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1990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

Open to Public

Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B cmcvsmiate | pRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911
rovben Doing business as
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inial retwn ONE PLAINSBORO ROAD (609) 853-7107
(F.'?r:\:.::::;"l City or town, state or province, country, and ZIP or foreign postal code
Amended PLAINSBORO, NJ 08536 G Gross receipts $ 29,465,484.
:sz'd'fn:;m" F Name and address of pnncipal officer BARRY S. RABNER H(a) :g:;;g:gp retum for B Yes H No
ONE PLAINSBORO ROAD PLAINSBORO, NJ 08536 H(b) Are al subordinates included? Yes No
] Tax-exempt status I X L501(c)(3) l l 501(c) ( ) 4 (inserino) ] ] 4847(a)(1) or l I 527 If "No," attach a list (see instructions)
J Website p WWW,PRINCETONHCS.ORG H{c) Group exemption number P»

K Form of organization l X l Corporation I | Trustl I Association I ] Other P> l L Year of formation 1977 8] M State of legal domicile NJ

Summary

1 Briefly describe the organization’s mission or most significant actvties 1O FINANCTIALLY SUPPORT AND PROMOTE THE
g|  MISSION OF PRINCETON HEALTHCARE SYSTEM, A NEW JERSEY NONPROFIT; AN
§| ~ INTERNAL REVENUE CODE SECTION 501(C)(3) TAX-EXEMPT ORGANIZATION.
& § 2 Check this box P [___] if the organization discontinued its operations or disposed of more than 25% of its net assets
z% G| 3 Number of voting members of the governing body (Part VI, ineta) | . . . . . . ... ... ... ....... 3 20
ev ﬁ 4 Number of independent voting members of the governing body (Part VI, lme1b) . . . . _ .. .. ...... 4 18.
(=] ;S § Total number of individuals employed in calendar year 2015 (PartV, e 2a), . . . ... ... ...... 5 C.
> % 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . v v v i e e e e et e e e e e e e e e 6 1.
g <| 7a Total unrelated business revenue from Part VIll, column (C), Ne 12 . . . . . o o v o o e e 7a 0.
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . v« 4 v o v v s o s o o o o s o v o 7b 0.
8 Prior Year Current Year
Z o| 8 Contributions and grants (Part VL ine 1h) | . . . . . . . . . s e e e e e e e e 4,306,715, 4,311,663.
Z E 9 Program service revenue (Part VIL N 28) . . . . . . . 0 o e e e e e 1,839,372, 1,594,948,
S é 10 investment income (Part VIII, column (A}, ines 3,4, and7d), , ., . ... ... ... .... 1,544,157, 2,009,988,
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), , . . . ... .. .. 0. C.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), lne 12), . . . . . . 7,690,244. 7,916,599,
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . ..\ ... 6,319,989. 3,526,689,
14 Benefits paid to or for members (Part IX, column (A), hne4) , . . . . . . .. . ...t 0. 0.
9 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), _ , . . , . 0. 0.
2 |16 a Professional fundraising fees (Part IX, column (A), ine 11e) . 22,839. 130,135.
§ b Total fundraising expenses (Part IX, column (D), line 25) p _
“'117 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 2,305,994. 2,167,284,
18 Total expenses Add lines 13-17 (must equal Part IX, columr 8,648,822, 5,824,108,
19 Revenue less expenses Subtractine 18 fromine12. . . Jwi . .APR X1 9. -958,578. 2,092,491.
6 § T ginning of Current Year End of Year
‘35 20 Total assets (Part X, tne16) . ., . ... .......Q 52,902,696. 51,648,109,
%% 21 Total habilities (Part X, ne 26y, . . . . . ... .. .. . % ’ 747,620. 474,639,
25]22  Net assets or fund balances Subtract ling 21 from Ne 20, . . . . . o c o o o T 52,155,076. 51,173,470.

Signature Block

Under penatties of perjury, | declare that | have examined thlfé’(}tum including accompanying schedules and statements, and to the best of my knowledge and belief, it is
[6!}1

ation of which preparer has any knowledge /

icer)fis based on&tiin,

true, correct, and complete Declaration,of prgparer (other than

g/

Sign ’ Signature
Here

JacdA
)\

(A

A

Ahorwe € {f5{[adates
’ Type or print name and ttle AT {

Check ‘_I if

self-employed

Date3 J") , »

P00365556

Fa% 2
Print/Type preparer's name Pré¢phrerg sggnafire
Pad  |ANTHONY J PANICO O~
C LA

Preparer pWITHUMSMITH+BROWN, P

Emm's EIN B 22-2027092

Use Only Firm’s name
Firm's address P»465 SOUTH ST STE 200 MORRISTOWN, NJ 07960-6497 Phone no 973-898-9494
May the IRS discuss this return with the preparer shown above? (see INStruCtionS) | . . . . L 0 v i v i e s e s v n e ae e I X | Yes ] | No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
5E1010 1 000
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\
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Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany hne inthis Part W, . . . . . . ... . ... ... .. .....

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-EZ7 | e e [ ves No
If "Yes," describe these new services on Schedule O

3 Diud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, | . . e [ Jves [X]No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 3,686,853 Including grants of § 3,526,680 ) {Revenue $ 1,594,948 )

EXPENSES INCURRED TO FINANCIALLY SUPORT AND PROMOTE THE MISSION OF
PRINCETON HEALTHCARE SYSTEM, A NEW JERSEY NONPROFIT CORPCORATION
AND RELATED INTERNAL REVENUE CODE SECTION 501(C) (3) TAX-EXEMPT

ORGANIZATION.
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 3,686,853.

JSA
5E1020 1 000

Form 990 (2015)
4455LR U600 PAGE 3



Form 990 (2015)

1

10

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . i . e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrnbutors (see instructions)?. . . . . .. ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . v v i v v i v i e i et e e e 3 X
Section 501(c)(3) organizations. Did the organization engage I1n lobbying activities, or have a section §01(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part!l. . . . . .. ... ... ... ..o ... 4 X
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,
L L 5 X
Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complefe Schedule D, Parti. . . . . . v v v i i i i e e e e e et e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil, . .. . ... .. 7 X
Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . v v o v it i e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . i i 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . . .

11

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VII, VI, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes,"
complete Schedule D, Part VI . . . . . . @ i i i i i e i 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, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIl . , . . .. ... .. ... ...
Did the organization report an amount for investments-program related n Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,” complete Schedule D, PartVIll. . . .. ... ... ......
Did the organization report an amount for other assets in Part X, line 15 that 1s 6% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xland Xl . . . . . .« . . i i i i i e e e e i e e e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to hine 12a, then completing Schedule D, Parts XI and Xl 1s optional .
Is the organization a school described 1n section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . .. .. ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsfland IV . . . . . . . ... . v
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indviduals? If "Yes," complete Schedule F, Partsilland IV . . . . .. .. .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . .. ... ...
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« i« v i v i v i i vt it e s e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partill . . . . v v v v v v v e i s e e s e s e e e e e e e e e

11b X
11c| X
11d X
11e| X
11f] X
12a| X
12b| X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X

JSA
5E1021 1 000

4455LR U600

Form 990 (2015)
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Form 980 (2015)

Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospttal facilties? If “Yes,” complete Schedule H, . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? | | | | | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If "Yes," complete Schedule |, Partsland lll. . . . .. . . . ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . e e e e e e 23 X
24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b
through 24d and complete Schedule K If "NO," o to ne 25a . . . . v . v v i i v i e e et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L. L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? . , . . . . 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! ., . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . . . i @ i i it et e et e e e e e e e s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | . . . . . . . . . e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlif. . . . .. ... ...... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L, PartIV . . o o v ot e i e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartIV. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets® /f “Yes,”
complete Schedule N, Part Il . . . . . . o i i i i it e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . .. .. .. . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, ll],
OriV, and Part V, lINe 1 . . . . i i i i e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)? , . , . . . ... ... .. 35a X
b If "Yes" to lhne 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)? /f "Yes," complete Schedule R, Part V, lne 2 | | | | . 35b)] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R Part V,Iine2 , . . . . . . .. . .. v euin.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal mcome tax purposes? If "Yes,” complete Schedule R,
Part VI, o e s e e e e e e e e, .1 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA

5E1030 1 000

4455LR U600
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Form 99'0 (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 0.
b Enter the number of Forms W-2G included in hne 1a Enter -O- if not applicable. . . . .. ... 1b 0.
¢ Dd the organmzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINGs to Prize WINNBIS? . . . . o v v vt vt v e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . baJ 0.
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. if the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . . |
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to ne 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L L L e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shefter transaction at any tme during the taxyear?. . . . .. ... 5a X
b Did any taxable party notify the orgamization that it was or i1s a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T2 . . . . . . v v v v i v e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , . .., ... ... 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductble? . . . . . .. L. L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | . .|____ M,_‘
and services provided to the Payor? . . . . . . . . i i i e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , .. .. ... ... 7b X
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . o . e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... .. .. .. L7d I N I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the | .. |_.._ _.__J
sponsoring organization have excess business holdings at any tme during theyear?, . . ... ... .. ...... 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vill, lne 12 . . . . . .. ... . ... 10a
b Gross recelpts, included on Form 990, Part VIlI, ine 12, for public use of club faciities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . . . v . v v vttt e e 11a
b Gross mcome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . -« o v v it e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104127 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . . ... . ... ..... 13a
Note. See the instructions for additiona! information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to Issue qualified heaithplans . . . . . . . .. .. ... ... 13b
¢ Enterthe amount of reserves on hand . . .« . v v v v v vt v et e e e e e e e 13c
14a Did the organization receive any payments for indoor tannming services during the taxyear? . . .. .. ... .... 14a X
b If "Yes." has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
é!ssﬁow 1000 Form 990 (2015)

4455LR U600

PAGE 6



Form 990 (2015)" Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to Ines 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 ornotetoanylinemthisPartVl . . . . .. ... ... oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .t i e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarly 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
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . S X
6 Did the organization have members or stockholders? . . . . . . . v v v i i vt e i i e e e e e e e e s 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . ... L o s 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 governing body? . . . v v ¢ v v v v v vt e i e et e 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following ' j
a The governing body?. & . v v v it it i et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . .. . .. o v oo 10a s
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihlates, and branches to ensure their operations are consistent with the orgamzation's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X .
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 e |t f e
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TSR (TR 1411113 S 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhowthisSwasdone . . . . v v« i v i o v it i v ittt s i s i s s e st o 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . .« o oo i i e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . .« v v v v v v v v v 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... .. ... ... ..., 15a| X
b Other officers or key employees of the organization . . . . . v v o v o v i vt v it e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . v . o i i i i i e e e e s e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . v v L. 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

Own website Another's website Upon request D Other (explamn 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 organization's books and records »
GUILHERME VALLADARES, MBA ONE PLAINSBORO ROAD PLAINSBORO, NJ 08536 (609)853-7107

JSA Form 990 (2015)
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Form 990 (2015) * Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPart VL. . . . ... ...............

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requred 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 definition of "key employee "

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

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

e List all of the orgamization's former directors or trustees that recewved, 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 ndividual trustees or directors, nstitutional 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 Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any! officer and a director/trustee) from related other
hoursfor (o =TSTol xl2zx| T the organizations compensation
relsted |0 2| 2 g ~‘<; 35§ organization (W-2/1099-MISC) from the
organizations| 8 & [ & & [ 3|2 21 2| (W-2/1099-MISC) organization
below dotted| 8§ 2 | 3 a|°8 and related
line) 5|3 e % organizations
3|8 2
i g

_(1)GERARD A, COMPITO, M.D. | 1.00]
CHAIRMAN - DIRECTOR 0.1 x X 0. 0. 0.
_(2)ALYSON M. LANDERS | 1.00]
VICE CHAIR - DIRECTOR 0.] X X 0 0 0
_(3ANTHONY J. KUCZINSKI | 1.00]
VICE CHAIR/TREAS. ~ DIRECTOR 0.] X X 0. 0. 0.
_(4CALVIN L. BUTTS, JR. | 1.00]
SECRETARY - DIRECTOR 0.] X X 0. 0. 0.
_(SLEONARD J. BERLIK | 1.00
DIRECTOR 0. x 0. 0. 0.
_(eWILLIAM P. BURKS, M.D. | 1.00
DIRECTOR 0.] X 0. 0. 0.
_(nFREDERICK E CAMMERZELL,III,ESQ] 1.00
DIRECTOR 0.1 x 0. 0. 0.
_(8RACHEL DULTZ, M.D. F-f@bfﬁl
DIRECTOR 0.1 X 0. 184,447. 0,
_{9W. THOMAS GUTOWSKI, M.D. | 1.00
DIRECTOR 0.] x 0. 0. 0.
(10)JEMO KANG, PH.D. | 1.00]
DIRECTOR 0.1 x 0. 0. 0.
(IYNORMAN KLATH | 1.00
DIRECTOR 0.1 X 0 0 0
12)EDWARD E. MATTHEWS 1 100
DIRECTOR 0TV 0.] x 0 0 0
13)RHONDA A. MEDINA = | 1.00
DIRECTOR 0.] X 0. 0. 0.
(14)NEENA M. PATIL ] 1.00
~ DIRECTOR 0.] X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1 000
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Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (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 orgamzations compensation
related 32 2 Q13158&|¢ organization (W-2/1099-MISC) from the
organzations | & £ 28 P :5— 3 2 (W-2/1099-MISC) organization
below dotted R £ | & 3l8=|" and related
Ine) S-S g|°8 organizations
AHEHE
22 2
S )
3
15) KIM J. PIMLEY 1.00
TTTDIRECTOR; EX-OFFICIOC | 777 0.] % 0. 0. 0.
16) BARRY S. RABNER 55.00
" DIRECTOR;EX-OFFICIO - PRES/CEO|  ( 0.] X X 0. 931,649, 32,760.
17) PAULA W. TAYLOR | 1.0%
TTTTDIRECTOR T TTTTTTTTTTITTTTT 0.] x 0. 0. 0.
18) AMRIT WALIA-ZAIDI 1.00
TTTDIRECTOR T TTTTTTTTTTTTTI T 0.1 x 0. 0. 0.
19) JOHN D. WALLACE 1.00
TTTDIRECTOR T TTTTTTTTTTTTT 0.] x 0. 0. 0.
20) CURTIS M. WEBSTER 1.00
TTTDIRECTOR T TTTTTTTTTTI T 0. x 0. 0. 0.
21) JOYCE ALBERS-SCHONBRERG 1.00
TTTTDIRECTOR (1717157 =7277715) | X 0.] x 0. 0. 0.
22) GWEN E. GUGLIELMI, M.D. 1.00
" DIRECTOR (1/1/15 - 277/15) | 0.] x 0. 0. 0.
23) MARGARET LANCEFIELD,M.D.,PH.D,. 5.00
TTUDIRECTOR (171715 =7277715) | T 0] x 0. 7,750. 0.
24) LISA SKEETE TATUM 1.00
TTTDIRECTOR (171715 =7277/15) ] 0.] x 0. 0. 0.
25) TIMOTHY H. MATHIASEN 55,00
"TTTTASSISTANT SEC-SVP DEVELOPMENT | 0.] X 0. 190,124. 37,980.
1b Sub-total L e > 0. 184,447, 0.
c Total from continuation sheets to Part Vil, SectionA _, , . . ... ...... » 0.] 1,505,896. 114,762.
d Total (add lines 1D and 1€) . . .« « v v v v v v v e vt e e e e » 0.] 1,690,343. 114,762,
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 ]
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . ... ... .. .. ... 3 X
4 For any individual sted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
Lo 17 | 4 | X
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? /f “Yes,”complete Schedule J for suchperson . . . . . . . . . v .o .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ()
Name and business address Description of services Compensation

ATTACHMENT 2

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

1

JSA
SE1055 1 000

4455LR U600
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Form 990 (2015) Page 8
LRSIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check mare than one compensation [compensation from amount of
week (istany | DOX, uniess person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘g 2121832 ¢ organization (W-2/1099-MISC) from the
organizations 35 E E— E g :é—,§ g (W-2/1099-MISC) organization
below dotted | Q & | § sl =|" and related
line) SZ | a g|® 8 organizations
e | = ® 3
2 (g ® B
|2 2
@ &
4
2§)_GLENN A. ZIRBSER 55.00
ASST TREASURER - SVB/CFO [ 7% 0] P 0 376,373. 44,022,
—————————————————————————————————— T-——————_.
—————————————————————————————————— T-———————
__________________________________ pom————e
_________________________________________ .
_________________________________________ 4
__________________________________ L e
|
__________________________________ ]
__________________________________ S
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA _ ., ., ., . ... .... »
d Total (addlines1band1c) . . . . . . . . . . ittt vt i it »
2 Total number of individuals (1ncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. .. .. i i 3 X
4 For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,000” If “Yes,” complete Schedule J for such
1o 1o L7 4 | X
5 Did any person listed on kne 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . ... ... ... ... .. 5 X

Section B. Independent Contractors

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

year

(A)
Name and business address

(8

Description of services

©

Compensation

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

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

Fom 990 (2015)
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Form 990 (2015)"

Statement of Revenue

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

(A) (B) (€) (D)

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

2 8| 1a Federated campaigns . . . . . . . - 1a
5 é b Membershipdues. . . . « . « + « « ib
g8< ¢ Fundraisingevents . . « . « + .+ . . ic 218,149
62| d Relatedorganizations . . . . . . . 1d
g'ug, e Government grants (contributions) . . | 1e
'*:",E» f All other contributions, gifts, grants,
g o and similar amounts not included above 1f 4,093,514,
§§ g Noncash contributions included in lines 1a-1f $ 441,074
h Total Addbnesta-4f . . . . . o « o v v o 444 v a. - » 4,311,663
% Business Code
% 2a PROGRAM RELATED REVENUE 900099 1,594,948, 1,594,948
A
1]
z c
A d
b4 f All other program service revenue . « . « .
a 9 TotalLAddlines2a2f . . . . .. ... o oocooe » 1,594,948, !
3 investment income  (including  dividends, interest,
and other similar amounts). .A.TT?’QHM.ENT .3. A 1,474,934 1,474,934,
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYal!eS . « « ¢+ ¢ o o s 0 s e e s e 44 aese e us - » 0
(1) Real (n) Personal
6a Grossrents . « « o+ s .«
b Less rental expenses . . .
¢ Rental income or (loss) AR (S W S
d Netrentalincomeor (I0SS)+ « o « o = & o 2 o o o x o r » » 0
7a Gross amount from sales of (1) Securties (y) Other
assets other than inventory 21,946,748
b Less cost or other basis
and sales expenses . . . . 21,411,694
¢ Ganor(loss) « « « «+ - - . 535,054 I RO PR Pt e
d Netgainor(loss) « « « « = s « s o s v s o= o 2 s o« » 535,054 535,054
g 8a Gross income from fundraising
H events (not including $ 218,149 ATCH 4
E of contributions reported on line 1¢)
H See PartiV,line18 . .« . « « ¢« ¢« v . s a 137,191
g b Less diIrect expenses . « » « + o s v os s b 137,191
¢ Net income or (loss) from fundraising events ATCH S » 0
9a Gross Income from gaming activities
See PartiV,line19 . . ... ... ... a
b Less directexpenses . . + - ¢ v o o v b
¢ Net income or (loss) from gaming activities. . . . - . . » 0
10a Gross sales of Inventory, less
returns and allowances . . . . . . . .. a
b Less costofgoodssold . . . - . . . « - b
¢ Net income or (loss) from salesof nventory, . . . . . . . » 0
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . - « « « v = s =+« =
e Total AdINes 113-11d « « + « o v v v v m e n s v e > 0. |
12 Total revenue. See Instructions . . . . . - « » o s o - » » 7,916,599 1,594,948 2,009,988
i Form 990 (2015)
5E1051 1 000
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Form 990 (2015)*

Statement of Functional Expenses

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

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

Do not include amounts reported on fines 6b, 7b, Total g(\genses Progra(rg’serwoe Managz(a(r;,ent and Fung?a)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part iV, line21 . . ., . 3: 526,689. 3, 526: 689.
2 Grants and other assistance to domestic
individuals SeePart IV, lne22 . . ... .... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , _ _ . . 0.
4 Benefits paid toor formembers , . . . . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 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.
7 Other salanesandwages , . . . . ... .... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) Q.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolltaxes . . .« « v v v v o i o 0 0.
11 Fees for services (non-employees)
a Management ..., ... 0.
blegal . ...t 7,088. 7,088.
cAccountng , , ., . ... ... ..., .. 9,900. 9,200.
dLobbying | . . ... ... 0.
€ Professional fundraising services See Part IV, line 17, 130,135. 130 P 1 35.
f Investment managementfees | , . . . .. .. 150,484. 133,683. 16,801.
g Qther {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O). « , . . . 130,191. 15,152. 34,7170. 80,269.
12 Advertising and promotion , , .. . .. .. .. 9,017, 386. 859. 71,772,
13 Officeexpenses . . . . . . ..+ o v v u . 80,488. 488. 19,270. 60,730.
14 |Information technology. . .. ... .. .. .. 54,413. 2,732. 26,155. 25,526.
15 Royalties, , . .. ... ... 0.
16 OCOUPANCY . . . . o v v e e e e 50,989. 50,989.
17 Travel |, L e e 3,407. 1,994. 773. 640.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . , . 21,859. 2,402, 9,107. 10,350.
20 Interest L L ... 0.
21 Paymentstoaffilates, . ... .. ... .... 0.
22 Depreciation, depletion, and amortization |, , | | 88,062. 88,062.
23 INSUMENCE .\ .\ v et e e e 3,978. 3,978.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
aALLOCATION OF PERSONNEL_COST_ 1,492,152. 1,492,152,
pDUES, FEES & MEMBERSHIPS _ 28, 646. 3,327. 16,455. 8,864.
¢OTHER EXPENSES ______________ 36,610. 3,469. 33,141,
d o e e
e All otherexpenses _ _ _ __ o _
25 Total functional expenses Add lines 1 through 24e 5,824,108. 3,686,853, 1,772,740. 364,515.
26 Joint costs. Complete thts line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrassing solicitation Check here p h if
following SOP 98-2 (ASC 958-720), ., . . . .. 0.

JSA
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Form 990 (2015) Page 11
Balance Sheet
Check If Schedule O contains a response or noteto anylineinthisPart X. . . ... ... ... ... ...... T
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng . .. .. ... ............... 01 0.
2 Savings and temporary cashinvestments. ... 2,509,608, 2 3,386,538.
3 Pledges and grantsrecevable,net . .. ... ... 8,488,387, 3 6,000,765.
4 Accountsrecewable,net ... ... ... ... .. ..., 220,807 4 123,552.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part It of Schedule L 0. 5 0.

6 Loans and other receivables from other éls.qdahfl'ed ;;er'so'né (.as' déf;néd'u'nd'er' s'ec:tlc.)n'
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 Il of Schedulel . . . .. . ... 0. 6 0.
@) 7 Notes and loans receivable, net . . ... ... ... .. ..., 0. 7 0.
2| 8 Inventores forsaleoruse. . . ... .. ... ... ... .. ... ... .. 0] 8 0.
9 Prepaid expenses and deferredcharges . ., . . ... ............. 0. 9 3,000.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,259,606,
b Less accumulated depreciaton. . .. .. ... . 10b 623,367, 1,724,301 J10¢ 1,636,239.
11 Investments - publicly traded securities . . . . .. . ... .. e 0.11 0.
12 Investments - other securities See Part IV, lne 11, , . .. .. ... ..... 0.412 0.
13 Investments - program-related See PartIV,line 11 _ . .. .. ........ 39,959,593, 13 40,498,015.
14 Intangible@ssets . . . . . . ... .. ... .. e 0. 14 0.
15 Otherassets See PartIV,Ine 11 . . . . . . . . . i 0.l 18 0.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . . . ... 52,902,696. 186 51,648,109.
17  Accounts payable and accrued eXpeNnSes | . . . . . . e 92,500. 17 80,455.
18 Grantspayable . . . . ., ... ... ... ... 0. 18 0.
19 Deferredrevenue | . ... ... ... e 0. 19 0.
20 Tax-exemptbondliabities . . . ., ... .. .... ... ... 0. 20 0.
21 Escrow or custodial account hiability Complete Part IV of Schedule D | | | | 0. 24 0
#(22 Loans and other payables to current and former officers, directors,
"_E trustees, key employees, highest compensated employees, and
] disqualified persons Complete Partll of SchedulelL | . . .. ... ..... 0. 22 0.
—123 Secured mortgages and notes payable to unrelated third parties _ , | . ., 0. 23 0.

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

25 OQOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 655,120. 25 394,184.

26 Total liabilities. Add lines 17 through 25, . . . . . . ... ... ... .. 747,620.| 26 474,639.
Organizations that follow SFAS 117 (ASC 958), check here P I_X_[ and
2 complete lines 27 through 29, and lines 33 and 34.
§27 Unrestrcted netassets L. 31,716,458 27 | 31,202,535,
8|28 Temporarlly restricted netassets . ... ... ... 10,518,075, 28 9,869,391,
Tl29 Permanently restrictednetassets. , . ... ... ..., ... ... ..., 9,920,543 . 29 10,101,544,
E Organizations that do not follow SFAS 117 (ASG 958), check here P l:] and
S complete lines 30 through 34.
% 30 Capual stock or trust principal, or currentfunds ... .. ... .. 30
%131 Paid-in or capital surplus, or land, bullding, or equipment fund = = | 31
<|32 Retaned earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances . . . . .. . ... ... ... .. .... 52,155,076 33 51,173,470.
34 Total iabilities and net assets/fund balances, . . . . ... .. ... .. ... 52,902,696. 34 51,648,1009.

Form 990 (2015)
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Form 990 (2015)

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

...................

-

©C W oo ~NOOOMEWN =

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

7,916,599.

Total expenses (must equal Part IX, column (A), line 25)

5,824,108.

Revenue less expenses Subtract line 2 from line 1

2,092,4091.

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

52,155,076.

-1,578,362.

Donated services and use of facilties

0.

0.

0.

1

2

3

4

Net unrealized gains (losses) onnvestments . . . . . . . L .. e e 5
6

7

8

9

-1,495,735.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColMN(B)) . v v i e e e e e e e e e v e ke e e 4 m s e e e e e s s e e e s s 10

51,173,470.

4@l Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XlI

Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If “Yes," check a box befow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
l__—] Separate basis I_—_] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result 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 .« v o v v v e vt it 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)
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SCHEDULE A Public Charity Status and Public Support | omB No 15450047
(Form 990 or 990-E2)

Complete if the organization i1s 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. Oven to Public
internal Revenue Service P information about Scheduie A (Form 990 or 990-EZ) and its instructions is at www.irs gov/orm990, Inspection
Name of the organization Employer identification number
PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

XYL 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 descrnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [:) An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

7 | X} An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part Il )

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

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

10 3 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported orgamizations 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 ines 11e, 11f, and 11g

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

b Type I A supporting organization supervised or controlled 1n 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 Part IV, Sections A, D, and E.

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s) |
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness |
requirement (see instructions) You must complete Part 1V, 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 II, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . , . . . . . . . . . i i i i i e e e e e e e e e e e [::
g Provide the following information about the supported organization(s)
(1) Name of supported organization () EIN {m) Type of organization | {lv) Is the orgamization| ({v) Amount of monetary (vi) Amount of
(described on lines 1-8  [listed in your governing support (see other support (see
above (see instructions)) document? tnstructions) 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

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)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under

Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) , . ... . 8,930,088 8,887,876 4,896,061 4,306,715 4,311,663 31,332,403
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , ., . . .. . 0
Total Add lines 1 through3, ., ., .. . _ 8,930,088 8,887,876 4,896,061 4,306,715 4,311,663 31,332,403
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonhine 11, column(fy, . . . ... 3,984,722
6 Public support. Subtract line 5 from line 4 27,347,681
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 fromlned .., ,..,...,.. 8,930,088 8,887,876 4,896,061 4,306,715 4,311,663 31,332,403
8 Gross income from interest, dividends,
payments received on Ssecurities loans,
rents, royalties and income from similar
SOUTCES . &\ . v v v v e e e m e e 1,362,713 1,089,443 1,464,570 1,396,903 1,474,934, 6,788,563
9 Net income from unrelated business
activities, whether or not the business
Isregularly carredon , , ., ., .. .. g
10 Other tncome Do not include gain or
loss from the sale of capital assets
(Explanin PartMl) ... 0
11 Total support. Add lines 7 through 10 | | 38,120, 966
12  Gross receipts from related activities, etc (seeInstructions) | . . . . . . . . . . .. e e e e e e e e e e 12 L 60,716,958
13

First five years If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . 0 v 0 v i v e s e e e n e e e e e v e s s e e u e e s w s s s s »

[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (®) . . .. ... . 14 71.749
15  Public support percentage from 2014 Schedule A, Partll, lne14 . . . . . .. .. ... ... .... 15 68.54 9
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 s 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 organmization, , . . .. ... .. .. .. »> D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-crcumstances” test The organization qualfies as a publicly supported
OFGANIZAYON . . L v i v i v v 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-crrcumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly
SUPPOMEd OrGANIZAtON , .\ L o L it it v ettt 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
I T - S T T T T > D
Schedule A (Form 990 or 990-EZ) 2015
JSA
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Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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 ")
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

, 3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for the

| organization's benefit and either paid
to or expended on its behalf ., . . .,

§ The value of services or facilities

furnished by a governmentat unit to the

organization without charge | | |

Total Add lines 1 through§, . . . . . .

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

received from disqualfied persons . . . .
b Amounts included on Ilnes 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
! ¢ Addlines7aand7b. « = « . . .. .. .
8 Publhc support (Subtract ine 7c from
=K
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlne6. . .. . ... ...
10a Gross iIncome from interest, dividends,
payments recetved on securities loans,

rents, royalties and income from similar
SOUMCES . v v v v s s o s v o s v = o o &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _ , ., ., ...
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business I1s regularly
carriedOnN =« - « « s o s a0 e v . e v .

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

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

and12) L.

14 Furst five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here. . . . . . . . . . v v i v o o o e e v @ o u s v e e m e et e e e r s e s s s »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) dvided by ine 13, column {f)) . . .. . .. . ... 15 %

16  Public support percentage from 2014 Schedule A, Part 1l IN@ 15. . . v v v v v 4 v e 0 v v 6w o s v o 0 o s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) , , , . ., . ... . 17 %

18 Investment income percentage from 2014 Schedule A, Part ill, ine 17 . . .. .. e e e e 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 s not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization »

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 (s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation | 4

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JsA Schedule A (Form 990 or 890-EZ) 2015
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Schedulle A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxn fine 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 I, complete
Sections A, D, and E _If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

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

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

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign

supported organization? If "Yes," 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

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

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if appiicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

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

¢ 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ui) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part VI. 6

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

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

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

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

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

¢ Dd a disqualified person (as defined in hne 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¢

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 lll non-functionally integrated
supporting orgamizations)? /f "Yes," answer 10b below 10a

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

JSA Schedule A (Form 890 or 980-EZ) 2015
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Schedule A (Form 980 or 990-E2Z) 2015

Page 5

Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {(a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part VI.

Yes| No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
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

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

Yes| No

Section C. Type |l Supporting Organizations

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 orgamization was vested in the same persons that controlled or managed
the supported organization(s)

Yes| No

Section D. All Type il Supporting Organizations

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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice in the organization’s mvestment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " describe in Part V] the role the organization’s
supported organizations played n this regard

Yes| No

Section E. Type ill 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 organizatons Complete line 3 below

c The organization supported a governmental entity Descnbe in Part Vi how you supported a government entity (see instructions)

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

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? /f "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

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 Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and actiities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard

Yes| No

2a

2b

3a

3b

JSA Schedule A (Form 990 or 990-EZ) 2015
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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. Al}
other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5§, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
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 claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or Iine 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l__| Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

Instructions)

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

Page 7

Type 11l 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 actvity

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 V1) See instructions

Total annual distributions. Add lines 1 through 6

D{N |||

Distributions to attentive supported organizations to which the organization i1s responsive

(provide detalls in Part VI) See instructions

(]

Distributable amount for 2015 from Section C, ine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015

From 2013

From2014 .. .... ..

Total of hnes 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnibutable amount

Carryover from 2010 not applied (see instructions)

=l a|™o{aj0o|[O|®

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

o

Distributions for 2015 from Section
D, line 7 3

Appled to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from hne 2 (if amount
greater than zero, see instructions)

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

Excess distributions carryover to 2016 Add lines 3)
and 4¢

Breakdown of ine 7

Excess from 2013 . ... .. ..

Excess from2014 . . ... ...

olajao|joT|m

Excessfrom2015. . .... ..

JSA
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fF%*r',EnD:QIBE)D Supplemental Financial Statements @BQNE@‘“S'“‘”

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

Depariment of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspection
Name of the orgamzation Employer identification number
PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

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 advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . , .. ... .. .. Yes D No
6 Did the orgamization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L. L L e e s e e e e s e e e e e e e e s e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat 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 b WN

easement on the last day of the tax year 458%| Held at the End of the Tax Year

a Total number of conservationeasements . . , . .. ... ... ... ... 000 2a

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

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

d Number of conservation easements inciuded 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, extingwshed, or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ......... (:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170M@IBXIN? . . . . . .o oot e et e e e e e [Jves [no
9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a 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
public service, provide, in Part X!l1, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 890, Part VIl Ine 1. . « . o« v o v i it it i e e et e e e e n e e s >3
(i) Assets included INForm 990, Part X. . . . . v v v v i i v i i ettt et e e e e e >3

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

a Revenueincluded in Form 990, Part VIl Ine 1. . . . . . . i i i i it i et e e s e e e s e e e e s >S5

b Assets included INn Form 990, Part X. . . v v v v v v c v v e et e e e v e e s e e s a4 s e st e aa s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule D (Form 890) 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 B 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
X

§ 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?
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . .. e e e e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Begmningbalance . . .. ... ... ... . e e 1c
d Additions duringtheyear . . . . . . ... ... ... .. .. ..., 1d
e Distributionsduringtheyear, . ., . . . ... ..........cuvurrrenn 1e
f Endingbalance . . . . . . ... ... ... e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes | |No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided onPart Xlll |, . . . . . ...

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 balance . . . . 9,920,543, 9,474,676. 6,889,647. 4,117,268. 3,977,763.
b Contrbutions . .« « « « .« ... .. 181,001. 445,867. 2,585,029. 2,772,379. 148,400.
¢ Net investment earnings, gamns,
andlosses. . ... ........
Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . .. .. ... 8,895.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 10,101, 544. 9,920,543. 9,474,676. 6,889,647. 4,117,268.
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quas-endowment p %
Permanent endowment p 100.0000 %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ 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
(1) unrelated OrganiZations . . . . . v . i 4 e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . v i e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" on Iine 3a(u), are the related organizations listed as required on Schedule R?, . . . . ... ... ..... 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. .
Complete if the organization 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

la Land, | ... .. Lo 623,100. 623,100.
b Buldngs ., . ... .... ... ... .. 1,535,557, 524,091 1,011, 466.

¢ Leasehold mprovements, . . . . ... ..
d Equpment .. .. ... .. ... ... 100,949. 99,276 1,673.

e Other . . .. ... ... ... 000 ....
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . , . . . . > 1,636,239,
Schedute D (Form 990) 2015
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Schedule D (Form 990) 2015 Page 3
ElQ"I] 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 (¢) Method of valuation
(including name of security) Cost or end-of-year market value

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

SEVAA'MII§ Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

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

(1) FIXED INCOME MUTUAL FUNDS 18,657,653. FMV

(2) DOMESTIC EQUITY MUTUAL FUNDS 9,430,381. FMV

(3) INTERNATIONAL EQUITY MUTUAL

(4) FUNDS 6,331,456, FMV

(5) HEDGE FUND OF FUNDS 6,078,525, FMV

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P> 40,498,015,

144 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)
4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . .. .. . oo o+ oo o v oo »
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 hiability (b) Book value
(1) Federal income taxes
(2) DUE TO AFFILIATES 358, 905.
(3) GIFT ANNUITY & OTHER CURRENT
(4) LIABILITIES 35,279.
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 394,184.

2. Liability for uncertain tax positions In Part XIIl, 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 X! X

éisiﬁﬂo 1000 Schedule D (Form 990) 2015
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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 financialstatements . . . . . .. ... . ... ... 1 2,920,198.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Netunrealized gains (losses)onmnvestments . . . ... ... ... ... ... 2a

b Donated services and use offacilities . . . . . .« . v i i i i it e e 2b

¢ Recoveries of prioryeargrantS. « « v« v v v v v v v v v e e e 2¢

d Other (Describe NPart X!) . .« v v v v vt it e et e e et ee e e 2d

e Addlines 2athrough2d . . . . v v v it vt i it it e e e e e e e e 2e
3 Subtracthne 2e from N1 v v v v v v v et e e e e e e e e e e 3 2,920,198.
4 Amounts inciuded on Form 990, Part VIiil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . 4a 57,306.

b Other (Describe NPart Xl ) . & v v v v v vt et it e et e e e e e 4b 4,939,095,

€ AJDINEs 42 and b . . . . . i i e e e e e e e e e e e e e e e 4c 4,996,401.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1 Ine 12) . . . v v v v v o v o v . . 5 7,916,599.

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 . . . . . . . . . . . oo oo 1 2,168,087.
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25

a Donated services anduse offacilities . . . . . .. .. ¢ .0 2a

b Prioryearadjustments . . « v v v vt i e e e e e e 2b

C OthErIOSSES. « v v v v v vt e et e e e e e e e e e e 2c

d Other (Describe NPartXlll) .« v v v v vt e it it ey et e e i e e e 2d

e Addlines 2a through 2d .« v v v v v v v v vt b it et e e e e e 2e
3 Subtracthne 2e from INE T v v v v v o e e e e e e e e e e e e e e 3 2,168,087.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b . . . . . . . 4a 133,683.

b Other (Descrbe MPartXIll) .« o v v v v it e et it et e e et e e e 4b 3,522,338,

C AdAINEsS 4a anddb . . . v v v v i i e e e e e e e e e e e e e e e e e e e e e e 4c 3,656,021.
§ Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Partl, ne 18) . . . . . . o v . . .. 5 5,824,108.

ET(PAIR Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lIl, 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 XI!, lings 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Page §
LRI  Supplemental Information (continued)

SCHEDULE D, PART V; QUESTION 4

AN INDEPENDENT CPA FIRM AUDITED THE FINANCIAL STATEMENTS OF PRINCETON

HEALTHCARE SYSTEM FOUNDATION, INC. FOR THE YEARS ENDED DECEMBER 31, 2015
AND DECEMBER 31, 2014; RESPECTIVELY. THE FOLLOWING FOOTNOTE IS INCLUDED
IN THE ORGANIZATIONS'S 2015 AUDITED FINANCIAL STATEMENTS THAT REPORT THE

ORGANIZATION'S ENDOWMENTS:

EFFECTIVE JUNE 10, 2009, THE FOUNDATION ADOPTED THE UNIFORM PRUDENT

MANAGEMENT OF INSTITUTIONAL FUNDS ACT OF 2006 ("UPMIFA").

THE FOUNDATION'S ENDOWMENT CONSISTS OF TWELVE DONOR PERMANENTLY
RESTRICTED INDIVIDUAL FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES. AS
REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES ("GAAP"), NET ASSETS
ASSOCIATED WITH ENDOWMENT FUNDS, ARE CLASSIFIED AND REPORTED BASED ON THE
EXISTENCE OF DONOR-IMPOSED RESTRICTIONS. THE BOARD OF DIRECTORS OF THE
FOUNDATION HAS INTERPRETED THE STATE OF NEW JERSEY'S ENACTED VERSION OF
THE UPMIFA AS REQUIRING THE PRESERVATION OF THE HISTORIC DOLLAR VALUE OF
DONOR~RESTRICTED ENDOWMENT FUNDS (ABSENT EXPLICIT DONOR STIPULATIONS TO
THE CONTRARY). AS A RESULT OF THIS INTERPRETATION, THE FOUNDATION
CLASSIFIES AS PERMANENTLY RESTRICTED NET ASSETS (A) THE ORIGINAL VALUE OF
GIFTS DONATED TO THE PERMANENTLY RESTRICTED NET ASSETS (B) THE ORIGINAL
VALUE OF SUBSEQUENT GIFTS TO THE PERMANENT ENDOWMENT (C) THE NET
REALIZABLE VALUE OF FUTURE PAYMENTS TO PERMANENTLY RESTRICTED NET ASSETS
IN ACCORDANCE WITH THE DONOR'S GIFT INSTRUMENT (OUTSTANDING ENDOWMENT
PLEDGES NET OF APPLICABLE DISCOUNT) AND (D) APPRECIATION (DEPRECIATION),

GAINS (LOSSES) AND INCOME EARNED ON THE FUND WHEN THE DONOR STATES THAT

Schedule D (Form 890) 2015
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Schedule D (Form 990) 2015

Page 5

Supplemental Information (continued)

SUCH INCREASES OR DECREASES ARE TO BE TREATED AS CHANGES IN PERMANENTLY

RESTRICTED NET ASSETS.

THE BOARD OF DIRECTORS FURTHER UNDERSTANDS THAT EXPENDITURE FROM A
DONOR-RESTRICTED FUND IS LIMITED TO THE USES AND PURPOSES FOR WHICH THE
ENDOWMENT FUND IS ESTABLISHED AND THE USE OF NET APPRECIATION, REALIZED
GAINS (WITH RESPECT TO ALL ASSETS) AND UNREALIZED GAINS (WITH RESPECT
ONLY TO READILY MARKETABLE ASSETS) IS LIMITED TO THE EXTENT THAT THE FAIR
VALUE OF A DONOR-RESTRICTED FUND EXCEEDS THE HISTORIC DOLLAR VALUE OF THE
FUND (UNLESS THE APPLICABLE GIFT INSTRUMENT INDICATES THAT NET
APPRECTIATION SHALL NOT BE EXPENDED), TO THE EXTENT THAT SUCH EXPENDITURE
IS PRUDENT, CONSIDERING THE LONG AND SHORT TERM NEEDS OF THE FOUNDATION
IN CARRYING OUT ITS PURPOSES, ITS PRESENT AND ANTICIPATED FINANCIAL
REQUIREMENTS, EXPECTED TOTAL RETURN ON ITS INVESTMENTS, PRICE LEVEL

TRENDS AND GENERAL ECONOMIC CONDITIONS.

THE FOUNDATION INTENDS TO EXPEND FUNDS FROM 2015 EARNINGS IN 2016. A
SUGGESTED 4% DRAWDOWN, BASED ON A TWELVE QUARTER ROLLING AVERAGE, WAS

APPROVED BY THE SYSTEM'S INVESTMENT COMMITTEE.

THE RELIGIOUS MINISTRIES ENDOWMENT IS ADMINISTERED SUBJECT TO THE FUND
AGREEMENT APPROVED BY THE COMMITTEE ON RELIGIOUS MINISTRIES ON OCTOBER
25, 2010. THIS AGREEMENT AUTHORIZES A SPENDING RATE OF UP TO 5% PER ANNUM

TO BE APPLIED TO THE MINISTRIES' ANNUAL OPERATING EXPENSES.

THE FOUNDATION'S ENDOWMENT SPENDING POLICIES ARE CONSISTENT WITH THE

DONORS' GIFT AGREEMENT'S OBJECTIVES TO UTILIZE INCOME TO SUPPORT

JSA
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Page §

Suppliemental Information {continued)

MISSION-CRITICAL PROGRAMS WHILE ENSURING THE PRESERVATION OF CAPITAL AND

LONG-TERM ENDOWMENT GROWTH.

THE FOUNDATION'S ENDOWMENT INVESTMENTS FALL UNDER THE INVESTMENT POLICY
GUIDELINES AS ESTABLISHED, AND REVIEWED ANNUALLY, BY THE SYSTEM'S

INVESTMENT COMMITTEE.

SCHEDULE D, PART X

THE ORGANIZATION IS AN AFFILIATE WITHIN PRINCETON HEALTHCARE SYSTEM, A
NEW JERSEY NONPROFIT CORPORATION ("PHCS"). PHCS AND ITS AFFILIATES
CONSTITUTE A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM").
PRINCETON HEALTHCARE SYSTEM HOLDING, INC. IS THE TAX-EXEMPT PARENT OF THE
SYSTEM. AN INDEPENDENT CPA FIRM AUDITED THE CONSOLIDATED FINANCIAL
STATEMENTS OF PRINCETON HEALTHCARE SYSTEM HOLDING, INC. AND ITS
AFFILIATES FOR THE YEARS ENDED DECEMBER 31, 2015 AND DECEMBER 31, 2014;
RESPECTIVELY. THE FOLLOWING, WITH RESPECT TO A FIN 48 (ASC 740)
DISCLOSURE, IS INCLUDED IN THE TEXT OF THE INCOME TAX FOOTNOTE IN THE
SYSTEM'S AUDITED CONSOLIDATED FINANCIAL STATEMENTS FOR THE YEAR ENDED

DECEMBER 31, 2015:

PER THE REQUIREMENT TO ASSESS FOR TAX UNCERTAINTY, MANAGEMENT HAS
DETERMINED THAT IT DOES NOT HAVE ANY UNCERTAIN TAX PCSITIONS REQUIRED TO

BE ACCRUED OR REPORTED.

JSA
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Schedule D (Form 990) 2015 Page 5
Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B

AMOUNTS INCLUDED ON FORM 990, PART VIII, LINE 12 BUT NOT ON LINE 1

INCLUDE:

- INVESTMENT INCOME - $1,090,110;

- TEMPORARILY RESTRICTED CONTRIBUTIONS - $2,805,412;

- TEMPORARILY RESTRICTED INVESTMENT INCOME, NET OF FEES - $574,614;

- TEMPORARILY RESTRICTED REALIZED GAIN ON INVESTMENTS - $287,958; AND

- PERMANENTLY RESTRICED CONTRIBUTIONS - $181,001.

SCHEDULE D, PART XII, LINE 4B

AMOUNTS INCLUDED ON FORM 990, PART IX, LINE 25, BUT NOT ON LINE 1

INCLUDE:

- CONTRIBUTIONS TO PRINCETON HEALTHCARE SYSTEM, A NEW JERSEY NONPROFIT
CORPORATION; A RELATED INTERNAL REVENUE CODE SECTION 501(C) (3) TAX-EXEMPT

ORGANIZATION - $3,522,338.

Schedule D (Form 990) 2015
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SCHEDULE F Statement of Activities Outside the United States | __ovsno 15450047

(Form 990) 2@ 1 5

Open to Public

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

Department of the Treasury i its i : i a
Intormal Revenue Sernce » information about Schedule F (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identiflcation number
PRINCETON HEALTHCARE SYSTEM FQOUNDATION, INC. 22-2225911

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 890, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibiity for the grants or assistance, and the selection criteria used to award the
Qants OF 8SSISANCE? | | | . . . ... ...\ttt [Jves [Ino

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

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

(a) Region {b) Number of {c) Number of (d) Activities conducted in {e) If activity listed in (d) 1s () Total
offices in the employees, region (by type) (e g , a program service, expenditures for
regton agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region in region
contractors grants to recipients
In regton located n the region)

(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 1,021,950

(2)

| (3)

| (4)

(5)_

(6)

{7)

(8)

(9)

(10)

(11)

(12)

(13)_

(14)

(15)

(16)

(17)
3a Sub-total, ., ........ 1,021,950
b Total from continuation

sheets to Part! , ., ., . ...

¢__Totals {add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

1,021,950
Schedule F (Form 980) 2015
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Schedule F (Form 990) 2015
EIg4\'A Foreign Forms

Page 4

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

Did the orgamzation have an interest 1n a foreign trust during the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) = |

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Returm of US Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,*
the organization may be required to file Form 8865, Retum of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

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

Yes

Yes

Yes

Yes

Yes

Yes

(X no

(X no

No

[X] no

[X] no
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Supplemental Information Regarding Fundraising or Gaming Activities

l OMB No 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Complete If the organization answered "Yes"” on Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 890 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form9380

Department of the Treasury
Internal Revenue Service

Name of the organization

PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

Open to Public
Inspection
Employer identification number

2015

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes D 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

{v) Amount pad to
1u) Did fundraiser have (vl) Amount paid to
(1) Name and address of individual ( (lv) Gross receipts (or retained by)
or entity (fundraiser) (i Actvity custody or centrol of from activity fundraiser listed in (or retained by)
contributions? col (1) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total . oo e e e e e e e e e > 4,009 130,135

3 List all states in which the organization s 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 980-EZ.
JSA
5E1281 1 000

4455LR U600

Schedule G (Form 980 or 990-EZ) 2015

PAGE 40



Schedule G (Form 990 or 990-E2) 2015 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF OQUTING (add col (a) through
(event type) (event type) {total number) col (c))
Q
3
S| 1 Grossrecepts . . .. .. ... ... 355, 340. 355,340.
Q
(4
2 Less Contrbutons . . ., .. . .. 218,149. 218,149.
3 Gross income (line 1 minus
Ne2). . .. v e . 137,191. 137,191.
4 Cashprizes, . . . .......... 3,400, 3,400.
5 Noncashprizes, , . ., ... ..
(723
31 6 Rentffacitycosts _ _ . .. . .. .. 130, 601. 130,601.
2
4§ | 7 Food and beverages , ., . . . .. ..
i3]
e
a | 8 Entertamment = .,
9 Otherdirect expenses , . . . . . .. 3,190. 3,190.
10 Direct expense summary Add lines 4 through S incolumn(d) . . . . . . . . . .. . . . ... > 137,191.

11 Netincome summary Subtractline 10fromlne 3, column(d) . . .. . . . .. . v ' v v v v v v .o »
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
§ (a) Bingo buggZ)/pt:ograesslv: bingo (c) Other gaming col (a) through col (c))
2
Q
1 4 Grossrevenue , , ... .......
@| 2 Cashprizes = . . ...
[72])
o
€| 3 Noncashprzes ...........
ul
§ 4 Rentffacilitycosts == . . . .
o
§ Otherdirectexpenses . . ... ...
Yes %||_|Yes % L_Yes %
6 Volunteer labor, . . No No No
7 Drrect expense summary Add lines 2 throughSincolumn(d) . . . . .. ... ... ........ »
8 Net gaming income summary Subtractline 7 from ine 1, column(d) , . ... .. ... ....... »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . .. ....... IYes [__J No
b If "No.," expiain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? == | l_]Yes ] l No

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information |_ome No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P Attach to Form 990.
Intema! Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

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

Name of the organization

b

o

2015

Open to Public

Inspection
Employer identification number

PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911
MUestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, ine 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
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; lraellrr\v'tbursement or provision of all of the expenses described above? If "No," complete Part il to 1b
(0
Did the organization require substantiation prior to rembursing or allowing expenses Incurred by all ]
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
L 2
Indicate which, If any, of the following the filing organization used to establish the compensation of the )
organization's CEO/Executive Director Check ali that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill
Compensation committee - Written employment contract
Independent compensation consuitant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation commuttee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filng -
organization or a refated organization —
Receive a severance payment or change-of-control payment?, . . . . . . . .. 0 e e e e e e e e 4a X
Participate in, or receive payment from, a supplementai nonqualified retrementplan?, . . . . ... .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... ... ... . 4c X
If "Yes" to any of iines 4a-c, list the persons and provide the applicable amounts for each item in Part il " {!
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. - i
For persons histed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any - 1.
compensation contingent on the revenues of AR WJ
The OrgaNIZALION? . . . v v i v e e e s e e e e e e e e e e e e e e e e e e 5a X
Any related Organization? |, . . . . . L. . i i e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to ine 5a or S§b, describe in Part Ili
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of : e
THE OrQanIZatioN? |, . . o i v v v v v e e et e e e e e e e e e e e e e e e 6a X
Any refated Organization? . . . . . . ..t i e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part il ‘ J
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 62 If "Yes,"descrbemmPart il . . . . . ... ... ... .. ... . ... 7 X
Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? if "Yes," describe
A 2 T2 1 8 X
If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section §3 4958-6(C)? , . . . . . . v v i i v i e e s et e e e e e a e e e e e e e e 9

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

P> Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30

Department of the Treasury P Attach to.Form 990 Open To Public
Internal Revenue Sennce P Information about Schedule M (Form 990) and tts instructions Is at www.irs.gov/form990. Inspection

Name of the organization ) Employer Identification number
PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911
Types of Property

| OMB No 1545-0047

2015

SCHEDULE M
{(Form 990)

@ (b) (© (@)

Check If Number of contributions or Zg}%‘i‘a:g fg”érr'tt;:t':: Method of determining
applicable items contnbuted Form 990 Panpvm line 1g noncash contribution amounts

Art - Fractional interests . . . . ..
Books and publications , . .. ..
Clothing and household

N h W

Boatsandplanes. , ... .....
Intellectual property . . ... ...
Securities - Publcly traded . . . . X 26. 381,923. |FMV
Securtties - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests , , .. ......

-0 O ®~NO;

- -

13 Qualfied conservation

contribution - Historic

structures , . ... ........
14 Qualified conservation

contribution - Other , . ..., ...
15 Realestate - Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other, ... ... ..
18 Collectbles, . ... ... .. ...
19 Foodinventory. . ... ......
20 Drugs and medical supplies . . . . X 1. 57,521. |DONOR'S VALUATION
21 Taxdermy . ............
22 Histonicalartifacts . . . ... ...
23 Scientfic specimens. . ... ...
24 Archeological artifacts. . ... ..

25 Other »( APPLE WATCH ) X 1. 380. {DONCR'S VALUATION
26 Other P ( SIGNS ) X 1. 1,250. |[DONOR'S VALUATION
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding penod?. . . . . . . . v v i it i it e e e e e 30a X

b If “Yes," describe the arrangement in Part Il
31 Does the orgamnization have a gift acceptance policy that requires the review of any non-standard

COMIIBUBIONS?. & ot o v e e e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS ., & o v v s s 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 32a| X

b If “Yes," describe in Part li

33 |If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2015)
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Schedule M (Form 990) (2015)

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization I1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information

Page 2

SCHEDULE M, PART I; QUESTION 32A

THE ORGANIZATION UTILIZES THE SERVICES OF OUTSIDE INDEPENDENT

ORGANIZATIONS TO SELL ANY NON-~CASH PROPERTY RECEIVED AS CONTRIBUTIONS.

Schedule M (Form 990) (2015)
JSA
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SCHEDULE O

. OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ |

{Form 990 or 990-EZ) 2@ 1 5
Complete to provide information for responses to specific questions on

Departmant f the Tresaury 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

PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

AMENDED RETURN

THIS FORM 990 IS BEING AMENDED DUE TO THE FACT THAT THE PRESIDENT/CHIEF
EXECUTIVE OFFICER, BARRY S. RABNER, WAS ISSUED AN AMENDED FORM W-2 FROM
PRINCETON HEALTHCARE SYSTEM; A RELATED INTERNAL REVENUE CODE SECTION
501(C) (3) TAX-EXEMPT ORGANIZATION, FOR THE YEAR ENDED DECEMBER 31, 2015.
THE FORM W-2 WAS AMENDED TO REFLECT A CORRECTED AMOUNT OF TAXABLE
COMPENSATION AS A RESULT OF MR. RABNER'S PARTICIPATION IN THE
ORGANIZATION'S SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN ("SERP"). THIS
AMOUNT BECAME TAXABLE TO MR. RABNER IN 2015 SINCE IT WAS NO LONGER
SUBJECT TO A SUBSTANTIAL RISK OF COMPLETE FORFEITURE. ACCORDINGLY, CORE
FORM, PART VII AND SCHEDULE J OF THIS FORM 990 HAVE BEEN UPDATED TO

REFLECT THE CORRECTED AMOUNT OF COMPENSATION.

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

PRINCETON HEALTHCARE SYSTEM HOLDING, INC. ("HOLDING") IS THE SOLE MEMBER
OF THIS ORGANIZATION. HOLDING HAS THE RIGHT TO ELECT THE MEMBERS OF THIS
ORGANIZATION'S BOARD OF DIRECTORS AND HAS CERTAIN RESERVED POWERS AS

DEFINED IN THIS ORGANIZATION'S BYLAWS.

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

PRINCETON HEALTHCARE SYSTEM, A NEW JERSEY NONPROFIT CORPORATION ("PHCS")

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2) 2015

Page 2

Name of the organization Employer identiflcation number

PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC.

AND ITS AFFILIATES CONSTITUTE A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY
SYSTEM ("SYSTEM"). PRINCETON HEALTHCARE SYSTEM HOLDING, INC. IS THE
TAX-EXEMPT PARENT ENTITY OF THE SYSTEM. THIS ORGANIZATION'S FEDERAL FORM
990 WAS PROVIDED TO EACH VOTING MEMBER OF ITS GOVERNING BODY, ITS BOARD
OF TRUSTEES, PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE ("IRS").
PHCS' AUDIT AND COMPLIANCE COMMITTEE HAS ASSUMED THE RESPONSIBILITY TO
OVERSEE AND COORDINATE THE FEDERAL FORM 990 PREPARATION, REVIEW AND
FILING PROCESS FOR ALL TAX-EXEMPT AFFILIATES OF THE SYSTEM AND PERFORMED

A DETAILED REVIEW OF THIS FORM 990 AT ITS NOVEMBER MEEETING.

AS PART OF THE FEDERAL FORM 990 TAX RETURN PREPARATION PROCESS THE
ORGANIZATION HIRED A PROFESSIONAL CPA FIRM WITH EXPERIENCE AND EXPERTISE
IN BOTH HEALTHCARE AND NOT-FOR-PROFIT TAX RETURN PREPARATION TO PREPARE
THE FEDERAL FORM 990. THE CPA FIRM'S TAX PROFESSIONALS WORKED CLOSELY
WITH THE SYSTEM'S FINANCE PERSONNEL AND OTHER SYSTEM INDIVIDUALS
INCLUDING, BUT NOT LIMITED TO, THE CHIEF FINANCIAL OFFICER AND CONTROLLER
("INTERNAL WORKING GROUP") TO OBTAIN THE INFORMATION NEEDED IN ORDER TO

PREPARE A COMPLETE AND ACCURATE TAX RETURN.

THE CPA FIRM PREPARED A DRAFT FORM 990 AND FURNISHED IT TO THE SYSTEM'S
INTERNAL WORKING GROUP FOR REVIEW. THE SYSTEM'S INTERNAL WORKING GROUP
REVIEWED THE DRAFT FORM 990 AND DISCUSSED QUESTIONS AND COMMENTS WITH THE
CPA FIRM. REVISIONS WERE MADE TO THE DRAFT FORM 990 WHERE NECESSARY AND A
FINAL DRAFT WAS FURNISHED BY THE CPA FIRM TO THE SYSTEM'S INTERNAL

WORKING GROUP FOR FINAL REVIEW AND APPROVAL PRIOR TO PROVIDING IT TO EACH
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC.

VOTING MEMBER OF THE ORGANIZATION'S GOVERNING BODY AND BEFORE FILING WITH

THE IRS.

CORE FORM, PART VI, SECTION B; QUESTION 12

ANNUALLY ALL MEMBERS OF THE BOARD OF DIRECTORS OF THIS ORGANIZATION ARE
REQUIRED TO REVIEW THE CONFLICT OF INTEREST POLICY AND COMPLETE A
QUESTIONNAIRE. THE COMPLETED QUESTIONNAIRES ARE RETURNED TO THE
ORGANIZATION'S EXECUTIVE DIRECTOR FOR REVIEW. THEREAFTER, THE
ORGANIZATION'S EXECUTIVE DIRECTOR BRINGS ANY POTENTIAL CONFLICTS TO THE
ATTENTION OF THE BOARD OF DIRECTORS FOR REVIEW, DISCUSSION AND

IMPLEMENTATION OF ANY NECESSARY MITIGATING BEHAVIOR.

CORE FORM, PART VI, SECTION B; QUESTION 15

THE ORGANIZATION IS AN AFFILIATE WITHIN PRINCETON HEALTHCARE SYSTEM, A
NEW JERSEY NONPROFIT CORPORATION ("PHCS") AND AFFILIATES; A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM"). PRINCETON HEALTHCARE
SYSTEM HOLDING, INC. IS THE TAX-EXEMPT PARENT ENTITY OF THE SYSTEM. THIS
FILING ORGANIZATION ITSELF HAS NO PAID SENIOR MANAGEMENT PERSONNEL
RECEIVING COMPENSATION DIRECTLY FROM THIS ORGANIZATION. RATHER, KEY
SENIOR MANAGEMENT PERSONNEL, INCLUDING BUT NOT LIMITED TO THE
PRESIDENT/CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL OFFICER, ARE
EMPLOYED BY PHCS, THE TAX-EXEMPT HOSPITAL WITHIN THE HEALTHCARE SYSTEM.
HOWEVER, THE COMPENSATION AND BENEFITS OF THESE INDIVIDUALS ARE SHOWN ON

THIS TAX RETURN BECAUSE THEY ARE ALSO EITHER OFFICERS OR BOARD MEMBERS OF
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC.

THIS ORGANIZATION. ACCORDINGLY, PHCS' BOARD OF TRUSTEES HAS 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 PHCS' SENIOR MANAGEMENT,
INCLUDING BUT NOT LIMITED TO THE PRESIDENT/CHIEF EXECUTIVE OFFICER AND
CHIEF FINANCIAL OFFICER. THE COMMITTEE REVIEWS THE "TOTAL COMPENSATION"
OF THE INDIVIDUALS WHICH IS INTENDED TO INCLUDE BOTH CURRENT AND DEFERRED
COMPENSATION AND ALL 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 IS REASONABLE.

THE ACTIONS TAKEN BY THE COMMITTEE ENABLE PHCS TO RECEIVE THE REBUTTABLE
PRESUMPTION OF REASONABLENESS FOR PURPOSES OF INTERNAL REVENUE CODE
SECTION 4958 WITH RESPECT TO THE TOTAL COMPENSATION OF CERTAIN MEMBERS OF
THE SENIOR MANAGEMENT TEAM, INCLUDING BUT NOT LIMITED TO THE
PRESIDENT/CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL OFFICER. THE THREE
FACTORS WHICH MUST BE SATISFIED IN ORDER TO RECEIVE THE REBUTTABLE

PRESUMPTION OF REASONABLENESS ARE THE FOLLOWING:

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

WITH RESPECT TO THE COMPENSATION ARRANGEMENT;

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

Employer identification number

TO COMPARABILITY" PRIOR TO MAKING ITS DETERMINATION; AND

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

DETERMINATION' CONCURRENTLY WITH MAKING THAT DETERMINATION.

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

WHOM 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 REVIEWING OF HOSPITAL AND HEALTHCARE SYSTEM
EXECUTIVE COMPENSATION AND BENEFITS THROUGHOUT THE UNITED STATES. THIS
STUDY USED COMPARABLE GEOGRAPHIC AND DEMOGRAPHIC MARKET DATA INCLUDING
BUT NOT LIMITED TO SIMILAR SIZED HOSPITALS, NUMBER OF LICENSED BEDS AND
NET PATIENT SERVICE REVENUE. THE COMMITTEE ADEQUATELY DOCUMENTED ITS
BASIS FOR ITS DETERMINATION THROUGH THE TIMELY PREPARATION OF WRITTEN
MINUTES OF THE COMPENSATION COMMITTEE MEETINGS DURING WHICH THE EXECUTIVE

COMPENSATION AND BENEFITS WAS REVIEWED AND SUBSEQUENTLY APPROVED.

THE ACTIONS OUTLINED ABOVE WITH RESPECT TO THE COMMITTEE AND THE
ESTABLISHMENT OF THE REBUTTABLE PRESUMPTION OF REASONABLENESS ONLY
APPLIES TO CERTAIN SENIOR MANAGEMENT PERSONNEL, INCLUDING BUT NOT LIMITED
TO THE PRESIDENT/CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL OFFICER. THE
COMPENSATION AND BENEFITS OF CERTAIN OTHER INDIVIDUALS CONTAINED IN THIS

FORM 990 ARE REVIEWED ANNUALLY BY THE PRESIDENT/CHIEF EXECUTIVE OFFICER
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC.

WITH ASSISTANCE FROM PHCS' HUMAN RESOURCES DEPARTMENT IN CONJUNCTION WITH
THE INDIVIDUAL'S JOB PERFORMANCE DURING THE YEAR AND IS BASED UPON OTHER
OBJECTIVE FACTORS DESIGNED TO ENSURE THAT REASONABLE AND FAIR MARKET
VALUE COMPENSATION IS PAID BY PHCS. 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 TREASURY.

CORE FORM, PART VII AND SCHEDULE J

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

VOTING MEMBER OR OFFICER OF THIS ORGANIZATION'S BOARD OF DIRECTORS.

CORE FORM, PART VII, SECTION A, COLUMN B

THE ORGANIZATION IS AN AFFILIATE WITHIN PRINCETON HEALTHCARE SYSTEM, A

NEW JERSEY NONPROFIT CORPORATION ("PHCS") AND AFFILIATES; A TAX-EXEMPT
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Page 2

INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM"). PRINCETON HEALTHCARE
SYSTEM HOLDING, INC. IS THE TAX-EXEMPT PARENT ENTITY OF THE SYSTEM. THE
SYSTEM INCLUDES BOTH FOR-~PROFIT AND NOT FOR-PROFIT ORGANIZATIONS. CERTAIN
BOARD OF DIRECTOR MEMBERS AND OFFICERS LISTED ON CORE FORM, PART VII AND
SCHEDULE J OF THIS FORM 990 MAY HOLD SIMILAR POSITIONS WITH BOTH THIS
ORGANIZATION AND OTHER AFFILIATES WITHIN THE SYSTEM. THE HOURS SHOWN ON
THIS FORM 990, FOR BOARD MEMBERS WHO RECEIVE NO COMPENSATION FOR SERVICES
RENDERED IN A NON-BOARD CAPACITY, REPRESENT THE ESTIMATED HOURS DEVOTED
PER WEEK FOR THIS ORGANIZATION. TO THE EXTENT THESE INDIVIDUALS SERVE AS
A MEMBER OF THE BOARD OF TRUSTEES OF OTHER RELATED ORGANIZATIONS IN THE
SYSTEM, THEIR RESPECTIVE HOURS PER WEEK PER ORGANIZATION ARE
APPROXIMATELY THE SAME AS REFLECTED ON CORE FORM, PART VII OF THIS FORM
990. THE HOURS REFLECTED ON CORE FORM, PART VII OF THIS FORM 990, FOR
BOARD MEMBERS WHO RECEIVE COMPENSATION FOR SERVICES RENDERED IN A
NON-BOARD CAPACITY, PAID OFFICERS, 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 ASSETS CAPITAL RELEASED FROM RESTRICTIONS - $2,102,817;

~ RECLASSIFICATION OF TEMPORARILY RESTRICTED NET ASSETS - ($56,750); AND
- NET ASSETS RELEASED FROM TEMPORARY RESTRICTION - ($3,541,802).
- RECLASSIFICATION OF TEMPORARILY RESTRICTED NET ASSETS - ($56,750); AND
- NET ASSETS RELEASED FROM TEMPORARY RESTRICTION - ($3,541,802).

ISA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1 000
4455LR U600 PAGE 56



Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization Employer identification number

PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC.

CORE FORM, PART XII; QUESTION 2

AN INDEPENDENT CPA FIRM, AUDITED THE FINANCIAL STATEMENTS OF THE
FOUNDATION FCR THE YEARS ENDED DECEMBER 31, 2015 AND DECEMBER 31, 2014;
RESPECTIVELY. THE INDEPENDENT CPA FIRM ISSUED AN UNQUALIFIED OPINION WITH
RESPECT TO THE AUDITED FINANCIAL STATEMENTS EACH YEAR. THE ORGANIZATIONS
BOARD OF DIRECTORS HAS ASSUMED RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT OF THE FINANCIAL STATEMENTS.

ADDITIONALLY, THE ORGANIZATION IS AN AFFILIATE WITHIN PRINCETON
HEALTHCARE SYSTEM, A NEW JERSEY NONPROFIT CORPORATION ("PHCS") AND
AFFILIATES; A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM
("SYSTEM"). PRINCETON HEALTHCARE SYSTEM HOLDING, INC. IS THE TAX-EXEMPT
PARENT ENTITY OF THE SYSTEM. AN INDEPENDENT CPA FIRM, AUDITED THE
CONSOLIDATED FINANCIAL STATEMENTS OF PRINCETON HEALTHCARE SYSTEM HOLDING,
INC. AND ITS AFFILIATES FOR THE YEARS ENDED DECEMBER 31, 2015 AND
DECEMBER 31, 2014; RESPECTIVELY. THE AUDITED CONSOLIDATED FINANICAL
STATEMENTS INCLUDE CONSOLIDATING SCHEDULES ON AN ENTITY BY ENTITY BASIS.
THE INDEPENDENT CPA FIRM ISSUED AN UNQUALIFIED OPINION WITH RESPECT TO
THE AUDITED CONSOLIDATED FINANCIAL STATEMENTS EACH YEAR. PHCS' AUDIT AND
COMPLIANCE COMMITTEE HAS ASSUMED RESPONSIBILITY FOR THE OVERSIGHT OF THE
AUDIT OF THE CONSOLIDATED FINANCIAL STATEMENTS AND THE SELECTION OF AN

INDEPENDENT AUDITOR.
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ATTACHMENT 1

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

THE MISSICN OF THE PRINCETON HEALTHCARE SYSTEM FOUNDATION IS TO

FINANCIALLY SUPPORT AND PROMOTE THE MISSION OF THE PRINCETON

HEALTHCARE SYSTEM ("PHCS"); A RELATED INTERNAL REVENUE CODE SECTION

501(C) (3) TAX~EXEMPT ORGANIZATION.

THE FOUNDATION STRIVES TO:

- DEVELOP AND STRENGTHEN PHILANTHROPIC SUPPORT FOR PHCS FROM A FULL

RANGE OF CHARITABLE SOURCES;

- INCREASE PUBLIC AWARENESS ABOUT PHCS AND FOSTER EFFECTIVE

COMMUNICATION BETWEEN PHCS AND THE COMMUNITIES IT SERVES;

~ SUPPORT PHCS'S MISSION OF PROVIDING THE GREATER PRINCETON AND

CENTRAL NEW JERSEY COMMUNITIES WITH THE FINEST HEALTHCARE SERVICES

AVAILABLE; AND

- APPLY THE HIGHEST STANDARDS OF ETHICAL CONDUCT WITH REGARD TO

FUNDRAISING PRACTICES, GOVERNANCE AND STEWARDSHIP.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

METEDECONK NATIONAL GOLF CLUB EVENT MANAGEMENT 130, 601.
50 HANNAH HILL RD ‘
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC.
ATTACHMENT 2 (CONT'D)
8990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
JACKSON, NJ 08527
I
ATTACHMENT 3
FORM 990, PART VIII ~ INVESTMENT INCOME
{(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDEND INCOME 1,474,934. 1,474,934.
TOTALS 1,474,934. 1,474,934,

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

ATTACHMENT 4

DESCRIPTION AMOUNT

GOLF OUTING 218,149. ‘
|

TOTAL 218,149.
|

ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT

DESCRIPTION INCOME EXPENSES

GOLF OUTING 137,191. 137,191.

TOTALS 137,101, 137,101.

JSA
5E1228 1 000

4455LR U600

Schedule O (Form 990 or 990-EZ) 2015

PAGE 59



09 dOvd

$10Z (066 Wi04d) Y 3|Npaysg

009N ¥ISShY

000 + L0EL3S

vsr

*066 W0 JO} SUOIIONIISU| BY) 93S ‘3DIJON JOY UONINPaY yJomiaded Jo4

(2}
~ {9)

X SDOHd {z) (¥)e0s5| (€) (D)10S ON{ SOAS FYYOHLTH 9£580 ON ‘O¥OHSNIVIA QY0¥ O¥OHSNIWIA HNO
8E6E0CV-9C 54 'SAHA QAIVITIAIY INVOHLTVAH NOLFONTud \5)

X ONIJTOH SOHd TYLIdSOH {€) (D) 108 PN | SOAS HYYDIWOH 9£580 PN ‘ONOESNIVId QY0¥ O¥OESNIYId ANO
€LL2¥82-22 “ONI ’SYAATOZHYD NOLAONTH4 (V)

X 9NIQJTOH SJHd ¥/N| (2)(D2)108 CN ALYLSHE TYIY 9£580 N ‘OHOHSNIVIA QY0¥ OWOESNIVId ANO
¢0L2¢00-¢<¢ ONI ‘S311¥3d0¥d TYOIQEW NOlZonIud (E)

X ONIATOH SOHd (e)(d)e0s| (€)(D)T10G ON *0D ONIAJTIOH 9€580 CN ’O¥OSNIV1A GVOd ONOESNIVIA aANO
9GZe6vE-2C2 ONI ‘ONIQTOH W31SAS IWYOHITH NOLIONIN¥A @)

X 9NIQTIOH SOHd TYLIASOH| (€) (D) 106 LN| °"SDOAS HLTV3IH 9€680 ON ‘ONOSSNIVIA QVod OWOHSNIVTA 3ANO
600G€90-1¢ WALSAS ¥WORLTVAH nolaonryd (B)

OoN SaA
p on_\_wwﬁﬂo Aus ({£X9) 105 uonoss ) (Anuno2 ubialo; Jo
(€L)a)z 1§ uondag Bunjosuoo pang snies AlUeys oliqng | uonoss epo) idwex3 | aels) apdlwop jeba Aunjoe Aewld uoneziuefiio pajejal jo NIJ pue ‘ssalppe ‘sweN
(6) 0] (o) {p) {9 (a) (e)

“1eaA xe} ay) Buunp suoneziuebio Jdwaxa-xe) pajejal alow 10 sUo
pey Jl snedaq y¢ aull ‘Al Wed ‘066 W04 U0 S3A, pasamsue uoneziuebio ay) ji 9)9|dwo) suoneziuebiQ ydwax3-xe] paje|dy jo uogeoynuap)

{9)

(s}

(v)

{g)

(Z)

(1)

Ajua
Buijjosyuod yoauq

0]

S}asSe Jeak-jo-pu3
(a)

3wioaul {Bj0}

(p)

(Anunoo ubiaioy Jo

()

3jejs) sjionuop jeba

Aynyoe frewug
(a)

Apiua papiebassip Jo (siqesdde p) NI3 pue 'ssaippe ‘swenN
(e)

€€ auI| ‘Al HBd ‘066 WIO UO ,SaA, Palamsue uojeziuebio syj i 8)ejdwo sennu3l papiebaisiq jo uonesyuap)

[13ed |

T16G2c2-C¢

Jequinu uopedypuapy sekodws

uonsadsuy]
J11and 03 usdo

Ly00-S¥5L ON g0

‘NOILVANQOd WALSAS JYYIHITIVYIH NOLIADNINUI

uoneziuebio ayy jo aweN

"ONI

‘066 ULIO/ACE SIrmmm 1R SI SUOIJONIISUL S)) PUe (066 WJC4) Y 9INP3YdS INoqe uonewIolU| o

*1€ 10 ‘9f ‘QSE ‘PE ‘CE aull ‘Al Hed ‘066 WIO4 UO ,SI\, pIlAIMsue uoneziuebio ay} j a39jdwo)
sdiysiauyed pajejaiun pue suoljeziuebiQ pajejoy

066 w104 0] Yydeyyv o

BONIAS ANUBMaY [BUIBIU]
Kinseal| 8y} jo Wawyedaq

(066 wioy)
¥ IINA3HOS




19 3ovVd 0090 YISGvd
000 L 80£L35
5102 (066 Wwi0d) ¥ 9INpayds vsr
(2)
(o)
{s)
X 440D 3 Y/N N IATLIOVYNI 9£680 N 'OWOHSNIWVId Qw¥OH OYOHSNIV'Id ANO
668L9VE~2T ONI 7ROVWEVHd IHd ()
X 440D D ¥/N N AATLOYNI 9£G80 ON 'OYOHSNIVTId Quw0O¥ OYOESNIVII INO
006L9%7E-2C 0> J4IND3 TYOIGEW FHVOHLIVEH NOLEONIYd (g)
X dd¥0D D ¥/N N ONITTIE TvOId3W 8Y980 CN 'ITIIAEDNZYMYTT QVOM SSIONTEd ¥
95cLLEE-CL ONI 'SDAS IWSH J¥¥ORLTYEH NOLIONI¥d (Z)
X “qH0D D Y/N TN TYOLAaW 9£680 CN 'OYOHSNIVId QvOd O¥OHSNIVId 3NO
€6006¥€-2C TONT "HLTYAH NOLEONT¥d (})
ON [SOA]
PZE] (isnn (Anunoo
pajjosiuod .
ELQZLE diysiaumo| sjasse jeak-jo-pud awodul 10 'dioo g ‘duoo 9) Aua uBialo) Jo 3jeis)
uonoeg  [9BejUBOI Y 0 aleys |B10} JO Q1B YS Ao jo adAt Buijosiuos 12aaQ | eponwop jebey Apanoe Lewnd uoneziuebio pajeral jo NI pue ‘ssaippe ‘sweN
) u) (B) o (a) (p) (2) C}] (e)
“Jeah Xe} ay} mc::v shJj} 1o co_umhoa‘_oo B se pajedal} wco_umN_cmmho paje|al 2l0W JO sU0 pey Ji asnelaq ¢ aulj e
_>_ Hed _omm WilO4 UQ [ SDA, poiamsue co:mN_r_mmgo oyl § muw_a wojisniy 40 :o_uw.-oa._oo e se a|qexe] w:O_uwN_:mm._O pajejay jJo uoniedynuapl E
{2)
(9)
)
[2]
{¢)
@)
()
ON [S9A ON |S@A
(pLS-Z LG Suoljoas (Anunoo
(5901 wio4) Japun xey ublaloy
Liauped 1-) anpayds Jo woy papnjoxa 10 ajeyS)
diyssoumo | GuBeuew | gz x0q UI JUNOWE |  ¢meswwe sjasse Jeak awosut .8“wmwmv_w._8cwuc_ Anua sjIziwop uoneauebio paje|as
abejuaosad | 10 lpouRg 19NN 9p0D swicpiodoidsiq -Jo-pua jo ateys |elo} jo aseys euiwopa.d Bunjosjuos yoaug lebaq Auaoe Aiewilg JO NI pue ‘'ssauppe ‘awenN
o) 0 (1) (C)] (6) 0] (a) (» (0) (a) (e)

Jeaf xe} sy} buunp diysisuped e se pajesl) suoeziuebio paje|al 10w 10 8UO pey )l asnedaq
pE aul ‘A Hed '066 Wio4 uo SaA, palamsue uojeziueblo sy ) sye)dwod diysiauped e se ajqexe} suoneziuebip pajejay Jo uonesyuap)

4 abed

5102 (066 Wuog

) ¥ sInpayag



¢9 4d9Yd

$10Z (066 wi04) Y dNpayasg

0090 ¥I8SH¥

000 | 60€L3S
vsr

- {9)

(s)

{¥)

{¢)

(z)

PaAIOAUI JuUNOWE (s&) 8dfy
Buiwuuaiap Jo poulsiy PSAJOA UL JUNOWY uotpesues) uoljeziuefuo pajejal jo aweN
(p) &) (q) (e)

"SploYsaIY} uooESUEBY) pue SAIYSUOEB|a) PAJIBADD mc_v:_u:_ aul) w:: Qm_a woo ﬁ:E oc>> uo co;m::o_:_ LE SUOI}dNIISUI Y} 89S ,,'SBA,, S| 9A0Qe 9Y) JO AUB O} JamsSuB 3y} | ¢
vl Y B I (s)uoneziuebio payejsl Woij Aiadoid 10 USED JO JSUEN JOJ0 S
L] e GuoneeRi0 pajeles o) AUSdoid 10 ySeD Jo Jajsuel JOYI0
_x F -.---...-.-.....-...--.-...-........-..-.-.-v.-..WQWC@QO.—C&AWVCQZNN—EWQMQvmum—mh>nb_mQuCQEwmhzﬂE_wmU
3 T e e s s s gagiadya Jo) (S)UONRZIUEBIO paje|d) 0} pled Juswasinquisy d
‘ x QF @ » 2 » ®» » 8 ® = 5 % @« ® ®» ®w ® = » ® » 8 s ®w e B m e = m e ® s ® ® s ® 5 w ®B uw m S m o » 8 & ®w e =z 3 ® » = ® u Amvco;NN—CNmuOUQMN_WLCu_;wwm>°—QEwU_NQbomc:w:w°
y Jup] "oty (s)uoneziuebio pajejal yim sjasse Jayjo Jo ‘sisi| Buew ‘juswdinba 'sanioey jo buueyg u
X wpl e n e e e st ghuoneziueBio paieras AqQ suoielioos Buisielpuny 10 diysi1agLuail JO $8JIAJ3S JO BOUBLIOUSH W
X ottt s s e s s s n o m t 0t (s)uoigeziueblio pajejas o) suoijeyoijos Buisielpuny 10 diysiaquiaw JO SSOIAISS JO SoUBWIONSd |
X E TN (s)uonteziuebio pajejas woly s}asse Jsyjo 1o ‘Juawdinba ‘saijijioey Jo ssea ¥
- T R IO Amvcoamu:m?oumum_whcu_smgmmmmhommcwcoxm_
- T B I IINR I “(s)uoyezuebio peeie) woy SJOSSE Jo BSeYIINg Y
X mﬂl................................................................ .AWvCO_«mN_CNm._OUQuN_qu«wuwmwmuom_ﬁwm
T R IR (S)uonezIueBO Paje|al WOl SPUSPIAI §
“ x QF -.-.u-.-..-.-.--.-.--.-.-.--.-.-...-..--.-.--.-AWVCO—QNNF—N@LO?@«N—W&>QwwwﬂcmhmﬂmCWO—;_OWCNOJ0
g TBL "ttt reeeeeeeeeaieeiecana s (GuoneaupFio pajejel J0) 10 O] SS3JURIEND UEO| O SUBOT P
- B Tttt eeI0 POTEIRS WOl UORNGLIUGS |ENdED 10 TUEIE WS 2
o T D I (s)uoneziueBio pajeja: 0} uonNqUIU0s [eydes 1o Juelb WD q
X ep| -ttt m st n s s s T et 2 AU Pa|josju0D B wiody Jual (Al) Jo ‘sanjekol (i) ‘saiinuue (1) ysasaiul (1) jo ydisoay e
- NI slied ur paysi| suoneziuebio paje|al 210W JO BUO Ypm suoijoesuel) Buimojjoy ay) jo Aue ul abebus uoneziuebio ay pip ‘Jeak xe} ayy Bung
oN |saA 3INPaY2S SIY} JO Al JO '|1] ‘Il SHed ut pals)| Si Alue Aue i | aul 8)a|dwo)) 930N

"9 10 'qGE ‘v BUI ‘Al Hed ‘066 W04 UO S3A, palomsue uoneziuebio syy ji sje|dwoy suoneziuebio pajejoy YHM suonoesues |

Iz

¢ abed

S10Z (066 Ulod) ¥ 2INpayds



£9 UO¥d

009N YTISSPY

000 L OleL3s

$10Z {066 WJ0d) Y 3Inpayds vsr
(o))

{s1)

¥1)

(1)

zv)

(11)

{o1)

{6)

(8)

(1)

{9)

s)

I52]

{g)

2)

)

ON | S8A ON |S9A ON | S9A| (si5z1g suonoes
(5904 o) ZSuonEziueBio Japun xe} woJj
oo | S, | AT | e | TR | | OO0 | S S oo
ebejuaoiad | o esouag 180 - A 8poD eieuoiuodosdsig jo 2.BYS jo areyg siauped je a1y Wwewwaepald apoiiop 12637 Awnae Aewid NI3 pue 'ssaippe ‘sweN
1) n n (W {6) [N () ™ ) (@) (a)

S}osse |e)0} Aq painseaw) saljaloe

sdiysiauped JUSWISaAUI UIBLISD JO) UOISN|Oxa Buipiebas suononiisui 93g uoneziuebio paje)as e Jou sem jey) (anusasl ssoib Jo
S} 40 Juaalad any uey) alow pajonpuod uoneziuebio syl yoIym ybnouy) diysiauned e se paxe) AJus yoeBa Joj UoHEWIOUI BUIMO|[O} BY) apIAOId

‘J€ aul] ‘Al Hed ‘066 WJ04 UO ,S9A, paiamsue ucieziuefiio ayl ji a181dwo) diysisuled e se ajqexe] suoneziuebiQ psjejaiun

[inued ]

¥ abed

5102 (066 wU0d) N 3INpayds



Schedule R (Form 990) 2015 Page 5
Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule R (see

instructions).

SCHEDULE R, PART V

THE ORGANIZATION IS AN AFFILIATE WITHIN PRINCETON HEALTHCARE SYSTEM, A
NEW JERSEY NONPROFIT CORPORATION ("PHCS") AND AFFILIATES; A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY SYSTEM. PRINCETON HEALTHCARE SYSTEM
HOLDING, INC. IS THE TAX-EXEMPT PARENT ENTITY OF THE SYSTEM. PHCS
ROUTINELY PAYS EXPENSES FOR VARIOUS AFFILIATES WITHIN THE SYSTEM IN THE
ORDINARY COURSE OF BUSINESS. THESE RELATED PARTY TRANSACTIONS ARE
RECORDED ON THE REVENUE/EXPENSE AND BALANCE SHEET STATEMENTS OF THIS
ORGANIZATION AND ITS AFFILIATES. THESE ENTITIES WORK TOGETHER TO DELIVER
HIGH QUALITY HEALTHCARE AND WELLNESS SERVICES TO THE COMMUNITIES IN WHICH

THEY ARE SITUATED.
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(SFCHEDiJoL4E1 D Capital Gains and Losses OB o 1545-:0092
orm ) > Attach to Form 1041, Form 5227, or Form 990-T.
Depariment of the Treasury > Use Form 8949 to fist your transactions for lines 1b, 2, 3, 8b, 9 and 10. 2@ 1 5
Internal Revenue Service » Information about Schedule D and its separate instructions is at www.irs.gov/form1041.
Name of estate or trust ] Employer identification number
PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911
Note: Form 5227 filers need to complete only Parts | and /1
Short-Term Capital Gains and Losses - Assets Held One Year or Less
See Instructions for how to figure the amounts to enter on () (h) Galn or {loss)
the lines below (d) (o) Adjustments Subtract column (€)
Proceeds Cost to gain or loss from from column (d) and
This form may be easter to complete if you round off cents (sales pnce) (or other basis) Form(s) 8949, Part1, | combine the result with
to whole dollars hne 2, column (g) column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this ine blank and go to line 1b .
1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . ... ..............
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . . ... .. .........
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . ... ............
4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . ... .. ... .... ... 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . ... ... 5
6 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2014 Capital Loss
Carryover Worksheet, . . . . . . . . i i i it et e e e e e e e 6 |{ )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
hne 17, column ()onthe back . . . . . . . . i v i i s et et e e e e e e e e » | 7
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on Ad (g) . S(h%tGa(l; orI (lOSS())
ustments ubtract column (e,
the lines below Pro(cde)eds c(git to galri or loss from from column (d) and
This form may be easier to complete If you round off cents (sales price) (or other basis) Form(s) 8949, Partll, | combine the result with
line 2, column (g) column (g)

to whole dollars

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

8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked. . . . . . . v o v i . 21,946,748.} 21,411,694. 535,054.

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

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

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . .. ... ... ... 11
12 Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts. . . . ... ... 12
13 Capitalgamndistribubtions. . . . . . . . . L . e e e e e e e e e e e e e e 13
14 Gainfrom Form 4797, Partl. . . . . . . .t e e e e e e e e e e e e 14
15 Long-term capital loss carryover Enter the amount, f any, from lne 14 of the 2014 Captal Loss
Carryover Worksheet | . . . . . . .. . i i i e et e e s 15 [ )
16 Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3)ontheback . . ... . . .. . .. .. . it e e » | 16 535, 054.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2015
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Schedule D (Form 1041) 2015 Page 2

m Summary of Parts l and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
17 Net short-term gainor(loss). . . ... ... .. ..... ... .. 17
18 Net long-term gain or (loss):
a Totalforyear . . .o v v it e e e e e e e e 18a 535,054.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), , . . [18b
C 28%rategain . . . . ... e e e e e e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a. . . ... .. » |19 535,054.

Note: If line 19, column (3), 1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part |, hne 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If line 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessary

Capital Loss Limitation

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

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

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 18a and 19 I1n column (2) are gains, or an amount 1s entered in Part | or Part |l and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, hne 22, 1s more than zero

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

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

® Both Form 1041, hne 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both ines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet In the instructions If either
line 18b, col (2) or line 18¢, col (2) i1s more than zero

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, lne 34), ., . 21
22 Enter the smaller of line 18a or 19 In column (2)
butnotlessthanzero. . .. ........... 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income in Part | of Form 990-T) , . | 23
24 Addhnes22and23 . ............... 24
25 If the estate or trust i1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0-, , . » | 25
26 Subtract ine 25 from line 24 If zero orless,enter-0- , . . ... ... ... 26
27 Subtract ine 26 from line 21 If zero orless,enter-0- _, ., ., ... ... ... 27
28 Enter the smaller of the amountonhne210r$2500 . ... .. ... ... 28
29 Enter the smaller of the amountonline27orlne28 .. ... ....... 29
30 Subtract ne 29 from ine 28 If zero or less, enter -0- Thisamountistaxedat0% . ... ... ... . »| 30
31 Enterthesmallerofline2lorline26. . .. .. .. v v v v vt v e 31
32 Subtractline30fromIine26. . .. . . . .. .. v v i e 32
33 Enterthesmallerofine 21 0or$12,300. . .. . .. ..« ..t .. 33
34 Addlines 27 and 30 . . . . ... i e e e e e e e e e e e e 34
35 Subtract ine 34 from line 33 If zero orless,enter-0- , . ... ....... 35
36 Enterthesmallerofline32orline35. . . . .. ... v 36
37 Multiplyline 36 by 15%. . . . . v v i e e e e e e e e e e e e e e e e »| 37
38 Enterthe amountfromiine 31 . . .. . .. . . . ittt 38
39 Addlnes30and 36 . . .. .. ...t e e e e e e e 39
40 Subtract hne 39 from line 38 If zero orless,enter-0- , , ., .. ...... 40
41 Multiplyine 40by20% .+ v« v v v v i v e e e e e e e e e e e | Aa)
42 Figure the tax on the amount on line 27 Use the 2015 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , | ., 42
43 Addhnes 37,41, and 42 . . . . . i i i i et e e e e e e e 43
44 Figure the tax on the amount on line 21 Use the 2015 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the Instructions for Form 1041). . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G/ line 1a(orForm990-T. ne 36) . . . . . . . . . i\t et >| 45

Schedule D (Form 1041) 2015

JSA

5F1220 1 000

4455LR U600 PAGE 66




