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Department of the Treasury
“ntemal Revenue Service

A For the 2016 calendar year, or tax year beginning

SCANNED AUG 2 0 2018

AMENDED RETURN

Return of Organization Exempt From Income Tax

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

b\

OMB No 1545-0047

2016

Open to Public

, 2016, and ending

B check it appicadie

Address
thangs

Name change

Fina! return/
terminated
Amended
return
Applicalion
pending

C Name of organization

SOMERSET HEALTH CARE FOUNDATION, INC.

Inspection
, 20
D Employer identification number
22-3294408 .

Doing business as

Number and street (or P O box f mail is not delivered to street address)

Room/suite

E Telephone number

110 REHILL AVENUE (908) 685-2200
City or town, slate or province, country, and ZIP or foreign postal code z
SOMERVILLE, NJ 08876 G Gross receipls $ 2,606,879,

F Name and address of principa! officer
10 PLUM STREET, NO. 910 NEW BRUNSWICK, NJ 08901

MARK A. HANICHAK

H(a) Is this 8 group return for
subordinates?

Yes | X | No
H(b) Are all subardinates inchided? Yes - No

| Tax-exempt status

[X 501093 | [s016e)¢

) 4 (mnsertno) I

[49a7@yor | [s27

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

J  Website. p» WAW.RWJUH.EDU/SHCF/SHCF.ASPX

H(c) Group exemption number P

K Form of organzahonTX I CorporaliorLL _[Trust l

l Association l

| other »

' L. Year of formation 1 9941 M State of legal domicile

8 CZVv92G6186¥%6¢C

NJ

Summary
1 Briefly describe the organization’s mission or most significant activites TO RECEIVE CONTRIBUTIONS AND OTHER GIFTS
g ON BEHALF OF THE SOMERVILLE, NEW JERSEY CAMPUS ( [ WOOD
E JOANSON UNIVERSITY HOSPITAL, AN AFFILIATE OF RW. AS HEALTH, INC.
3; 2 Check this box P D if the organization discontinued its operations or dispo 1an 25% of its net assets
8 3 Number of voting members of the governing body (Part Vi, ne1a) _ . .. ... .. 3 12.
‘:', 4 Number of independent voting members of the governing body (Part Vi, ine 1ty . . . .. 4 : 12.
3 5 Total number of individuals employed in calendar year 2016 (Part V, Ine 2a), , _ , e e e e ‘5 . 0.
% 6 Total number of volunteers (estmatefnecessary) | | | _ . . . ... .. L. 6 351.
<| 7a Total unrelated business revenue from Part VIl column (C), W 2 . . . . . . o 7a 0.
b Net unrelated business taxable income from Form 990-T,ineB4 . S /A v « v v v o v e e e e ’ . |7b 0.
Prior Year - Current Year
o| 8 Contributions and grants (Part VIl ineth) | , | . . . .. 1,778,769. 2,289,007.
g 9 Program service revenue (Part Vi, tne2g) . . . . . . . f o). .T¥HIY. 0. Q.
E 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7 188,136. 96,572,
11  Other revenue (Part Vi1, column (A), lines 5, 6d, 8c, 9c, * 68,480. 84,240.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column 2,035,385. 2,469,819.
13 Grants and similar amounts pard (Part IX, column (A), ines 1-3) | | . | . . L. o, 94,993. 151,994,
14 Benefits paid to or for members (Part IX, column (A), ned) . .. ... ... ..... 0. 0.
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . | . , . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), lne 1t} . . . . .. ... ...... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) p 305,775.
Y117  Other expenses (Part IX. column (A), mes 11a-11d, 11f-24e) _ . . . . . . . . . . . 563,980. 1,019,903.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . 658,973. 1,171,897.
{19 Revenue less expenses Subtractine 18 fromlin@ 12. . . . . v . v oo i i ... 1,376,412, 1,297,922,
58 Beginning of Current Year End of Year
85(20 Total assets (PartX, N€16) . . . . . . ... ... 8,976,064.] 9,536,854,
28121 Total labiities (Part X, i€ 26) . . . . . . . .. 2,518,336. 1,745,640.
$5122 Net assets or fund balances Subtract line 21 from N 20, . . . . . . . ..\ s as s ... 6,459,728. 7,791,214,

:

Signature Block

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

_ ! [ [ o207
Sign Signature of officer U ’ Date
Here } Canie 1 NE Do dy s/ énamog
Type or print name and title S
PrinUType preparers name erssgndure o , Dat Check ‘_J 4 | PTIN
Paid SCOTT J MARIANT i 720 Zﬂ( self-employed P00642486
;I:lpgrnelr Firm's name pWITHUMSMITH+BROWN, PC L \ 4) Fims EIN B 22-2027092
Y Fim's address P>200 JEFFERSON PARK SULTE 400 WHIPPANY,\NJ 0799%id70 Phoneno  973-898-9494

May the IRS discuss this return with the preparer shown above? (see ms‘truchons)

lﬂYes l 1No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or noteto anylineinthisPart W . _ . . . . . ... ... ... .......

1

Briefly describe the organization's mission.
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27, | . . . . .. .. [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICES 2, L L L L i i et e e e it ettt e e e e e e e e e l:l Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 151,994 including grants of $ 151,994 )(Revenue $ 0o )
EXPENSES INCURRED IN RECEIVING CONTRIBUTIONS AND OTHER GIFTS ON
BEHALF OF THE SOMERVILLE, NEW JERSEY CAMPUS OF ROBERT WOOD JOHNSON
UNIVERSITY HOSPITAL, AN AFFILIATE OF RWJ BARNABAS HEALTH, INC. AND
ENGAGING IN PROGRAMS OR ACTIVITIES FOR THE BENEFIT AND SUPPORT OF
ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL.

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

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

4d Other program services {Descnbe in Schedule O.)

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

4e Total program service expenses » 151,994.

JSA
6E1020 1 000

Form 990 (2016)
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Form 990 (2016) Page 3
Checklist of Required Schedules

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

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Partlll, . . . 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 5 X

6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part]. . . . . . . . i i i i i i it e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

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

9 Dud the organization report an amount in 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 i i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV. . . . .. .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, .
VI, ViIll, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”

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

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ., . . . .. ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIll. . . . . .. .. ... ..... 11c X

d 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, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . v v v i e e e i 11d X
e Dud the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Parst X , , . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habtlity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xl . . . v . v o v v it e e e e e e e e e e e e e 12a] X
b Was the organization included tn consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to hine 12a, then completing Schedule D, Parts XI and XIl 1s optional . |12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? /f "Yes,"” complete Schedule E. . . .. .. ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. .. .. .. 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. ., . .. ...... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . ... .. ... .. o.... 15 X
16 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, Parts llland IV . . . . . . . . . . v v v ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . . @ i v, 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . v v v v v i e e e e e e e e e e e e e e e e e 19 X

Form 990 (2016)

JSA
6E1021 1 000
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Form 990 (2016) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospttal facilities? If "Yes,” complete ScheduleH, . . . . ... ... .. 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 ll. . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll. . . . . . v« v v v v v i v e e e et e e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . .« c i i i i e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 |f “Yes," answer lines 24b

through 24d and complete Schedule K If "No,"goto line 25a. . . . . . .« « v o v i i i i e it e e vt e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 24c
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? If "Yes,” complete Schedule L,Part! . . . . ... ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the oarganization's prior Forms 990 or 980-EZ?
If"Yes," complete Schedule L, Part] . . . . . . . v o i it e 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
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . o v i i i sttt et ee e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil. . . . ... ... ..... 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, Part IV. . . . v v i i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 S
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . .. e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Partll . . . .« o o i i i i it e e s e e e et e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,”" complete Schedule R, Part! . . . . . « . . v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, lll,
oriV,and Part V. IiINe 1. .« v v o o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .. ... ... 35a X
b If "Yes" to ne 35a, did the organmzation 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,Ime 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R,Part V,lne 2 . . . . . . . . . . i @ v i i it i i et iu 36 X

37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,

Part V. . 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 e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
6E1030 1 000
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Form 990 (2016) Page S
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toanylineinthisPartV . . . ... ... ........... D
Yes | No
1a-Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . .. .. .. 1a 32 .
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . . 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | __ | . ._|._.
reportable gaming (gambling) WinnINgs t0 PriZze WINNEIS? . . . . . . . . i i i i e e e e et e e e e e e e 1ic X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ZZJ
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions), . . ... . AR D
3a Dud the organization have unrelated business gross income of $1,000 or moreduring theyear? . ......... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to Iine 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 1n a foreign country (such as a bank account, securities account, or other financial
Yol et 111 1§ X2 4a X
b If “Yes,"” enter the name of the foreign country: p-

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

FBAR 4 ]
5a fNas tt)1e organization a party to a prohibited tax sheiter transaction at any time during the taxyear?, . . . ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibted tax sheiter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2, . . . . . . . . . ¢ i i i i i it e ot et e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . . L . L. L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .. Y I
and services provided t0 the Payor? . . . . . . . i i i 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
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82822 . o . v v v v v e i e 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 . . . . . .. ... ... ... lﬂ L U R I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |_. I
sponsoring organization have excess business holdings at any tme duringtheyear?, . .. ... .......... 8
9 Sponsoring organizations maintaining donor advised funds. I -
a Did the sponsoring organization make any taxable distributions under section49662. . . . . .. ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a tnihation fees and capital contributions inciuded on Part Vil fine42 . . .. ... .. ... .. 10a ;
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities. . . . . 10b :
11 Section 501(c)(12) organizations. Enter ‘
a Gross income from membersorshareholders. . . . . . . . .ot 11a j
b Gross income from other sources (Do not net amounts due or paid to other sources '
agamnstamountsdue orrecevedfromthem ). . . . . . . . o Ll e . 11b N A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in morethanonestate?. . . . . . .. .. ... .. ... 13a

Note. See the instructions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization is required to maintain by the states in which :

the organization is licensed to issue qualified healthplans . . . . ... ... .......... 13b g
¢ Enterthe amount of reserves onhand . « - « v v v v v v v v v o e e e e e e e 13c
14a Dud 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
221040 1 000 Form 990 (2016)
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Form 990 (2016)

Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12
If there are maternial differences in voting nights among members of the governing body, or If the governing :
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12 |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with || _ | _
any other officer, director, trustee, or keyemployee?. . . . . . . . . i . i e e e e e e e e e 2 X
3 Dd the organization delegate control over management duties customanly 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 filled?. . . . . . 4 X
5 Dud 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 i i i i i e e e e e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? . . . . . . . L L L L e e e e e e e e e e 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 governiNg body? . - v . v v v v v v v v e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the followng- . -
a The governing body?. . . . . v v i et e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . v . v . v i v v i v i e e e e ns 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . , . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . v v v v v v it v e e e e e e e e s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 JU S
12a Dud 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
NSE L0 CONPICES? & v o v o v e et e e e e e et 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 n Schedule O oW thISWAS GONE - « v -« v v v v o s i i e et et et e et et ettt 12¢ | X
13  Dud the organization have a written whistleblower POlICY?. . « . v v v v v v i e e e e e e e e e e 13 | X
14 Did the organization have a written document retention and destructon policy?. . . . . . . . .. .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |... | . . |- _..
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... ..... 15a| X
b Other officers or key employees of the OFganiZation . « . « « v v v v v v v v i e e e e e o e e e e b et 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Iinstructions) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | — .. __{ '
with ataxable entity dUrNg the YEar? . . . v v o v c v v i e o e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a wnitten 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 is required to be filed pNJ,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these availlable Check all that apply
Own website D Another's website Upon request Other (explain in Schedule O}
19 Descnbe in Schedule O whether (and if so, how) the organization made ts 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 Berson who possesses the organization's books and records »
CATHERINE DOWDY, C#A 2 CRESCENT PLACE OCEANPORT, J 07757 3732)923— 929
JSA Form 990 (2016)
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Form 990 (2016) Page 7
IRl 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. . . . ... ............... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 orgamization'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 1n the following order indwidual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons.

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

©)
(A) (B) Paosttion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o =T s ol x|e x| o the organizations compensation
related | o &2 | = ~'<; 24 |§ organization (W-2/1099-MISC) from the
organizations g g g. e 3 % & | B[ (W-2/1099-MISC) organization
below dotted| 8 = | 3 g|® ‘33 and related
line) % g a8 3 organizations
‘e g
g
(1)STEVEN KALAFER 1.00
CHAIRMAN - TRUSTEE 0.1 X X 0. 0. 0.
(2)PAUL D. HUBERT 1.00
VICE CHAIRMAN - TRUSTEE 0.] X X 0. 0. 0.
{3)KIRAN KOTHARI 1.00
TREASURER - TRUSTEE 0. X X 0. 0. 0.
(4)JAMES M. CHIMENTI, M.D. 1.00
TRUSTEE 0. X 0. 0. 0.
(5)MARTIN J. DOWD 1.00
TRUSTEE 0. X 0. 0. 0.
“ﬂEDWARD J. HARTNETT 1.00
TRUSTEE 0. X 0. 0. 0.
(7)RICHARD S. LEEDS, M.D. 1.00
TRUSTEE 0. X a. a. a.
(8)PARIA M. PLACITELLA 1.00
TRUSTEE 0.] X 0. 0. 0.
(9)ARTHUR ROSWELL, D.E. 1.00
TRUSTEE 0.] X 0. 0. 0.
(10)GUY J. TORSILIERI 1.00
TRUSTEE 0. X 0. 0. 0.
(11)JOHN T. VON STADE 1.00
TRUSTEE 0.] X 0. 0. 0.
(12)ROGER S. YANG, M.D. 1.00
TRUSTEE 0. X 0. 0. 0.
(13)
(14)

Jsa Form 990 (2016)
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Form 990 (2016)

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(F)

(A) (B) © (D) (E)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iistany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 33 212|128 §¢.§ g organization (W-2/1099-MISC) from the
organizations 3 é =18 g § g rgn (W-2/1099-MISC) organization
below dotted |2 | § M EAr- and related
iine) S8 s|®8 organizations
I~ - o 3
2 (3 ® B
3|5 2
8 s
a
__________________________________ | -

b Subtotal L > Q. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . .. . ... .... > 0. 0. 0.
dTotal(addlines1band1¢) . . . . . . v . v v v v i v i i vt e i i eu > 0. 0. 0.

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 hst any former officer, director, or trustee, key employee, or highest compensated —— __

employee on line 1a? If "Yes,” complete Schedule J for suchindividual , . . . . . . . .. ... v it vurenn 3 X
i
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? I “Yes,” complete Schedule J for such — - -
T 1YL {7 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) (B) ©)
Name and bustness address Description of services Compensation

2 Total number of independent contractors (inciuding but not imited to those listed above) who received
0.

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

Form 990 (2016)
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Form 990 (2016)
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIll.. . . . . e e e e e e e e e e e,
! . (A) (B) ©) (D)
: Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
| function revenue under sections
| revenue 512-514
9,5 1,‘;’ 1a Federated campagns . . . . . . . . 1a
S é b Membershipdues. . . . . . . ... 1b
g__.?f ¢ Fundraisingevents . . . ... ... ic 186,418
O©Z| d Related organizations . . - - . . . - 1d
'é,% e Government grants (contributions) . . | 1€
'§ ] f Al other contributions, gifts, grants,
gg and similar amounts not included above . {_1f 2,102,589
§§ g Noncash contributions included in hnes 1a-1f $ - . - - - I
h_ Total. Addlnes1a-1f . . . . . .. ... ... i .. P 2,289,007 .
g Business Code o i —
§ 2a
2 b
b c
S| d
4 f All other program service revenue . . . . .
€| 9 Total.lAddhnes?2a-2f . . . o o o\t i i4 ... .. > 0 ’
3 Investment income (including dividends, nterest,
and other similar amounts). ATTACHMENT 2 | | 55,196 55,196
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalttes . . . . . .« ¢ v v v v v v v e e e e » 0
(1) Real (n) Personal .
6a Grossrents . . . . . .. . H
Less rental expenses - . . E
¢ Rental income or (loss) . . e [ o
d Netrentalincomeor (I0SS)« « o o + « o v o o v o o v o s » 0
7a  Gross amount from sales of (1) Secunties (1) Other '
assets other than inventory 41,376 '
b Less costor other basis ;
and sales expenses . . . . ’
c Ganor(loss) . . - .. .. 41,376. S (DU S S
d Netganor(loss) « « o « v v o & v 0 s v a v v s ua e > 41,376. 41,376
8 8a Gross income from fundraising
§ events (not Including$ ____ 186,418 ATCH 3
= of contributions reported on line 1c) ;
5 See PartIV,line18 . . . . . . . .. .. a 134,700 .
L
5 b Less directexpenses . - . « « - . . . . b 134,700 | . . . U 3
¢ Net income or (loss) from fundraising events.A.TC.H. 4 | 0
9a Gross income from gaming activities f
SeePartV,lne19 , , ., . ...... a 86,600. i
b Less directexpenses . - « « « « . - . . b 2,360 ) . . _ ).~ .- | ... 4. -
¢ Net income or (loss) from gaming actmhes.A.TCH . 5 » 84,240 84,240
10a Gross sales of nventory, less
returns and allowances . . . ... ... a 0
b Less costofgoodssold. . . . . .. . . b o). )
¢ Net income or (loss) from sales of inventory, , , . . ... » 0
Miscellaneous Revenue Business Code R T L o o
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total. Addlines11a-11d . « « « + - v v v v 0 o v v . ™ | 2 0 '
12 Total revenue. See Instructions . . . . . . . . .. ... > 2,469,819 180,812
é?:om 1000 Form 990 (2016)
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Form 990 (2016)

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total ((el:p))enses Progra(rﬁ)ser\nce Manag((e(r;)ent and Funég)nsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See PartIV,lhne 21 . . . . 151,994. 151,994.
2 Grants and other assistance to domestic
individuals See PartiV,lme22 . ... ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines15and 16 , _ | | ., 0.
Benefits paid to or for members . . . . . . ... 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under sectron 4958(f)(1)) and
persons descnbed in section 4858(c)(3)B), . . . . . 0.
Other salanesandwages _ _ . _ . . ... ... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employee benefits . . . . . . P e e 0.
10 Payrolltaxes . « o+ ¢ v v o o v v e e e e 0.
11 Fees for services (non-employees)
a Management .. ...... 34,500. 34,500.
blegal . ... .....'''iiuinrennnn 16,323. 16,323.
cAccounting | |, ... ..., .. ... 18,900. 18,900.
dlobbyng . . ... .............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , . . ... .. 20,523. 20,523.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O). « . . . . 2,921. 2,921.
12 Advertising and promotion , , , . . . ... .. 0.
13 OffiCeexpenses . . . v v v v v v v v v v v . 68,2717. 56,134. 12,143.
14 Informationtechnology. . . . .. . ... ... 0.
15 Royaltes. . ... .. e e e e e e e e 0.
16 OCCUPANCY . .\ v v ine e e e e 61,477. 61,477.
17 Travel ., ... 3,641. 3,641.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . ... ... ... Q.
21 Paymentstoaffilates, . . ... ... ..... 0.
22 Depreciation, depletion, and amortization | |, | 0.
23 INSUMANCE | |, . . . .. it e e e e 6,289. 6,289.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aALLOC. OF PERSONNEL COSTS 447,848, 447,848.
pPROVISION FOR BAD DEBTS 205,952. 205,952,
¢FUNDRAISING EXPENSES 87,680. 87,680.
dREPAIRS AND MAINTENANCE 31,315. 31,315.
e All other expenses 14,257. 14,257.
25 Total functional expenses Add lines 1 through 24e 1,171,897, 151,994. 714,128. 305,775.

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p W

following SOP 98-2 (ASC 958-720)

JSA
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Form 990 (2016)

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-nterest-beanng . . .. ... ... ... 250.( 1 0.
2 Savings and temporary cashinvestments, L. 3,224,759.] 2 5,314,058.
3 Pledges and grants recevable,net _ . ... ... ... 2,597,434.1 3 951,471.
4 Accountsrecewable.net | ... ... ... ..., 0.l 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and tighest compensated employees
Complete Partllof Schedule L . ... . .. ... ......... 0. s 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 receivable,net, . . . ... ............ 0. 7 0.
2| 8 Inventonesforsaleoruse .. ... ... ... ... ... ... 0.8 0.
9 Prepaid expenses and deferredcharges . . ... ...... ATCH, b. .. 20,512.] 9 22,870.
10a Land, buildings, and equipment. cost or
other basis Complete Part Vi of Schedule D 10a 31,642.
b Less: accumulated depreciaton. . . . . ... .. 10b 31,642 0.[10¢ 0.
11 Investments - publicly traded secunties . . . . . . ... . ... ... ..., 0.]11 0.
12 Investments - other securities SeePart IV, lne 11, . . . .. ... .... 0.]12 0.
13 Investments - program-related See PartIV,lne 11 _ _ .. . . ... ... 3,131,486.]|13 3,248,455.
14 Intangible @ssets, | . . . . . ... ... .. 0./14 0.
15 Other assets. SeePart IV, lne 11, . . . . .. .. . . . v, 3,623.| 15 0.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .... 8,978,064.|16 9,536,854.
17  Accounts payable and accrued expenses, . . . . .. . .. ... ... ... 78,255.] 17 72,030.
18 Grantspayable | . . . . ... ... ... 0.l18 0.
19 Deferred revenue . . . . . .. ... ......c.uuruunennnnns 0.[19 1,800.
20 Tax-exemptbond habitles . . . . .. ... ... ........ ... .... 0.[20 0.
21 Escrow or custodial account hiability. Complete Part IV of Schedule D _ | | | 0. 21 0.
@[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:{3 disqualified persons Complete Part Il of Schedule L, , , . . . . ... .. .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties , . . . . . . 0.[23 0.
24 Unsecured notes and loans payable to unrelated third partes_ . . ., . . .. 0.] 24 0.
25 Other lhabiities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D . . . .. .. ... ... 2,440,081.1 25 1,671,810.
26 Total liabilities. Add hnes 17 through 25, . . . .. .. .. ... . . . .... 2,518,336.| 26 1,745,640.
Organizations that follow SFAS 117 (ASC 958), check here » | X| and
2 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets ... ... L. 1,981,345.| 27 1,716,127.
g 28 Temporarly restricted netassets .. ... ... .. ... . 3,338,516.| 28 4,935,220.
e 29 Permanently restrictednetassets, . . . . . . .. . . . .. e 1,139,867.} 29 1,139,867.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34,
.2 30 Capital stock or trust principal, or currentfunds . .. 30
#131  Paid-in or capital surplus, or land, bullding, or equipment fund | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . .. ... ... ... ... . .. 6,459,728.} 33 7,791,214.
34 Total habilities and net assets/fund balances, , . . ... ... ........ 8,978,064.| 34 9,536,854.

JSA
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Form 990 (2016)
X i@dl Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart X1, . . . ... ... ... .......

C W O NN Hh WN =

-

Total revenue (must equal Part VIII, column (A), Ine 12)

2,

469,819.

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

1,

171,897.

Revenue less expenses. Subtractine2fromline1 . . . . . . . . .. ... . . L. ...

1,

297,922.

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

6,

459,728.

Net unrealized gains (losses) on investments

33,564.

Donated services and use of facilities

0.

INVEStMENt BXPENSES . . . . . . i i ittt i e e e e e e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . . . . .. i e e e e e e e e e e e

Other changes In net assets or fund balances (explan in Schedule Q). . . ... ..........

0.
0.
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . . e e e e e e e e e e e e e e e e e e e e e aaee e 10

7,

791,214.

Financial Statements and Reporting
Check if Schedute O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual EI Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

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 D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . ... . ... ...
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 [:l Consolidated basis D Both consoldated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & . . . L o 0 it e e e e e s et e e e s e e

If "Yes,” did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA
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SCHEDULE A Public Charity Status and Public Support OB No_1345-0047

(Form 990 or 990-EZ) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chartable trust

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
SOMERSET HEALTH CARE FOUNDATION, INC. 22-3294408

B Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s. (For Iines 1 through 12, check only one box.)

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

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

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

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state

5 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 )

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agncuiture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment mcome 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 )

1" An organization organized and aperated exclusively to test for public safety See section 509(a)(4).
12 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 Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a 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.

c Type Il 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 lIt non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that t 1s a Type |, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . @t i i i i st e e e e e e e e e e e e e e e :]
g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (il) Type of organization [ (1v) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |usted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©) i
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016
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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 2,984,790 2,518,051. 5,228,845 1,778,769 2,289,007, 14,799,462
2 Tax revenues levied for the
organization's benefit and erther paid
to or expended onitsbehalf , , ., . . . . 0
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge , , . . . . . 0
4 Total Add lines 1 through 3. _ , . . . . 2,984,790 2,518,051 5,228,845 1,778,769 2,289,007 14,799,462
5 The portion of total contributions by
each person (other than a
governmental unut or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f), . . . ... 2,905,230
6 Public support. Subtract line 5 from line 4 11,894,232.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlned . .. ... .... 2,984,790 2,518,051 5,228,845 1,778,769 2,289,007 14,799,462
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES | . & v i v ot n e e e e e 183,471 155,645 57,025 51,188. 55,196 502,525
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarriedon , . . . ... ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explainmn PartVI) . ... ... 0
11  Total support. Add lines 7 through 10 | | 15,301,987
12 Gross receipts from related activities, etc (seemnstructions) | | . . . . . . . .. L e e e e e e e 12 1,643,360
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

............................................. > [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) dvided by line 11, column(f)) . . ... ... 14 77.73 ¢
15 Public support percentage from 2015 Schedule A, PartIl,lne 14, _ . . . . . . ... ... ..... 15 78.16¢9,
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _, , . . . . ... ......... >
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton, . . . ... ........ > D
17a 10%-facts-and-circumstances test - 2016. If the orgamzation did not check a box on hne 13, 16a, or 16b, and ine 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
OFGANIZAtON . L L L L ittt i e e e e et e e e et e et e e e e e e e » [
b 10%-facts-and-circumstances test - 2015. 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
SUPPOMted OFganIZation . . . . . . . o i i i i i i i 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
NSETUCHIONS . L . . . i i e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 10 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) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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
furished in any activity that i1s 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 pard

‘ to orexpended onitsbehalf . , . . . ..
§ The value of services or facilites

furnished by a governmental unit to the

organization wtthoutcharge . . . . . ..
‘ 6 Total Add lines 1 throughS. . ... ..

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

received from disqualified persons . ., . .

b Amounts included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

of 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . .. .. ..

8 Public support. (Subtract line 7¢ from

INEB ) .+ . v v v e v e e i e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromlne6. . ... ... ...

10a Gross income from interest, dividends,

payments received on securities loans,

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

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

¢ Addlines10aand10b . ... .....

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
Carried ON  « « « « v 4 v m e e s e e .

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

13 Total support. (Add lines 8, 10c, 11,

and12) . . . . e e e e ey e
14 First five years. if the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . ¢ v v v i v i it e it i i i it m s e st s e m ettt »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) dvided by ine 13, column (f)), . . . . .. . .. . ... 15 %
16  Public support percentage from 2015 Schedule A, Partill,line15. . . . . . . . ... ... .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2016 {hine 10c¢, column (f) divided by ine 13, column ()} , . . ... .. .. 17 Y%
18 Investment income percentage from 2015 Schedule A, Partlll, ine 17 _ . . . . . . . . . v v v v v v o .. 18 %

19a 331/3% support tests - 2016. If the orgamzation did not check the box on line 14, and hne 15 i1s more than 331/3%, and hine
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2015. If the orgamzation did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3%, and
hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization P
20 Private foundation. f the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JSA Schedule A (Form 990 or 990-EZ) 2016
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| Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

Did the organization provide a grant, loan, compensation, or other simiar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity 1n which
the supporting organization had an interest? If"Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization also had an interest? /f " Yes," provide detail in Part V1.

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 lli non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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

Yes| No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b

JSA
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Schedule A (Form 990 or 990-EZ) 2016 Page 9
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
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes"to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, appled to such powers during the tax year 1
2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 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 orgarization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "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,” describe in Part VI the role the orgamization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization 1s the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mnstructions)
Yes| No

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

a D substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard 3b
1SA Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Page 6

Type lil 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 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N|b[W[N|[=

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

o

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness apphcable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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 distnbutions

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

O N |n|s

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or Iine 3.

5 Income tax imposed In prior year

Gl i IN|=

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions).

6

7 [_l Check here If the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organization (see

Instructions)

JSA
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Schedule A (Form 990 or 990-EZ) 2016

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paud to supported arganizations to accomplish exempt purposes

2.

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

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.

ViNIOI W

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

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(ii)
Underdistributions
Pre-2016

Section E - Distribution Allocations (see instructions) Excess Di'stributions

(iii)
Distributable
Amount for 2016

Distnibutable amount for 2016 from Section C, line 6

Underdistrnibutions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distnibutions carryover, if any, to 2016

From2013. .. ... ..

From?2014. . ... ...

From 2015. . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

= |=lTlal=lelalolcie

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

E-N

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2016,
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017. Add lines 3
and 4c

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, ., . .

Excess from 2015, . . .

® a0 oie

Excess from 2016, . . .

JSA

Schedule A (Form 990 or 990-EZ) 2016

6E1232 1 000

6746NN U600

PAGE 19



SCHEDULED | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complste if the organization answered "Yes" on Form 990, 2@1 6

* Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990 Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificatton number
SOMERSET HEALTH CARE FOUNDATION, INC. 22-3294408

XTI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. ... ....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . ., .., ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .. ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . o L i L e e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete 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 histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N W N -

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

a Total number of conservationeasements . . . . . ... ... .. i 2a

b Total acreage restricted by conservationeasements . . . . . . . .. . . bt e .. e e .. 2p

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

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

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

tax year »

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

violations, and enforcement of the conservationeasementsitholds? . .. ... ... .. .. .. ... ... D Yes I:] No
6 Staff and volunteer hours devoted to momitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(ANBIN? . . . . . v o o o ot e e e e e e [Cves [no
9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?amzatlon 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 simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenue included in Form 990, Part VIl line 1. . . « . ¢ . L . i o i it it it e et e e e et e e >3
(ii) Assets included IN FOrm 990, Part X. . . . v o v i i i i e e e i e e e e e e e e e e e e e >3

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

a Revenue included In Form 990, Part VIILIne 1. . . . . . . @ . i i it i e e e e e e e e e e e e e >3

b Assets included 1n Form 990, Part X. . . o . o i i it it e i e e e e e e e e e e ey e e e e ae e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 2

3

5

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
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection?

GEIGIV 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

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . | . . . . . e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
Beginming balance . . ... ... L L Lo Lo 1c
Addiions duningtheyear . . . . ... .. ... .. ... ..t 1d
Distrbutionsduningtheyear . . . ... ....................... 1e
Endingbalance , . . .. .. ... ... ... ... 1f
Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hiability? U Yes No

If "Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIl|

@M 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 . . . . 4,478,383. 3,128,967. 2,714,398. 2,638,554. 2,909,397.
b Contrbutions - . « - v v . .. .. 1,777,072. 1,261,655. 2,019,711. 2,857,688. 1,513,294.
¢ Net investment earnings, gains,
andlosses. . - . . . .00 188,136. 178,062.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . . « « . . oo ... 180,368. 100,375. 1,783,204. 2,781,844. 1,784,137.
f Admnistrative expenses . . . . .
g End of year balance. . . . . . . . 6,075,087. 4,478,383. 3,128,967. 2,714,398. 2,638,554,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment B 18.7600 o
¢ Temporarily restricted endowment p_ 81.2400 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . v o i v i i e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganIZations . . . . . . . . . . i e i e e e e e e e e e e e e e 3a(ii) X
b if "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?. . . . . ... ... .. ... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if tge organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ... .. ... ...,
b Buldings .., . . .............
c Leasehold improvements, _ ., , ., .. ...
d Equpment . ..., ...... 31,642, 31,642,
e Other . . . . . . ... . . .. ... ...
Total. Add lines 1a through 1e. (Column (d)} must equal Form 990, Part X, column (B), line 10c ), . . . . . . »

JSA
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128"/l 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
(including name of secunity)

(b) Book value

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

(1) Financraldenivatives , , . ... ...........

(2) Closely-held equity interests

(3) Other

(A)

B)

©)

(D)

(E)

(F)

©)

H)

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

1A} 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)CASH AND CASH EQUIVALENTS

706,229.

FMV

(2)MARKETABLE EQUITY SECURITIES

1,279,932.

FMV

(3)MUTUAL FUNDS - FIXED INCOME

848,718.

FMV

(4)MUTUAL FUNDS - EQUITY

413,576.

FMV

(5)

(6)

(7)

(8)

(9)

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

3,248,455,

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 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 liability (b) Book value
(1) Federal income taxes
(2)DUE TO THIRD PARTY 1,671,810.
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 1,671,810.

2 Liabibty for uncertain tax posttions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organtzation's hability for uncertamn tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

ISA
6E1270 1 000
6746NN U600

Schedule D (Form 990) 2016
PAGE 27




Schedule D (Form 990) 2016

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... .... 1 2,640,443,
2" Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ..... 2a 33,564

b Donated services and useoffacilites . . . . .. ... .. .. ......... 2b

¢ Recoveriesofprioryeargrants. . . « .« . v v vt v it o i e s e e e, 2c

d Other (Descrbe N Part XI) - v v v v v v e e e e e e e 2d 137,060.

e Addlines 2athrough2d . . . . . v v v vt v e et e et e e e e e 2e 170,624.
3 Subtractiine2e fromINE 1 . v v v v v v et s e e e e e e e e e e e e e 3 2,469,819.
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1°

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

b Other (DescrbemPartXil) « . . v v o v e it e s e e e e e e . 4b

€ AJDdINES 43 anddb . . . v it it 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, Partl, lne 12) . . . . . . v v v v o . . . 5 2,469,819.

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 . . . . . . . .. ... .. ... ....... 1 1,308,957.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilites . . . . . ... ... ........... 2a

B Prioryear adjustmMents « « « v« v v v v v v e bt e e e e e e e e e e 2b

C OtNErIOSSES. « « v v v e v e e et et e e e e e e e e 2c

d Other (Describe MPart XMl ) . . v v v v i it e e e e e e et et e e 2d 137,060.

€ AddIines2athrough 2d . « « - v o v i i v i v e e e e e e e e e e 2e 137,060.
3  Subtractline2e fromiine 1 . . v v v v i v v e e e e e e e e e e e e e e 3 1,171,897.
4  Amounts included on Form 990, Part tX, line 25, but not on line 1

a Investment expenses not included on Form 980, Part VI, ine7b. . . . . .. 4a

b Other(DescrbemnPartXlll) - . . o v v vttt e et e et e i 4b

C ADAINES 4@ anddb . . . v v ittt e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . . . . . . . . o . ... 5 1,171,897.

Supplemental Information.

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

2, Part Xl, lines 2d and 4b, and Part Xli, ines 2d and 4b. Also complete this part to provide any addtional information
SEE PAGE 5
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U@l Supplemental Information (continued)

SCHEDULE D, PART V, QUESTION 4

THE ORGANIZATION'S ENDOWMENT CONSISTS OF FUNDS ESTABLISHED FOR THE

BENEFIT OF CERTAIN ACTIVITIES OF ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL.

SCHEDULE D, PART X

AN INDEPENDENT CPA FIRM AUDITED THE FINANCIAL STATEMENTS OF THIS
ORGANIZATION FOR THE YEAR ENDED DECEMBER 31, 2016. THE FOLLOWING FOOTNOTE
IS INCLUDED IN THE ORGANIZATION'S 2016 AUDITED FINANCIAL STATEMENTS THAT
REPORTS THE ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER

FIN 48 (ASC 740):

THE FOUNDATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR FEDERAL OR STATE

INCOME TAXES HAS BEEN RECORDED.

THE FOUNDATION FOLLOWS THE ACCOUNTING PRONOUNCEMENT DEALING WITH
UNCERTAIN TAX POSITIONS, AND HAD NO UNRECOGNIZED TAX PROVISIONS AT
DECEMBER 31, 2016. IN ADDITION, THE FOUNDATION HAS NO INCOME TAX RELATED
PENALTIES OR INTEREST FOR THE PERIOD REPORTED IN THESE FINANCIAL

STATEMENTS.

SCHEDULE D, PART XI; LINE 2D

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

VIII, LINE 12:

Schedule D (Form 990) 2016
JSA
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Supplemental Information (continued)

- SPECIAL EVENT EXPENSES; $137,060.

SCHEDULE D, PART XII; LINE 2D

AMOUNTS INCLUDED ON SCHEDULE D, PART XII, LINE 1 BUT NOT ON FORM 980,

PART IX, LINE 25:

- SPECIAL EVENT EXPENSES; $137,060.

Schedule D (Form 990) 2016
JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the

{Form 990 or 990-EZ) organization entered more than $15,000 on Form $90-EZ, line 6a

Department of the Treasury

P> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form990.

2016

Open to Public

Inspection

Name of the organization
SOMERSET HEALTH CARE FOUNDATION, INC.

Employer identification number

22-3294408

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

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

or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

(1) Name and address of indmdual i) Activit (':) Etlg dfur;(rirca;i:;:ao\;e (v) Gross receipts (v()oi:r?ect)::]tegal;t;)to (Vi()ofrr':t)au::z‘agz!‘;d to
or entity (fundraiser) (i) Activity u Y from activity fundraiser histed in y)
contnbutions? col (1) 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 is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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Schedule G (Form 990 or 990-EZ) 2016
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

Page 2

.

gross recelpts greater than $5,000

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GOLF EVENT STEEPLE CHASE 1.| (addcol (a)through
(event type) (event type) (total number) col (c))
1]
2
§ 1 Grossrecepts | . ... . ... 214,050. 76,028. 31,040. 321,118.
)]
o
2 Lless' Contnbutons . _ . . . . . .. 141,984. 25,431. 19,003. 186,418.
3 Gross income (line 1 minus
Y 72,066. 50,597. 12,037. 134,700.
4 Cashprizes, , ., .. ......... 1,450. 1,450.
5 Noncashprzes, . . . ........ 10,630. 10,630.
§ 6 Rent/facilitycosts , , . . ... ... 55,831. 4,218. 9,750. 69,799.
[=
g
5| 7 Food and beverages , . . . ... ..
k3]
0]
& | 8 Entertanment .. ... .. 1,000 1,500 2,500.
9 Other direct expenses _ , , . . ... 4,155. 45,379 787 50,321.
10 Direct expense summary Add lnes 4 through 9 incolumn(d) . _ . . . .. .. .. ... ... .... > 134,700.
11 Netincome summary Subtract ine 10 from line 3, column{(d) . . . . . .. ... ... ........ »
Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) b) Pull tabs/instant d) Total gaming (add
2 (a) Bingo blrggllpl:og?esss:\r:e glzgo (c) Other gaming c(ol) (a) (hr%ugh go(l (c)
3
@ 1 Grossrevenue . . ... ... .... 86, 600. 86,600.
| 2 Cashprizes, | ., . ......
2
1]
g 3 Noncashprnzes ...........
1]
é 4 Rentffaciltycosts .. ...
(]
5 Other directexpenses ., . ... ... 2,360. 2,360.
| | Yes Y | __|Yes % || X|Yes 100 0000 %
6 Volunteerlabor . . No No No
7 Direct expense summary. Add lines 2 throughSimcolumn(d) . . . . .. ... ............ > 2,360.
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . ... .. . _........ » 84,240.

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

10a
b If

"Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

JSA
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11
12

13
a
b

14

15a

16

17

. Indicate the percentage of gaming activity conducted in

Does the organization conduct gaming activities with nonmembers? | . | . . . .. . . . ... . ... ... |_| Yes &] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . ... L L e e e e e e e E’ Yes No

The orgamization's facility . . . . . . . . . . ... e e 13a 67.0000 %
An outside facility 13b 33.0000 %

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

Name p» HEATHER VAIL

Address » 110 REHILL AVENUE SOMERVILLE, NJ 08876

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:

Gaming manager information:

Name » HEATHER VAIL

D Director/officer Employee |:| Independent contractor

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

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, |__oMe No 1545-0047
(Form 990) Governments, and Individuals in the United States 2016

Complete If the orgamzation answered "Yes" on Form 990, Part IV, line 21 or 22
» Attach to Form 990 Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions 1s at www.irs gov/form990 Inspection
Name of the organzation Employer identification number
SOMERSET HEALTH CARE FOUNDATION, INC. 22-3294408

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantsorassistance? . . . . . . .. ...t v v v v v v oo e e e i e e .. Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Untted States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
980, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a} Name and address of organization {b)EIN {c) IRC section {d) Amount of cash | (e) Amount of non-

& Mathod of valuation
or government (if applicable) grant cash assistance k

ok FMV, appraisal (g) Description of {h) Purpose of grant
other) .

noncash assistance or assistance

(1) ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL

ONE ROBERT WCOD JOHNSON PLACE 22-1487243 |[501(C) (3) 151,994 [PROGRAM SUPPORT

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)

(19)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations Isted inthelnettable. . . ... ... .... ... ............ »> 1.
3 Enter total number of other organizations Iisted inthe ine 1table. . . . . . . . . ¢ @ i 0 i i i i i e s et e e e e e e a4 ae e »
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2016)

JSA
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Schedute | {Form 880) (2016)

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, hne 22
Part lll can be duplicated if additronal space 1s needed

Page 2

{a) Type of grant or assistance (b} Number of {c) Amount of (d) Amount of (@) Mathod of valuation (book (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV apprasal other)

7

Supplemental Information. Provide the information required in Part |, ine 2, Part lil, column (b}, and any other additional
information

SCHEDULE I, PART I, QUESTION 2

GRANTS ARE MONITORED BY THE ORGANIZATION'S FINANCE PERSONNEL AND HUMAN
RESQURCES DEPARTMENT PERSONNEL THROUGH THE UTILIZATION OF COST CENTERS

AND OTHER INFORMATION; INCLUDING WRITTEN DOCUMENTATION AND RECEIPTS

Schedule | (Form 990) (2016)

Jsa

6E 1504 2 poC

6746NN U600 PAGE 35




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information
> Attach to Form 990 or 990-EZ.
Department of the Treasury
Internal Revenue Service p Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990.

| omBNo 1545.0047

Open to Public
Inspection

Name of the organization Employer identification number

SOMERSET HEALTH CARE FOUNDATION, INC.

AMENDED RETURN

THIS FORM 990 IS BEING AMENDED TO RECONCILE THIS FORM 990 TO THE ISSUED

AUDITED FINANCIAL STATEMENTS.

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

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

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

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

ADMINISTRATION PERSONNEL ASSUMED THE RESPONSIBILITY TO OVERSEE AND

COORDINATE THE FEDERAL FORM 990 PREPARATION AND FILING PROCESS.

AS PART OF THE FEDERAL FORM 990 TAX RETURN PREPARATION PROCESS THE

ORGANIZATION HIRED A PROFESSIONAL CERTIFIED PUBLIC ACCOUNTING ("CPA")

FIRM WITH EXPERIENCE AND EXPERTISE IN BOTH HEALTHCARE AND NOT-FOR-PROFIT

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

TAX PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATION'S FINANCE

PERSONNEL INCLUDING A VICE PRESIDENT, CORPORATE CONTROLLER AND VARIOUS

OTHER INDIVIDUALS ("INTERNAL WORKING GROUP") TO OBTAIN THE INFORMATION

NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.

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

ORGANIZATION'S INTERNAL WORKING GROUP FOR REVIEW. THE INTERNAL WORKING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Page 2

Name of the organization Employer identification number
SOMERSET HEALTH CARE FOUNDATION, INC.

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

FILING WITH THE IRS.

CORE FORM, PART VI, SECTION B; QUESTION 12

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE
ORGANIZATION REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH ITS éONFLICT
OF INTEREST POLICY. THIS CONFLICT OF INTEREST POLICY REQUIRES THAT A
CONFLICT OF INTEREST FORM CONSISTENT WITH BEST GOVERNANCE PRACTICES AND
INTERNAL REVENUE SERVICE GUIDELINES BE CIRCULATED TO ALL TRUSTEES
ANNUALLY. ANY POTENTIAL CONFLICT OF INTEREST ARE REVIEWED AND APPROVED BY
THE ORGANIZATION'S BOARD OF TRUSTEES AND MANAGEMENT PERSONNEL FOR

APPLICABLE MITIGATING BEHAVIOR.

CORE FORM, PART VI, SECTION B; QUESTION 15

PLEASE NOTE THAT THIS ORGANIZATION HAS NO PAID EMPLOYEES.

CORE FORM, PART VI, SECTION C; QUESTION 19

THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS

JSA Schedulte O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
SOMERSET HEALTH CARE FOUNDATION, INC.
CAN BE OBTAINED AND REVIEWED THROUGH THE STATE OF NEW JERSEY DEPARTMENT
OF THE TREASURY.
CORE FORM, PART XII; QUESTION 2
AN INDEPENDENT CPA FIRM AUDITED THE FINANCIAL STATEMENTS OF THE TAXPAYER
FOR THE YEAR ENDED DECEMBER 31, 2016. THE INDEPENDENT CPA FIRM ISSUED AN
UNMODIFIED OPINION WITH RESPECT TO THE AUDITED FINANCIAL STATEMENTS. THE
TAXPAYER'S BOARD OF TRUSTEES ASSUMES THE RESPONSIBILITY FOR OVERSIGHT OF
THE AUDIT OF ITS FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT
AUDITOR.
ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
THE ORGANIZATION WAS ESTABLISHED TO RECEIVE CONTRIBUTIONS AND OTHER
GIFTS ON BEHALF OF THE SOMERVILLE, NEW JERSEY CAMPUS OF ROBERT WOOD
JOHNSON UNIVERSITY HOSPITAL, AN AFFILIATE OF RWJ BARNABAS HEALTH,
INC. AND TO ENGAGE IN PROGRAMS OR ACTIVITIES FOR THE BENEFIT AND
SUPPORT OF ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDEND INCOME 55,196. 55,196.

TOTALS 55,196. 55,196.
JSA Schedule O (Form 990 or 990-E2) 2016
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Name of the organization Employer identification number
SOMERSET HEALTH CARE FOUNDATION, INC.
ATTACHMENT 3
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GOLF EVENT 141, 984.
STEEPLE CHASE RUN 25,431.
OTHER EVENT 19,003.
TOTAL 186,418.
ATTACHMENT 4
FORM 9890, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT
DESCRIPTION INCOME EXPENSES
GOLF EVENT 72,066. 72,066.
STEEPLE CHASE ROUN 50,597. 50,597.
OTHER EVENT 12,037. 12,037.
TOTALS 134,700. 134,700.
ATTACHMENT 5
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT
DESCRIPTION INCOME EXPENSES
CAR RAFFLE 86,600. 2,360. 84,240.
TOTALS 86,600. 2,360. 84,240.
JSA Schedule O (Form 990 or 990-E2Z) 2016
6E1228 1 000
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Name of the organization

SOMERSET HEALTH CARE FOUNDATION,

Page 2

Employer identification number
INC.

ATTACHMENT 6

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 20,512. 22,870.

TOTALS 20,512. 22,870.

JSA
6E1228 1 000

6746NN U600
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