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rom 990

Departmont of the Treasury
Internal Revenue Sernce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.
» Information about Form 990 and its instructions Is at wiww.irs.gov/form990.

OMB No  1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending , 20

C Name of organization

B checkuswct | o] nRA MAASS FOUNDATION

Addrass
change

Name changs

Inntid tetum ONE CLARA MAASS DRIVE

D Employer identification number
22-2132516

Doing business as

Number and street (or P O box ¢ mail s not delivered to sireet address) Room/suile

E Telephone number

(973) 322-4032

Funal roturn? City or town, state or province, country, and ZIP of foreign postal code

fotminatod

Amended BELLEVILLE, NJ 07109

Teturn

G Gross recelpts $ 1,228, 358.

Application  [F Name and address of pnncipal officer BARRY H. OSTROWSKY

pending

95 OLD SHORT HILLS ROAD WEST ORANGE, NJ 07052

H(a) Is this a group retum for Yes No
subordinates?
Hb) Are eil subordinales iIncludod? Yes - No

I Tax-exempt stalus |Y‘501(c)(3) I 1501«:)( ) 4 (nsertno) | 14947(3)(1)01'J 1527

If “No,” attech a list (see mstructons)

J  Website: p WWW, BARNABASHEALTH . ORG

H{c) Group exemption number P

farmation 1 97 6] M_state of legaidomicte  NJ

K Form of organizahon;[ XLCorporauonT J Trust LTLssocmnon f j Other P j L Year of

1

Summary

]
c
g
§| 2
S| 3 Number of voting members of the governing body (Part V1, ine1a) | . . . . . . . . & i v v i e e e e, 3 11.
z 4 Number of independent voting members of the governing body (PartVl,tmetb) , . . . . . .. ... ... ... 4 3.
=| 5 Total number of individuals employed in calendar year 2015 (PartV, ne2a), . . ., . ..., ....... 5 0.
% 6 Total number of volurteers (estmate I NECESSATY) . . . . . o v e e e e e e e 6 125,
<[ 7a Total unrelated business revenue from Part Vill, column (C), lne 12 | . . . . . . . . . i it i e e 7a 0.
b Net unrefated busiiess luxabe invoine o Foin 990-T, lnedd . . . o . 0 000 v v v v v v s v oo 00w oo 70 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIl kne 1h) , . _ . . . . . . . — 538,320. 472,345.
E| 9 Program service revenue (Part VIll, line 20) . . . . . | - = ED . 937,818. 446,963.
3110 investment income (Part VIII, column (A), lines 3, 4, and 7d), \~ LS 0. 117,463, 84,151.
& e 2] 4,678 8,300
11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8c, 9¢ 10q-eridT1e), _ . . . . . . \O ’ . 300,
12 Total revenue - add lines 8 through 11 (must equal ParfVAll\column {4}, !laeg2)2_“l\ﬁ .. \eh 1,598,279, 1,011,759,
13  Grants and similar amounts paid (Part IX, column (A), In §;.*_ y WO =) 2= 681,213. 713,041.
14 Benefits paid 1o or for members (Part X, column (A), ineld | | et TREC 0. 0.
2|18  Salanes, other compensation, employee benefits (Part (X {cofurn dﬁ_i@fﬁioj\;\j/\“ﬁ:‘\‘t:ﬁ - 0. 0.
g 16a Professional fundraising fees (Part 1X, column (A), hine 11 )A,X—'\‘.i/«-""’d . 0. 0.
S| b Total fundraising expenses (Part X, column (D), line25) p_____° 353,454. :
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11F-2de) , , . , . . ... ... .... 803, 601. 633,138,
18 Total expenses Add hnes 13-17 {must equal Part IX, column (A}, ine 25) _ . , ., . .. .. 1,484,814. 1,346,180.
119 Revenue less expenses Subtracthne 1B from e 12 . . . . v 4 o v o s a e b ot o e s 113,465. -334,421.
&5 § Baglnning of Current Year £nd of Year
RE220 Total assets (Part XU 16) . , .\ .. .\ s et 3,716,122, | 3,336,980,
1‘-@%3 21 Total habilities (PantX ine26), . . . . .. .. .. .. .ciuannu.n e e 58,122. 139,980,
=23 3,658, 000. 3,197,000.

P

:i 22 Net assets or fund balances Subtractine 21 fromihne20. . . . . . . . v o . o .40 o

Signature Block

LL;Under penalties of penury, | declare that | have examined this retum, including accompenying schedules and statements, and to the best of my knowledge and belief, it 1s

T ytrue, correct, and compl

yﬂDeclaraﬁon of prepgrer {other than officer) is based on all information of which preparer has any knowledge

Hm) .

%. }MM— &v}ul&/pb [1-15-1b

2 2ign Signature of officer % Date

Here Lawva. Spoln, lare.  (prpdrate Controlier

% Type or print name and tille P ’\ T N \

@jJ Print/Type preparer's name parer's 7 . Date Check & | PN

/3,:::““ SCOTT J MARIANI . i |§ Zt“(ﬁ sell.employed | PO0642486
Use Only | Firmsname  pWITHUMSMITH BROWN, PC W Fe BN B 22~202709%

Firm's address Pr165 S0UTK ST STE 700 MURRISTOMN, WY 07"60—‘1497

Phone no 973—898'9494

May the (RS discuss this return with the preparer shown above? (see insteuctions) |,

....................... [H Yes [__] No

For Paperwork Reduction Act Notice, see the separate instructions. h

JSA

SE1010 1 000
OEY024 U600

Form 990 (2015)
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Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylnemnthisPart W _ . . . . ... ... ........ [ X|

Briefly describe the organization's mission
ATTACHMENT 1

Did the orgamization undertake any significant program services during the year which were not listed on the
prior Form 880 or 890-EZ7 L e e e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

|___|Yes No

I__—] Yes No
If "Yes," describe these changes on Schedule O
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 $ 713,041. Including grants of $ 713,041. ){Revenue $ 446,963, )
EXPENSES INCURRED IN SUPPORTING THE CHARITABLE PURPOSES, PROGRAMS

AND SERVICES OF CLARA MAASS MEDICAL CENTER; A RELATED INTERNAL

REVENUE CODE SECTION 501 (C) (3) TAX-EXEMPT ORGANIZATION, WHICH

PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL

INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE,

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

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

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

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses b 713,041,

JSA
5E1020 1 000

Fom 990 (2015)
OE9024 U600 PAGE 2



Form 990 (2015)
Part IV Checklist of Required Schedules

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,"
complete Schedule A. . . . . @ . i i i i i e e e e e e e e e e e e e m e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. ..
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”"complete Schedule C,Part!. . . . . . . . . . i i i i e
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? I/f "Yes," complete Schedule C, Partil. . . . . . . .. . ... ... ...
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll. . e e e e e e e e e e e e e e e e e e n e e e e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ], . . . . . . . . o i i it i e e e e e e e e e e e e e e e e e e e
Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . .. .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . . . . . @ @ @ i i it i i i i i e e e e e e e e e e et e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account lLiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . . i i i i e
Did the organization, directly or through a related organization, hold assets Iin temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV. . . . . . ..
If the organization’'s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
Vii, Viil, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . .. ... .......
Did the organization report an amount for investments-program retated in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . .. .. ... ... ..
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and XIl . . . . . . . . @ 0 i i i e e e e e e e e e e e e e e e
Was the organization included in consoiidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional .
Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E. . . ., . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ...
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . .. ... ... ... .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . ... . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . . . @ i i i i v v et e et v et n e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . .« o i o i i i e e e e e e e e e e e e e e e e

Yes | No

R
bz
}M"“QMM

11a| X
11b X
11¢| X
11d X
11e| X
11| X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 | X

JSA

5£1021 1 000
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Form 990 (201s)

PAGE 3



Form 990 (2015)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization operate one or more hospttal facilities? if "Yes,” complete Schedule H, . . . . .. ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | _ | | |
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . . .. ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If "Yes," complete Schedule |, Partsland lll. . . . . . ... . .. . ...,
Did the organization answer "Yes" to Part VI, Section A, Ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . . L L e e e e e e e
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a . . . .. .. . . . ¢ . i i i i e aieanenen.

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. .. ... e e e e e e e e e e e e e
Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year? . . . . . .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . .. ... ... ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . . . . . . . @ . i i i i i i i i i e i e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"complete Schedule L, Part Il . . . . . . . . . . e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partlil. . . . . .. ... .....
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part1V . . . . ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . . i e i e e e e e e e et e e e e e e e e e et e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . ... .
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . .
Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M. . . . . . . . @ . c i i i i i e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part Il . . . . . . . . @ @ i i i i e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . ... ... ...
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, lli,
oriV,andPart V,IIne 1 . . . . . . o i i i i e e e e e e e e e s e e e e e e e e e e e s
Did the organization have a controlled entity within the meaning of section 512(b){(13)? _ _ . . . ... ... ...
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 _ _ | , .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R PartV,line 2 ., . . . . . . . . . .. i ennnnn
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

= £
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O

Yes No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

JSA
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Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . ... ... 1a 26, }g R
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable. . . . . .. .. 1b 0 gﬁ% e B

2a

3a

4a

5a

6a

[1]

TGO o o

12a

13

c
14a
b

Did the organization comply with backup withholding rules for reportable payments to vendors ancﬂ 5

reportable gaming (gambling) winnings to prizewinners? , . . . . . ... .. ... ..., e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? ., . . .. ... ..

If "Yes," has it filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation in Schedule O. . . . . . ..

At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= To ot 1 ¥ o | § A

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

(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, ., . . ... ..

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. ...

If “Yes," did the organization include with every solicitation an express statement that such contributions or

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

If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . ... ... ...

4a X
Ed

5a X
5b X
5c

6a X
6b

7a X

7b X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . i i i i i e i e e e e e e e e e e e e e e e e e e i e e s e s e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . ... ... .. ... ..

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section49662. . . . . . .. ... ... ...

12a

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations. Enter. :
initiation fees and capital contributions includedonPart VIl ine12 . . . . ... ... .. .. 10a

Gross recelpts, included on Form 990, Part VHI, line 12, for public use of club facilties. . . . . 10b

Section 501(c)(12) organizations. Enter

Gross Income from members orshareholders. . . . . . . o v i vt it e e 11a

Gross Income from other sources (Do not net amounts due or pad to other sources

against amounts due or received from them ). .« . v v v o v v o i e e e e e e e e e e 11b

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

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

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

Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... .. .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O

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

JSA
5E1040 1 000

the organization i1s licensed to 1ssue quahfied healthplans . . . . . . ... ........... 13b
Enterthe amount of reserves on hand . « « + & v v v v o e ot e e e e e e e e e e 13c =
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
If "Yes." has it filed a Form 720 to report these payments? /f "No " provide an explanation in Schedule O . . . . . . 14b
Form 990 (2015)
OES024 U600 PAGE 5



Forni 990 (2015) Page 6

Part VI ) Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanyfineinthisPartVl . . . . .. .. .. v oo v n oo e | X |
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 111‘
If there are matenal 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 ine 1a, above, who are independent . . . . . 1b

e 2 a

LRS00

C

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . . .« L Lo i e e e e e e e e
3 D the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o Ll e e e 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . . . . . . . Lo e e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . o v i i h e

1

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following o
a Thegoverningbody?. . . . . . . i i i e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . .. ... .. .. ... ... . ...
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin ScheduleO. . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . o ittt 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forn? . 11a ’XA _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 BN &ﬁm ﬁﬁ
12a Did the organization have a written conflict of interest policy? If “No,"gotfolne 13 . . . . . . . . .. .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONFICES? v & v i o v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . . o L i i i i i e e e e e e e e e e e e e
13 D the organization have a written whistleblowerpolicy?. . . . . . . . . .. .. o o o i ool oL
14  Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ...
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 managementofficial . . . . . . . ... ... ... ......
b Other officers or key employees oftheorganization . . . . . . . . .« . . i i it i i e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringthe year?. . . . . . . . . i i i i i i i e e e e e e e e e e e
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 sucharrangements? . . . . . . . . . . . .. i e d e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed » NJ,

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

I:l Own website D Another's website Upon request D Other (expfain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the orqanlzatlon's books and records »
CATHERINE DOWDY, CPA 2 CRESCENT PLACE OCEANPORT, NJ 077 732)923-8929

JSA Form 990 (2015)
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*Form 990'(2015) page 7
Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

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

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

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

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

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

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

©)
(A) (B) Position (D) (E) (F)
Name and Title Average [ (do not check more than one Reportable Reportabie Estimated
hours per box, unless person ts both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [o s s ol xle x| = the organizations compensation
related | 02| 2| F| 2|38 5| organization | (W-2/1099-MISC) from the
organczatons) 3 21 E1 8| 32 & | 2 | (W-2/1099-MISC) organization
below dotted| § 2 | 3 3|%3 and related
line) é g 3 -‘.3 organizations
@ 6 g
° g
_(Y)ROBERT V. GAMBA | _1.00
CHAIRMAN —~ TRUSTEE 0.] X X 0. 0. 0.
_(2)ROBERT GACCIONE, JR. | 1.00]
VICE CHAIRMAN - TRUSTEE 0.|] X X 0. 0. 0.
_(MARY ELLEN CLYNE | 55.00]
TRUSTEE; EX-OFFICIO 0.] X 0. 1,245,512, 192,600.
_{4)SALVATORE_COCCO, JR. | 1.00]
TRUSTEE 0.| X 0. 0. 0.
_{5)CHRISTOPHER COYNE _________ | 50.00
TRUSTEE - VP FDN (EFF 1/9/15) 0.1 X X 0. 169,796. 6,560.
_(e)ANGELA CUOZZO-ZARRO | 1.00]
TRUSTEE; EX-OFFICIO 0. X 0. 0. 0.
_{nROBERT GACCIONE, ESO. _______| 1.00]
TRUSTEE 0 X 0. 0 0.
_(8PANIEL J. GELTRUDE | _1.00
TRUSTEE 0. X 0. 0. 0.
_(QROBERT E. GILL | 1.00]
TRUSTEE 0.1 X 0. 0. 0.
(10)JOSEPH MAURILLO | 1.00)
TRUSTEE 0. X 0. 0. 0.
11)BRIAN_STERLING | _1.00]
TRUSTEE 0.l X 0. 0 0.
(12)JAMES HEIMANN, M.D. | 55.00
SECRETARY~TRUSTEE (1/1 - 9/27) 0. X 0. 150, 690. 3,808.
(13)JOBN_KELLY, M.D. __________ | _>-00]
TRUSTEE (1/1 - 9/27) 0.1 X 0. 7,900. 277.
(14)SHARON SEVRENS | 1.00
TRUSTEE (1/1 - 9/27) 0. X 0. 0. 0.

JSA Form 990 (2015)
5E1041 1 000
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Form 990 (2015)'

Page 8

14Ul  Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) (8) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | Dox, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed 1S3 | 21Q1FI132 8|  orgamzaton | (W-2/1099-MISC) from the
organizations | = g § g8 lelS? g (W-2/1099-MISC) organization
belowdotted [SE | |~ [ (52" and related
line) 25| 2 g|®8 organizations
sz 3| 3
| & 3
8 g
2
15) LAURA SCHILARE 5000
CORPORATE CONTROLLER 0. X 0. 137,663. 21,383.
16) JANE NEWMAN KESSLER _ O
FORMER OFFICER 0. X 0. 270,150. 4,237,
1b Sub-total > 0.} 1,573,898. 203,245.
c¢ Total from continuation sheets to Part VII, SectionA , , . . ... ...... > 0. 407,813. 25,620.
d Total (addlinestband1¢) . . . . . o v vt v i u it it e e > 0. 1,981,711. 228,865.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated MW§ g’wg
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . ... . ... ieenno. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such -
Lo R o 17 - 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . . . . . . ... .. 5

Section B. Independent Contractors

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

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

year

(A)
Name and business address

®

Description of services

©)

Compensation

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

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

0.

e

%

JSA
S5E1055 1 000

OES024 U600
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Form'990 (2015)
EIGAIIl  Statement of Revenue

Check if Schedule O contains aresponse ornote toanyline inthisPartVIII. . . .. .., ... .. ............

[P

Aty

b TR
L

(A)

Total revenue

(8) ) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%% 1a Federated campaigns . . . N ’
3§ b Membershipdues. . . . g’ :
g<| c Fundrasing events . . . 102,904, 3 g L
'5_2 d Related organizations . . . . ... .| 1d @ f
g‘% e Government grants (contributions) . . |_1e 26,350. |5
g ° f All other contnibutions, gifts, grants, [
gg and similar amounts not included above . |_1f 343,001. L& ]
SE g Noncash contributions included in ines 1a-1+ $ 200 S.W N i ;§ .
©%! h TotalAddlnesta-lf . . . .. .. ..... R 472,345. B
§ BusinessCode |" * o F : i
% 2a OTHER PROGRAM RELATED REVENUE 900099 446,963. 446,963.
| b
L
2 c
A d
El e
g f All other program service revenue . . . . . ' ' S U
& | g TotalAddlnes2a-2f. . . . . ........... . > 446,963.] © o BT il
3 Investment income (including dividends, Interest,
and other similar amounts). .ATTACHMENT 2 = p 84,202. 84,202
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . . . .. e e e e e TR
(i) Real () Personal
6a Grossrents . . . . ... .
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (I0Ss). « « « « v o v o v o v o o o P
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis :
and sales expenses . . . . 51.
¢ Ganor(loss) « « « « « . . -51.
d Netganor(loss) . . . .« v v oo R
@ 8a Gross income from fundraising
s events (not including $ 102,904. ATCH 3
E of contributions reported on line 1c¢)
S See PartiV,lne18 . . . . . . . . ... a 208,249.
g Less drectexpenses . . » « . - . ... b 208,249.
¢ Net income or (loss) from fundraising events.A.'I.'C.H 4 -
9a Gross income from gaming activities
SeePartiV,line19 . . . ... ..... a 16, 600.
b Less drectexpenses . . . . . . . ... b 8,300.1 . . . IR 3 (S5 0 B
¢ Net income or (loss) from gaming activities. ATCH . 5 > . 8,300. 8,300.
10a Gross sales of inventory, less %Wt%g’%% 5;;3
retuns and allowances . . . ...... a 4
b Less costofgoodssod. . . ...... b ot e tonnsi w0 *
¢ Netincome or (loss) fromsalesofinventory, , . . .. _ . p 0.
Miscellaneous Revenue Business Code m‘g“wm i Eif; %‘ : o X
11a
b
c
d Allotherrevenue . . . . . ... ... .. — —
e TotalLAddlines11a-11d - + « « e v v v v v v v v v o . P 0. & . . - 3
12 Total revenue. See instructions . . . . . . ... ....p 1,011,759. 446,963. 92,451.
JSA Form 990 (2015)
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Form*990 (2015) Page 10
"Statement of Functional Expenses
Seotion 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 notetoany ine nthis Part IX | _ . . . . . .. . .. ... .. ...... | X|
Do notinclude amounts repo’ted on lines 6b, 7b, Total éﬁgenses Progra(:)ser\nce Managt(e(r:r?ent and Func(llrzl)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments See PartIV,lne21 ., . . . 709' 041. 709! 041.
2 Grants and other assistance to domestic
individuals SeePartiV,lne22 , . . . ... .. 4,000. 4,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 , | _ | | 0.
Benefits paidtoorformembers , ., . . .. ... 0.
Compensation of current officers, directors,
trustees, and keyemployees ., . , . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , . , . . . 0.
Other salanesandwages . _ _ . . ., .. ... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrollitaxes . . . . . . . v . . oo 0.
11 Fees for services (non-employees)

a Management ., . ..... 0.

blegal . . .. .......0.0.0uuui... 0.

cAccounting . . ... ... ........ 10,141. 10,141.

dlobbyng . ... ............... 0.

e Professional fundraising servces See Part IV, line 17, 0.

f Investment managementfees _, . . . . . ... 0.

g Other (f line 11g amount exceeds 10% of line 25, column

(Ay amount, Iist line 11g expenses on Schedule Q). . . . . . 5’ 924. 21. 5,903.
12 Advertising and promotion _ , . . . .. .. .. 0.
13 Officeexpenses . . . . . ... ... ..... 17,536. 14,993. 2,543.
14 Informationtechnology. . . . . .. . ... .. 0.
15 RoyallieS. . . . . ... .....ovuuunn 0.
16 Occupancy . . . .. ............. 0.
17 Travel , . oot e e 600. 600.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., ., . 942. 942.
20 Interest . . ... ... 0.
21 Paymentstoaffihates, . . .. ... ...... 0.
22 Depreciation, depletion, and amortization | |, | | 0.
23 INSUMANCE . . . . . . i e 0.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O)

aALLOCATION OF PERSONNEL COST_ 364,792, 161,187, 203, 605.

bVARIOUS FUNDRAISING EXPENSES_ 51,369. 51,369.

¢BAD DEBT EXPENSE 23,710. 23,710.

4DUES & SUBSCRIPTIONS ________ 1,294. 1,294.

e Al otherexpen.'e,es__A_T_QH__6 _________ 156,831. 66,797, 90,034.
25 Total functional expenses. Add lines 1 through 24e 1,346,180. 713,041. 279,685, 353,454.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , . . .. .. 0.
JSA Form 990 (2015)
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Form 990 (2015) Page 11
Balance Sheet

Check if Schedule O contains a response or notetoany lineinthisPart X. . . ... ... .. ... ....... J |
(A) (B)
Beginning of year End of year

1 Cash-noninterestbeanng ., . . ..., .. ... ... .. 600, 1 600.
2 Savings and temporary cashinvestments_ ... ... ... 2,102,127, 2 1,848,417,
3 Pledges and grantsrecevable,net | _ . . . ... .. ... ... ... . . 89,342, 3 17,403.
4 Accounts recelvable' net 0. 4 0.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 0. s 0.

6 Loans and other receivables from other dIS'QL.JaiIfI-eC; p'er'séné (-as- defined under section’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

@ organizations (see instructions) Complete Part Ii of ScheduleL = = = 0. 6 0.
:'},-" 7 Notes and loans recewvable,net . ... ... ... ... 04 7 0.
&| 8 |Inventoriesforsaleoruse ... ... ... ... . ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . .. .. .. ... .. ... .... 603. o 0.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 34,261.
b Less accumulated depreciation. . . . . . . ... 10b 34,261. 0./10c 0.
11 Investments - publicly traded securtties . . . .. . . ... .. ... .. .. 0. 11 0.
12  Investments - other secunties See Part IV, limne 11, . _ . . . . .. ... ... 012 0.
13  Investments - program-related See PartIV,lne 11 , _ . _ . . .. .. .. .. 1,491,923 13 1,444,157,
14 Intangbleassets . . . .. ... L. L. 0. 14 0.
15 Otherassets SeePartlV,line 11 ., . . . . . . .. . .. . ... ... 31,527.0 15 26,403.
16 Total assets. Add lines 1 through 15 (mustequailne 34) . . ... ... .. 3,716,122 16 3,336, 980.
17 Accounts payable and accruedexpenses. . . . . . . .. . . .. .. .. ... 33,637 17 28,061.
18 Grantspayable . ... ... ... ... ... 0. 18 0.
19 Deferredrevenue . . . . . .. ... ... ... ... 019 0.
20 Tax-exemptbond habities . . . .. ... .. ............... 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | _ . 0. 21 0.
#(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
5 disqualified persons Complete Part Il of Schedule L _ . . . . . . ... .. .. 0. 22 0.
=|23  Secured mortgages and notes payable to unrelated thrd parties . . 0. 23 0.

24 Unsecured notes and loans payable to unrelated third parties 0. 24 0.

25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 24,485 25 111,919.

26 _ Total liabilities. Add lines 17through25, | . . . .. . ... .. ....... 58,122 26 139, 980.
Organizations that follow SFAS 117 (ASC 958), check here P m and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . ... ... ... ... .......... 2,171,000, 27 1,870,000.
=128 Temporarlly restricted netassets | . .. ... ... ... 1,487,000, 28 1,227,000.
2 29 Permanently restrictednetassets., . . .. .. ... ... .. .. ... ... 0. 29 0.
LE Organizations that do not follow SFAS 117 (ASC 958), check here » |:] and
5 complete lines 30 through 34. )
£|30 Capial stock or trust principal, or current funds . 30
#[31 Pad-in or capital surplus, or land, building, or equpmentfund =~ 31
<]32 Retained earnings, endowment, accumulated income, or other funds L. 32
2|33 Totalnetassetsorfundbalances . . . . .. ... ... ... ... .. . 3,658,000, 33 3,197, 000.
34 Total habihties and net assets/fund balances 3,716,122, 34 3,336,980.

Form 990 (2015)
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Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart XI . . . .. ... .. ......... I_XI

1 Total revenue (must equal Part VIIl, column (A), bne 12) . 1 1,011,759.
‘ 2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . . . . .. .. ... .. ... 2 1,346,180.
3 Revenue less expenses Subtracthne2fromime 1 _ . . . . . . . .. ... ... . ... ... 3 -334,421.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ . . . . 4 3,658,000.
‘ 5 Netunreahzed gans (losses)oninvestments | _ . . . . . . ... .. ... 5 -131,923.
! 6 Donated services and use of facilities _ _ _ _ . . . . . .. L, 6 0.
7 INVESIMENt eXPENSES . . . . . . . . . ... 7 0.
8 Priorperiod adjustments | e 8 0.
| 9 Other changes In net assets or fund balances (explan n Schedule O) , . . . . . . . .. . ... .. 9 5,344.
‘ 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, coumn(B)) . . . o.u i e e e e 10 3,197,000.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart XIl . .. .. ... ... .. ... ... m
Yes | No
1 Accounting method used to prepare the Form 990 EI Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? === | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
‘ b Were the organization's financial statements audited by an independent accountant? . . . ... .. ... ... 2b | X
l If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
|:| Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . L Lt i i i e e e et e e e e e e et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)

JSA

5£1054 1 000
OE9024 U600 PAGE 12



SCHEDULE A Public Charity Status and Public Support | oM No_1545-0047
(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizatior{ Employer identification number
CLARA MAASS FOUNDATION 22-2132516

m Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

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

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

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

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

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type l A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,

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

-3

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

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

f Enter the number of SUPPOMEd OTGANZALONS . . . . . . . v e v et et e e e e e e e e e e e e e e [ ]

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

(i) Name of supported organization (ii) EIN (iif) Type of organization | (iv) Is the organization| (v) Amount of monetary {vi) Amount of
(described on hines 1-9  hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

JsA Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

1 Gifts, grants,  contributions, and
membership fees received (Do not
include any "unusual grants ") 994,713, 790, 369, 628,422. 538, 320. 472,345. 3,424,169.

2 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf 0.

3 The value of services or faciities
furmished by a governmental unit to the
organization without charge 0.

Total. Add lines 1 through 3 994,713. 790,369. 628,422. 538, 320. 472,345, 3,424,169.

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

shownonline 11, column(f), . . . . .. 605,447.
6 Public support. Subtract line 5 from line 4 2,818,722.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromilined . . .. .. .... 994,713, 790,369. 628,422. 538,320. 472,345, 3,424,169.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalbes and income from similar
sources 66,063, 51,124. 37,802. 46,130. 84,202. 285,321.

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on 0.

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartviy ., ., 0.
11  Total support. Add lines 7 through 10 _ | 3,709,490.
12  Gross receipts from related actvities, etc (see instructions) _ . . . . . . . . ... L ... 12 r 1,384,791.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . i i i e e e e e e e e e e e h e e e e e e e e e e e e » | l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 75.99¢,
15 Public support percentage from 2014 Schedule A, Part Il ine14 . . . . . .. .. .. ... ..... 15 78.06¢,
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

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

b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., .. ... .. ..... >

[]
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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
OFGaAMIZAtON . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e » []
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly I___I

SUPPOMted OFganiZation | | . . . . . . i . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEITUCHIONS | . . L . i . . i it it et e e e e e e et e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-EZ) 2015

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or faciiities
furmished in any actiwity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to orexpended on s behalf . . .
The value of services or faciliies
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7aand7b. . . . . . . . ...
Public support (Subtract line 7¢ from

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) M

9
10a

11

12

13

14

Amounts fromlne6. . . ... ... ..
Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. . 4 & v v s v v e s s a s o us
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ , . . . ...
Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carredon « - ¢ = ¢ 4 m e 4 e e e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1) . ., .. ......
Total support. (Add hines 9, 10c, 11,
and 12)

(a) 2011

(b)2012

(c) 2013

(d) 2014

(e) 2015

(f Total

First five years. If the Form 990 s for the organmzation'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) dwded by ine 13, column(f)) . . . ... 15 %
16 Public support percentage from 2014 Schedule A, Part Il in€15. . . . « . v v o v v v v v v v v 0 @ u oo s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (iine 10c, column (f) divided by line 13, column(f)) , . . . .. .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,ine17 , _ _ . . . . .. . ... .. ..... 18 %
19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization >

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

fine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only If you checked a box n line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described 1in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below 3a

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

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

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

b Did the organization have uitimate control and discretion 1n 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 controlled or supervised by or in connection with its supported organizations 4b

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i1} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail 1n Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3){C)), a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contributor? I/f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

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

9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a

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

¢ Did a disqualified person (as defined in line 9a) 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. 9¢c

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

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 5

Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described In (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes 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 Dd 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 carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " 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 lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notffication, and (m) 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 etther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes

No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
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 in these
activities but for the organization’s involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this reqard 3b

JSA
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Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

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

N (WIN]|=

~N |

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

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

see Instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

w

@~ (DO |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5§ Income tax imposed In prior year

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 lll supporting organization (see
instructions)

Nl |iN|=
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Schedule A {(Form 990 or 990-EZ) 2015 Page 7
Type lll 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(N[O |0 b (W

/-]

0] (ii) (iii)
Excess Distributi Underdistributions Distributable
xcess ons Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2015

(2]

From2013 ... .....

From2014 . .. _ . ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not appled (see instructions)

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

Distributions for 2015 from Section

D, Ine7 $

a Appled to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any Subtract ines 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 3
and 4c

8 Breakdown of line 7

=l=|Ta|=™|leo|{ajo (o

F-

-

Excess from2013..... ...
Excess from 2014 . ., ... ...
Excess from2015. ... .. ..

ojla|o|(oiw
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990.

Department of the Treasury Open to Public

Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CLARA MAASS FOUNDATION 22-2132516

m 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 atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. .. .. ..
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. Yes [:] No
6 D the orgamzation inform all grantees, donors, and donor adwvisors 1n 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
confernng impermissible privatebenefit? . . . . . . . . . ... .. .. e e e e e e ... Yes [:l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A L WN =

easement on the last day of the tax year 4. | Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... .. .. ... ... ..., 2a

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

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

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

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ........... D Yes L__I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M@BIN? . . . .+« o o v v v e e e e e e [ Jves [Ino
9 In Part Xlil, 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
m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the 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 in furtherance of
pubiic service, provide, in Part Xlll, the text of the footnote to its fmancnal statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenue included N Form 990, Part VIILL iNe 1. . . . . . o i i i i i it e e e et e e e et e e e e > s
(ii) Assets included in Form 990, Part X. . . . & . . . i i i i i e e s e e e e e e e e s >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 In Form 990, Part VIIL IIne 1. . . . . . . . . L i i i it i e it et e e e e e ee e a >3
b Assetsincluded in Form 890, Part X. . . . . . . . 0 i . i L e e e e e e e e a e e s e e e e e e >3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
§ 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? | _ . . . [_I Yes l—_] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Par X2, . . . . . ... .ttt [ Jves [ ]No
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginningbalance . . .. . ... ... ... .. e e e ic
d Additions duringtheyear . ., .. . ... .. ... ... ... 1d
e Distrbutionsduringtheyear, . .., ... .. ... ... . . . ., 1e
f Endingbalance . . . . .. . ... ... ... e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ability? L_I Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided onPart Xl , ., ., . . ..
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year bafance . . . .
b Contrbutions . . .. .......
¢ Net investment earnings, gains,
andlosses. . - . ... ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . .. .« ..
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
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 . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganizatioNs . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(u), are the related organizations Iisted as requredon ScheduleR?, . . . ... .. ... .... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if tge organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
ta Land . ... L. ...,
b Buldings . . ... .........
¢ Leasehold improvements, . . . ., .. ..
d Equpment _ . ... ... ... ... 34,261, 34,261
e Other . . ... . ... . . . @ . . .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c). . . . . . . »

JSA
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Schedule D (Form 990) 2015 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation®

(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives | , ., . . .. . ... ......
(2) Closely-held equity interests . . . . . ... ... ..
(3) other_ _ _ __ _ __ __
N
..
S
9o
L (R
L
e
S )
Total. (Cofumn (b) must equal Form 990, Part X, col (B) line 12) P

il Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation
Cost or end-of-year market value
(1) MUTUAL FUNDS - U.S. EQUITIES 534,748, FMV
(2) MUTUAL FUNDS - INT'L EQUITIES 97,853. FMV
(3) MUTUAL FUNDS - FIXED INCOME 412,134. FMV
(4) PRIVATE EQUITY FUNDS 294,336. FMV
(5) CASH EQUIVALENTS 105,086, FMV
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P> 1,444,157,

Part IX 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)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15), . . . . . . . . v v o v v v v i i v v oo v >
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2)DUE TO AFFILIATES 48,297 .

(3) OTHER CURRENT LIABILITIES 63,622, ,

4)

(5

(6)

(7

(8

9 :
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 111,919.}

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll | Xl

g?}zm 1 000 Schedule D (Form 990) 2015
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Page 4

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

1 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
a Net unrealized gains {losses)oninvestments . . . . ... ... ... ..... 2a
b Donated services anduseoffacilities . . - . . .« o v vt v v vt et 2b
¢ Recoveriesofprioryeargrants. . . . . . . . ..o n s e 2c
d Other (Descrbe MPart XM ) - « . v o v v i e e e e e e et e e e e e e 2d
e Addlines 2athrough 2d . . . . v v v v vt i e e e e e e e e e e e e e 2e
3 Subtractline2e fromine 1l . . . v v v i it it e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . . 4a
b Other(DescribenPart XIll) . . . . v o v v vt it i e e e e e e e e 4b
c Addlinesd4aanddb . . . . . . L . Lt e e e e e e e e e e e 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part! line 12) . . . . . v v v o v v v v . 5

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

1 Total expenses and losses per audited financial statements . . . . . ... .. ... ... ... ..... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilities . . . . ... ... ... ......... 2a
b Prioryear adjustments . . . . o . v v v v v e e e e e e e e e e e e 2b
€ Otherlosses. . . v v v v v i it it e e s e e e e e e e e e 2c
d Other(DescribenPart X)) . . . . . o i vt i i it et et e e e e 2d
e Addlines2athrough2d . . . . . . o i i i ittt ettt e e e e e e e 2e
3 Subtractlne2e fromlne 1 . . .. . .. . i i v i vttt ittt e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a
b Other (Describe MPartXIll) . o v v v vt i e e e e e e e e e e e e 4b
€ AddInes4a anddb . . . . . . i it e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . v v v v v . . 5

Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to prowvide any additional infformation

SEE PAGE 5

JSA
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Supplemental Information (continued)

SCHEDULE D, PART X

THE ORGANIZATION IS AN AFFILIATE WITHIN BARNABAS HEALTH ("BH"); A
TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM. BH ISSUES AUDITED
CONSOLIDATED FINANCIAL STATEMENTS WHICH INCLUDE ALL RELATED ENTITIES:;
INCLUDING THIS ORGANIZATION. THE AUDITED CONSOLIDATED FINANCIAL
STATEMENTS CONTAIN CONSOLIDATING SCHEDULES ON AN ENTITY BY ENTITY BASIS
FOR THE BH HOSPITALS AND CERTAIN OTHER BH AFFILIATES. THE FOOTNOTE BELOW
IS FROM BH'S 2015 AUDITED CONSOLIDATED FINANCIAL STATEMENTS AND REPORTS

BH'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48 (ASC 740):

THE CORPORATION DOES NOT HAVE ANY SIGNIFICANT UNCERTAIN TAX POSITIONS AS

OF AND FOR THE YEARS ENDED DECEMBER 31, 2015 AND 2014.

IN ADDITION, THE BH FOUNDATIONS ISSUE AUDITED COMBINED FINANCIAL
STATEMENTS WHICH INCLUDE ALL BH RELATED FOUNDATIONS; INCLUDING THIS
ORGANIZATION. THE AUDITED COMBINED FINANCIAL STATEMENTS ALSO CONTAIN
CONSOLIDATING SCHEDULES ON AN ENTITY BY ENTITY BASIS. THE FOOTNOTE BELOW
IS FROM BH FOUNDATIONS' 2015 AUDITED COMBINED FINANCIAL STATEMENTS AND
REPORTS BH'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48 (ASC

740) :

THE FOUNDATIONS RECOGNIZE THE EFFECT OF INCOME TAX POSITIONS ONLY IF
THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. NO PROVISION

FOR INCOME TAXES WAS REQUIRED FOR 2015 AND 2014.

JSA
5E1226 1 000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> A . i
Department of the Treasury ttach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Serice P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization Employer identification number
CLARA MAASS FOUNDATION 22-2132516

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

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes ,___l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(i) Name and address of indivdual (it} Did fundraiser have (iv) Gross receipts (vzo':Tec;::ezat;g)to {vi) Amount paud to
(i1) Activity custody or control of (or retained by)
or entity (fundraiser) from activity fundraiser listed in
contnbutions? col i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . .........00uiiuimiett e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
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Schedule G (Form 990 or 990-EZ) 2015
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF OUTING A TASTEFUL EXP 1.| (addco! (a)through
(event type) (event type) (total number) col (c))
o3
o }
§ 1 Grossrecepts , . . . ... ..... 218,451. 67,480. 25,222. 311,153.
Q
14
2 Less Contrbutions | . . .. ... 53,551. 34,928. 14,425. 102,904.
3 Gross income (line 1 minus
hme2), ... ... .......... 164,900. 32,552. 10,797. 208,249.
4 Cashprizes . . . .. .. ......
5 Noncashprizes, . . . . . .....
0
3|6 Rentfacilitycosts , ., .. ..... 81,797. 14,392. 96,189.
2
35| 7 Food and beverages , . . . . . ...
°a
[}
5| 8 Entertanment | ... ... .. 1,300. 1,300.
9 Other divectexpenses | . . . . . . 83,103. 18,160. 9,497. 110,760.
10 Direct expense summary Add lines 4 through 9 mcolumn(d) . . . .. .. ... ... .. ... ... > 208,249.
11 Net income summary Subtract ine 10 fromlne 3, column(d) . . . _ . . . _ ... _ .. _.._.... »

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo blrggL/pl:ograesss:c: bll:igo (c) Other gaming col (a) through gol (c)
5
| 1 Grossrevenue . . .. ........ 16, 600. 16, 600.
o| 2 Cashprizes = .. ... .. 8,300, 8,300.
2
§ 3 Noncashprzes ...........
w
o4 Rent/facility costs . . . . ..
(=)

5 Otherdirectexpenses . . . ... ..

| | Yes % |__|Yes % |[__|Yes %

6 Volunteer labor, No No X|No

7 Direct expense summary Add lines 2 through 5 incolumn(d) = . . . .. ... ....... > 8,300.

8 Net gaming income summary Subtractline 7 fromine 1, column(d) . . ... ... . ... ..... » 8,300.

9 Enter the state(s) in which the organization conducts gaming activites NJ,
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015

Page 3

11 - Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . v v i v v i L_JYes MNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . ... e e e e e e e e I:]Yes No
13  Indicate the percentage of gaming activity conducted in
a Theorganization's facility _ . . . . . . . .. ... e e e e e 13a %
b Anoutside facility . . . . L L e e e e 13b 100.0000 %

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

Name p CLARA MAASS FOUNDATION PERSONNEL

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Name p» CLARA MAASS FOUNDATION PERSONNEL

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

17  Mandatory distributions
a lIs the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $

............................................ DYes No

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional information
(see nstructions)

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information | _oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Open to Public

Department of the Treasury » Attach to Form 990. )

Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CLARA MAASS FOUNDATION 22-2132516

m Questions Regarding Compensation

1a Check the appropriate 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 lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
1 Tax indemnification and gross-up payments Health or social club dues or initiation fees
{ Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
]

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
1= =L L ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all |3
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L= 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the )

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
| related organization to establish compensation of the CEO/Executive Director, but explain in Part lll

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed 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?, . . . . . . . ... ... ... ... ...

b Participate In, or receive payment from, a supplemental nhonqualified retrementplan?, . . . .. ... ... ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ., . . ... ... .. ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part I

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 Forpersons 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? | . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . . L L. L L L e e e e e e e e e e e e e e e e e e e 5b
If "Yes" to line 5a or 5b, describe in Part I
| 6 For persons listed on Form 990, Part VII, Section A, line 12, did the organization pay or accrue any
compensation contingent on the net earnings of 1.
@ The organiZation? | . @ . . . . i i i i it it e e e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 6b
If "Yes" on ine 6a or 6b, describe in Part lil

| 7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
‘ payments not described on lines 5 and 6? If "Yes," describe mPartl, . . . .. ... ... .. . ... ... 7 X
| 8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

1 to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
|
|

L = G| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In o
Regulations section 53 4958-6(C)? . . . . . & v i i i i et e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CLARA MAASS FOUNDATION 22-2132516

CORE FORM, PART VI, SECTION A; QUESTION 2

ROBERT GACCIONE AND ROBERT GACCIONE, JR. - FAMILY RELATIONSHIP

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

BARNABAS HEALTH, INC. ("BH") IS THE SOLE MEMBER OF THIS ORGANIZATION. BH
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 BYLAWS.

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

THE ORGANIZATION IS AN AFFILIATE WITHIN BARNABAS HEALTH; A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM"). BARNABAS HEALTH, INC.
IS THE TAX-EXEMPT PARENT ENTITY OF THE SYSTEM. THE ORGANIZATION'S FEDERAL
FORM 930 WAS PROVIDED TO EACH VOTING MEMBER OF ITS GOVERNING BODY (ITS
BOARD OF TRUSTEES) PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE
("IRS"). IN ADDITION, THE BARNABAS HEALTH, INC. AUDIT COMMITTEE ASSUMED
THE RESPONSIBILITY TO OVERSEE AND COORDINATE THE FEDERAL FORM 990
PREPARATION, REVIEW AND FILING PROCESS FOR ALL TAX-EXEMPT AFFILIATES
WITHIN THE SYSTEM BUT DID NOT PERFORM AN ACTUAL REVIEW OF EACH AFFILIATE

FEDERAL FORM 990 WITH THE EXCEPTION OF BARNABAS HEALTH, INC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

CLARA MAASS FOUNDATION

AS PART OF THE ORGANIZATION'S FEDERAL FORM 990 TAX RETURN PREPARATION
PROCESS, THE SYSTEM HIRED A PROFESSIONAL CERTIFIED PUBLIC ACCOUNTING
("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 SYSTEM INDIVIDUALS INCLUDING SENIOR VICE
PRESIDENT/GENERAL COUNSEL, EXECUTIVE VICE-PRESIDENT AND CHIEF FINANCIAL
OFFICER, VICE PRESIDENT OF INTERNAL AUDIT AND VARIOUS OTHER INDIVIDUALS
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 THEIR REVIEW. THE ORGANIZATION'S INTERNAL WORKING
GROUP REVIEWED THE DRAFT FEDERAL FORM 990 AND DISCUSSED QUESTIONS AND
COMMENTS WITH THE CPA FIRM. REVISIONS WERE MADE TO THE DRAFT FEDERAL FORM
990 WHERE NECESSARY AND A FINAL DRAFT WAS FURNISHED BY THE CPA FIRM TO
THE ORGANIZATION'S INTERNAL WORKING GROUP FOR FINAL REVIEW AND APPROVAL.
THIS FORM 990 WAS REVIEWED AT A SPECIAL MEETING WHICH INCLUDED THE
ORGANIZATION'S CORPORATE CONTROLLER, A BOARD MEMBER OF THE ORGANIZATION,
THE SYSTEM'S VICE PRESIDENT OF INTERNAL AUDIT AND THE OUTSIDE
PROFESSIONAL CPA FIRM WHICH WAS RETAINED TO PREPARE THE FEDERAL FORM 990.
FOLLOWING THIS REVIEW, THE FINAL FEDERAL FORM 990 WAS PROVIDED TO EACH
VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY PRIOR TO FILING WITH

THE IRS.

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

CLARA MAASS FOUNDATION

CORE FORM, PART VI, SECTION B; QUESTION 12

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE

ORGANIZATION REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH ITS CONFLICT

OF INTEREST POLICY. THIS CONFLICT OF INTEREST POLICY REQUIRES THAT A

CONFLICT OF INTEREST FORM CONSISTENT WITH BEST GOVERNANCE PRACTICES AND

INTERNAL REVENUE SERVICE GUIDELINES BE CIRCULATED TO OFFICERS, TRUSTEES

AND KEY EMPLOYEES ANNUALLY. IN A SITUATION IN WHICH AN INDIVIDUAL

DISCLOSES AN INTEREST THAT COULD GIVE RISE TO A CONFLICT, THE

INDIVIDUAL'S POTENTIAL CONFLICT IS REFERRED TO THE CORPORATE NOMINATING

AND GOVERNANCE COMMITTEE WHICH EVALUATES THE CONFLICT AND ITS POTENTIAL

IMPACT ON THE INDIVIDUAL'S PARTICIPATION ON THE BOARD OR ON CERTAIN

ISSUES WHICH MAY COME BEFORE THE BOARD. AS APPROPRIATE THE COMMITTEE WILL

TAKE ACTION TO ADDRESS THE CONFLICT.

CORE FORM, PART VI, SECTION B; QUESTION 15

THE ORGANIZATION IS AN AFFILIATE WITHIN BARNABAS HEALTH; A TAX-EXEMPT

INTEGRATED HEALTHCARE DELIVERY SYSTEM. BARNABAS HEALTH, INC. ("BH") IS

THE TAX-EXEMPT PARENT ENTITY OF BARNABAS HEALTH. BH'S BOARD OF TRUSTEES

MAINTAINS AN EXECUTIVE COMPENSATION COMMITTEE ("COMMITTEE"). THE

COMMITTEE HAS ADOPTED A WRITTEN EXECUTIVE COMPENSATION PHILOSOPHY WHICH

IT FOLLOWS WHEN IT REVIEWS AND APPROVES OF THE COMPENSATION AND BENEFITS

OF BH'S SENIOR MANAGEMENT. THE COMMITTEE ALSO REVIEWS THE COMPENSATION

AND BENEFITS OF OTHER KEY OFFICERS AND KEY EMPLOYEES OF BARNABAS HEALTH;

INCLUDING, WITHOUT LIMITATION, THE CHIEF EXECUTIVE OFFICERS OF BARNABAS

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number

CLARA MAASS FOUNDATION

HEALTH HOSPITALS AND MEDICAL CENTERS. THE COMMITTEE, WHICH IS REQUIRED BY
THE CORPORATION'S BYLAWS TO BE COMPRISED SOLELY OF INDEPENDENT TRUSTEES,
SEEKS GUIDANCE AND SUBSTANTIATION FROM A NATIONALLY RECOGNIZED
COMPENSATION CONSULTANT. THE COMMITTEE REVIEWS THE "TOTAL COMPENSATION"
OF THE INDIVIDUALS WHICH IS INTENDED TO INCLUDE BOTH CURRENT AND DEFERRED
COMPENSATION AND ALL EMPLOYEE BENEFITS, BOTH QUALIFIED AND NON-QUALIFIED.
THE COMMITTEE'S REVIEW IS DONE ON AT LEAST AN ANNUAL BASIS AND ENSURES
THAT THE "TOTAL COMPENSATION" OF SENIOR MANAGEMENT OF THE ORGANIZATION IS

REASONABLE.

THE ACTIONS TAKEN BY THE COMMITTEE ENABLE THE ORGANIZATION TO RECEIVE THE
REBUTTABLE PRESUMPTION OF REASONABLENESS FOR PURPOSES OF INTERNAL REVENUE
CODE SECTION 4958 WITH RESPECT TO THE TOTAL COMPENSATION OF CERTAIN
MEMBERS OF THE SENIOR MANAGEMENT TEAM. THE THREE FACTORS WHICH MUST BE
SATISFIED IN ORDER TO RECEIVE THE REBUTTABLE PRESUMPTION OF

REASONABLENESS ARE THE FOLLOWING:

1. THE COMPENSATION ARRANGEMENT IS APPROVED IN ADVANCE BY AN
"AUTHORIZED BODY" OF THE APPLICABLE TAX-EXEMPT ORGANIZATION WHICH IS
COMPOSED ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE A "CONFLICT OF INTEREST"

WITH RESPECT TO THE COMPENSATION ARRANGEMENT;

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

TO COMPARABILITY" PRIOR TO MAKING ITS DETERMINATION; AND

JSA
5E1228 1 000

OE9024 U600
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Nameg of the organization Employer identification number

CLARA MAASS FOUNDATION

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 REVIEW OF HOSPITAL AND HEALTHCARE SYSTEM
EXECUTIVE COMPENSATION AND BENEFITS THROUGHOUT THE UNITED STATES. THIS
STUDY USED COMPARABLE GEOGRAPHIC AND DEMOGRAPHIC MARKET DATA INCLUDING,
BUT NOT LIMITED TO, SIMILARLY SIZED HEALTHCARE SYSTEMS AND HOSPITALS, #

OF LICENSED BEDS AND NET PATIENT SERVICE REVENUE.

THE COMMITTEE ADEQUATELY DOCUMENTED THE BASIS FOR ITS DETERMINATION
THROUGH THE TIMELY PREPARATION OF WRITTEN MINUTES OF THE COMPENSATION
COMMITTEE MEETINGS DURING WHICH THE EXECUTIVE COMPENSATION AND BENEFITS

WAS REVIEWED AND SUBSEQUENTLY APPROVED.

THE ACTIONS OUTLINED ABOVE WITH RESPECT TO THE COMMITTEE AND THE
ESTABLISHMENT OF THE REBUTTABLE PRESUMPTION OF REASONABLENESS APPLIES TO
CERTAIN BH SENIOR MANAGEMENT PERSONNEL. THE COMPENSATION AND BENEFITS OF
CERTAIN OTHER INDIVIDUALS CONTAINED IN THIS FORM 990, WHERE APPLICABLE,
ARE REVIEWED ANNUALLY BY THE BARNABAS HEALTH PRESIDENT/CHIEF EXECUTIVE

OFFICER WITH ASSISTANCE FROM THE ORGANIZATION'S HUMAN RESOURCES

JSA Schedule O (Form 990 or 990-EZ) 2015
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Namg of the organization Employer identification number

CLARA MAASS FOUNDATION

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

ORGANIZATION. OTHER OBJECTIVE FACTORS INCLUDE MARKET SURVEY DATA FOR

COMPARABLE POSITIONS, INDIVIDUAL GOALS AND OBJECTIVES, PERSONNEL REVIEWS,

EVALUATIONS, SELF-EVALUATIONS AND PERFORMANCE FEEDBACK MEETINGS.

CORE FORM, PART VI, SECTION C; QUESTION 19

THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS

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

OF THE TREASURY.

CORE FORM, PART VII AND SCHEDULE J

PART VII AND SCHEDULE J REFLECT BOARD MEMBERS AND OFFICERS RECEIVING

COMPENSATION FROM A RELATED ORGANIZATION. PLEASE NOTE THAT THIS

REMUNERATION WAS FOR SERVICES RENDERED AS FULL-TIME EMPLOYEES OF THE

RELATED ORGANIZATION AND NOT FOR SERVICES RENDERED AS A VOTING MEMBER OR

OFFICER OF THIS ORGANIZATION'S BOARD OF TRUSTEES.

CORE FORM, PART VII, SECTION A, COLUMN B

THIS ORGANIZATION IS THE TAX-EXEMPT PARENT ENTITY OF BARNABAS HEALTH; A

TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM"). THE SYSTEM

INCLUDES BOTH FOR-PROFIT AND NOT FOR-PROFIT ORGANIZATIONS. CERTAIN BOARD

JSA Schedule O (Form 990 or 990-EZ) 2015
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Namg of the organization Employer identification humber

CLARA MAASS FOUNDATION

OF TRUSTEE MEMBERS, OFFICERS, DIRECTORS AND KEY EMPLOYEES LISTED ON CORE
FORM, PART VII AND SCHEDULE J OF THIS FORM 990 MAY HOLD SIMILAR POSITIONS
WITH BOTH THIS ORGANIZATION AND OTHER AFFILIATES WITHIN THE SYSTEM. THE
HOURS SHOWN ON THIS FORM 990, FOR BOARD MEMBERS WHO RECEIVE NO
COMPENSATION FOR SERVICES RENDERED IN A NON-BOARD CAPACITY, REPRESENT THE
ESTIMATED HOURS DEVOTED PER WEEK FOR THIS ORGANIZATION. TO THE EXTENT
THESE INDIVIDUALS SERVE AS A MEMBER OF THE BOARD OF TRUSTEES OF OTHER
RELATED ORGANIZATIONS IN THE SYSTEM, THEIR RESPECTIVE HOURS PER WEEK PER
ORGANIZATION ARE APPROXIMATELY THE SAME AS REFLECTED IN CORE FORM, PART
VII OF THIS FORM 990. THE HOURS REFLECTED ON PART VII OF THIS FORM 990,
FOR BOARD MEMBERS WHO RECEIVE COMPENSATION FOR SERVICES RENDERED IN A
NON-BOARD CAPACITY, PAID OFFICERS AND KEY EMPLOYEES, REFLECT TOTAL HOURS

WORKED PER WEEK ON BEHALF OF THE SYSTEM; NOT SOLELY THIS ORGANIZATION.

CORE FORM, PART XI; QUESTION 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCE INCLUDE:

- NET ASSET TRANSFER FROM SAINT BARNABAS HEALTH CARE SYSTEM FOUNDATION,
INC.; A RELATED INTERNAL REVENUE CODE SECTION 501 (C) (3) TAX-EXEMPT

ORGANIZATION - $5,344.

CORE FORM, PART XII; QUESTION 2

THE ORGANIZATION IS AN AFFILIATE WITHIN BARNABAS HEALTH, A TAX-EXEMPT

INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM"). THE SYSTEM'S TAX-EXEMPT

JSA Schedule O (Form 990 or 990-EZ) 2015
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Namg of the organization Employer identification number

CLARA MAASS FOUNDATION

PARENT ENTITY IS BARNABAS HEALTH, INC. AN INDEPENDENT CPA FIRM AUDITED
THE CONSOLIDATED FINANCIAL STATEMENTS OF BARNABAS HEALTH, INC. AND ALL
AFFILIATES WITHIN THE SYSTEM FOR THE YEARS ENDED DECEMBER 31, 2015 AND
DECEMBER 31, 2014; RESPECTIVELY. THE AUDITED CONSOLIDATED FINANCIAL
STATEMENTS CONTAIN CONSOLIDATING SCHEDULES ON AN ENTITY BY ENTITY BASIS
FOR THE BARNABAS HEALTH HOSPITALS AND CERTAIN OTHER AFFILIATES. THE
INDEPENDENT CPA FIRM ISSUED AN UNQUALIFIED OPINION WITH RESPECT TO THE
AUDITED CONSOLIDATED FINANCIAL STATEMENTS. THE BARNABAS HEALTH, INC.
AUDIT 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.

IN ADDITION, THE BH FOUNDATIONS ISSUED AUDITED COMBINED FINANCIAL
STATEMENTS FOR THE YEARS ENDED DECEMBER 31, 2015 AND DECEMBER 31, 2014;
RESPECTIVELY, WHICH INCLUDE ALL BH RELATED FOUNDATION ENTITIES; INCLUDING
THIS ORGANIZATION. THE AUDITED COMBINED FINANCIAL STATEMENTS ALSO CONTAIN
CONSOLIDATING SCHEDULES ON AN ENTITY BY ENTITY BASIS. THE INDEPENDENT CPA
FIRM ISSUED AN UNQUALIFIED OPINION WITH RESPECT TO THE COMBINED FINANCIAL

STATEMENTS.

ATTACHMENT 1

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

TO SUPPORT THE CHARITABLE TAX-EXEMPT PURPOSES, PROGRAMS AND SERVICES
OF CLARA MAASS MEDICAL CENTER; A RELATED INTERNAL REVENUE CODE
SECTION 501(C) (3) TAX-EXEMPT ORGANIZATION, WHICH PROVIDES MEDICALLY

NECESSARY HEALTHCARE SERVICES TO ALL INDIVIDUALS IN A

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number
CLARA MAASS FOUNDATION
ATTACHMENT 1 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR, CREED, SEX,
NATIONAL ORIGIN OR ABILITY TO PAY.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 26,924. 26,924,
REALIZED GAINS ON INVESTMENTS 57,278. 57,278.
TOTALS 84,202. 84,202.

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GOLF OUTING 53,551.
TASTEFUL EXPERIENCE 34,928.
OTHER SPECIAL EVENTS 14,425.
TOTAL 102,904.

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS
DESCRIPTION INCOME
GOLF OUTING 164,900.
TASTEFUL EXPERIENCE 32,552.
OTHER SPECIAL EVENTS 10,797.

ATTACHMENT 3

ATTACHMENT 4

DIRECT

EXPENSES

164,900.
32,552.

10,797.

JSA
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Name of the organization

CLARA MAASS FOUNDATION

Employer identification number

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 4 (CONT'D)

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
TOTALS 208,249. 208,249.

FORM 990, PART VIIT - GAMING ACTIVITIES

ATTACHMENT 5

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
RAFFLE 16, 600. 8,300. 8,300.
TOTALS 16,600. 8,300. 8,300.
ATTACHMENT 6
FORM 930, PART IX - OTHER EXPENSES
(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
OTHER EXPENSES 156,831. 66,797. 90,034.
TOTALS 156,831. 66,797. 90,034.

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

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

SCHEDULE R, PART V

BARNABAS HEALTH, INC. AND SBC MANAGEMENT CORPORATION, BOTH RELATED
ORGANIZATIONS, ROUTINELY PAY EXPENSES FOR VARIOUS AFFILIATES WITHIN
BARNABAS HEALTH IN THE ORDINARY COURSE OF BUSINESS, INCLUDING THIS
ORGANIZATION. THESE RELATED PARTY TRANSACTIONS ARE RECORDED ON THE
REVENUE/EXPENSE AND BALANCE SHEET STATEMENTS OF THIS ORGANIZATION AND ITS
AFFILIATES. THESE ENTITIES WORK TOGETHER TO DELIVER HIGH QUALITY
HEALTHCARE AND WELLNESS SERVICES TO THE COMMUNITIES IN WHICH THEY ARE

SITUATED.
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