w

EXTENDED TO NOVEMBER 15,
Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990-PF and its separate instructions 1s at Www.irs.gov/form980pf.

rom 990-PF :

Depariment of the Treaslry
internal Revenue Service

2017

OMB No 1545-0052

2016

For calendar y&'ar 2016 or tax year beginning , and ending

Name of foundation A Employer identification number
THE HEALTHCARE FOUNDATION OF NEW
JERSEY, INC. 22-3451664

Number and street (or P O box number if mail I1s not defivered to street address) Room/suite

60 EAST WILLOW STREET, 2ND FLOOR

B Telephone number

(973) 921-1210

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

G exernption application 1s pending, check here "__J

MILLBURN, NJ 07041
G Check all that apply: [ 1 istial return [_{ ymtial return of a former public charity
D Final return D Amended return

|:] Address change |:] Name change

H Check type of organization; [X ] Section 501(c)(3) exempt private foundation

D Section 4947(a)( 1) nonexempt charitable trust D Other taxable private foundation

| cash

| Fair market value of all assets at end of year
(from Part ll, col. (c), ine 16)

J  Accounting method:
[ other (specify)

1XT Accrual

»[ ]

> ]
E If private foundation status was termnated
under section 507(b)(1)(A), check here P[]

F 1f the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here P>

D 1 Foreign organizations, check here

2. Faregn organizations meeting the 85% test,
check here and attach computation

»3 165,442,591 |(Part!, column (d) must be on cash basts )
T | St | T | e | S
1 Contributions, gifts, grants, etc., recewved 750. N/A
2 Check »@ if the foundation 1s not required to attach Sch B
3 (Oterest on savngs and temporary 313. 313. STATEMENT 1
4 Diidends and interest from securities 2,934,695.] 3,329,952. STATEMENT 2
5a Gross rents
b Net rental ncome or (loss)
™ 6a Net gain or (loss) from sale of assets not on line 10 1 6 ’ 2 1 2 ’ 7 3 0 .
2| bospuemeel 55,737,418, e En
;8| 7 Capttal gan netincome (from Part IV, line 2) 14 R 636 , 648. AL 2 g
%] 8 Netshort-term capital gain = ., 2_ont Q
S| 9 Income modifications S NGV-22 H 0
. | 100 S e T
b Less Cost of goods sold NS T
"] ¢ Gross profit or loss)
75 |11 Other income 213,110. 228,644, ISTATEMENT 3
~< 12 Total Add lines 1 through 11 19,361,598.] 18,195,557,
o 13 Compensation of officers, directors, trustees, etc 3 4 0 7 0 0 0 . 2 0 ’ 4 0 O . 3 1 9 ’ 6 0 0 .
\: 14 Other employee salaries and wages 313,083, 0. 335,773.
=, 15 Pension plans, employee benefits 164,0009. 9,841. 163,148.
~% | 16a Legal fees
é b Accounting fees STMT 4 57,100. 3,426, 30,134.
&1 ¢ Other professional fees STMT 5 467,374. 460,390. 0.
2117 Interest 8,391.
E 18 Taxes STMT 6 236,013. 13,087. 0.
2119 Depreciation and depletion 1,900. 0.
'g 20 Occupancy 47,896. 2,874. 45,022.
< |21 Travel, conferences, and meetings
E 22 Pninting and publications
o[23 Other expenses STMT 7 146,264, 235,402, 118,022.
%124 Total operating and administrative
§|  expenses. Add lines 13 through 23 1,773,639. 753,811. 1,011,699.
Ol25 Contnbutions, gifts, grants paid 8,939,024. 7,242,335,
26 Total expenses and disbursements.
Add lines 24 and 25 10,712,663. 753,811. 8,254,034,
27 Subtract ine 26 from hne 12:
d Excess of revenue over expenses and disbursements 8 1 6 4 8 N 9 3 5 .
b Netinvestment income Gt negative, enter -0-) 17,441,746.
¢ Adjusted net income (f negative, enter -0-) N/A

823501 11-23-16 LHA For Paperwork Reduction Act Notice, see instructions.

*109 756359 1620405.000
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Form 990-PF (2016)

THE
JERSEY, INC.

HEALTHCARE FOUNDATION OF NEW

22-3451664

Page 2

Balancde Sheets

Attached schedules and amounts i the descnption
column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b} Book Value

(c) Fair Market Value

1

8
9

Assets

1

12
13
14

15
16

Cash -»ion-interest-bearing
Savings and temporary cash investments
Accounts recevable P>

194,250.

417 ,441.

417,441,

1,286,695.

1,492,057,

1,492,057.

Less allowance for doubtiul accounts P>

Pledges recewable P

Less: allowance for doubtful accounts P

Grants receivable
Recewvables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable >

Less. allowance for doubtiul accounts P>

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 9

Investments - land, buildings, and equipment basis >

422,840.

404,344.

404, 344.

67,061,353,

67,841,426.

67,841 ,426.

Less accumulated deprecration »

Investments - mortgage loans
Investments - other
Land, buiidings, and equipment; basis » 22,979.

STMT 10

92,740,118.

95,268,776.

95,268,776.

Less accumuiated deprecaton S LMT 11» 19 ’ 179.

5,700.

3,800.

3,800.

Other assets (describe P STATEMENT 12)

331,635.

14,747.

14,747.

Total assets (to be completed by all filers - see the
instructions Also, see page 1, item i)

162,042,591.

165,442,591,

165,442,591.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other liabilities (describe p» STATEMENT 13)

174,588.

167,111.

2,739,378.

4,436,067.

1,213,976,

828,839,

Total liabilities (add lines 17 through 22)

4,127,942,

5,432,017.

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here > (X
and complete lines 24 through 26 and lines 30 and 31
Unrestricted

Temporanly restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31

Caprtal stock, trust principal, or current funds

Paid-mn or capital surplus, or land, bidg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» ]

Total liabilities and net assets/fund balances

157,914,649.

160,010,574.

157,914,6459.

160,010,574.

162,042,591,

165,442,591.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30
{must agree with end-of-year figure reported on prior year's return)

@ G bW N

Enter amount from Part |, line 27a
Other increases not included i hne 2 (itemize) P

SEE STATEMENT 8

157,914 ,649.

8,648,935,

132,080.

Add hnes 1,2,and 3
Decreases notincluded i line 2 (itemize) » UNREALIZED LOSS ON INVESTMENTS

166,695 ,664.

6,685,090.

Total net assets or fund balances at end of year (ne 4 minus line 5) - Part il, column (b), ine 30

Dl ]w || -

160,010 ,574.

823511 11-23-16
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. THE HEALTHCARE FOUNDATION OF NEW
Form 990-PF (2016)

JERSEY, INC. 22-3451664 Page 3
- |Part IV| Capital Gains and Losses for Tax on Investment Income
) (a) Ltst and describe the kind(s) of property sold (e.g., real estate, (bLFow acquired ' (c) Date acquired (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co.) D - Donaton (mo, day, yr.) (mo., day, yr.)
ta SALES OF PUBLICLY TRADED SECURITIES P VARIOUS VARIQUS
b ABERDEEN CAPITAL MANAGEMENT, LLC P VARIQUS VARIQUS
¢ COLLER INTERNATIONAL PARTNERS P VARIOQOUS VARIOUS
d SEE ATTACHMENT B P VARIQUS VARIOUS
¢ BLACKSTONE PARTNERS OFFSHORE FUND LTD P VARIOQUS VARIOQUS
{f) Depreciation allowed {9) Cost or other basis {h) Gain or {loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 17,123,223, 15,239,913, 1,883,310.
b 1,101,996. 348,546, 753,450,
¢ 738,003. 28,988, 709,015,
d 7,136,011,
e 18,000,000. 13,845,138, 4,154,862,
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
: k ] col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 (i) Adps’ed basts ‘O’VE,xggis(gf ﬁ‘;’ns) Losses (from col. (h))
a 1,883,310.
b 753,450,
¢ 709,015.
d 7,136,011,
e 4,154,862,
It gain, also enter in Part |, line 7
2 Capital gamn net income or (net capital loss) If (loss), enter -0- n Part I, line 7 2 14,636,648,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- in Part 1, ine 8 3 N/A
| PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:] Yes LZ] No

If *Yes," the foundation does not quahfy under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (b) (c) o
Calendar ygﬁsfopg'fge)ﬁaggg,nmng n) Adyusted qualifying distributions Net value of noncharitable-use assets (col. (%')S g,'\t,):ég%nb?g& (c))
2015 8,370,980. 167,347,159. .050022
2014 8,064,603. 168,141,643. .047963
2013 6,918,757. 157,420,464. .043951
2012 7,188,735. 146,232,179. .049160
2011 6,919,477. 146,719,690, .047161
2 Total of line 1, column (d) 2 .238257
3 Average distribution ratio for the 5-year base period - divide the total on Itne 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .047651
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 159,435,576.
5 Multiply ine 4 by line 3 5 7,597, 265.
6 Enter 1% of net mvestment ncome {1% of Part |, lne 27b) 6 174,417.
7 Addhnes5and6 7 7,771,682,
8 Enter qualfying distributions from Part XII, ine 4 8 8,254,034.

If ine 8 1s equal to or greater than hine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part Vi instructions.

Form 990-PF (2016)

623521 11-23-16
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THE HEALTHCARE FOUNDATION OF NEW
Form 990-PF (2016) JERSEY, INC. 22-3451664 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> LT and enter "N/A" on Ime 1.
Date of ru¥tng or determination letter (attach copy of letter if necessary-see mstructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > and enter 1% 1 174,417.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add hnes 1and 2 3 174,417.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investmentincome Subtract ine 4 from line 3. If zero or less, enter -0- 5 174,417.
6 Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a 278,832.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) B¢ 150,000.
d Backup withholding erroneously withheld 6d i
7 Total credits and payments. Add lines 6a through 6d 7 428,832.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached 8
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amount owed | 4 9
10 Overpayment. if ine 7 15 more than the total of hnes 5 and 8, enter the amount overpaid > | 10 254,415,
11_Enter the amount of line 10 to be: Credited to 2017 estimated tax P> 254,415 .|Refundedd | 11 0.
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or (ntervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or ndirectly) for political purposes (see instructions for the definition)? 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenials published or
distnbuted by the foundation in connection with the activities. i o
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on pohitical expenditures (section 4955) imposed during the year:
(1) On the foundation. p $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0. j
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or N L
bylaws, or other similar instrumenis? if “Yes, * attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 42 X
b If “Yes," has it filed a tax return on Form 990-T for this year? 4 | X
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T ‘
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
© By state legislation that effectively amends the governing instrument so that no mandatory directtons that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If *Yes, " complete Part Il, col (c), and Part XV 7| X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
NJ,CA
b If the answer IS "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Atlorney General (or designate)
of each state as required by General Instruction G? If "No, " attach explanation gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If “Yes, * complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? i ~ves,” attach a schedule listing therr names and addresses 10 X

Form 990-PF (2016)

823531 11-23-18
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: THE HEALTHCARE FOUNDATION OF NEW
Form 990-PF (2016) JERSEY, INC. 22-3451664 Page 5
. | Part Vii-A | Statements Regarding Activities (continued)

Yes| No
11 Atany timé during the year, did the foundation, directly or indirectly, own a controlled entity wittun the meaning of
section 512(b)(13)? If “Yes,” attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement (see instructions) 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address p» WWW . HFNJ . ORG
14 Thebooks are mcareof p» STEVE MUSOLINO Telephone no.p»973-921-1210
Locatedat p- 60 EAST WILLOW STREET, 2ND FLOOR, MILLBURN, NJ 2P+4 p07041
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here LT
and enter the amount of tax-exempt interest received or accrued during the year »| 15| N/A
16 Atany time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securittes, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filng requirements for FinCEN Form 114. If "Yes," enter the name of the
foreign country P>
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? [:I Yes No
(3) Furnish goods, services, or factlities to (or accept them from) a disquahified person? Yes [:l No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? [:] Yes (X1 No
(6) Agree to pay money of property to a government official? (Exception. Check "No”
If the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days ) D Yes IX] No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descrtbed in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here > |:|
¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20167 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part XIll) for tax year(s) beginning
before 20167 I:| Yes @ No
If "Yes,” ist the years p» , , )
b Are there any years hsted in 2a for which the foundation 1s notapplying the provisions of sectton 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions ) N/A 2b
¢ If the prowisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, hst the years here.
» . , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? E:l Yes No
b If*Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2016.) N/A 3b
4a Did the foundation mvest duning the year any amount i a manner that would jeopardize ts charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2016? 4b X
Form 990-PF (2016)

623541 11-23-18
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THE HEALTHCARE FOUNDATION OF NEW
Form 990-PF (2016) JERSEY, INC. _ 22-3451664 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

. 5a During the year did the foundation pay or incur any amount to;
N (1) Carry on propaganda, or otherwise attempt to influence legisiation (Section 4945(e))? [:] Yes No
(2) influgrce the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? [:] Yes @ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes (X1 No
{4) Provide a grant to an organization other than a charitable, etc., orgamzation described in section
4945(d)(4)(A)? (see nstructions) [ Yes No
(5) Provide for any purpose other than rehgious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? l:] Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Orgamzations relying on a current notice regarding disaster assistance check here > [:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamtained
expenditure responsibility for the grant? N/A D Yes [:] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? E:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany ime during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b It "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

{Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average | (c) Compensation } {d) contrbutons ta {e) Expense

hours per week devoted If not paid, employee benefitplans | account, other
(a) Name and address to position (entereo—) o allowances
SEE STATEMENT 14 340,000.] 13,479. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

(b) Title, and average (d) Contnbutons to {e) Expense
{a) Name and address of each employee paid more than $50,000 hours {)er week (c) Compensation | emeloyeeenciplans | account, other
devoted 1o position compensalion allowances
LISA BLOCK - 60 EAST WILLOW STREET, [SR. PROGRAM OFFICER
2ND FLOOR, MILLBURN, NJ 07041 40.00 103,500.] 31,644. 0.
MARCY FELSENFELD - 60 EAST WILLOW PROGRAM OFFICER
STREET, 2ND FLOOR, MILLBURN, NJ 40.00 96,750.] 15,268. 0.
WALTER K. MAIER - 60 EAST WILLOW GRANTS ADMINIISTRATOR
STREET, 2ND FLOOR, MILLBURN, NJ 40.00 78,500.! 3,420. 0.
BRENDA EARLY - 60 EAST WILLOW EXECUTIVE ASS[ISTANT
STREET, 2ND FLOOR, MILLBURN, NJ 40.00 57,750.({ 7,014. 0.
Total number of other employees paid over $50,000 » | 0

Form 990-PF (2016)

823551 11-23-18
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THE HEALTHCARE FOUNDATION OF NEW
Form 990-PF (2016) JERSEY, INC.

22-3451664  page7

{Part VI | Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

STATE STREET BANK

801 PENNSYLVANIA, KANSAS CITY, MO 64105 CUSTODIAN 83,263.
NEUBERGER BERMAN INVESTMENT

605 3RD AVENUE, NEW YORK, NY 10158 MANAGEMENT & ADVISOR 81,617.
PAVILION FINANCIAL CORPORATION - 500 Ww. INVESTMENT ADVISORY
MADISON STREET, SUITE 2740, CHICAGO, IL 60661 [FEES 70,000.
CORTINA ASSET MANAGEMENT - 825 NORTH INVESTMENT
JEFFERSON, SUITE 400, MILWAUKEE, WI 53202 MANAGEMENT & ADVISOR| 60,245.
PKF O'CONNOR DAVIES, LLP ACCOUNTING AND TAX
665 FIFTH AVENUE, NEW YORK, NY 10022 SERVICES 57,100.
Total number of others receving over $50,000 for professional services > 0
[ Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the Expense

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. xp s
1 N/A
2
3
4
{ Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 N/A
2

All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 > 0.

623561 11-23-18
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THE HEALTHCARE FOUNDATION OF NEW
Form 990-PF (2016) JERSEY, INC.

22-3451664 Page 8

Part X [Minimum Investment Return (all domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market'value of assets not used (or held for use) directly in carrying out charitable, etc , purposes:
Average monthly tair market value of securities

Average of monthly cash balances

Fair market value of all other assets

Total (add ines 1a, b, and ¢)

Reduction claimed for blockage or other factors reported on lines 1a and

1¢ (attach detailed explanation) I le I

®© a O o o

Acquisition indebtedness applicable to line 1 assets

Subtract ine 2 from line 1d

Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount, see instructions)
Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, iine 4
Minimum investment return Enter 5% of line 5

D O W N

1a 157,163,390.
1b 4,070,922.
1c 629,217.
1d 161,863,5209.
0.
2 0.
3 161,863,529.
4 2,427,953,
5 159,435,576.
6 7,971,779.

| Part Xl | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain

foreign organizations check here p I____] and do not compiete this part.)

1 Mimmum investment return from Part X, line 6 1 7,971,779.
2a Tax on investment income for 2016 from Part VI, fine 5 2a 174,417.

b Income tax for 2016. (This does not nclude the tax from Part VI ) 2b

¢ Add lines 2aand 2b 2c 174,417.
3 Distributable amount before adjustments Subtract hine 2¢ from line 1 3 7,797,362.
4 Recoveries of amounts treated as qualifying distributions 4 129,054,
5 Addhnes 3and 4 5 7,926,416,
6 Deduction from distributable amount (see mstructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill, ine 1 7 7,926,416.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), ing 26 1a 8,254,034.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XIII, ine 4 4 8,254,034.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 174,417.

6 Adjusted qualifying distributions Subtract ine 5 from line 4 6 8,079,617.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

823571 11-23-18
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THE HEALTHCARE FOUNDATION OF NEW
Form 990-PF {2016) JERSEY, INC. 22-3451664 Page 9

. [PartXilI'] Undistributed Income (see instructions)

< {a) (b) (c) {d)
Corpus Years pnior 10 2015 2015 2016

1 Distributable amount for 2016 from Part XI,
line 7 7.,926,416.
2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015 only 7,803,413.
b Total for prior years:
, , 0.
3 Excess distributions carryover, if any, to 2016:
afrom 2011
bFrom 2012
cFrom 2013
dFrom 2014
efrom 2015
f Total of ines 3a through ¢ 0.
4 Quahfying distributions for 2016 from
PartXil,ined: »$ 8,254,034,
aApplied to 2015, but not more than fine 2a 7,803,413.
b Apphied to undistnbuted ncome of prior
years (Election required - see instructions) 0.
¢ Treated as distributions out of corpus
(Election required - see instructions) 0.
dApplied to 2016 distributable amount 450,621.
e Remaining amount distributed out of corpus 0.

5 Excess distributions carryover apphed to 2016 0 . 0 .
{If an amount appears in column {d), the same amount
must be shown in column (a) }

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3i, 4c, and 4e Subtract line 5 0 .
bPrior years' undistributed income. Subtract
{ine 4b from line 2b 0.

c Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed 0.

dSubtract line 6¢ from line 6b. Taxable
amount - see instructions 0. .
eUndistributed income for 2015. Subtract line
4a from line 2a. Taxable amount - see Instr. 0.

t Undistributed income for 2016. Subtract
lings 4d and 5 from hine 1. This amount must
be distributed n 2017 7,475,795.

7 Amounts treated as distnbutions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see nstructions) 0.
8 Excess distributions carryover from 2011
not applied on bine 5 or line 7 0.
9 Excess distributions carryover to 2017
Subtract lines 7 and 8 from line 6a 0.
10 Analysis of Ime 9.
aExcess from 2012
bExcess from 2013
¢ Excess from 2014
dExcess from 2015
e Excess from 2016
623581 11-23-16 Form 990-PF (2016)
9
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THE HEALTHCARE FOUNDATION OF NEW

Form 990-PF (2016) JERSEY, INC. 22-3451664  Page 10
. [Part Xi'VJ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation’, and the ruling 1s effective for 2016, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described i section 4942())(3) or [ | 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mnimum {a)2016 (b)2015 (c)2014 {d)2013 {e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distnibutions from Part XIl,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test rehed upon:
a "Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4342())(3)(B){1)
b "Endowment" alternative test - enter
2/3 of mimimum investment return
shown in Part X, Iine 6 for each year
listed
¢ “Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt

organizations as provided in
section 4942())(3)(B)(1)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income

[ Part XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P |:| if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited re quests for funds. If
the foundation makes gifts, grants, etc. (see mstructions) to indwiduals or organizations under other conditions, complete tems 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed.

SEE STATEMENT 15
b The form in which applications should be submutted and information and materials they should include:

¢ Any submission deadhines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

623601 11-23-18 Form 980-PF {2016)
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THE HEALTHCARE FOUNDATION OF NEW
Form 990-PF (2016) JERSEY, INC. 22-3451664  Page 11
| Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
. Recipent I recipient 1s an ndividual,
show any relationship to Fotxr{datlt%n PU'DOSft’- %f %fam or Amount
any foundation manager status o contnbution
Name and address (home or business) of Substantial contributor recipient
a Paid during the year
SEE ATTACHMENT C T‘UA SEE ATTACHMENT C
7,242,335,
Total > 3a 7,242,335,
b Approved for future payment
SEE ATTACHMENT D /A pC SEE ATTACHMENT D
4,436,067,
Total > 3b 4,436,067,
Form 990-PF (2016)
623611 11-23-18
11
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THE HEALTHCARE FOUNDATION OF NEW

Form 990-PF (2016) JERSEY, INC. 22-3451664  Ppage 12
: Analysis of Income-Producing Activities
Enter gross amo‘umS unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (8)
) BUS(I?I)ESS (b) E,((S)u (d) Related or exempt
1 Program service revenue: ' code Amount st Amount function income
a
b
c
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
nvestments 14 313.
4 Dvidends and interest from securities 525990 7.362.] 14 2,927,333.
5 Netrentalincome or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net renfal income or (loss) from personal

property
7 Other investment mcome 525990 -263,710.[ 14 347,766,
8 Gamn or (loss) from sales of assets other

than inventory 525990 52,334.} 18 16,160,396.

9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a GRANT REFUNDS 01 129,054.
b
c
d
e
12 Subtotal. Add columns (b), {d), and {e) -204,014. 19,564,862. 0.
13 Total Add line 12, columns (b), (d), and (e) 13 19,360,848.
(See worksheet in line 13 instructions to verfy calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported in column {e) of Part XVI-A contributed importantly to the accomphishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).
623621 11.23-18 Form 990-PF (2016)
12

10481109 756359 1620405.000 2016.05000 THE HEALTHCARE FOUNDATION O 16204051




THE HEALTHCARE FOUNDATION OF NEW

Form 990-PF (2016) JERSEY, INC. 22-3451664  Page 13

- {PartXVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the otgamization directly or indirectly engage m any of the following with any other organization described in section 501(c) of
the Coge (other than section 501(c)(3) organizations) or in section 527, refating to pohtical organizations?
a Transfers from the reporting foundation to a noncharitable exempt orgamzation of:
(1) Cash
(2) Other assets
b Other transactions;
(1} Sales of assets to a noncharitable exempt orgamzation
(2) Purchases of assets from a noncharitable exempt arganization
(3) Rental of facilities, equipment, or other assets
{4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Shaning of facities, equipment, maifing lists, other assets, or paid employees

Yes| No

1a(1)
1a(2)

1b(1)
1b(2)
1b(3)
1b(4)
1h(5)
1b(6)
ic

b bal bl kel bl Ea B Eai ke

d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services receved.

(a)Lineno (b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transters, transactions, and shaning arangements

N/A

2a s the foundation directly or indirectly affilated with, or refated to, one or more tax-exempt organizations described

m section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes EX:] No
b If“Yes,’ complete the following schedule.
(a) Name of organization {b) Type of organization {c) Description of relationship

N/A

Under penaities of perfury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge

ay ISCUSS this

Slgn and betef, it 1s true, corre: dg ete Oeclaration of preparer (other than taxpayer) is based on gll information of which preparer has any knowledge :::wnv!v;zowe(g:?:;ﬁ’p
Here } . J /‘ (3//9‘ } CFO Yes [_INo
Signature of offie€r or trustee Date Title |
Print/Type preparer's name Preparer's sign: Date Check T_J W JPTIN
CHRISTOPHER / self- employed

Paid PETERMANN = %Z P00097440
Preparer [fym'sname » PKF O'CONNOR DAVIES-—LLP Frm'sEIN - 27-1728945
Use Only

Firm's address » 665 FIFTH AVENUE

NEW YORK, NY 10022 phoneno. (212) 286-2600

623622 11-23-18
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. THE HEALTHCARE FOUNDATION OF NEW JERSEY,

22-3451664

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

.

[}

SOURCE
MONEY MARKET

TOTAL TO PART I, LINE 3

(a) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
313. 313.
313. 313.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
INTEREST AND
DIVIDENDS 2,934,695, 0. 2,934,695. 3,329,952.
TO PART I, LINE 4 2,934,695. 0. 2,934,695. 3,329,952,

FORM 990-PF

OTHER INCOME

STATEMENT 3

DESCRIPTION

INCOME FROM PARTNERSHIPS
GRANT REFUNDS

TOTAL TO FORM 9950-PF, PART I,

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
PER BOOKS MENT INCOME NET INCOME
84,056. 228,644.
129,054. 0.
LINE 11 213,110. 228,644.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

DESCRIPTION

ACCOUNTING FEES

TO FORM 930-PF, PG 1, LN 16B

10481109 756359 1620405.000

(R) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHAR I TABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

57,100. 3,426. 30,134.

57,100. 3,426. 30,134.

14 STATEMENT(S) 1, 2, 3, 4
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. THE HEALTHCARE FOUNDATION OF NEW JERSEY,

22-3451664

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

a
L]

() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 467,374. 460,390. 0.
TO FORM 990-PF, PG 1, LN 16C 467,374. 460,390. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAX 230,664. 0. 0.
STATE AND OTHER TAXES 2,276. 0. 0.
FOREIGN TAXES 3,073. 13,087, 0.
TO FORM 990-PF, PG 1, LN 18 236,013. 13,087. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
COMMERCIAL INSURANCE EXPENSE 42,592, 2,556. 36,646.
ANNUAL REPORT 5,161. 0. 5,161.
BANK FEES 1,008. 1,008. 0.
OFFICE EXPENSES 41,445. 2,487. 21,260.
DIRECT GRANT EXPENSES 37,660. 0. 37,660.
OUTSIDE SERVICE FEES 15,808. 948. 14,860.
PROFESSIONAL DEVELOPMENT 2,590. 155. 2,435.
OTHER PORTFOLIO DEDUCTIONS 0. 228,248. 0.
TO FORM 39S90-PF, PG 1, LN 23 146,264. 235,402. 118,022.

10481109 756359 1620405.000

15
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. THE HEALTHCARE FOUNDATION OF NEW JERSEY,

22-3451664

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 8

/
DESCRIPTION

DEFERRED FEDERAL EXCISE TAX BENEFIT

TOTAL TO FORM 990-PF, PART III, LINE 3

AMOUNT

132,080.

132,080.

FORM 990-PF CORPORATE STOCK STATEMENT 9
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
EQUITIES - SEE ATTACHMENT A 67,841,426. 67,841,426.
TOTAL TO FORM 990-PF, PART II, LINE 10B 67,841,426. 67,841,426.
FORM 990-PF OTHER INVESTMENTS STATEMENT 10
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
FIXED INCOME: INTERMEDIATE - TERM FMV
BONDS - SEE ATTACHMENT A 24,682,292, 24,682,292,
FIXED INCOME: FOREIGN BONDS - SEE FMV
ATTACHMENT A 10,942,754. 10,942,754.
PRIVATE EQUITIES - SEE ATTACHMENT A FMV 14,022,455, 14,022,455,
HEDGE FUNDS - SEE ATTACHMENT A FMV 28,322,872, 28,322,872.
REAL ESTATE FUNDS - SEE ATTACHMENT FMV
A 8,210,797. 8,210,787.
PUBLICLY TRADED PARTNERSHIPS - SEE FMV
ATTACHMENT A 9,087,606. 9,087,606.
TOTAL TO FORM 990-PF, PART II, LINE 13 95,268,776. 95,268,776.

16

STATEMENT(S) 8, 9, 10
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. THE HEALTHCARE FOUNDATION OF NEW JERSEY,

22-3451664

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 11

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND EQUIPMENT 22,979. 19,1789. 3,800.
TOTAL TO FM 990-PF, PART II, LN 14 22,979. 19,1789. 3,800.

FORM 930-PF OTHER ASSETS

STATEMENT 12

BEGINNING OF

END OF YEAR

FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
DIVIDENDS RECEIVABLE 8,073. 8,9389. 8,939.
TAX RECLAIM RECEIVABLE 10,349. 5,645. 5.645.
INTEREST INCOME RECEIVABLE 663. 163. 163.
DUE FROM BROKER 312,550. 0. 0.
TO FORM 990-PF, PART IXI, LINE 15 331,635. 14,747. 14,747.
FORM 990-PF OTHER LIABILITIES STATEMENT 13
DESCRIPTION BOY AMOUNT EOY AMOUNT
DEFERRED FEDERAL EXCISE TAX 764,010. 631,930.
FEDERAL EXCISE TAX PAYABLE 57,852. 187,154.
DUE TO BROKER, NET 392,114. 9,755.
TOTAL TO FORM 990-PF, PART II, LINE 22 1,213,976. 828,839.

17
10481109 756359 1620405.000

STATEMENT(S) 11,
2016.05000 THE HEALTHCARE FOUNDATION O 16204051
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. THE HEALTHCARE FOUNDATION OF NEW JERSEY, 22-3451664

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 14

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BETH LEVITHAN, PHD CHAIR/ TRUSTEE
60 EAST WILLOW STREET, 2ND FLOOR 7.00 0. 0. 0.
MILLBURN, NJ 07041
JAY BLUMENFELD VICE CHAIRMAN/ TRUSTEE
60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041
LESTER M. BORNSTEIN, MBA VICE CHAIRMAN/ TRUSTEE
60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041
MICHAEL D. FRANCIS, ESQ VICE CHAIRMAN/ TRUSTEE
60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041
ELLEN R. WAGENBERG, MBA TREASURER/ TRUSTEE
60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041
CAROL P. MARCUS, ESQ SECRETARY/TRUSTEE
60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041
MARVIN WERTHEIMER ASSISTANT TREASURER/TRUSTE
60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041
NATALIE PECK ASSISTANT SECRETARY/TRUSTE
60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041
GARY O. AIDEKMAN TRUSTEE
60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041
NANCY COHEN TRUSTEE
60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041
GARY M. BEINHAKER, CLU, CHFC TRUSTEE
60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041

18 STATEMENT(S) 14
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' THE HEALTHCARE FOUNDATION OF NEW JERSEY, 22-3451664

SHARON FALKIN TRUSTEE

60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, 'NJ 07041

AMY REISEN FREUNDLICH, ESQ TRUSTEE

60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041

STEVEN GROSS, ESQ TRUSTEE

60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041

MIMI HEYMAN TRUSTEE

60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041

MONICA KADEN TRUSTEE

60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041

STEVEN R. KAMEN, ESQ TRUSTEE

60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041

NANCY KRIDEL, CPA TRUSTEE

60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041

LIONEL M. LEVEY TRUSTEE

60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041

HOWARD MENAKER, LLB, CPA TRUSTEE

60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041

SELMA ROSEN TRUSTEE

60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041

DONALD B. ROSENTHAL TRUSTEE

60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041

DEBORAH ROVNER TRUSTEE

60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.
MILLBURN, NJ 07041

AMY B.SCHECHNER, ESQ TRUSTEE

60 EAST WILLOW STREET, 2ND FLOOR 2.00 0. 0. 0.

MILLBURN, NJ 07041

13 STATEMENT(S) 14
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' THE HEALTHCARE FOQUNDATION OF NEW JERSEY,

STEPHANIE SHERMAN, CFP
60 EAST WILLOW STREET, 2ND FLOOR
MILLBURN, 'NJ 07041

MARSHA I. ATKIND
60 EAST WILLOW STREET, 2ND FLOOR
MILLBURN, NJ 07041

STEFANO MUSOLINO, JR., CPA
60 EAST WILLOW STREET, 2ND FLOOR
MILLBURN, NJ 07041

JEROME S. LIEB DECEASED 10/2016
60 EAST WILLOW STREET, 2ND FLOOR
MILLBURN, NJ 07041

TOTALS INCLUDED ON 990-PF, PAGE 6,

22-3451664

TRUSTEE

2.00 0. 0 0.
EXECUTIVE DIRECTOR

40.00 210,000. 11,385. 0.
CFO

40.00 130,000. 2,094. 0.
TRUSTEE

0.01 0. 0. 0
PART VIII 340,000. 13,4789. 0.

20 STATEMENT(S) 14
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' THE HEALTHCARE FOUNDATION OF NEW JERSEY, 22-3451664

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 15
. PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

MARSHA ATKIND
60 EAST WILLOW STREET, 2ND FLOOR
MILLBURN, NJ 07041

TELEPHONE NUMBER

973-921-1210

FORM AND CONTENT OF APPLICATIONS

APPLICATION SHOULD BE MADE ONLINE.

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

AWARDS ARE PRIMARILY DIRECTED TO HEALTHCARE RELATED NEEDS OF NEWARK NJ AND
SURROUNDING LOW-INCOME COMMUNITIES AND THE JEWISH COMMUNITIES OF METROWEST
NJ (ESSEX, MORRIS AND UNION COUNTIES).

21 STATEMENT(S) 15
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