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SCANNED DEC 1 5 2016

rom 990

Department-of-the-Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

Cc
B Check if applicable

Name of organization

HUNTERDON HEALTHCARE FOUNDATION, INC.

Address
change

Doing business as

D Employer identific

ation number

22-2526895

X

Name change

Initial retum

Number and street (or P O box f mail 1s not delivered to street address) Room/suite

2100 WESCOTT DRIVE

E Telephone number

(908) 788-6100

Final returny
terminated
Amended
return

City or town, state or province, country, and ZIP or foreign postal code

FLEMINGTON, NJ 08822

G Gross receipts $

4,112,645.

Application
pending

F

Name and address of pnncipal officer ROBERT P. WISE
2100 WESCOTT DRIVE FLEMINGTON, NJ 08822

|  Tax-exempt status

IXJ 501(c)(3) J ]501(c)( ) € (insertno) T

I 4947(a)(1) or 4[ i527

J  Website: p WWW. HUNTERDONHEALTHCARE . ORG

H(a) Is this a group retum for

subardinates?
H(b) Are all subordinates

Yes

B No

nciuded? Yes

If “"No," attach a list (see nstructions)

H(c) Group exemption number P

K Form of organization I X ] Corporatlﬂ JTmst—[ TAssocnatloJ J Other P>

| L Year of formation 198 3[ M State of legal domicile

No
NJ

Summary

1 Briefly describe the organization's mission or most significant actvties 1O OBTAIN FUNDS AND PROPERTY BY GIFT OR
g| ~ BEQUEST; TO INVEST AND REINVEST THE SAME FOR THE BENEFIT OF HUNTERDON
§ ~ MEDICAL CTR, HUNTERDON REG. COMM HEALTH & HUNTERDON HEALTHCARE SYSTEM. ___  _ __
E 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, lne 1a) |, . ., . . . . . . . . . . o v o v v s 3 17.
‘: 4 Number of independent voting members of the governing body (PartVl,ine1b) . . . . . . . . . .. .. ... 4 16,
;.g_: 5§ Total number of individuals employed in calendar year 2015 (PartV,ne2a), _ ., . . . . .. . . . . v oo u.. 5 0.
% 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . . v v e e e e e e e 6 46.
< | 7a Total unrelated business revenue from Part Vill, cdllimn (C; 'lme((lz Rt 7a 0.

b Net unrelated business taxable income from FormE990-T pe 340 “VED ................ 7b 0.
b Prior Year Current Year
g| 8 Contributions and grants (Part VIll lne 1h) % MRV .2 §.2015 g 5,107,927. 3,626,993,
H 9 Program service revenue (Part VIl ine2g) . _ . 508, . . . . ... ... L. e 0. 0.
E 10 Investment income (Part VIIl, column (A), ines 3, 4 and _ T g 177,852, 175,558.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c 9c, @GDCU% N U]T b -276. 39,025.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 5,285,503. 3,841,576.
13  Grants and similar amounts paid (Part IX, column (A}, lnes 1-3) _ _ . . . . .. .. ... .. 2,034,006. 2,074,551,
14 Benefits paid to or for members (Part IX, column (A}, ine4) _ . . . . .. ... ... ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _, . . . . . 0. 0.
£]16a Professional fundraising fees (Part IX, column (A), ine 11€), | ., .. .. ... ...... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) p _______8_9_5_1_0_1_6 _______

“147 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) , _ _ . . .. . ... .. ... 2,777,669. 2,637,957,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) _ . . . . . . . .. 4,811,675. 4,712,508.
19 Revenue less expenses Subtractine 18 fromline 12, . . . . . v o o v v v o v v o u . 473,828. -870,932.

5 § Beginning of Current Year End of Year
£5120 Totalassets (PartX, e 16) . . ... ... ... 14,980,867. 13,037,091
23(21 Total iabilites (Part X, iNe26). . . . . ... ... 253,778. 696,649,
EE’ 22 Net assets or fund balances Subtracthne21fromine20. . . . . . . v . v o v o\ u . .. 14,727,089. 12,340,442.

R
»
~

Signature Block

Under penalties of perjury, | declare that | have examined thts retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
an | P sm . L-11- 1t
Sign Signature cer \ — Date
Here ) _SAl OSYL A" cfg + TrLasurel”
Type or print name and titte T “
Pnnt/Type preparer's name B s signat 1 Dat f PTIN
Paid N N ' (’ Check| |
it SCOTT J MARIANI ‘1 selfemployed | P00642486
Use Omy | Erm's name B-WITHUMSHITH+BROWN, EC Y Fim's EIN_p» 22-2027092
Firm's address B>465 SOUTH ST STE 200 MORRISTOWN, NJ 07969-6497 Phoneno  973-898-9494
May the IRS discuss this return with the preparer shown above? (see instructions) \. . . . . . . . . ... . . ... ... ... J )ﬂ Yes L [No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments
€heck If Schedule O contains a response or notetoany inemnthisPart 0 . . . . .. .. _ ... ...... m
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 990-EZ7 L e e e
If "Yes," describe these hew services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

D Yes No

|:| Yes No
If “Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organmizations are required to report the amount of grants and alfocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses $ 3,778,257. Including grants of $ 2,074,551. ){Revenue $ 0. )

THE FOUNDATION OBTAINS CHARITABLE CONTRIBUTIONS AND BEQUESTS FOR
THE BENEFIT OF THE HUNTERDON MEDICAL CENTER, HUNTERDON REGIONAL
COMMUNITY HEALTH, INC., THE HUNTERDON HEALTHCARE SYSTEM, AND OTHER
SUCH ORGANIZATIONS AS THE BOARD OF TRUSTEES THE FOUNDATION MAY IN
ITS DISCRETION SELECT.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 3,778,257,

gg‘;ozo 1000 Form 990 (2015)
0989GF U600 PAGE 2



Form 990 (2015)

10

1

12a

13
14a

15

16

17

18

19

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
ComPlete SChEAUIB A. . . . o v o e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)?. . . . . ... ..
Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . @ i i i vt it s et un
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . ... ... ... . c.....
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,
Partill. . . . e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il . . . . . . . . . . @ i e e e e e e e e e e e e e e e e
Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . i i i .
Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIIL VI, X, or X as applicable

Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl . . . . . . . . . ... .....
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill. . . . .. ... ... .....
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, Iine 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . . . . @ .
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability 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? If "Yes,"” complete
Schedule D, Parts Xl and XIl . . . o . . . . e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the orgarization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional .
Is the organization a school described in section 170(b)(1)(A)n)? /f "Yes," complete Schedule E. . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . ... ..
D 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, Partsltand IV . . . . ... . . . . ...,
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliland IV . . . . ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions). . . . . .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . ' i vt e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . @ i o i i i e e e e e e e e e e e e e e e e e

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 z; )

i
11a] X
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
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Form 990 (2015)

Page 4

Checklist of Required Schedules (continued)

N Yes | No
20a Did the organization operate one or more hospttal facilities? if "Yes,” complete Schedule H, , . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | . | | 20b
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 I, 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 I1X, column (A), line 2? If "Yes," complete Schedule |, Partsland lll. . . . . .. ... .. ............ 22 X
23 Did the organization answer "Yes" to Part VII, 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 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "NO," gotolln@ 258 . . . . . . . v v v i i e e e et et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . .. . i e e e e e e e e e e et e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during 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? /f "Yes,"complete Schedule L, Part! . . . . ... ... .. 25a X
b Is the orgamization 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] . . . . . . . . o e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . 26 X
27 Dd 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, Partill. . . . . ... .. ... .. 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV . . . . o i i i e e e e e e e e e e e e e e e e 28b X
c 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? iIf "Yes,” complete Schedule L, Part iV, . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedufe M. . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . i L i e e e e e e e e 30 X
31 Did the orgamzation hquidate, termmate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 31 X
32 D the organization sell, exchange, dispose of or transfer more than 25% of s net assets? /f "Yes"
complete Schedule N, Part Il . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . .. . ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, I,
oriV,and Part V,IINe 1 . . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)y?, . . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Ine 2 , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,"complete Schedule R PartV,line 2 . . . . . . . . . . . v iuenunnan. 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R,
PartVI. . . o e e e e A )4 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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Form 990 (2015) Page
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV. ... ... .. ... ... ...... ]_—J
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . . 1a U § % 3 ;
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applcable. . . . . .. .. 1b S {% fz% § g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I |
reportable gaming (gambling) winniNgs to PrizZe WINNErS? . . . . . . . . . @ i ittt vt st e e e e e e nn e e “10 _ X i
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax % f;ﬁ & i\ ,§
Statements, filed for the calendar year ending with or within the year covered by this return . |_2a l U ) %
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? YZb S —
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . bt x g
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BOCOUME)? . L . L it i it e e e e e e e e e e e e e e e e e e e e e e e e e da | X
b If “Yes,” enter the name of the foreign country P 5 %% N Y
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts [& % % | %
(FBAR) | a2
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . . ... Sa X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?, . . . . . . . . . . . i i i it it i it e e e 5¢c
6a Does the orgamzation 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 taxdeductible? . . . . . . . . L. L e e e e e e e e e e e e e e e e e e i 611 “ _
7 Organizations that may receive deductible contributions under section 170(c). i 5‘ I I ‘3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | ... £ f L
and services provided to the payor? | . . . . L .. L L e e e e e e e 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
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 .« . o o v i e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... | 7d | F R Are
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the é__. . _’?’%j
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ...... 8 —
9 Sponsoring organizations maintaining donor advised funds. R4 W
a Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . .. .. Sb _
10  Section 501(c)(7) organizations. Enter P
a |mbation fees and capital contributions included on PartVIll, ine 12 . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part Vi), ine 12, for public use of club faciities. . . . . 10b ;
11 Section 501(c)(12) organizations. Enter :
a Gross income from membersorshareholders. . . . . . . . . . .. i oo e 11a ]
b Gross income from other sources (Do not net amounts due or paid to other sources |
againstamounts due orreceived fromthem ). . . . . . v o ittt e e 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year. . . . . . 12b ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization hicensed to i1ssue qualified health plans in more thanonestate?. . . . ... ... ... ... .. 13a :
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization i1s required to maintain by the states in which !
the organization i1s licensed to issue qualified healthplans . . . . . . ... ... ........ 13b !
¢ Enterthe amount of resernves onNand. - . . v v o v v v b i v st e e e e e e 13¢ |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . . 14b
gg‘:mo 1000 Form 990 (2015)
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Form 990 (2015)

Page 6

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

Check If Schedule O contains a response or noteto anylineinthisPartVI . . . . . ... ... ... ... ...

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . .

If there are material 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

1a 175

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 16 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . L e e e e
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . i it i i e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . ... e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . .. . i 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following I
a The governINg boGY?. . & v v v it e et e e e e e e e e e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governingbody? . . . ... ... ... ... ....... 8b
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? . . . . . . . . . . .. ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 113& - X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ..ﬁ e |
12a Dd 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
MSE0 CONTIICES? . & v . v ot ot i i e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule Ohow thiswasdone . . . . . . . v i 0 i i i i i e e e e e e e e e e e e e e e e e
13 D the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . e e
14  Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... ....
15 Dud 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 ofthe organization . . . . . . . v v v v v v it e e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with ataxable entity during the year?. . . . . . . . o i i i i e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the !
organization's exempt status with respect to such arrangements? . . . . . . . . . .. .. .. . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed P NJ,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 LL_l Another's website - Upon request l:] Other (explamn in Schedule O)
19  Describe in Schedule O whether (and iIf 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 gerson who possesses the orgamzatlon's books and records »
GAIL KOSYLA 2100 WtSCOTT DRIVE FLEMINGTON, NJ 08822 08-788-6100
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 to any lineinthisPartVIl. . . . .. .. ... ...........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, if any See instructions for definttion 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [o =T s ol x[e x| m the organizations compensation
related | a A ~(<‘: el 3 organization (W-2/1099-MISC) from the
organzatons| 82 [ E| 2| 3|2 & | & | (W-2/1099-MISC) organization
below dotted | & 2 % :ET 3 8 and related
line) % 5 3 ?3' organizations
a
_()BRUCE ADAM ] _1-00]
CHAIRMAN - TRUSTEE 0.] X X 0. 0 0.
_{2)J-_ELLIOT DECKER, M.D. ______ | 1.00
VICE CHAIRMAN - TRUSTEE 0.1 X X 0. 0 0
_(3LOREN SPANN | _1.00
VICE CHAIR - TRUSTEE 0 X X 0 0 0
4\MICHAEL J. GRIFFIN 1.00
" SECRETARY - TRUSTEE | < 0. x X 0. 0. 0.
_(5)DONNA ARNOLD | _1.00
TRUSTEE 0.] X 0. 0. 0.
6)WILLIAM ATWATER 1.00
" TTRUSTEE; EX-OFFICIO | < 0.] x 0. 0. 0.
_(ROBERT F. BOGART | _1-00
TRUSTEE 0.] X 0. 0. 0.
_{8)ROBERT BOGGIANO, M.D. | 1.00
TRUSTEE 0.] X 0. 0. 0.
9)LINDA CANULETTE 1.00
" TRUSTEE; EX-OFFICIO |  « 0.] X 0. 0. 0.
(10)EDWARD_J. DOUGHERTY, PH.D. __ | _1.00
TRUSTEE 0 X 0 0 0.
(11)JOHN L. MCGUIRE, PH.D. ______ | _1.00
TRUSTEE 0 X 0 0 0.
(12)GEORGE D. MULLER | _1.00]
TRUSTEE 0. X 0. 0. 0.
(13)JAMES NORFLEET | 1.00]
TRUSTEE 0. X 0. 0. 0.
14)SOPHIE SHOR | _1.00]
TRUSTEE 0. X 0. 0. 0.

JSA Form 990 (2015)
S5E 1041 1 000
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Form 990 (2015)
LETGR/I]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) () (B) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  (compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elsted 123 | 21218 |5& S| organization | (W-2/1099-MISC) from the
organzalions 3 a ‘:;: g s ;o—g % (W-2/1 099-MISC) organization
below dotted 2 & | & 3|2z = and related
lne) S le g|°® E organizations
o p—y [
g g ®f 3
|2 F
3 8
a
];5_)__9PLNDICE‘. A. TE_U_B_E‘._R_, PH.D. __1_. O_O
TRUSTEE 0.] X 0. 0. 0.
16) P:QB_E‘LFET__P_ WISE L 50.00
TRUSTEE - PRESIDENT/CEO 0.| X X 0. 1,061,736. 145,698.
l_Z)__PlPilifiY; M. WOSKE, _M_._D_. 1 ._OO
TRUSTEE 0. X X 0. 0. 0.
1_8_)__C_HRI STOPHER _S_I_C_KELS _ 50.00
COO0 (TERMED 6/13/15) 0. X 0. 139,693. 11,092.
19) GAIIi_K_O_S_Y_L_A_ _______ 50.00
TREASURER/CFO 0. X 0. 508,791. 83,771.
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA , . . .. ........ > 0. 1,710,220. 240,561,
dTotal{(addlinestband1c) . . . . . . v c i i i it a e i i i e a > 0. 1,710,220. 240,561.
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 such individual ., , . . . . . . . ¢ v v i v v v o nm e e e v 3 X
4 For any individual listed on line 1a, is 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
individual . . . . . e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... .......... 5 X

Section B. Independent Contractors

1

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

of

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

year.

(A)
Name and business address

(8)

Description of services

©)
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

JSA

S5E1055 1 000
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Form 990 (2015)

Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part Vil

% T ) ®) © ()
; I D Total revenue Related or Unrelated Revenue
b . o . LIV Y exempt business excluded from tax
| % #y L function revenue under sections
| A LERE) revenue 512-514
gg 1a Federated campaigns . . - - » » - 1a - . 2 s :% & i 3 ‘o ) 3 [
Gg b Membershipdues. . . . - - - - - - ib o 4 N YL %y g e .
g<| ¢ Fundraisngevents . .. ... - - 1c 315,777 | 5 - 3 , 3 &, o 4 F # P
GS| d Related organizatons . . . - - - - 1d 90,000.} Tk - ‘§ S & . (TR TEA y
g;E; e Government grants (contributions) . . | 1€ i S i 4 ’i B Y N O
3 f Al other contrbutions, gifts, grants, : y ’:§ . é *§ ; % 9“ &, R ; % . w L ‘%v s& \; ;
f—,g and similar amounts not included above 1f 3,221,216 * P :; ;, % "% ) % - 5‘{ ;”’ N x S % 5 ¥ ; 3 ;: gé
§.§ g Noncash contributions included in lines 12-1f $ & b - R *’%v % i - %: KN ;& :& ; %g é?g ‘
h TotalLAddlnesta-1f . . . . o o o o o - o o+ oo - » 3,626,993.| % . - . °© % ot PR F
§ Business Code Toa B o4l g N IR %o :&_
% 2a
1 b
L
> c
sl d
g f All other program service revenue . . . . -
o g TotalAddlnes2a-2f . . . . . ... ..o+ ::so. » ol % 3 4 2% % g 204 T oy % d
3 Investment income (including dividends, Interest,
and other similar amounts). ATTACHMENT 2 .. » 175,558, 175,558
4  Income from vestment of tax-exempt bond proceeds . > 0.
5 Royalties . . . . -« « v v o o e we e s e o000 » 0.
(1) Real (1) Personal § ¢ g % % 4 §§ cF i Hoe § g § 71 «g ;; j %“
6a Grossrents . . « - - - - - §w§§§§-§§§§'§§§%§§§§“ ’ﬁ%§§§
b Less rental expenses . - - : § é g b3 g ¥ §\ § ¥y oo :% §} Ha § by
¢ Rental ncome or (loss) . - LD WU ,ﬁgm %_«&‘ R ﬁﬁ Y -E A ) wig i
d Netrentalincomeor(loss). . . « « - « « « o =« - o » = > 0.
7a  Gross amount from sales of | (1) Secuntes mother ¥ & Py »§ %é‘ P N g 2;‘* ' § T ¥ ¥
assets other than inventory 5 C 8 g o# § ; &; £ # § ! § L \;gs,
b Less cost or other basis N Vo3 § LY 0 i
and sales expenses . . . -
¢ Ganor(oss) - - - - - -«
d Netganor(loss) « « » « =« v o oo n s o m ez 2o vt | -
o | 8a Gross income from fundraising . - co ’ ’ i o
g events (not including $ 315,777. ATCH 3 ; ‘ ,é
E of contributions reported on line 1c)
E SeePartIV,ine18 . « « + v v o < - o s a 254,739. |
4 b Less drectexpenses . « - + « « « =~ - b 254,739 s [ R,
¢ Net income or (loss) from fundraising events.A'I:C.H 4 > 0.
g9a Gross income from gaming activities
SeePartlV,lne19 _ ., . ... ..... a 55,355.
b Less directexpenses . . « « -+ ¢ -+ - - b 16,330. [ P W —
¢ Net income or (loss) from gaming activities. ATCH . 5 > 39,025. 39,025.
10a Gross sales of nventory, less |
returns and allowances . . . . . . . . . a
b Less costofgoodssold. . . . « -+ . b — e [ A ——
¢ Net income or (loss) from salesof inventory, . . . . . . . » 0.
Miscellaneous Revenue Business Code | I B -
11a
b
c
d Allotherrevenue . « . « « « « « « « ¢ « -
e Total. Addlines 11a-11d . « + « v« o v v o v o e e e » 0.
12  Total revenue. See instructions . . . . . . - . - - - o - » 3,841,576 214,583.
;2‘2051 1000 Form 990 (2015)
0989GF U600 PAGE 9



'
Form 990 (2015) Page 10
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 notetoanylineinthisPartIX | . . . .. ... ... ... .. .. ..... | r
bo nOt.inCIUde amounts reported on lines 6b, 7b, Total é:genses Progra(:)ser\nce Managgriw)ent and Funéln?a)nsmg
8b, 9b, and 10b of Part Vili. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 210501551' 21050’551'
2 Grants and other assistance to domestic
individuals See PartIV,hne22 , . . ... ... 24,000. 24,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 , _ . _ . 0.
4 Benefits pad to or for members _ . . . . . . . . 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 described n section 4958(c)(3)(B) . . . . . . 0.
7 Othersalaresandwages . , . ., ... .... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolltaxes . . . . - . « . v o o o 0 o b ... 0.
11 Fees for services (non-employees)
a Management = .. ...... 0.
blegal .. .. ........uuunn... 0.
cAccounting . . ... ... ... ..., 0.
dlobbying . .. ... ............. 0.
€ Professional fundraising sevices See Part IV, line 17, 0.
f Investment managementfees _ ., . ., . . ... 0.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list Ine 11g expenses on Schedule O). . « . . . 134,932. 134,932.
12 Advertising and promotion _ | _ . , .. . ... 168,864. 168,864.
13 Officeexpenses . . . . . . ... ... ... 114,357. 114,357.
14 Informationtechnology. . . . . ... ... .. 0.
16 Royaltes, . . . . ... ... ......... 0.
16 OCOUPANCY . . . ...\ it .. 65,717. 65,717.
17 Travel . . .. 4,559. 4,559.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ . . . 6,245. 6,245.
20 Interest . . . . ... ............. 0.
21 Paymentstoaffihates, . . . ... .. ..... 0.
22 Depreciation, depletion, and amortization | | _ | 39,235. 39,235,
23 INSUMANCE . . . . . L. 0.
24 Other exenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aALLOC._ OF PERSONNEL_COSTS____ 780, 659. 780, 659.
pPURCHASED SERVICES 679,589. 679,589.
¢PROV._ FOR UNCOLLECT. CONTR. _ 377,049, 377,049,
ALLOCATED SYSTEM FEES _______ 88, 998. 88,998,
e All otherexpenses _ _ _ _ _ _ _ __ __ ______ 177, 753. 177,753.
25 Total functional exp Add lines 1 through 24e 4,712,508. 3,778,257, 39,235. 895,016,
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here p t] if
following SOP 98-2 (ASC 958-720), . . .. .. 0.

35A
5E1052 1 000 Form 990 (2015)
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Form 99

0 (2015)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng , . . . . ... ................... 04 1 0.
2 Savings and temporary cashinvestments_ . ... ... ... .. 3,102,128, 2 2,589,818.
3  Pledges and grants receivable, net . 4,212,100, 3 2,325,070.
4 Accounts receivable, net ... ... ... ... ... .. ..., 0] 4 0.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . .. . .. . . .. ... ........ 0Js 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - -
@ organizations (see instructions) Complete Part Il of Schedule L = . . . . ... 0. 6 0.
§ 7 Notes and loans recewvable,net .. ... ... ... ... 0.7 0.
&| 8 |Inventoriesforsaleoruse, ... ... ............... 0.8 0.
9 Prepaid expenses anddeferredcharges . . . . . .. ... .......... 19,739 ¢ 25,507.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 271,0091. o o
b Less accumulated depreciation. . . . . . . . .. 10b 188,743. 45,918 [10¢ 82,348.
11 Investments - publicly traded securttes _ . . . . .. ... .. ATCH 6 6,629,391 41 7,014,230.
12 Investments - other securities See PartiV,lme11_ _ . . . ... ....... 0. 12 0.
13 Investments - program-related See PartiV,lne 11 _ . . . ... ... ... 971,591 13 1,000,118.
14 Intangible @ssets . . . . . . . . . .. 014 0.
15 Otherassets SeePartIV,ne 11 | _ . . . . . . . .. . . 015 0.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. . .. ... 14,980,867, 16 13,037,091.
17  Accounts payable and accruedexpenses . . . . .. ... ... ... ... 250,493 17 194,120.
18 Grantspayable | . . . ... .. ... ... 0. 18 0.
19 Deferred reVenue _ . . . ... ... ... ... 0./ 19 0.
20 Tax-exemptbond habilites . . . . .. ... ... ..., ....... ..., 0. 20 0.
21 Escrow or custodial account liabiity Complete Part IV of ScheduleD _ | , . 0. 21 0.
8|22 Loans and other payables to current and former officers, directors,
x trustees, key employees, highest compensated employees, and o X
E disqualified persons Complete Partll of Schedule L, . .. ... ..... 0. 22 0.
1123 Secured mortgages and notes payable to unrelated third parties _ . . . . . . 023 0.
24 Unsecured notes and loans payable to unrelated thrd parties, | , . . . . .. 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD ., . . .. . .. .. . .. ... 3,285, 25 502,529.
26 Total liabilities. Add lines 17 through25, ., . . .. ... ... ....... 253,778 .4 26 696, 649.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets = . ... .................. -731,652, 27 -1,327,0009.
3|28 Temporarly restricted netassets ... ... ... ... 11,709,861. 28 9,918,571.
T|29 Permanentlyrestrictednetassets, . . . ... ... ... ... 3,748,880, 29 3,748, 880.
LE Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds ... ... 30
@131 Pad-in or capital surplus, or land, building, or equpmentfund = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds =~ | 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... .. ... .. 14,727,089, 33 12,340, 442.
34 Total habilities and net assets/fund balances., . ... ... .......... 14,980,867, 34 13,037,091.
Form 990 (2015)
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Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse or notetoany lineinthisPart Xl . . .. ... ... ......... m

1 Total revenue (must equal Part VIIIl, column (A), ne 12) _ . . . . ... ... 1 3,841,576.
2 Total expenses (must equal Part IX, column (A), ne 25) . _ . . . . . .. .. ... 2 4,712,508.
3 Revenue less expenses Subtractlne2fromline 1 . . . . . ... ..., 3 -870,932.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 14,727,089.
5 Netunrealized gains (losses)oninvestments | | . . . . . . .. . . .. 5 -235,998.
6 Donated services and use of faciibes | | . . . . . . . .. . 6 0.
7 Investmentexpenses . . . . L L. e e 7 0.
8 Prorperiod adjustments | L L e 8 0.
9 Other changes In net assets or fund balances (explain n Schedule O©) . . . . . . . . .. ... ... 9 -1,279,717.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, coumn(B)) . . ... e e . .. 10 12,340,442,
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XIl . . ................. m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O N )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = = 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

|:| Separate basis D Consolidated basis I:l 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 Consolidated basis l:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . L 0 0 0 i it e e e e e e e e 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 audtts, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | oMe No_1545-0047
(Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. _ Open to I?ublic
Intemal Revenue Service » Information about Schedule A (Form 998 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUNTERDON HEALTHCARE FOUNDATION, INC. 22-2526895

m Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it is (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

D 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 )

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

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

HWwN

L3

~N o

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 achvities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a |:| 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,

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

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

(4}

e Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization
f Enter the number of supported organizations . _ . . . . . . . . L e e e e e e e e e e I:]
g Provide the following information about the supported organization(s)
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization{ {v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your govermning support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
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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 lI1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support

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

1 Gits, grants, contributions, and

membership fees receved (Do not
include any "unusual grants ) 4,249,685. 4,079,728. 3,699, 355. 5,107,927. 3,626,993. 20,763,688.

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

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

4 Total. Add lines 1 through 3 4,249,685, 4,079,728, 3,699, 355. 5,107,927, 3,626,993, 20,763,688.

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

shown on fine 11, column(f), ., . . . .. 3,124,999.
6 Public support. Subtract line 5 from line 4 17,638, 689.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amountsfromlned ... ....... 4,249, 685. 4,079,728, 3,699, 355. 5,107, 927. 3,626,993. 20,763, 688.

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources 100,051. 99,379. 108,994. 130,299. 175,558. 614,281,

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

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

(Explanin PartM) ..., 0.
11 Total support Add lines 7 through 10 | | 21,377,969.
12  Gross receipts from related activities, etc (see instructions) . . . . . . . . . L . . L e, 12 941, 664.
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . i i it e e e e e e e e e e s e e e e s e s e e e e e e » l_—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ne 11, column(f)} . . ... ... 14 B2.51¢
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . ... ... ...... 15 81.04 ¢
16a 331/3% support test - 2015. If the orgamization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . .. ... ........ |
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 15 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, _ . ., ... ... ... .. | 2 [:l

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-circumstances” test The organization qualifies as a publicly supported
OFQANIZANON, . o v v v v it e e e et e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrganIZation | . . . . . . . . .t it e e e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
BNSITUCHONS . . . . . . . it e i i i e e e e e e e e e e e e e e e e e e e e e e e e e e > I:I

Schedule A (Form 990 or 990-EZ) 2015
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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 failed to qualify under Part il.

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » {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
furmished In any activity that Is 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 pad
to or expended onitsbehalf , |, . . .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add hines 1 through 5
7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. . . . . . . .. ..
8 Public support. (Subtract ine 7¢ from

neB) . . . . v i i s i
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total

9 Amounts fromlne6. . .........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v = v = 2 s & v s o 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
activites not included in line 10b,
whether or not the business is regularly
carried on  + ¢ ¢ 4 4 s s e s e s e s oa .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV1)y ., .. .......

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

and12) . ... ...

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . i i i it e e e e e e e e e e e e e e e s e e e e e e e e »

Section C. Computation of Public Support Percentage

1§ Public support percentage for 2015 (line 8, column (f) dwded by ine 13, column (fy) . . . 15 %

16  Public support percentage from 2014 Schedule A, Part lILIN€ 15, . . . . . . . v v v v vt v v e v n e u o 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, Partlil, ine 17 _ _ . . . . . . .. .. ... ... 18 %

19a 331/3% support tests - 2015. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3 %, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and iine 16 1s more than 331/3 %, and
hne 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publcly supported organization P

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a box n line 11 of Part I. if you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes!| No

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

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

3a Did the organization have a supported organization described 1n 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)? /f "Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ Dd the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "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")? /f
"Yes," and if you checked 11a or 11b in Part i, answer (b) and (c) befow 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 controlied or supervised by or in connection with its supported organizations 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes'"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(m) the authonty under the organization's orgamzing 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 faciities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If"Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E7) 7

8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L. (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time durng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes,"” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined In line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ D a disqualffied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /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 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described 1n (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," 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 appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type il Supporting Qrganizations

Yes| No

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

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

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

Section E. Type lli Functionally-integrated Supporting Organizations
1 Check the box next to the method that the orgarzation used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete fine 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Did substantially all of the orgamzation's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responswe? If "Yes, " then in Part V] identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities 2a

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

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

trustees of each of the supported organizations? Provide detarls in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the orgamization in this regard 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 |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net income (A) Prior Year
{optional)

1 Net short-term capttal gain

2 Recoveres of prior-year distributions

3 Other gross iIncome (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

W (N|j=

-]

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
c Fairr 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 indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from Iine 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract ine 4 from line 3)
6 Multiply ine 5 by 035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add ine 7 to line 6)

(7]

(N (||

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of ine 2 or line 3

5 Income tax imposed n prior year

6 Distributable Amount Subtract ine 5 from hne 4, unless subject to

emergency temporary reduction (see instructions) 6

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

N (RIN =
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Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

WIN|O|Nid W

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

(provide details in Part VI) See instructions

Distnbutable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, iine 6

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

w

Excess distributions carryover, if any, to 2015

From2013 . .... ...

From2014 ... .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

—|=lla|=|e[aje (s

Remainder Subtract lines 3g, 3h, and 31 from 3f

E-S

Distributions for 2015 from Section
D, ine 7 $

Applied 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 line 2 (f amount
greater than zero, see instructions)

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

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

Breakdown of line 7

Excess from2013. .. ... ..

Excess from 2014 . .. ... ..

B E-NEy -

Excess from2015. .. ... ..

JSA
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SCHEDULE D

Supplemental Financial Statements | ome no rs4s-00e7

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

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service p Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUNTERDON HEALTHCARE FOUNDATION, INC. 22-2526895

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
1 Total number atendofyear . .. ........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . . ... ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . oL L L L e e e e e e e e e e e e e e e l___] Yes I:l No
Conservation Easements.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

4

[3]

easement on the last day of the tax year o Held at the End of the Tax Year
Total number of conservationeasements . . . . .. .. .. ... ... ..., 2a

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

d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... . ... ... ..... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

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

S
Amount of expenses incurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(MMANBXN? . . . . . o v e s oot e e e e e e e e e [ Jves [no
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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

2

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
publc service, provide, 1n Part XIII, the text of the footnote to its fi nancual statements that describes these tems

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 pubhc exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items

(i) Revenue included in Form 990, Part VIl Ine 1. . . . . . ¢ . & i i v i i v i i i i e et e e >3
(ii) Assets included INForm 990, Pamt X. - . . . . & . c i v i i i e e e e e e e e e e >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenue included in Form 990, Part VIl ine 1. . . . . . . . . . . . i it i it e e e e e e >3
b Assets included in Form 990, Part X. . . o v v v v v v v v i e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

a
b
c

4

5

Page 2

collection items (check ali that apply)
Public exhibition
Scholarly research
Preservation for future generations

'

Loan or exchange programs

Other

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 880, Part X2, . . . . . . .t e e [ ]Yes [ _]No
b [f "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
¢ Beginmingbalance , ., . ... ... ... .. ... .. e 1c
d Addtions duringtheyear . .. ... ... ... ... .. ... 1d
e Distributions duringtheyear, . . . . ... ... ... .. ... ... ... ..., 1e
f Endingbalance . . . . ... .. ... e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_| Yes | |No
b If "Yes," explain the arrangement in Part XIlII Check here If the explanation has been providedonPart XIll , |, , , ., .. ..
F1{&"A 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 . . . . 5,501,788. 5,379,893. 4,615,988, 4,174,708. 4,042,129,
b Contributions . . . ... ... .. 1,000,000. 200, 000.
¢ Net investment earnings, gans,
and I0SSES - .« « v v v e e -14,372. 121,895. 563, 905. 441,280. 132,579.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . « o v o .. 40,814.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 6,446,602. 5,501,788. 5,379,893. 4,615,988. 4,174,708.
2 Provide the estimated percentage of the current %ear end balance (lne 1g, column (a)) held as
a Board designated or quas-endowment p_ 30.7000 %
b Permanent endowment » 69.3000 9
¢ Temporarily restricted endowment p %

3a

b
4

The percentages on hines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i) unrelated OrganIZatioNs . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e

(i) related organizations

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

If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R?

Yes | No
3a(i) X
3a(ii)| X
3b | X

Land, Buiidings, 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 basts (c) Accumulated (d) Book value
{investment) {other) depreciation

1a Land, . .. . ... ... ...,
b Buldngs _ . . ..............

c Leasehold mprovements . . ... .. 1,472. 1,472.

d Equpment . . ... ........... 269,619, 188,743 80,876.
e Other . . . . . ... . . . .. . .. ....

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c)_. . . . . . . » 82,348.
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Schedule D (Form 990) 2015

Page 3

Investments - Other Securities.

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

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

(including name of securty) Cost or end-of-year market value

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

Investments - Program Related.

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

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

(1) BENEFICIAL INTEREST IN

(2) CHARITABLE REMAINDER TRUSTS 1,000,118, FMV
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) P 1,000,118

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

(W

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (BYlhne 15). . . . . . . . . . . . . . . . . .. .. .... »

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 hability (b) Book value ?
(1) Federal income taxes ;
(2)DUE TO AFFILIATES 502,529. |
(3)

4)

(5) (

(6) i

(7) |

(8) ,

(9) !
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 502,529, |

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl | Xl
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Schedule D (Form 990) 2015
CENS®Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

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

a Net unrealized gains (losses)oninvestments . . . . . ... ... .. ..... 2a

b Donated services and useoffacilihes . . . . . . . . . it i, 2b

¢ Recoveriesofprioryeargrants. . . . . .« . . oo i i e e e 2¢

d Other (DescrbemPartXlll) . . . v v i v v ittt e e et et e e 2d

e Addines 2athrough2d - . . « . o o v ot it i et e e 2e
3 Subtractiine2e from liNE 1 . v v« v v o v e e e e e e e e e e e e e e e e e 3
4  Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil line7b . . . . . .. 4a

b Other (DescribemPartXIll) . . . o v o v vt i e et e e e e e e e e 4b .

C AdAIiNes4a anddb . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part! hne 12) . . . . . . . . . . . . .. 5

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

1 Total expenses and losses per audited financialstatements . . . . . . . . .. . ... . oo, 1
2  Amounts included on line 1 but not on Form 990, Part IX, fine 25

a Donated services and use offacibes . . . . . .. ... ... ... 0., 2a

b Prioryear adjUStments « - « . v« o v v v bt v e e et e e e e 2b

C OtherIOSSES. « v v v v e i e et e e e e e e e e e e 2c

d Other(DescribemPartXlll) . . - . . oo v vttt e e e e 2d L

e Addlines2athrough2d . . . . « v i i it i it e e et e e e e e e 2e
3  Subtractiine2efromlinel . . .« v v i it it e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other(DescribemPart XM ) . . . . . o i i it i e e e e 4b

¢ AddIinesda anddb . . . . .. . ittt e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18) . . . . . . . . . . . .. 5

Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ilf, ines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part X, line

2, Part XI, hnes 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE

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

SCHEDULE -D, PART V; QUESTION 4

THE HUNTERDON HEALTHCARE FOUNDATION'S ENDOWMENT CONSISTS OF FOUR FUNDS
THAT HAVE BEEN ESTABLISHED TO SUPPORT HUNTERDON MEDICAL CENTER AND
VISITING HEALTH AND SUPPORTIVE SERVICES IN PROVIDING HEALTHCARE SERVICES

AND EDUCATIONAL OPPORTUNITIES.

SCHEDULE D, PART X

THE ORGANIZATION IS AN AFFILIATE WITHIN HUNTERDON HEALTHCARE SYSTEM, INC.
("SYSTEM"); A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM. HUNTERDON
HEALTHCARE SYSTEM, INC. IS THE TAX-EXEMPT PARENT ENTITY OF THE SYSTEM.
HUNTERDON HEALTHCARE SYSTEM, INC. ISSUES AUDITED CONSOLIDATED FINANCIAL
STATEMENTS WHICH INCLUDE ALL RELATED ENTITIES; INCLUDING THIS
ORGANIZATION. THE AUDITED CONSOLIDATED FINANCIAL STATEMENTS CONTAIN
CONSOLIDATING SCHEDULES ON AN ENTITY BY ENTITY BASIS. THE FOLLOWING
FOOTNOTE IS INCLUDED IN THE AUDITED 2015 CONSOLIDATED FINANCIAL
STATEMENTS THAT REPORTS THE CONSOLIDATED LIABILITY FOR UNCERTAIN TAX

PROVISIONS UNDER FIN 48 (ASC 740).

THE MEDICAL CENTER, THE FOUNDATION AND HRCH ARE TAX-EXEMPT NOT-FOR-PROFIT
ORGANIZATIONS UNDER SECTION 501(C) (3) OF THE CODE. ACCORDINGLY, THESE
ORGANIZATIONS ARE NOT SUBJECT TO INCOME TAXES ON INCOME GENERATING
ACTIVITIES THAT ARE SUBSTANTIALLY RELATED TO THEIR TAX-EXEMPT PURPOSES OR
THAT ARE STATUTORILY EXCLUDED FROM INCOME TAX FOR ORGANIZATIONS EXEMPT
UNDER SECTION 501(C) (3). THEREFORE, NO PROVISION FOR FEDERAL AND STATE

INCOME TAXES IS REQUIRED. THE FEDERAL TAX-EXEMPT ORGANIZATION BUSINESS

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

INCOME TAX RETURNS ARE NO LONGER SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE FOR YEARS BEFORE 2012.

THE SYSTEM RECOGNIZES INCOME TAX POSITIONS WHEN IT IS
MORE-LIKELY-THAN-NOT THAT THE POSITION WILL BE SUSTAINABLE BASED ON THE
MERITS OF THE POSITION. MANAGEMENT HAS CONCLUDED THAT THERE ARE NO

MATERIAL TAX LIABILITIES THAT NEED TO BE RECORDED.

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G , - i i
Complete if the organization answered "Yes™ on Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

. P Attach to Form 990 or Form 990-EZ. i
Department of the Treasury ch o Form o . ; Open to Public
Intemna) Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentificahon number
HUNTERDON HEALTHCARE FOUNDATION, INC. 22-2526885

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

a Mal solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud 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? D Yes [:' No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual i Activt (iii) Dt'ddf“';fr:;‘ig;ao‘;e (iv) Gross receipts (vzoﬁ;‘\r?ec::l:teza;z;)to (Vl() Af:\?:négild to
or entity (fundraiser) (i) Actity custody from activity fundraiser histed in or retain Y)
contnbutions? col () organization

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

Total . .. .. ... .. . @ e e e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule G (Form 990 or 990-E2) 2015
JSA
5E1281 1 000

0989GF U600 PAGE 31



Schedule G (Form 990 or 990-EZ) 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
CRYSTAL BALL GOLF OUTING 2.| (add col (a) through
{event type) (event fype) (total number) col (c))
[H]
3
S| 1 Grossrecepts . . ... ... ... 300, 215. 181, 300. 89,001. 570, 516.
)]
(4
2 less Contrnbutions . .. ... 139,445, 110,479. 65,853. 315,777.
3 Gross income (line 1 minus
ne2), ...........u.... 160,770. 70,821. 23,148. 254,739,
4 Cashprizes, , . . .......... 450. 450.
§ Noncashprizes, . . . ... ..... 4,725, 4,725.
§ 6 Rentfaciitycosts , . .. ... ... 110,803. 46, 980. 6,500. 164,283.
C
[0}
o
4| 7 Food and beverages , _ , . . .. .. 4,670. 4,670.
S
)]
5| 8 Entertanment | .. .. ... 35,030. 350. 35, 380.
9 Other direct expenses | . . . . . .. 10,267. 19,116. 15,848. 45,231.
10 Direct expense summary Add lines 4 throughQincolumn(d) , ., . ... ............... > 254,739.
11 Netincome summary Subtract line 10 fromline 3, column(d) . . . . . ... . ... ......... »
m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant d) Total gaming (add
::l:’) (a) Bingo bugg!)Ip‘:ograesz:c: :::190 (c) Other gaming c(o|) (a) thr%ugh gof (c)
S
C| 4 Grossrevenue . . .. .. ...... 55,355, 55, 355.
@o| 2 Cashprizes = . ., . .. .. 16,170, 16,170.
5
&| 3 Noncashprizes ...........
LLi
8| a Rent/faciity costs = . .
a
5 Otherdirectexpenses . . ...... 160 160.
- Yes % Yes % || X |Yes_ 100.0000 %
6 Volunteeriabor = . . . . No No [ Ino
7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . . .. ... ......... > 16,330.
8 Net gaming income summary Subtractline 7 fromlne1,column(d) . . . . . .. .... . ..... > 39,025.

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

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

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers?, , . . . .. ... .............. |_|Yes Lﬁ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gamiIng? . . . . . . . . . . . L e e e e e e e e e e e e e e I:]Yes No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacilty . . . . . . ... .. . ... e 13a %
b Anoutside faclity . . . . . . .. .t e e e e e e e 13b 100.0000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name p CHRISTINA O'MALLEY

Address » 2100 WESCOTT DRIVE FLEMINGTON, NJ 08822
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Name p CHRISTINA O'MALLEY

|:| Director/officer Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?. . | . . . . .. L L L e e e e |:|Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information | OMB No 1545-0047

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

Department of the Treasury P Attach to FOI'[TI ?90- . . .
Intemal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

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

Name of the organization

HUNTERDON HEALTHCARE FOUNDATION, INC. 22-2526895
MQuestions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form ff%

Open to Public
Inspection

Employer identification number

| Yes | No

o

990, Part VII, 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

i

T
,%
- o

TT
B :

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

= (o ] o 1b

Did the organization require substantiation prior to rembursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lil

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

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-controlpayment?. . . . . . . . . ... ... ... ... ..., 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan?, . . . ... ... ... .. 4b X
Participate n, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part IlI ' SR

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organiZation? . . . . . v v e e et e e e e e e e e e e e e e e e e e e e e e e X
Any related organization? | . . . . L . .. L . i e e e e e e e e e e e e et e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il %M% i "’é%
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ’ B
compensation contingent on the net earnings of !
The OrganZation? . . . . . . i e e et e e e e e e e e e e e e e e e e e e e e e e e e 6a X
Anyrelated OrganiZation? . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill ,
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed '
payments not described on lines 5 and 6? If "Yes,"descrbemmParttll, . . . ... ... .. ... ... ... X

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

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

Y0 o= 2 2 X

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . . . i i i e e e e e e e e e e e e e

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

JSA

SE1290 1 000

0989GF U600

Schedule J (Form 990) 2015

PAGE 36



LE IDVYd 009N dD6860
000 ¢ 16213S

vsr
S10Z (066 Wuod)  8inpeyos
(0} 9l
()
() Sl
U}
() vl
0}
() €l
0]
) )
0]
D] L
()]
() o
)
() 6
0]
(n) 8
()
(m L
0}
)] 9
0}
) S
0]
L)) v
]
*GGS‘veE °296°266S "Z€2'02 "6E£G€9 "G60‘06 ‘GT9‘G8 "T80‘€LE w 0d0/d3INSYIILE
‘0 "0 ‘0 ‘0 ‘0 ‘0 ‘0 () YTIASON TIVD
"880 ‘ST "G8L‘0GT ‘0 *Z60°11 "L69°GT "TEV 'L *696 ‘96 () (GT/€T1/9 QIAWJAL) 00D
‘0 ‘0 ‘0 "0 ‘0 ‘0 "0 0 STANDIS UAHJOLSTUHD
‘0 "BPERL0Z'T "p16°601 ‘P8L‘6E “69L°50¢2 "9G6L’881 "TT12’L99 W |odo/INIAISINA - FALSNUL}
‘0 "0 ‘0 ‘0 ‘0 ‘0 "0 oV ASIM "d IUIE0™
Joud wmﬂ“ﬂ“—wv se uonesuadwos :ohmwﬁﬂﬂﬂw ° uonesuadwoa uonesuadwos
pauodal (g) uwnjod ul (a)-)g) syyeusq powBIep 13410 1By () aAluaoul g snuog (1) oseq (1) L pue aweN (v)
uonesuadwo) (d) suwniod jo [ejo] (3) a|qexejuoN (Q) pue juswaiay (9) UoONRESUBdWOD DS IN-660} JO/PUE Z-A 4O Umopxealg (@)
‘[enpiaiput

184} Joj sjunowe (3) pue () uwn|oa s|qesldde ‘e| aull 'y UORI8S ‘|IA Hed ‘066 WI0o4 Jo Junowe [ejo) ayj |enba jsnw [enpiaipur palsi| yoes 4oy (1n)-(1)(g) suwn|od jo wns ay| 830N

. “IA Hed ‘066 Wio4 uo pajsl| 10U aie Jey) sjenpiaipul Aue jsij Jou o "(1) Mol uo ‘suononJisul

8y} ul paquosap ‘suoneziueblo pajeas woiy pue (1) moJd uo uoneziuebio syj wolj uoijesuadwod podas ‘[ BINPaYIS UO papodal 8q JsnNw uolesuUadwWwos SOYM |ENPIAIPUI YOS Jod
. “pepeau s| eoeds [euonippe Jl seidod dyedldnp asn "saakojdwg pajesuadwo) 3saybiHy pue ‘saakojdwg A3y ‘saajsnJa] 's10393.1Q 'S19940 E

Z 9bed 5107 (066 wuod) r 8npayds




8¢ dOYd 0090 296860
000 | 505138

vsr
9102 (066 wod) r 8(npeyag

‘6€6 '82$

‘YIXSOM TIVD ANV €62‘L$ ‘STIMOIS UAHAOLSIWHD :SHAOYM ITAVXYLI SY ‘Z-M

WY0d ST0Z S.TYNQIAIAONI HOVA NI dIANTONI ION FIIM NIFYIH dIANITIAO SINAOWY
dHL *INQOWY IIJANAG AALSEANA SIHI FATHOAY ATIVALOY MFAIN AYW STYAQIAIANI
FHL ‘ATONICYODOY *FAUALIFANOd FLATAWOD A0 MSIY¥ TYIINYISHAS ¥ OL IDIL€NS
FYY HOIHM (NVTId NOILUYSNAIWOD dIY¥YHITd QITIITYAD-NON) NY'Id (J) LGP NOILDIS
FA0OD FANAATY TYNYIINI NV NI SIIJAANEE QALSFIANN SAANTONI STYNAIAIANI

ONIMOTTIOA FHL ¥YOd O NWATOD NI LNAOWY NOILYSNIJWOD dIY¥Y3IdTd FHL

‘GGG /PES ‘YTASOM TIVD ANY

880°GT$ ‘STAMOIS YHAHAOLSIYHO ‘TPZ’9GT$ ‘ISIM °d L¥FEOY :SHAOYM IYYOIAINW
ATAYKYL SY ‘G XO0€ ‘Z-M W¥Od GT0Z S.IYNAIAIANI HOVI NI QIANTONI FHAM
NIZYIH GANITINO SINNOWY FHI * (NY¥'Id NOILVSNAAWOD AIYYAIAA AIIJITYND-NON)
NYTd (d) .6y NOILOAS FA0D FNNIAZY TYNYIINI NY NI NOIIVAIOILYYd SAANTONI

STYAAIAIANI SNIMOTTOA FHL ¥0d (III)H NWATOO NI QALOITIIY SINAOWY FHIL

gF NOILSEND ‘I I¥v¥d ‘L JTNAIHIOS

. "uoljewiojul |euonippe Aue Joj ped siy) a}a|dwod os|y
.__tmn:o%ncm_mncm_mdw.mm.am_mm_ov_nv_mv_m_nv_mrwmc____tmn__ova__:cm_wco;a:owmvho_cozmcm_axm.co;mEhoE_wEmuSoatham_ﬁm«m_ano

uonewoU| _S:wEw_na:wE

¢ abed 510z (066 wWio3) [ 8INPaYIS




6€ dOVYd

9102 (066 WI0Z) P 8|Npeyog

009N Jd96860

000 | 50613

vsr

‘GGG PES ‘YIASOM TIVD ANY 880‘ST$ ‘STAMOIS

YIHAOLSIHHD :SIOYM FUVYOIAAW ATHVXYL SY G XO€ ‘Z-M WHOd GT0Z S.TYNAIAIANI
HOYH NO dELIO4ddY ANV HWOONI HTdYXVI SY AILVIYL HIHIM SLNAOWY JSHHL

‘066 SWMOJd S.,d9YIA ¥YOIYd NO NOILYSNAJWOD dTd¥dddd YIHIO ANV INIWIYILIY SY
O NWATOD ‘II I¥¥d ‘L ITNAIHOS NI QALY0ddY FYAM SINAOWY FSITHI - IUNLITVOJ
JLITdNOD 40 MSIY TIVILNYLSANS ¥ OL LOELHNS YEIONOT ON HYIM SLNNOWY

FHL FSAYOdL (NYTId NOILYSNAAWOD AIVYEATA dAIATIITYND-NON) N¥Id (J) LGP
NOILOES dd0D HANIAATY TYNYHELNI NV NI SLIJINYT dILSHA HANTONI STYNAIAIANT

ONIMOTTIOL FHI ¥0d 4 NWATOD ‘II I¥Vd ‘L HTNQGIHOS NI AIIUOAIY SINNOWY FHL

d NWATOD ‘II 1¥¥d ‘L ITINAIHOS

“LNAOWY A9 NOSYId X9 NOILVWIOJINI

SIHIL Y04 [ FTINAIHOS ‘066 WHOI FHI A0 NOIILDHS SIHI Ol ¥IITY ISYIAIA

*SEOYM FUYDIAIW ATIYXYL SY ‘G X0 ‘Z-M WI0d GT0Z S.IYNAIAIANI HOVA NI

ANY NIFYEH (II)d NWATOD NI dIANTIONI F¥IM SINAOWY HOIHM ST0Z ¥YYIX HYQANIATYD

HNI¥YAQ SONOE ¥ dIAIIDIY II I¥¥d ‘L FTINAIHOS NI dIAQTIONI STYNAIAIANI FHI

L NOILSEND ‘I I¥¥d ‘L FTINAIHOS

uojewIojul [euoyppe Aue 1o} Led siy} a1|dwod os|y

Il tmn_ 1o} pue ‘g pue ‘; ‘g 'eg 'qg 'eg 'Oy 'qy ‘BY ‘€ ‘qlL ‘Bl S8ul ‘| Yed Jo} palinbai suonduosap 1o ‘uoleue|dxe ‘uoiewioiul ay} apinosd o) ued siy) aye|dwo)

uonewsoyu| jeyuswajddng E

¢ abey

510z (066 wiod)  8INPaysg




| oms No 1545-0047

2015

Open to Public

SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton Employer identification number
HUNTERDON HEALTHCARE FOUNDATION, INC. 22-2526895

CORE FORM, PART VI, SECTION A; QUESTION 4

ON JANUARY 1, 2015, THE ORGANIZATION AMENDED ITS CERTIFICATE OF
INCORPORATION, LEGALLY CHANGING ITS NAME TO HUNTERDON HEALTHCARE

FOUNDATION, INC.

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

HUNTERDON HEALTHCARE SYSTEM, INC. ("HHS") IS THE SOLE MEMEBER OF THIS
ORGANIZATION. HHS HAS THE RIGHT TO ELECT THE MEMBERS OF THIS
ORGANIZATION'S BOARD OF TRUSTEES AND HAS CERTAIN RESERVED POWERS AS
DEFINED IN THIS ORGANIZATION'S BYLAWS. DEFINED IN THIS ORGANIZATION'S

BYLAWS.

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

THE ORGANIZATION'S FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF
THE ORGANIZATION'S GOVERNING BODY (ITS BOARD OF TRUSTEES) PRIOR TO THE
FILING OF THE FEDERAL FORM 990 WITH THE INTERNAL REVENUE SERVICE ("IRS")

AND AFTER PRESENTATION AND REVIEW BY THE ORGANIZATION'S AUDIT COMMITTEE.

AS PART OF THE 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

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-EZ) 2015 Page 2
Name of the organization Employer identification number

HUNTERDON HEALTHCARE FOUNDATION, INC.

990. THE CPA FIRM'S TAX PROFESSIONALS WORKED CLOSELY WITH THE

ORGANIZATION'S FINANCE PERSONNEL ("INTERNAL WORKING GROUP") OF THE

ORGANIZATION TO OBTAIN THE INFORMATION NEEDED IN ORDER TO PREPARE A

COMPLETE AND ACCURATE TAX RETURN.

THE CPA FIRM PREPARED A DRAFT FEDERAL FORM 990 AND FURNISHED IT TO THE

ORGANIZATION'S INTERNAL WORKING GROUP FOR THEIR REVIEW. THE

ORGANIZATION'S INTERNAL WORKING GROUP REVIEWED THE DRAFT FEDERAL FORM 990

AND DISCUSSED QUESTIONS AND COMMENTS WITH THE CPA FIRM. REVISIONS WERE

MADE TO THE DRAFT FEDERAL FORM 990 WHERE NECESSARY AND A FINAL DRAFT WAS

FURNISHED BY THE CPA FIRM TO THE ORGANIZATION'S INTERNAL WORKING GROUP

FOR FINAL REVIEW. AFTER THIS REVIEW THE FORM 990 WAS PRESENTED TO THE

MEMBERS OF THE ORGANIZATION'S AUDIT COMMITTEE FOR REVIEW AND THEREAFTER

PROVIDED TO THE BOARD OF TRUSTEES THROUGH A SECURE WEBSITE FOR THEIR

REVIEW PRIOR TO FILING WITH THE IRS.

CORE FORM, PART VI, SECTION B; QUESTION 12

A CONFLICT OF INTEREST DISCLOSURE STATEMENT IS OBTAINED ANNUALLY FROM ALL

TRUSTEES, SENIOR STAFF, AND OTHER KEY EMPLOYEES WHO ARE CURRENTLY SERVING

THE ORGANIZATION. A REPORT SUMMARIZING THE DISCLOSURE STATEMENT RESPONSES

IS PROVIDED TO THE BOARD OF TRUSTEES ANNUALLY. IT IS THE ORGANIZATION'S

POLICY THAT IN THE EVENT OF A CONFLICT THEY DO THE FOLLOWING: IF THERE IS

A CONFLICT RELEVANT TO A MATTER REQUIRING ACTION BY THE BOARD OF

TRUSTEES, THE INTERESTED PERSON SHALL CALL IT TO THE ATTENTION OF THE

BOARD OF TRUSTEES, AND THE TRUSTEE CONCERNED SHALL NOT VOTE ON THE

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

HUNTERDON HEALTHCARE FOUNDATION, INC.

MATTER. MOREOVER, THE PERSON HAVING A CONFLICT SHALL RETIRE FROM THE ROOM
IN WHICH THE BOARD IS MEETING AND SHALL NOT PARTICIPATE IN THE
DELIBERATION OR DECISION REGARDING THE MATTER UNDER CONSIDERATION. WHEN
THERE IS DOUBT AS TO WHETHER A CONFLICT OF INTEREST EXISTS, THE MATTER
SHALL BE RESOLVED BY VOTE OF THE BOARD OF TRUSTEES OR A COMMITTEE
THEREOF, EXCLUDING FROM THE ROOM AND THE VOTE OF THE PERSON WHOSE
SITUATION WILL BE DISCUSSED. WHEN A CONFLICT OF INTEREST ARISES FOR ANY
STAFF MEMBER EXCEPT THE PRESIDENT, THAT STAFF MEMBER SHALL REPORT IT TO
THE PRESIDENT IN WRITING. A CONFLICT OF INTEREST RELATING TO THE

PRESIDENT SHALL BE REPORTED IN WRITING TO THE CHAIRMAN OF THE BOARD.

CORE FORM, PART VI, SECTION B; QUESTION 15

THE ORGANIZATION IS AN AFFILIATE WITHIN HUNTERDON HEALTHCARE SYSTEM, INC.
("SYSTEM"); A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM WHICH
INCLUDES HUNTERDON MEDICAL CENTER ("HMC"). HUNTERDON HEALTHCARE SYSTEM,
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 ARE EMPLOYED BY HMC. ACCORDINGLY, HMC'S BOARD OF
TRUSTEES HAS AN EXECUTIVE COMPENSATION COMMITTEE ("COMMITTEE"). THE
COMMITTEE HAS ADOPTED A WRITTEN EXECUTIVE COMPENSATION PHILOSOPHY WHICH
IT FOLLOWS WHEN IT REVIEWS THE COMPENSATION AND BENEFITS OF HMC'S SENIOR
MANAGEMENT, INCLUDING THE PRESIDENT/CHIEF EXECUTIVE OFFICER AND EXECUTIVE
VICE PRESIDENT/CHIEF OPERATING OFFICER. THE COMMITTEE REVIEWS THE "TOTAL

COMPENSATION" OF THE INDIVIDUALS WHICH IS INTENDED TO INCLUDE BOTH

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

HUNTERDON HEALTHCARE FOUNDATION, INC.

CURRENT AND DEFERRED COMPENSATION AND ALL EMPLOYEE BENEFITS, BOTH
QUALIFIED AND NON-QUALIFIED. THE COMMITTEE'S REVIEW IS DONE ON AT LEAST
AN ANNUAL BASIS AND ENSURES THAT THE "TOTAL COMPENSATION" OF SENIOR
MANAGEMENT OF THE ORGANIZATION IS REASONABLE. IN 2015, THE EXECUTIVE

COMPENSATION COMMITTEE REPORTED TO THE FULL BOARD FOR RATIFICATION.

THE ACTIONS TAKEN BY THE COMMITTEE ENABLE THE ORGANIZATION TO RECEIVE THE
REBUTTABLE PRESUMPTION OF REASONABLENESS FOR PURPOSES OF INTERNAL REVENUE
CODE SECTION 4958 WITH RESPECT TO THE TOTAL COMPENSATION OF CERTAIN
MEMBERS OF THE SENIOR MANAGEMENT TEAM, INCLUDING THE PRESIDENT/CHIEF
EXECUTIVE OFFICER AND EXECUTIVE VICE PRESIDENT/CHIEF OPERATING OFFICER.
THE THREE FACTORS WHICH MUST BE SATISFIED IN ORDER TO RECEIVE THE

REBUTTABLE PRESUMPTION OF REASONABLENESS ARE THE FOLLOWING:

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

WITH RESPECT TO THE COMPENSATION ARRANGEMENT;

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

TO COMPARABILITY" PRIOR TO MAKING ITS DETERMINATION; AND

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

DETERMINATION" CONCURRENTLY WITH MAKING THAT DETERMINATION.

ISA Schedule O (Form 990 or 990-EZ) 201§
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Name of the organization Employer identification number

HUNTERDON HEALTHCARE FOUNDATION, INC.

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

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

THE COMMITTEE RELIED UPON APPROPRIATE COMPARABLE DATA; SPECIFICALLY THE

COMMITTEE OBTAINED A WRITTEN COMPENSATION STUDY FROM AN INDEPENDENT FIRM

WHICH SPECIALIZES IN THE REVIEWING OF HOSPITAL AND HEALTHCARE SYSTEM

EXECUTIVE COMPENSATION AND BENEFITS THROUGHOUT THE UNITED STATES. THIS

STUDY USED COMPARABLE GEOGRAPHIC AND DEMOGRAPHIC MARKET DATA INCLUDING

BUT NOT LIMITED TO SIMILARLY SIZED HEALTHCARE SYSTEMS AND HOSPITALS, # OF

LICENSED BEDS AND NET PATIENT SERVICE REVENUE. IN ADDITION, THE COMMITTEE

REVIEWS AND APPROVES EXECUTIVE COMPENSATION ADJUSTMENTS BASED ON MARKET

SURVEYS DEVELOPED BY INDEPENDENT CONSULTANTS, INDUSTRY AVERAGE

COMPARISON, YEARS OF SERVICE AND OTHER EXEMPT ORGANIZATIONS IN THE

GEOGRAPHIC AREA. AFTER A REVIEW OF THE INDIVIDUAL'S PERFORMANCE FOR THE

YEAR AND RELYING ON COMPARABLE INFORMATION AND OTHER OBJECTIVE DATA, THE

EXECUTIVE COMMITTEE WILL RECOMMEND AN ADJUSTMENT TO THE INDIVIDUAL'S

COMPENSATION. ANY DETERMINATIONS ARE DOCUMENTED CONTEMPORANEOUSLY IN THE

EXECUTIVE COMMITTEE MINUTES.

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

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

HUNTERDON HEALTHCARE FOUNDATION, INC.

ESTABLISHMENT OF THE REBUTTABLE PRESUMPTION OF REASONABLENESS APPLIES TO
CERTAIN SENIOR MANAGEMENT PERSONNEL, INCLUDING, BUT NOT LIMITED TO, THE
PRESIDENT/CHIEF EXECUTIVE OFFICER AND EXECUTIVE VICE PRESIDENT/CHIEF
OPERATING OFFICER. THE COMPENSATION AND BENEFITS OF CERTAIN OTHER
INDIVIDUALS CONTAINED IN THIS FORM 990 ARE REVIEWED ANNUALLY BY THE
HUNTERDON HEALTHCARE SYSTEM, INC.'S PRESIDENT/CHIEF EXECUTIVE OFFICER
WITH ASSISTANCE FROM THE ORGANIZATION'S HUMAN RESOURCES DEPARTMENT IN
CONJUNCTION WITH THE INDIVIDUAL'S JOB PERFORMANCE DURING THE YEAR AND IS
BASED UPON OTHER OBJECTIVE FACTORS DESIGNED TO ENSURE THAT REASONABLE AND
FAIR MARKET VALUE COMPENSATION IS PAID BY THE ORGANIZATION. OTHER
OBJECTIVE FACTORS INCLUDE MARKET SURVEY DATA FOR COMPARABLE POSITIONS,
INDIVIDUAL GOALS AND OBJECTIVES, PERSONNEL REVIEWS, EVALUATIONS,

SELF-EVALUATIONS AND PERFORMANCE FEEDBACK MEETINGS.

CORE FORM, PART VI, SECTION C; QUESTION 19

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

OF THE TREASURY.

CORE FORM, PART VII AND SCHEDULE J

PART VII AND SCHEDULE J REFLECT CERTAIN BOARD MEMBERS AND OFFICERS
RECEIVING COMPENSATION AND BENEFITS FROM A RELATED ORGANIZATION. PLEASE
NOTE THIS REMUNERATION WAS FOR SERVICES RENDERED AS FULL-TIME EMPLOYEES

OF A RELATED ORGANIZATION AND NOT FOR SERVICES RENDERED AS A VOTING

JSA Schedule O (Form 990 or 990-E2Z) 2015
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Name of the organization Employer identification number

HUNTERDON HEALTHCARE FOUNDATION, INC.

MEMBER OR OFFICER OF THIS ORGANIZATION'S BOARD OF TRUSTEES.

CORE FORM, PART VII, SECTION A, COLUMN B

THIS ORGANIZATION IS PART OF HUNTERDON HEALTHCARE SYSTEM, INC.

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

SYSTEM INCLUDES BOTH FOR-PROFIT AND NOT FOR~PROFIT ORGANIZATIONS. CERTAIN

BOARD OF TRUSTEE MEMBERS, OFFICERS AND KEY EMPLOYEES LISTED ON CORE FORM,

PART VII AND SCHEDULE J OF THIS FORM 990 MAY HOLD SIMILAR POSITIONS WITH

BOTH THIS ORGANIZATION AND OTHER AFFILIATES WITHIN THE SYSTEM. THE HOURS

SHOWN ON THIS FORM 990 FOR BOARD MEMBERS WHO RECEIVE NO COMPENSATION FOR

SERVICES RENDERED IN A NON-BOARD CAPACITY, REPRESENT THE ESTIMATED HOURS

DEVOTED PER WEEK FOR THIS ORGANIZATION. TO THE EXTENT THESE INDIVIDUALS

SERVE AS A MEMBER OF THE BOARD OF TRUSTEES OF OTHER RELATED ORGANIZATIONS

IN THE SYSTEM, THEIR RESPECTIVE HOURS PER WEEK PER ORGANIZATION ARE

APPROXIMATELY THE SAME AS REFLECTED ON CORE FORM, PART VII OF THIS FORM

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

WHO RECEIVE COMPENSATION FOR SERVICES RENDERED IN A NON-BOARD CAPACITY,

PAID OFFICERS AND KEY EMPLOYEES, REFLECT TOTAL HOURS WORKED PER WEEK ON

BEHALF OF HUNTERDON HEALTHCARE SYSTEM, INC. AND ALL AFFILIATES AND NOT

TOTAL HOURS WORKED PER WEEK ON BEHALF OF ONLY THIS ORGANIZATION.

CORE FORM, PART XI; LINE 9

OTHER CHANGES IN FUND BALANCE INCLUDE:

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

HUNTERDON HEALTHCARE FOUNDATION, INC.

~ NET ASSETS RELEASED FROM TEMPORARY RESTRICTIONS; ($1,279,717).

CORE FORM, PART XII; QUESTION 2

THE ORGANIZATION IS AN AFFILIATE WITHIN HUNTERDON HEALTHCARE SYSTEM, INC.
("SYSTEM"); A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM. HUNTERDON
HEALTHCARE SYSTEM, INC. IS THE TAX-EXEMPT PARENT ENTITY OF THE SYSTEM. AN
INDEPENDENT CPA FIRM AUDITED THE CONSOLIDATED FINANCIAL STATEMENTS OF
HUNTERDON HEALTHCARE SYSTEM, INC. AND ALL ENTITIES WITHIN THE SYSTEM FOR
THE YEARS ENDED DECEMBER 31, 2015 AND DECEMBER 31, 2014; RESPECTIVELY.
THE AUDITED CONSOLIDATED FINANCIAL STATEMENTS CONTAIN CONSOLIDATING
SCHEDULES ON AN ENTITY BY ENTITY BASIS. THE INDEPENDENT CPA FIRM ISSUED
AN UNQUALIFIED OPINION WITH RESPECT TO THE AUDITED CONSOLIDATED FINANCIAL

STATEMENTS.

CORE FORM, PART XII; QUESTION 3

THE ORGANIZATION ENGAGED AN INDEPENDENT ACCOUNTING FIRM TO PREPARE AND

ISSUE AN AUDIT UNDER THE SINGLE AUDIT ACT AND OMB CIRCULAR A-133 AUDIT.

ATTACHMENT 1

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

THE HUNTERDON HEALTHCARE FOUNDATION'S PRIMARY PURPOSE IS TO OBTAIN

FUNDS AND PROPERTY BY GIFT OR BEQUESTS; TO INVEST AND REINVEST THE

SAME; AND TO APPLY AS MUCH, ALL OR NONE OF THE INCOME AND PRINCIPAL i

JSA Schedule O (Form 990 or 990-EZ) 2015
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Name of the organization Employer identification number
HUNTERDON HEALTHCARE FOUNDATION, INC.
ATTACHMENT 1 (CONT'D)
FORM ‘990, PART III, LINE 1 - ORGANIZATION'S MISSION
THEREOF AS THE BOARD OF TRUSTEES MAY DETERMINE FOR THE BENEFIT OF
HUNTERDON MEDICAL CENTER, HUNTERDON REGIONAL COMMUNITY HEALTH, INC.,
HUNTERDON HEALTHCARE SYSTEM, AND SUCH OTHER ORGANIZATIONS AS THE
BOARD OF TRUSTEES OF THE FOUNDATION MAY IN ITS DISCRETION SELECT.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(n) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 175,558. 175,558.
TOTALS 175,558. 175,558.
ATTACHMENT 3
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
CRYSTAL BALL 139,445,
GOLF OUTING 110,479.
OTHER EVENTS 65,853.
TOTAL 315,777.
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT
DESCRIPTION INCOME EXPENSES
CRYSTAL BALL 160,770. 160,770.
GOLF OUTING 70,821. 70,821.

JSA
5E1228 1 000

0989GF U600

Schedule O (Form 990 or 990-EZ) 2015

PAGE 48



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

HUNTERDON HEALTHCARE FOUNDATION, INC.

ATTACHMENT 4 (CONT'D)

FORM "990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
OTHER EVENTS 23,148. 23,148.
TOTALS 254,739. 254,739.

ATTACHMENT 5

FORM 990, PART VIIT - GAMING ACTIVITIES

GROSS DIRECT
DESCRIPTION INCOME EXPENSES
RAFFLE 55, 355. 16,330. 39,025.
TOTALS 55,355. 16, 330. 39,025.

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DONOR-RESTRICTED INVESTMENTS 6,629,391. 7,014,230.
TOTALS 6,629,391. 7,014,230,
JSA Schedule O (Form 990 or 990-E2Z) 2015
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Ul Supplemental Information
' Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

SCHEDULE R, PART V

HUNTERDON MEDICAL CENTER ROUTINELY PAYS EXPENSES FOR ITS AFFILIATES IN
THE ORDINARY COURSE OF BUSINESS. THESE RELATED PARTY TRANSACTIONS ARE
RECORDED ON THE REVENUE/EXPENSE AND BALANCE SHEET STATEMENTS OF THIS
ORGANIZATION AND ITS AFFILIATES. THESE ENTITIES WORK TOGETHER TO DELIVER
HIGH QUALITY HEALTHCARE AND WELLNESS SERVICES TO THE COMMUNITIES IN WHICH

THEY ARE SITUATED.
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