additional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y
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Schedule R (Form 990) 2015 Page 2

EEIZEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) ) (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBL | General or| Percentage
related organization domicile| controlling income(related, |total income |[end-of-year| allocations? amount In | managing ownership
(state or entity unrelated, assets box 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
(1) CARES SURGICENTER LLC HLTHCARE SVCS NJ
254 EASTON AVENUE
NEW BRUNSWICK, NJ 08901
22-3557777
(2) HLTHCARE SVCS NJ
NEW BRUNSWICK CARDIAC CATH LAB
LLC

240 EASTON AVENUE
NEW BRUNSWICK, NJ 08901
20-2419783

IEZITEY 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) U] (9) (h) 1)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total [Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
SAINT PETERS SOLAR SOLAR ENERGY NJ NA C CORP No

(1)ENERGY SOLUTIONS INC

254 EASTON AVENUE

NEW BRUNSWICK, NJ 08901
22-3351339

(2) INACTIVE NJ SPUH C CORP No
PARK AVENUE COLLECTIONS
CORP

254 EASTON AVENUE
NEW BRUNSWICK, NJ 08901
20-8498534

RISK ASSURANCE CO OF FINANCIAL VEHicle I SPUH FOREIGN CORP No
(3)SPUH

94 SOLARIS AVENUE 2ND
FLOOR

GRAND CAYMAN,

CAYMAN ISLANDS KY1-1102
CJ

98-0417672

SAINT PETER'S SPECIALTY INACTIVE NJ NA C CORP No
(4)PHYSYCIANS PC

254 EASTON AVENUE
NEW BRUNSWICK, NJ 08901
36-4761935

SAINT PETERS ADVANCED INACTIVE NJ NA C CORP No
(5)CARE PC

254 EASTON AVENUE
NEW BRUNSWICK, NJ 08901
47-2597921
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IEZIZXA Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlledentity . . . . . . . . .« . . .+« . .44 1a No
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . oo 0w w e e e e e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . . . .+ . . . o« www e e e e e e e e e e 1c | Yes
d Loans or loan guarantees to or for related organization(s) . . . . . .« 0w w4 e e e e e e e e e e e id | Yes
e Loans or loan guarantees by related organization(s) . . . . . . . . oo ww e e e e e e e e e e le | Yes
f Dividends from related organization(s) . . .« & . 4 e e e e e e e e e e e e e 1f No
g Saleofassets torelated organization(s) . . . . . . . . 0w o e e e e e e e e e e 1g No
h Purchase of assets from related organization{(s} . . . . . .« . o+« 44w e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . . .+« o0 a e e e e e e e e e 1i No
j Lease offacilities, equipment, or other assets to related organization{s) . . . . . . . .+« .+ & & o 4w aww e e e 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+« .« « «  « .+« W a4 e e ik | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization{s} . . . . . . . .+ .+ .« « .« .« o« . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{(s) . . . . . . . .+ +« « « « « o« . ... in| Yes
o Sharing of paid employees with related organization(s) . . . . . . . ..o o e e e e e e e e e 1o | Yes
Reimbursement paid to related organization(s) for expenses . . . . . . .+« w4 e awwe e e e e e e e 1ip No
q Reimbursement paid by related organization(s) forexpenses . . . . . . . .+ w 4 e e e e e e e e e e e 1q | Yes
r Othertransfer of cash or property to related organization(s) . . . . .+ + . . o0 ww e e e e e e e e e ir | Yes
s Othertransfer of cash or property from related organization(s) . . . . .« « o .+« ww e e e e e e e e e e 1s | Yes

2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)ST PETER’S FOUNDATION C 2,540,331 COST
(2)ST PETER’S FOUNDATION Q 494,000 COST
(3)RISK ASSURANCE CO OF SPUH R 5,521,092 COST
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) Q)] (9) (h) ) ) (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount in managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2015
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Page 5
m Supplemental Information

Provide additional information for responses to questions on Schedule R {(see Instructions)

| Return Reference

SCHEDULE R, PART V

Explanation

THE ORGANIZATION IS AN AFFILIATE WITHIN SAINT PETER'S HEALTHCARE SYSTEM, INC AND AFFILIATES, A TAX-EXEMPT INTEGRATED
HEALTHCARE DELIVERY SYSTEM ("SYSTEM") SAINT PETER'S UNIVERSITY HOSPITAL ROUTINELY PAYS EXPENSES FOR VARIOUS RELATED
AFFILIATES IN THE ORDINARY COURSE OF BUSINESS THESE RELATED PARTY TRANSACTIONS ARE RECORDED ON THE REVENUE/EXPENSE
AND BALANCE SHEET STATEMENTS OF THIS ORGANIZATION AND ITS AFFILIATES THESE ENTITIES WORK TOGETHER TO DELIVER HIGH

QUALITY HEALTHCARE AND WELLNESS SERVICES TO THE COMMUNITIES IN WHICH THEY ARE SITUATED COMMUNITIES IN WHICH THEY
ARE SITUATED
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Additional Data

Software ID:
Software Version:
EIN: 22-1487330
Name: SAINT PETER'S UNIVERSITY HOSPITAL

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charty Direct controlling |Section 512
(state section status entity {(b)(13)
or foreign country) (if section 501 (c) controlled
(30 entity?
Yes No
NURSING CARE NJ 501(C)(3) 509(A)(1) SPUH Yes
MARGARET MCLAUGHLIN MCCARRICK CARE CNTR
254 EASTON AVENUE
NEW BRUNSWICK, NJ 08901
22-2577732
PHYS SvVCsS NJ 501(C)(3) 509(A)(3) SPHCS No
ST PETER'S FACULTY FOUNDATION PC
254 EASTON AVENUE
NEW BRUNSWICK, NJ 08901
11-3674491
FUNDRAISING NJ 501(C)(3) 509(A)1) SPHCS No
ST PETER'S FOUNDATION
254 EASTON AVENUE
NEW BRUNSWICK, NJ 08901
22-2329197
SUPPORT SPUH NJ 501(C)(3) 509(A)(3) SPHCS No
SAINT PETER'S HEALTH & MGMT SVCS CORP
254 EASTON AVENUE
NEW BRUNSWICK, NJ 08901
27-0045088
HOLDING CO NJ 501(C)(3) 509(A)(3) N/A No
ST PETER'S HEALTHCARE SYSTEM INC
254 EASTON AVENUE
NEW BRUNSWICK, NJ 08901
26-2019056
REAL ESTATE NJ 501(C)(3) N/A SPHCS No
ST PETER'S PROPERTIES CORPORATION
254 EASTON AVENUE
NEW BRUNSWICK, NJ 08901
22-2428823
REHAB SVCS NJ 501(C)(3) 509(A)(3) SPHCS No
SPORTS PHYSICAL THERAPY INST OF NB
254 EASTON AVENUE
NEW BRUNSWICK, NJ 08901
22-3664897
HLTHCARE SVCS NJ 501(C)(3) 509(A)(3) RWIHCC No
NEW BRUNSWICK AFFILIATED HOSPITALS INC
120 ALBANY STREET SUITE 750
NEW BRUNSWICK, NJ 08901
22-1946837
HLTHCARE SVCS NY 501(C)(3) 509(A)2) SPHCS No
GIANNA PHYSICIAN PRACTICE OF NEWYORK PC
254 EASTON AVENUE
NEW BRUNSWICK, NJ 08901
45-2043596
HLTHCARE SVCS NJ 501(C)(3) 509(A)(3) SPHCS No
SAINT PETER'S HEALTHCARE SYST PHYS ASSOC
254 EASTON AVENUE
NEW BRUNSWICK, NJ 08901
27-4645523
HLTHCARE SVCS NJ 501(C)(3) 509(a)(2) na No
THE NTNL GIANNA CTR FOR WOMEN'S HEALTH
254 EASTON AVENUE
NEW BRUNSWICK, NJ 08901
32-0410270




