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- 990 Return of Organization Exempt From Income Tax QU to Jadson
o Under section 501(c}, 527, or 4947(a){1) of the internal Revenue Code (excepl private foundations)
Departmant of the Treasury P Do not enter social security numbars on this form as it may be made public. Open to Public
tnternal Rovenuo Servico P Go to www.lrs.gov/Form980 for Instructions and the latest informatlon. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending )
C Name of organtzation O Employer ldentification numbar
B cctsmscnm | THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911
pravies Doing buslness as
Neme change Number and street (or P.O bax if mai Is not delivered to strest address) Room/suite E Telaphone number
mwcown | 355 GRAND STREET i (973) 322-4032
.‘.'5‘,‘.1,'.‘::"’ City or town, state or province, country, and ZIP or foreign postal code
Amaeasd JERSEY CITY, NJ 07302 G Gross roceipls § 2,669,408.
Avpiaton  {F Name and address of principal officer NICOLE KAGAN H(3) 1s this 3 group retum for Yes { X |N
perdg subordinates
355 GRAND STREET JERSEY CITY, NJ 07302 ~) |HP®) NouxmruxmsuumB Yes H
| Tax-exempt status ]X |501(c)(3) l [501(¢)( ) (nsentno) l 14947(3)(1) or I H”z# \ I *No,” etach a lst. (see hatructions)
J  Website: p WWW.RWJIBH.ORG ~—7 | Hic) Group exemption number P
K Form of omganization | X | Corporation [ [Trust] [ Association | [ other | L vearof formation 1990] M State of legal domicle  NJ
Part| Summary
1 Brefly describe the arganization's mission or most sigmificant actviies: TO SQLICIT AND MAINTAIN GIFTS, GRANTS AND
g OTHER CONTRIBUTIONS FOR THE PROMOTION OF HEALTH AND OVERALL WELLNESS
é IN THE HUDSON COUNTY NEW JERSEY COMMUNITY.
2| 2 Check thisbox P r_-] if the organization disconlinued its operations or disposed of more than 25% of ils nel assels.
S| 3 Number of voling members of the goverming body (Part VI, Ine 13) . . . . . v . v v s e e s e e e e e e e s 3 11.
': 4 Number of independent voling members of the governing body (Pari VI, ine 1b) . . ., . . e, 4 10.
f: 5§ Tolal number of iIndividuals employed in calendar year 2017 (Part V. ine2a), . . . . . . . . . .. o v v v s . 5 0.
% 6 Tolal number of volunteers (estmale If NECESSANY). . . . v v v v v v i e e e e e e e e e e e 6 61.
<| 7a Total unrelated business revenue from Part Vili, column (Chhnet2 , . ... v e v v e P 7a 0.
b Net unrelated business taxable incame from Form 990-T. @34 . . . . . v v v v v v s v v v o v o o o o oo 7b 0.
Prior Year Currant Year
o| 8 Contributions and grants (Part Vil me 1h), . . . . . . . . 0 v s us v - . 429,991. 1,456,603.
g 9 Program service revenue (Part VIIL Ene2g) , . . . . .. ... ... ..,-"\ ) 747,822. 769,635.
2[10  Investment income (Parl VIII, column (A), lines 3, 4, ang Zd): . 8. 27,088.
3
11 Other revenue (Par VIIt, column (A), lines 5, 6d, 8¢, 9c\10c, a 33,477. -79,916.
12 Tolal revenue - add lines 8 through 11 (must equal Part YIil, olumn (A) e\12)7ﬁ,\3 1,211,298. 2,173,410.
13 Grants and similar amounts paid (Part 1X, column (A), lin ‘3 ). \ - 1,570,306. 470,192.
14 Benefils paid lo or for members (Part 1X, column (A}, kne g;\ R Sl Vs SN 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, dolu 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), line 1)\ , MM =7 ., . ... ... 402, 000. 99, 000.
2( b Total fundraising expenses (Part IX, column (D), line 25) p» 487,673.
“[17 Other expenses (Part IX, column (A), lines 11a-11d, 311-2de) . . . . .. .. ... .. ... 871,982, 967,443.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), ne25) . . .. .. .. .. 2,844,298, 1,536,635.
19 _Revenue less expenses. Subtractline 18fromtne 12, . . . . . . .. . | -1,633,000. 636,775.
5 E ] Beg!nning of Current Yoar End of Year
85020 Totalassets (Part X, Ine 16) . . . . ... ottt 4,370,122.| 5,064,248,
;'_:"!E' 21 Total Hiabllities (Part X, € 26). . . . v o v v e e e e e e e 62,122. 119,248.
Z3[22 Nel assets or fund balances Sublract line 21 fromiNe 20, . . . . o o o . o oo it .. 4,308,000. 4,945,000,
m Signature Block
Under penallies of perjury, 1 declare that | have examined this retum, including ying schedules and stat ts, and to the best of my knowledge and bellef, it is

trus, carrect, and compiete. Declaration of prppamyr (other than officer) Is based on all lnlorrnation of which preparer has any knowledge

7 1R/

Sign ’ Signatura © o
ore | Anolrea facgro Z);/ecx/af Lnanciad ﬂwofﬁmj
ype or print name and ttle

PrinUTyps preparers name + | Oats Check [_I i | PN
Pald  IScOTT J MARIANI - w2 ZJ{ sellemployed | PO0642486
Praparer 4
Use °ﬂ|y Firm's nama FWITHUMSMITH‘}BROWN, PC ‘ \ } s EIN P 22-2027092

Fimm's address P00 JEFFERSON PARK SUITE 600 WHIPPANY, NMJJ07981-10%0 Phone no 973-898-9494
May the IRS discuss this return with the preparer shown above? (See nstructions) , , . . . . . . . . v v v v v v [X]Tves | Ino
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2017)
550 q
7E1010 1.000
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THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

~

Form 990 (1;017) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lne inthus Partd . . . . . . . . . . ... ... ......
1 Briefly describe the organization's mission

ATTACHMENT 1

2 Did the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 [ ves [XIno
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
SBIVICES ., & . 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 e e e e e e e e D 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 $ 470,192 ncluding grants of $ 470,192 ) (Revenue $ 769,635 )
EXPENSES INCURRED IN SUPPORTING THE CHARITABLE PURPOSES, PROGRAMS
AND SERVICES OF JERSEY CITY MEDICAL CENTER, A RELATED INTERNAL
REVENUE CODE 501 (C) (3) TAX-EXEMPT ORGANIZATION THAT PROVIDES
MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL INDIVIDUALS IN A
NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR, CREED, SEX,
NATIONAL ORIGIN OR ABILITY TO PAY.

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

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

4d Other program services (Describe in Schedule O))

(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses » 470,192.
;g:ozomoo Form 990 (2017)

71115P U600 PAGE 2
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R THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911
Form 990 (2017) 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. . . . . . . . o i e e e e e e e e e e e e e e e e e 1 X
2 |s the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part!. . . . . . . .. ... . .« .. ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . .. ... ... .uu.. 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 98-19? /f "Yes,” complete Schedule C,
e L | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . i i i i i e e 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? If "Yes,” complete Schedule D, Part!l. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . . . . . . . i e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . .. . .. . .. . . .. ..., 9 X
10 Did the organzation, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. (10 [ [ X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ...
Vil, VIII, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . @ e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes,” complete Schedule D, Part Vil . . . .. . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,”" complete Schedule D, Part Vill, . . . . ... ... ...... 11c X
d D 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, hine 1672 If "Yes," complete Schedule D, Part IX. . . . . . . . . . . . o v it 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If “Yes, " complete Schedule D, PartX . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization’s liabihty for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,"complete Schedule D, Part X , . . . . . 11f X
12a Did the organmization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl . . . . . . . . o i it e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 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 United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . ... ... 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? If "Yes," complete Schedule F, Partslland IV . . . . . .. ... ... ... .. .... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland IV . . . . ... ... ...... 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), ines 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 ennenn. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes,” complete Schedule G, Partill . . . . v v v v i i e e e e e e e e e e e e e e 19 X
Form 990 (2017)
JSA
7E1021 1 000
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THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

Form 980 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . .. ... ... 20a X
b If "Yes" to hne 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), ine 1? If "Yes,” complete Schedule |, Parts land Il . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? /f "Yes," complete Schedule I, PartsTand M. . . . . . .« v v v v v vt v e e e e e u 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . L e e e e e e e e e e e e e 23 X
24a Diud 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 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a. . . . . . . . . . o . i i i i i it i it et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L. L L L e e e e e e e e e e 24c
d Dd the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . .. ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . . . . . . e e, 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . . . . . @ . .. inueao. 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . . o o 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, Part V. . . . ... .. 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . . . ... .. e 30 X
31 Did the organrzation hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl. . . o e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . . .. ... .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il I,
oriV,and PartV,ine 1 . . . . . . . . e e 3¢ | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . .. .. .. ... 35a X
b If “Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,Iine 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R, Part V,lme 2 . . . . . . . . . . . . . uuiieene... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
L T 0 37 X
38 Did the organmization 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 (2017)
JSA
7E1030 1 000
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THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

R

Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanylineinthisPartV..............

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . .. ... 1a
Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable. . . .. . ... ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs to prze WINNErs? . . . . .. . . . . i i i i i i it e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’

Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a ‘

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... ..
If "Yes," has it fled a Form 990-T for this year? If “No" to hne 3b, provide an explanation in Schedule O. . . . . . ..
At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=Yoo o T T §
If "Yes," enter the name of the foreign country »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

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

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . . it i i v i vt u v o

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . . L. L e e e e e e e e e e e e

2b

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
and services provided to the payor? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . ... L. e e e _
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . .. ... ...... I 7d l e
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contnibution of qualified intellectual property, did the orgamzation 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?2. .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamzation make any taxable distributions under section4966?. . . . .. .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl lne 12 . . . . . ... ... ... 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. . . . . . . .. . . ... .o . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. ... ... ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanonestate?. . . . ... ... ........ )
Note. See the instructions for additional information the organization must report on Schedule O -
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
¢ Enterthe amountofreservesonhand. . . .. ... ... ... ... ... . . . . ..., 13c :
14a Dd 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? If “No," provide an explanation in Schedule O . . . . . . 14b
33040 1 000 Form 990 (2017)
71115P U600 PAGE 5




Form 990 (2017) THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911 Page 6
Iia"l 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 lne inthis PartVt . . . . . .. .. ... . oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 11
Iif there are matenal differences in voting nghts among members of the governing body, or '
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with |———|—
any other officer, director, trustee, orkeyemployee?. . . . . . . . . .. L L e e e e 2 X
3 D the organization delegate control over management duties customarnly 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. . L L L L e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . ... L L L 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 governingbody? . . . . . . . . . . . .. .. i e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during _—j
the year by the following PN
a Thegoverning body?. . . . . . . . . . . . i i e e e 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 v v i e i e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requeslts information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffitates? . . . . . . ... ... ... ... ........ 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S O A |
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .. . . ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONPIICES? & o & v i e i v e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . . . .. e e e e e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a written whistleblowerpolicy?. . . . . . . . . . ... . . oo o oL, 13 | X
14  Did the organization have a written document retention and destruction 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 CEQ, Executive Director, or top managementoffical . . . . . . ... ... ... ... .... 15a| X
b Other officers or key employees of the organization . . . . . . . . . o o v ittt i it e e 15b) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement || s | ——
with ataxable entity during the year? . . . . . . . . o i ittt it e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | | e |t
organization's exempt status with respect to sucharrangements? . . . .. ... ... .. ............ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »NJ,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and tel%%hone number of the Berson who possesses the orq niz IO s books and records »
ATHERINE ' DOWDY, CBA 2 CRESCENT PLACE OCEANPORT, 732)923- 29
JSA Form 990 (2017)
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Form 930 (2017) THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911 Page 7
XUQYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
Check if Schedule O contains a response ornotetoanylneintisPartVIl. . . . .. ... ... ................
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

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

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

)
(A) (B) Posttion (D) ) (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 (Iist any] officer and a director/trustee) from related other
hoursfor | o s|lslolxlex|n the organizations compensation
related ;.' 2|23 ~‘<; 38 ] organization (W-2/1099-MISC) from the
organzations| & & = g 3 2 21 8| (w-2/1099-MISC) organization
below dotted| S = H gl° § and related
line) % g b ‘?‘; organzations
°le &
2
(1)W. NEVINS MCCANN, ESQ. 1.00
CHAIRMAN - TRUSTEE 0.] X X 0. 0. 0.
(2)MARYELLEN J. MCLAUGBLIN 1.00
VICE CHAIR - TRUSTEE 0.] X X 0. 0. 0.
(3)JAMES CAULFIELD 1.00
TRUSTEE 0.] X 0. 0. 0.
(4)PHYLLIS COLANINNO-HART . 1.00
TRUSTEE 0.] X 0. 0. 0.
(5)MICHAEL J. DEMARCO 1.00
TRUSTEE 0.] X 0. 0. 0.
(6)JOAN B. INTROCASO 1.00
TRUSTEE 0. X 0. 0. 0.
(7)JEREMY KAPLAN 1.00
TRUSTEE 0.] X 0. 0. 0.
(8)SURAJ KAUFMAN 1.00
TRUSTEE 0.] X 0. 0. 0.
(9)CRISTIE KERR 1.00
TRUSTEE 0.] X 0. 0. 0.
(10)JOSEPH F. SCOTT, FACHE 55.00
TRUSTEE - PRES/CEO JCMC 0.] X X 0. 1,314,970. 14,340.
(11)JARED H. WOLOVNICK, ESQ. 1.00
TRUSTEE 0.] X 0. 0. 0.
(12)NICOLE KAGAN 50.00
VICE PRESIDENT 0. X 0. 228,105. 27,802.
(13)LAURA L. SCHILARE 50.00
CORPORATE CONTROLLER 0. X 0. 152,057. 25,059.
(14)
JSA Form 990 (2017)
7E1041 1 000
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THE JERSEY CITY

MEDICAL CENTER FOUNDATION

22-3113911

Form 990 (2017) Page 8
CLiQ'l[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (C) (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Ist any | bOX, unless person 1s both an from related other
hours for officer and a director/trustee’ the Organlzatlons compensation
reated |22 Z121F|33 (8| oroanizaton | (W-2/1099-MISC) from the
organezations 3 £ 2 E g 4 g 2 (W-2/1099-MISC) organization
belowdotted [Q € | 5 ERrEd and related
line) - g|®8 organzations
2 = @© 3
a |2 °f 3
a2 @
3 )
3
1b Sub-total > 0./ 1,695,132. 67,201.
c Total from continuation sheets to Part VII, SectionA _ , . ., .. ... .... > 0. 0. 0.
d Total(addlines1band1c). . . . . . . . . .. .. i i it v i v i eun. » 0. 1,695,132. 67,201.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . .. ... . ... ... ... uu... 3 X
4 For any individual Iisted on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual . . . . . 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 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
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) ()
Description of services Compensation

Name and business address

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

more than $100,000 in compensation from the organization » 0.

JSA
7E1055 1 000

71115P U600
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Form 990 (2917} THE JERSEY CITY MEDICAL CEN;I‘E'.R FOUNDATION 22-3113911 :Pageg.
Statement of Revenue . .

. Check if Schedule O contains aresponse ornote toanylneinthisPartVIIl. . . ... ... ...............
= =22 s (A) (8) ©) (D)
Total revenue Related or . Unrelated Revenue
.. exempt business excluded from tax
function revenue under sections
revenue - 512-514
=
%% 1a Federatedcampaigns . . . . . . . . [ 12
gg b Membershipdues. . . .. ..... b
i < ¢ Fundraisingevents . . .". . . ... | 1¢c
32! d Relatedorganizatons . . . . ... .| 1d 5,000
g"g) _ e Government grants (contributions) . . | _1e
EE f Al other contributions, gifis, grants,
55 and similar amounts not included above . |_1f 1,451,603
§§ g Noncash contributions included in ines 1a-1f $ 31,535 |
h Total Addlmes1a-#f . . . . . . . .. veueue.... P
§ . ‘ Business Code
% 2a OTHER PROGRAM RELATED REVENUE 900099 : 769, 635 769, 635 N
8| b :
z c
al d
g f All other program service revenue . . . . .
a| g TotalAddlnes2a-2f . . . . . .. ... .......WP
3 Investment income (including dividends, interest, . .
and other similar amounts). ATTACHMENT 2 » 27,253. . 27,253.
4 Income from investment of tax-exempt bond proceeds . > 0
. 5 Royalies . . . . . .t it i e e e i i e P
(1) Real (n) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental ncome or (loss) . .
‘d Netrentalincomeor (Ioss). « « « o o o o o o v v o oo . P
7a  Gross amount from sales of (1) Securties (n) Other
assets other than inventory
b Less cost or other basis
' and sales expenses . . . . 165.
‘| ¢ Ganor(loss) - . .. ... -165
d Netgamor{loss) . - + « o+ e o o v o v v v v oo 0. P
8 8a Gross Income from fundraising “.
§ events (not including $ . )
& of contributions reported on line 1c)
5 SeePartlV,ine18 . . .. ....... a 364,779
g Less direCtexpenses . - - « « « « . . - 494,353 =3
¢ Net income or (loss) from fundraising events.A.TC.H 3 » -129,574
9a Gross income from gaming activities
lSeePartIV,lme19__,,,_,____ a 51,138
b Less directexpenses . . - . « - . . . . 1,480 |==
¢ Net income or (loss) from gaming achvntles.A.'I.‘(.:I'.1 . 4 | - 49,658
d e
10a Gross sales : of nventory, less
returnsand allowances . . . ...... a
' b Less costofgoodssold . . . . . . ... :
* ¢ Netincome or (loss) fromsalesofinventory, . . . ... . P
Miscellaneous Revenue * Business Code
11a
b
c . .
d Allotherrevenue..‘........... -
e Total. Addhnes 11a-11d « «+ « « + v v s v v v v v u . B i 0 = '
12 Totalrevenue Seenstructions . . . . . .. .. ... _.» 2,173,410. 169, 635 -52,828.
;2):051 1000 . " Fom 990 (2017)
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Form 990 (2017) THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911 Page 10

¥12d) 8 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 ornotetoanylneinthisPart IX . .. ... ..................
Do not include amounts reported on lines 6b, 7b, Total c(aA)enses Pro ra(rE)servuce Mana ((e(ri\)ent and Funé?a)lsm
8b, 9b, and 10b of Part Vill. ® xpenses : expenses.
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . ., . 406,154. 406,154. E

2 Grants and other assistance to domestic
individuals SeePartIV,lne22 . ... ..... 64,038 64,038.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 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 section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B) , . . . . . 0.
Other salanies andwages . . . . . . . . . ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . .. . ... 0.
10 Payrolltaxes . . . . v ¢ v v v v v v o v e e 0.
11 Fees for services (non-employees)
a Management ... ......
blegal ., . ... ......... . ... ..
cAccounting | L ... 14,000.
dlobbying | . ... ... .........
e Professtonal fundraising services See Part IV, line 17, 99, 000.
f Investment managementfees . ., . . . . ...
g Other (if ine 11g amount exceeds 10% of line 25, cotumn
(A) amount, st line 11g expenses on Schedue O). . . . . . 1,900. 1,900.
12 Advertising and promotion , _ . . . . . ... 0.
13 Officeexpenses . . . . . . v v v o v o o v o 33,010. 29,040. 3,970.
14 |Informationtechnology. . . . .. ... . ... 2,902. 2,902.
16 Royaltes, . . . ... ... .......... 0.
16 OCCUPANCY . . . . o oot 0.
17 Travel | . . .. 0L o 2,441. 2,441.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings | | _ . 1,160. 1,003. 157.
20 Interest . . . ... ... 0.
21 Paymentstoaffihates. . . . . .. ... .... 0.
22 Depreciation, depletion, and amortization | | | ., 0.
0.

23 Insurance

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

aALLOCATION OF PERSONNEL COST 670,524. 434,262. 236,262.

pBAD DEBT EXPENSE 39,677. 39,677.

¢VARIOUS FUNDRAISING EXPENSES 80,096. 3,129. 76,967.

dDUES AND SUBSCRIPTIONS 4,662. 4,662.

e All other expenses 115,421. 58,104. 57,317.
25 TYotal functional expenses Add lines 1 through 24e 1,536,635. 470,192. 578,770. 487,673.

26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p h if
following SOP 98-2 (ASC 958-720), . . . . .. 0:

JSA
7E1052 1 000 Form 990 (2017)
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. THE JERSEY CITY MEDICAL CENTER FOUNDATION
Form 990 (2017) .

22-3113911

Balance Sheet

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

Accounts receiwvable, net

(A) (8)
Beginning of year End of year
1 Cash-nonnterestbeanng . . . . .. ... .......... ... 250 4 250.
2 Savings and temporary cashinvestments ., .. .. ... ......... 4,299,197, 2 1,433,588.
3 Pledges and grantsreceivable, net _ . . . . . ... 47,471.] 3 943,185.
4 0.l 4 0.
5

trustees, key employees, and highest compensated employees

Complete Part Il of Schedule L

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

Loans and other receivables from current and former officers, directors, -

@ organizations (see instructions) Complete Part Il of SchedulelL . = . . . . ... O.ls 0.
§ 7 Notes and loansrecevable, net . . . . . .. L. 0. 7 0.
Z| 8 Inventoriesforsaleoruse, . . . ... .. ... ... ... .. 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . ....... ATCH. 5. .. 0. 9 45,240.
10a Land, buildings, and equipment cost or i
other basis Complete Part VI of Schedule D 10a : = i
b Less accumulated depreciation. . . . . . .. .. 10b 0-[10¢ 0.
11 Investments - publicly traded securites | | . . o 0.[11 0.
12 Investments - other secunties See PartIV,lne 11 _ . . . ... ... ... 0.[12 0.
13 Investments - program-related See PartV,lne 11 _ . . . . .. . ... .. 013 2,641,985.
14 Intangbleassets. . . .. ... ... S 014 0.
15 Other assets See PartIV,lne 11 . . . . . . . . . . . . . 23,204.[1s5 0.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .. .. 4,370,122.| 16 5,064,248.
17  Accounts payable and accrued expenses. . . . .. .. ... ... ... ... 30,122.| 17 35,370.
18 Grantspayable . . . . .. ... ... 0.l18 0.
19 Deferred revenue . . . . . .. . ... ... 0.l 19 0.
20 Tax-exemptbond habittes . . . . . . . . ... ... 0.l 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | . . 0.l 21 0
€122 Loans and other payables to current and former officers, directors, =
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part It of Schedule L, . . . . . .. ... ..
—123  Secured mortgages and notes payable to unrelated third parties | . . . .
24 Unsecured notes and loans payable to unrelated thud parties, | | | | . . . .
. |25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D . . . . .. ... ... 32,000.| 25 83,878.
26  Total habilities. Add lines 17 through 25. . . . . . . . o v v v e e 62,122.] 26 119,248.

Organizations that follow SFAS 117 (ASC 958), check here » | X| and
complete lines 27 through 29, and lines 33 and 34.

7]

Q

§|27  Unrestrcted netassets ... ...l 3,682,000 27 | 3,392,000 .

S|28  Temporarily restricted netassets L. 626,000.| 28 1,553,000.

T|29 Permanentlyrestrictednetassets. . . .. ... ... L. L L. L. 0.[ 29 0.

u:. Organizations that do not follow SFAS 117 (ASC 958), check here » I:] and X :

° complete lines 30 through 34

% 30 Captal stock or trust principal, or currentfunds ...

2131 Pawd-in or capital surplus, or fand, building, or equpment fund = |

f 32 Retaned earnings, endowment, accumulated income, or other funds =

2|33 Totalnetassetsorfundbalances . . . . . .. ... .. .. .. ... 4,308,000.] 33 4,945,000.
34 Total habilities and net assets/fundbalances. . . . . ... .......... 4,370,122. 34 5,064,248.

JSA
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THE JERSEY CITY MEbDICAL CENTER FOUNDATION 22-3113911

Form 990 (2017) Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylineinthisPart Xl . . . . . .. ... ... .. ....

1 Total revenue {must equal Part VIIl, coumn (A),lne 12) . . . . . . ... . .. ... ... ..... 1 2,173,410.

2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . ... ... ... 2 1,536,635.

3 Revenue less expenses Subtractlne2fromine 1. . . . .. .. . ... .. ... ... 3 636,775.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . . . .. 4 4,308,000.

5§ Netunrealized gains (losses)oninvestments . . . . . . . . . .. . ... .ottt 5 ~4,268.

6 Donated services anduseoffacilities . . . . . . . .. .. . .. e e 6 0.

7 Investment eXpenses . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 7 0.

8 Priorpenod adjustments . . . . . . ... e e e e e e e e e e e e e e e e 8 0.

9 Other changes in net assets or fund balances (explainin Schedule Q). . . . ... ......... 9 4,493.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, C0WMN (B)) . ot ot i e e e e e e e e e e e e e e e e e e e e e e . 10 4,945,000.
Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoanylnemthisPart XIl . . . . .. ... ... ........

Yes | No

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . ., . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis — :
b Were the organization's financial statements audited by an independent accountant? . . . . ... ....... 2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis PR DR RO
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O e | | e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . L o i i i i i e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1845-0047

(Farm 990 or 990-EZ) Complete if the organization 1s a section 501(c})(3) organization or a section 4947(a){1) nonexempt chantable trust

Department of the Treasury P Attach to Form'990 or Form 990-EZ. . Open to Public
Intemal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number

THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For ines 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)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11 )
A community trust described in section 170(b){1)(A){vi). (Complete Part Il )
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 agriculture (see instructions) Enter the name, city, and state of the college or
university

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

1 An organization organized and operated 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
Type 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 il non-functionally integrated. A supporting organization operated in connection v/th 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.

s W N

(3]

~N o

0w 0

[4]

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . .. L L. e e e e e e e e e e e e e e [:
g Prowvide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN () Type of organization | (iv) Is the orgamzation] (v) Amount of monetary {v1) Amount of
(described on lines 1-10 |hsted in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

JSA
7E1210 1 000

71115P U600 PAGE 13




THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

Schedule A’(Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Part Ill. 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) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and /
membership fees received (Do not /
include any "unusual grants ) . . . . . .
2 Tax revenues levied for the
organizatton's benefit and either paid
to orexpended onitsbehalf . . . . . . . . >
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add ines 1through3. . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . . .
6 Public support. Subtract hne 5 from line 4 |

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2013 (b) 2014 /(lc) 2015 (d) 2016 (e) 2017

(f) Total

Amounts fromlined. . . . . . ... ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and income from
simifarsources . . . . . ... o . e .

Net income from unrelated business
activihes, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support. Add lines 7 through 10 . .

12

Gross receipts from related activities, etc (see mstr*éons)

First five years. If the Form 990 i1s for the organization's first, second,

third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . ... ... ...... R R

» [ |

Section C. Computation of Public Support Percentage

O

14

15

16a
b

d 17a

18

Public support percentage for 2017 (hne 6, column (f) divided by line 11, column(f)). . . . . .. .. 14

%

Public support percentage from 2016 Schedule A, Part Il, line 14 15

331/3% support test - 2017. If the orgamzation did not check the box on line 13, and hine 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. ... ... ... .....
331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2017. If the organization did not check a box on hne 13, 162, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
organization. . . ... ... 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 e e e e e e e e e >
10%-facts-and-circumstances test - 2016. If the orgamization did not check a box on lne 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 publhicly
supported organization
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

>

%
]
[]

L]

[]

]

JSA

instructions
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THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

Schedule A (Form 990 or 980-EZ) 2017 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 |l
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 GHis, grants, contributions, and membership fees ATCH 1
recewved (Do not include any "unusual grants *) 1,383,722 939,718 638,579. 429,991 456,603 3,848,613

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . . 275,802 747,822 769,635 1,793,259

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 . 0

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . ... 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . . 0
6 Total. Add lines 1through5. . . .. .. 1,383,722 939,718 914,381 1,177,813 1,226,238 5,641,872

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons , . . . 0

b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0
¢ Addhnes7aand7b. . . . . ... ... 0
8 Public support (Subtract line 7c from
ne6) . . . . .. o v i v e .. 5,641,872
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
9 Amountsfromiine6. . . . . « v v v .. 1,383,722 939,718 914,381 1,177,813 1,226,238 5,641,872
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltles, and income from similar
SOUMCES « = = « o ¢ o v o v o o v n u u 15,619 12,638 3,664 8 27,253 59,182
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . , 0.
¢ Addhnes 10aand10b . . . . . . ... 15,619 12,638 3,664 8 27,253 59,182
11 Net income from unrelated business
activittes not included In line 10b,
whether or not the business i1s regularly
carredon. « « « . 4 v e s e e v e e e 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Patvi) ATCH 2. . . .. 509,976 311,356 396, 662 248,410 415,917 1,882,321
13  Total support. (Add lines 9, 10c, 11,
and12) . . . v v e e e e e 1,909,317 1,263,712. 1,314,707 1,426,231 1,669,408 7,583,375
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)
organmization, checkthisboxandstophere. . . . . . . . &t v v v v v v v v e a e e e e e et e e 4 s 4 s s e s e e e e e s e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f)dvided by lne 13, column (f)). . . . . ... ... ... 15 74.4009,
16  Public support percentage from 2016 Schedule A, Partll, In@15. . . . . . . v v v v v v v o v v v e o v 4 16 75.07 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2017 (hne 10¢, column (f) divided by hne 13, column(f)) . . . . . . . ... 17 . 7879,
18 Investment income percentage from 2016 Schedule A, PartIll,ne 17 _ . . . . . . . ... ... ... ... 18 .68 9%

19a 331/3% support tests - 2017. If the orgamzation did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . >
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or tine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The orgamization qualifies as a publicly supported organization >

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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. THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only If you checked a boxn line 12 on Part | 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 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If "Yes,” answer |
(b) and (c) below
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)? If "Yes,” describe in Part VI when and how the
orgamization made the deternination

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explamn in Part VI what controls the orgamization put in place to ensure such use 3
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below
b Did the organization have ultimate control and discretton In deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with.uts 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

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

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

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

6 Did the organization provncie support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

8 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-E2)

9a Was the organization controlled diectly or indiwectly 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 detfail in Part V1.

b Did one or more disquahfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.
¢ Dud a disqualfied person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization alsg had an interest? /f "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-EZ) 2017
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THE JERSEY CITY MEDIéAL CENTER FOUNDATION 22-3113911

Schedule A (Form 990 or 990-E2) 2017 . ’ Page 5
TSI\ Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons described tn (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 VI. 11¢

Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year

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 carned out the purposes of the supported organization(s) that operated
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

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

Section D. All Type Il Supporting Organizations

Yes| No

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

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No," explamn in Part VI how
the organization mamtained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described n (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? /f "Yes " describe in Part VI the role the organization’ s
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)

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

Yes| No

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

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activiies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged n? If "Yes," explan in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamzation's involvement

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.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |2
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2017
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THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail n Part VI)
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 |_] Check here if the current year i1s the orgamzation's first as a non-functionally integrated Type Il supporting organization (see
Instructions)

Schedule A (Form 990 or 990-EZ) 2017
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. R THE JERSEY CITYY’ MEDICAL CENTER FOUNDATION
Schedule A (Form 990 or 990-EZ) 2017

22-3113911

Page 7

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

Section D - Distributions ,

Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualfied set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported orgamizations to'which the orgamzatlon IS responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

- i)

Section E - Distribution Allocations (see instructions) Excess Distributions

Underdistributions
Pre-2017

(i)

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions '

3 Excess dlstnbutlons carryover, if any to 2017
a
b
c
d From2015 .. ... . .
e From2016 .. .....
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Apphed to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2017 from .
Section D, line 7 $ '

—

a Applied to underdistributions of prior years

Applied to 2017 distributable amount -

¢ Remainder Subtract ines 4a and 4b from 4 N

5 Remaining underdistributions for years prior to 2017, f
any Subtract lines 3g and 4a from line 2 For result
. greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2017 Subtract hines 3h
and 4b from hne 1 For result greater than zero, explain In
Part VI See instructions

7 Excess distributions carryover to 2018 Add.lnes 3j
and 4c-

8 Breakdown of line 7

a Excess from 2013. . ..
b Excess from 2014, ., . .
¢ Excess from 2015. . . .
d Excess from 2016. . . .
e Excess from 2017. . . .
. Schedule A (Form 990 or 990-EZ) 2017
JsA .
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. THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911
Schedule A (Form 990 or 990-EZ) 2017 . Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B. lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

UNUSUAL GRANTS

THE ORGANIZATION RECEIVED CONTRIBUTION IN THE AMOUNT OF $1,000,000 FROM

AN INDIVIDUAL IN 2017.

THIS CONTRIBUTION IS BEING CLASSIFIED AS AN UNUSUAL GRANT AND EXCLUDED
FROM BOTH THE NUMERATOR AND DENOMINATOR IN THE PUBLIC SUPPORT PERCENTAGE

CALCULATION.

THE CONTRIBUTION IS UNUSUAL IN NATURE BECAUSE, ACCORDING TO FORM 990,
SCHEDULE A INSTRUCTIONS AND IN ACCORDANCE WITH TREASURY REGULATIONS

§1.509(A)-3(C) (4):

- IT WAS ATTRACTED BECAUSE OF THE PUBLICLY SUPPORTED NATURE OF THE
ORGANIZATION,

- IT WAS UNUSUAL AND UNEXPECTED BECAUSE OF THE AMOUNT {(NO OTHER
INDIVIDUALS OR FOUNDATIONS CONTRIBUTED ANY AMOUNT SIMILAR TO THIS AMOUNT

IN THE FIVE YEAR PERIOD), AND

- IT IS LARGE ENOUGH THAT THEY WOULD SIGNIFICANTLY DECREASE THE

ORGANIZATION'S PUBLIC SUPPORT PERCENTAGE.

-
3

4
Schedule A (Form 990 or 990-EZ) 2017
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THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part

Hl, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional nformation (See instructions )

ATTACHMENT 1

SCHEDULE A, PART III - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS_ FOR 2017

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
INDIVIDUAL 12/31/2017 1,000, 000. SEE PART IV SUPP INFO
TOTAL 1,000,000.

ATTACHMENT 2

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
OTHER INCOME 509,976 311,356 396, 662 248,410 415,917 1,882,321
TOTALS 509,976 311,356 396,662 248,410 415,917 1,882,321

Schedule A (Form 990 or 990-EZ) 2017
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' OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes"” on Form 990, 2@1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intermal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

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 adwvisors 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? . . . . . . .. L L L L L L L 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N bW N =

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

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

b Total acreage restricted by conservatoneasements . . . . .. ... ... .. ....... 2b

¢ Number of conservation easements on a certified historic structure included n{a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, 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 conservation easementsitholds? . . . . ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section T70M@IBXI? . . . . . .\t [ves Llno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
mrganizations 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, PartVill,me 1. . . . . . . . . . o i i it il e e >3
(ii) Assets included mn Form 990, Part X. . . . . . . . . . . . L e e e e >3

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

a Revenue included on Form 990, PartVIILLine 1. . . . . . . . . . . . it it it ittt et e >3

b Assetsincluded in Form 990, Part X. . . . . . v v v v v i i it e e e e e e e e e e e 4 e o . . . » 3 .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {(Form 990) 2017
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THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose in Part
X
§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | ., . . . D Yes [:] No

LI\ Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2 | . . . . .. .. e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . . . . ... ... e 1c
d Addtionsduringtheyear _ .. ... ... ..., ... .. .. ... 0., 1d
e Distrbutionsdunngtheyear . . . . .. ... ... ... ... . ... . . .... 1e
f Endingbalance . . . . . ... ... e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? |_] Yes | |No

b If "Yes," explain the arrangement in Part Xlli Check here if the explanation has been provided onPart Xl , . . . . ..

144" 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 . . . .
b Contributions . . . ... ... ..
¢ Netnvestment earnings, gains,
andlosses. . . ... .......
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms. . . . . . ... ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as

a Board designated or quasrendowment p % -
Permanent endowment » %
¢ Temporarnly restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrQaNIZAtIONS . . . . . . . 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 e e 3a(i)
(i) related organiZations . . . . . . . .. i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIll the intended uses of the organization's endowment funds
-FYs4"/R Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(Investment) (other) depreciation
ta Land ... ... ... ...,
b Buldngs . ... ..........
¢ Leasehold mprovements, = . . . . . ..
d Equpment . ... ... ... ..
e Other . ... . . . . . ... ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10c)_. . . . . .. »
Schedule D (Form 990) 2017
JSA
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. THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

Schedule D (Form 990) 2017 . Page 3
CE{SAl Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenivatives . . . . .. ... ........
(2) Closely-held equity interests . . . . . . ... ....
(3) Other
(A)
(8)
©) :
(D)
(5]
F)
(O]
(H)
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) P

1LY} Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c 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 & CASH EQUIVALENTS 262,113. FMV
(2) CORPORATE BONDS 1,295,997. FMV
(3) GOV'T OBLIGATIONS 638,749. FMV
(4) MUNICIPAL BONDS 98, 330. FMV
(5) MORTGAGE-BACKED SECURITIES 147,218. FMV
(6) ASSET-BACKED SECURITIES 188, 605. FMV
(7)ACCRUED INTEREST 10,973. FMV
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (8) line 13) P 2,641,985 |=
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description ' (b) Book value
(1)
(2)
(3)
(4) \
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . v v i v i ii oo u o >
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) Descniption of hability (b) Book value kI =
(1) Federal income taxes ' ;
(2)DUE TO AFFILIATES 21,110.
(3)OTHER LIABILITIES 62,768.[;
(4)
(5)
(6)
(7)
(8)
(9) .
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 83,878.

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

Schedule D (Form 990) 2017
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THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

Schedule D (Form 990) 2017
F1i®48 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

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

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

b Donated services anduseoffacilities . . . . . . . . ... e 2b

¢ Recoveries of prioryeargrants. . . .. ... ... ... e 2c

d Other (Descrbe inPart XlE) . . . . o v v v it i e e e et e e e e e e 2d —_

e Addines 2athrough2d . . . . v oot it i it e e e e e et e e 2e
3  Subtractiine2e fromlne 1 . . . . v oo i i i i i it e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Describe mPartXll) . .« o v oo it ot e e e e e e 4b J—

C AJDIINES 43 and 4D . . . o i it i e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl Ine 12) . . . . . . . . . . . ... 5

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

1 Total expenses and losses per audited financial statements . . . . . . . ... ... ... ........ 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduseoffacilittes . . . . .. ... ... . ......... 2a

b Prioryearadjustments . . . . . . o v vt e e e e e e e e 2b

€ OMhEIIOSSES. « & v v e e e e e e e e e e e e e e e e 2¢c

d Other{DescrbenPart XY . . . . o o ot v v it e e e e e e e e e e 2d e

e Addlnes2athrough2d . . . . . o v v v it i it it e e e e 2e
3  Subtractline2e fromlined . . . . v v i i i it e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, Ine7b . . . . . .. 4a .

b Other(DescribemPartXill) . . . . . . . ..ottt i 4b

€ AddIiNes4a anddb . . . . . . i i e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lnes 3 and 4c. (This must equal Form 990, Partl line 18) . . . . . . . . . . . .. 5

Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, nes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA

7€1271 1 000

71115P U600

Schedule D (Form 990) 2017

PAGE 34



Schedule D (Form 990) 2017 THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

Page 5

Supplemental Information {continued)

SCHEDULE D, PART X

THE ORGANIZATION IS AN AFFILIATE WITHIN RWJBARNABAS HEALTH ("RWJBH"); A
TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM. RWJBH ISSUES AUDITED
CONSOLIDATED FINANCIAL STATEMENTS WHICH INCLUDE ALL RELATED ENTITIES;
INCLUDING THIS ORGANIZATION. THE AUDITED CONSOLIDATED FINANCIAL
STATEMENTS CONTAIN CONSOLIDATING SCHEDULES ON AN ENTITY BY ENTITY BASIS
FOR THE RWJBH HOSPITALS AND CERTAIN OTHER RWJBH AFFILIATES. THE FOOTNOTE
BELOW IS FROM RWJBH'S 2017 AUDITED CONSOLIDATED FINANCIAL STATEMENTS AND
REPORTS RWJBH'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48 (ASC

740) :

THE CORPORATION DOES NOT HAVE ANY SIGNIFICANT UNCERTAIN TAX POSITIONS AS

OF DECEMBER 31, 2017 AND 2016.

IN ADDITION, THE RWJBARNABAS HEALTH FOUNDATIONS ISSUE AUDITED COMBINED
FINANCIAL STATEMENTS WHICH INCLUDE ALL RWJBARNABAS HEALTH FOUNDATIONS;
INCLUDING THIS ORGANIZATION. THE AUDITED COMBINED FINANCIAL STATEMENTS
ALSO CONTAIN CONSOLIDATING SCHEDULES ON AN ENTITY BY ENTITY BASIS. THE
FOOTNOTE BELOW IS FROM RWJBARNABAS HEALTH FOUNDATIONS' 2017 AUDITED
COMBINED FINANCIAL STATEMENTS AND REPORTS RWJBARNABAS HEALTH FOUNDATION'S

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

THE FOUNDATIONS ARE NOT-FOR-PROFIT CORPORATIONS AS DESCRIBED IN SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE (THE CODE) AND ARE EXEMPT FROM
FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION 501 (A) OF THE

CODE. THE FOUNDATIONS ARE ALSO EXEMPT FROM STATE AND LOCAL INCOME TAXES.

Schedule D (Form $90) 2017
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Schedule D (Form 990) 2017 THE JERSEY CITY MEDICAL CENTER FOUNDATION

22-3113911 Page 5

E1i@JI] Supplemental Information (continued)

THE FOUNDATIONS RECOGNIZE THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. NO PROVISION

FOR INCOME TAXES WAS REQUIRED FOR 2017.

JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

_ Complete iIf the organization answered "Yes™ on Form 990, PartV, line 17, 18, or 19, or if the
(Fm’m 980 or 990 EZ) organtzatton entered more than $15,000 on Form 990-EZ, line 6a

P Attach to Form 990 or Form 980-EZ
P Go to www irs.gov/Form990 for the latest instructions

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911
m 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 Sohcitation 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 in Form 990, Part V) or entity in connection with professional fundraising services? Yes D No

b If "Yes," hist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(nl) Did fundraiser have (vi} Amount paid to
(i) Name and address of Individual (iv) Gross recepts {or retained by)
or entity (fundraiser) (in Actwty custody or control of from activity fundraiser listed in (or retaned by)
contributions? col ) organization
Yes No
1 COMMUNITY COUNSELLING CAMPAIGN

SERVICE CO., LLC MGMT X 399, 000.
2
3
4
5
6
7
8
9
10

Total . . . e e e e e e e e e e e > 99,000.

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
NJ,

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule G (Form 990 or 990-EZ) 2017
L3
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THE JERSEY CITY MEDICAL CENTER FOUNDATION

Schedule G (Form 990 or 990-E2) 2017
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

22-3113911

Page 2

o

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF OUTING RED SARI 2.| (addcol (a)through
{event type) {event type) {total number) col (c))
@
3
§ 1 Grossrecepts . . . . .. ...... 309,205. 30,114. 25,460. 364,779.
&
2 Less Contrbutons _ . . .. ..
3 Gross income (line 1 minus
hne2), . ... ... ... ...... 309,205. 30,114. 25,460. 364,779.
4 Cashprizes, , ., .. ........
5 Noncashprzes, ., , . . ....
ol
3| 6 Rentfacilitycosts _ . ., ... ... 123,747. 123,747.
2
4 | 7 Food and beverages . . . . . . . ..
3]
o
& | 8 Entertamment .
9 Other directexpenses | | _ . . ... 287,704. 42,962 39,940 370,606.
10 Direct expense summary Add lines 4 through9incolumn(d) . . . . ... .............. > 494, 353.
11 Net income summary Subtract ine 10 fromlne 3, column(d) . . ... ... ... .......... » -129,574.

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue , . _ . . ... .... 51,138. 51,138.
o| 2 Cashprzes = . . ...
7]
o
g 3 Noncashprzes ...........
wi
k3]
© | 4 Rentfaciltycosts = = . ..
o
5 Otherdirectexpenses , . . ... .. 1,480. 1,480.
|| Yes % Yes % || X[Yes 50.0000¢,
6 Volunteerlabor | No No No
7 Direct expense summary Add lines 2 through 5 ncolumn(d) . . . . .. ... .. ... > 1,480.
8 Net gaming income summary Subtractine 7 from line t,column(d) . . . ... ... .. ... ... » 49,658.
9 Enter the state(s) in which the organization conducts gaming actvities NJ,
a Is the organization licensed to conduct gaming activities in each of these states? [X]ves ] No

b If “No," explain

10a

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

L_JYes lll No

JSA
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THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

Schedule G (Form 990 or 990-E2) 2017 Page 3
11 ' Does the organization conduct gaming activities with nonmembers? . . . . . . . . . .. ... I_] Yes m No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L .. L e e e e e e e e e e e e e e e e e [:I Yes No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacillly . . . . . . . . . . . ...ttt e 13a 25.0000 %
b Anoutside facilly . . . . . L e e e e e 13b 75.0000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name » KATY CRUZ
Address »_ 355 GRAND STREET JERSEY CITY, NJ 07302
15a Does the organization have a contract with a third party from whom the orgamzation receives gaming
TEVENUB? | | . . L L it e e e e e e e e e e e e e e e e e e e [ Jves No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the thedparty » $ _
¢ If"Yes," enter name and address of the third party
Name P
Address B
16  Gaming manager information
Name »_ KATY CRUZ
Gaming manager compensaton »$ __
Description of services provided » MANAGE DAY TO DAY ACTIVITIES OF RAFFLES
l:l Director/officer Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . ... ... e e e e e e e D Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization’s own exempt activities during the tax year p $

m Supplemental Information. Provide the explanation required by Part |, line 2b, columns () and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)
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SCHEDULE J Compensation Information |_om8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 7
Open to Public

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990.

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vll, Section A, line 1a Complete Part lil to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

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

2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all @Lﬁﬁ%@
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the

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

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

4 Duning the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filng
organmization or a related organization

a Recelve a severance payment or change-of-control payment?. . . . . . . . . . . ... ...t
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . . . ... ... ..

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

Only section 501(c)(3), 501(c)(4), and 501(c})(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Any related organization? . . . .. L L L L L e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, descrnibe in Part lil
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . L L L e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . L L L L L L L L L e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll ﬁ&%%
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbe nPart lll. . . . . .. ... ... ... ... ..... 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mital contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes,” describe
0T - T L
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . ... e e e e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2017
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SCHEDULE L Transactions With Interested Persons |__ome No 1545-0047

{Form 990 or 990-EZ)| » Complete if the organization answered "Yes" on Form 990, Part IV, hne 25a, 25b, 26, 27, 28a, @@ 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b
Pp-Attach to Form 990 or Form 990-EZ Open To Public

Department of the Treasury

Intemnal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{b) Relationship between disqualified person and {d} Conocra?
organtzation {c) Descniption of transaction veslNo

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamizaton. . . . . ... ... .... > 3

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person {b) Relationship | (c) Purpose of | {d) Loan to or (e) Onginal (N Balance due (9) In default?|(h) Approved| (1) Written
with organization loan from the principal amount by board or | agreement?
organizaton? committee?

To | From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person {b) Relationship between interested |{c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6) |
(7) |
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {(Form 990 or 990-E2) 2017

JSA
7E1297 1 000

71115P U600 PAGE 45



.

THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

Schedule L (Form 990 or 990-EZ) 2017 Page 2

WA Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organzation's
organization revenues?
. Yes | No
(1) COMMUNITY COUNSELLING SVC CO, LLC SUBSTANTIAL CONTRIBUTOR 99,000 | CAMPAIGN MANAGEMENT X
(2)
(3)
{4)
{5)
{(6)
(7)
(8)
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART IV

THE JERSEY CITY MEDICAL CENTER FOUNDATION UTILIZED THE SERVICES OF
COMMUNITY COUNSELLING SERVICE CO., LLC, A SUBSTANTIAL CONTRIBUTOR, DURING
2017. TOTAL FEES PAID BY THIS ORGANIZATION TO COMMUNITY COUNSELLING _
SERVICE CO., LLC AMOUNTED TO $99,000 IN 2017. SERVICES WERE RENDERED AT

FAIR MARKET VALUE RATES PURSUANT TO ARM'S LENGTH NEGOTIATIONS.

JSA
7E1507 1 000 Schedule L {(Form 990 or 990-EZ) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30

» Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

| OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

THE JERSEY CITY MEDICAL CENTER FOUNDATION

22

Employer identification number

-3113911

m Types of Property

(a)

(b)

(c)
Noncash contribution

(d)

Check If Number of contributions or
applicable items c%onttnbbuutte?j > ForarrT 833?5,;;? ?/rl:ﬁdhgg 1g non:'aest:(::%:tfrgﬁt?;:I:rl:c?unts
1 Art-Worksofart, .. .......
2 Art- Historical treasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications . . . ...
§ Clothing and household
goods. . ... ...........
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . .. ... ...
8 Inteliectual property . . . .. ...
9 Securities - Publicly traded. . . . . X 3. 31,535. |FMV
10 Securities - Closely held stock . . .
11 Secuntes - Partnership, LLC,
ortrustinterests ., . . . ... ...
12 Secunities - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic
structures. . . . ... ... ... ..
14 Qualfied conservation
contribution - Other . . . . .. ..
15 Realestate-Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectibles. . . .. ... ... ..
19 Foodiinventory. . ... ... ...
20 Drugs and medical supples . . . .
21 Taxdermy . . ... ........
22 Histoncal artifacts . . . . . P
23 Scientific specmens. . . . .. .. e
24 Archeological artifacts. . . . . ..
25 Other »( )
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. .. .. 29

30a

31

32a

b
33

During the year, did the organization receive by contribution any property reported in Part |, nes 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . .. . . . . . .. . e
If "Yes," describe the arrangement in Part Il

Does the organization have a gqift acceptance policy that requires the review of any nonstandard
CONMMDUIONS 2, . . L . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Fo7e T2 1«1V T (T -
If "Yes," describe in Part li

If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

JSA
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. THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911
Schedule M (Form 990) (2017) Page 2
Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I; QUESTION 32A

THE ORGANIZATION HIRES INDEPENDENT THIRD-PARTIES TO SELL NON-CASH

CONTRIBUTIONS IT RECEIVES; IF THE ORGANIZATION DECIDES NOT TO RETAIN THE

ITEM(S). THE ORGANIZATION PAYS FAIR MARKET VALUE RATES AND COMMISSIONS IN

THESE INSTANCES. FOR ANY GIFTS OF STOCK THE ORGANIZATION'S POLICY IS TO

SELL IT IMMEDIATELY FOLLOWING RECEIPT.

1SA Schedule M (Form 990) (2017)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No 1545-0047

(Foim 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional information

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and Iits instructions 1s at www 1rs gov/form990 Inspection

Name of the organization Employer identification number

THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

CORE FORM, PART IV, SECTION A; QUESTION 4

THE ORGANIZATION AMENDED ITS CERTIFICATE OF INCORPORATION LEGALLY

CHANGING ITS NAME TO THE JERSEY CITY MEDICAL CENTER FOUNDATION.

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

RWJ BARNABAS HEALTH, INC. ("RWJ BH") IS THE SOLE MEMBER OF THIS
ORGANIZATION. RWJ BH HAS THE RIGHT TO ELECT THE MEMBERS OF THIS
ORGANIZATION'S BOARD OF TRUSTEES AND HAS CERTAIN RESERVED POWERS AS

DEFINED IN THIS ORGANIZATION'S BYLAWS.

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

THE ORGANIZATION IS AN AFFILIATE WITHIN RWJBARNABAS HEALTH; A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM"). RWJ BARNABAS HEALTH,
INC. IS THE TAX-EXEMPT PARENT ENTITY OF THE SYSTEM. THIS ORGANIZATION'S
FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF ITS GOVERNING BODY
(ITS BOARD OF TRUSTEES) PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE
("IRS"). THE RWJ BARNABAS HEALTH, INC. AUDIT COMMITTEE ASSUMED THE
RESPONSIBILITY TO OVERSEE AND COORDINATE THE FEDERAL FORM 990
PREPARATION, REVIEW AND FILING PROCESS FOR ALL TAX-EXEMPT AFFILIATES

WITHIN THE SYSTEM.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Namée of the organization Employer identification number

THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

AS PART OF THE ORGANIZATION'S FEDERAL FORM 990 TAX RETURN PREPARATION
PROCESS, THE SYSTEM HIRED A PROFESSIONAL CERTIFIED PUBLIC ACCOUNTING
("CPA") FIRM WITH EXPERIENCE AND EXPERTISE IN BOTH HEALTHCARE AND
NOT-FOR-PROFIT TAX RETURN PREPARATION TO PREPARE THE FEDERAL FORM 990.
THE CPA FIRM'S TAX PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATION'S
FINANCE PERSONNEL AND SYSTEM INDIVIDUALS INCLUDING SENIOR VICE
PRESIDENT/GENERAL COUNSEL, CRHIEF FINANCIAL OFFICER, SENIOR VICE PRESIDENT
OF SYSTEM INTERNAL AUDIT 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 ORGANIZATION'S
INTERNAL WORKING GROUP REVIEWED THE DRAFT FEDERAL FORM 990 AND DISCUSSED
QUESTIONS AND COMMENTS WITH THE CPA FIRM. REVISIONS WERE MADE TO THE
DRAFT FEDERAL FORM 990 WHERE NECESSARY AND A FINAL DRAFT WAS FURNISHED BY
THE CPA FIRM TO THE ORGANIZATION'S INTERNAL WORKING GROUP FOR FINAL
REVIEW AND APPROVAL. THIS FORM 990 WAS ALSO REVIEWED AT A SPECIAL MEETING
WHICH INCLUDED THE ORGANIZATION'S CHIEF FINANCIAL OFFICER, A BOARD MEMBER
OF THE ORGANIZATION AND THE OUTSIDE PROFESSIONAL CPA FIRM WHICH WAS
RETAINED TO PREPARE THE FEDERAL FORM 990. FOLLOWING THIS REVIEW, THE
FINAL FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF THE

ORGANIZATION'S GOVERNING BODY PRIOR TO FILING WITH THE IRS.

CORE FORM, PART VI, SECTION B; QUESTION 12

JSA Schedule O (Form 990 or 890-E2Z) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Namé of the organization Employer identification number

THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY WITH WHICH IT
REGULARLY MONITORS AND ENFORCES COMPLIANCE. THIS CONFLICT OF INTEREST
POLICY REQUIRES THAT A CONFLICT OF INTEREST FORM CONSISTENT WITH BEST
GOVERNANCE PRACTICES AND INTERNAL REVENUE SERVICE GUIDELINES BE
CIRCULATED TO OFFICERS, TRUSTEES AND KEY EMPLOYEES ANNUALLY. IN A
SITUATION IN WHICH AN INDIVIDUAL DISCLOSES AN INTEREST THAT COULD GIVE
RISE TO A CONFLICT, THE INDIVIDUAL'S POTENTIAL CONFLICT IS REFERRED TO
THE SYSTEM'S CORPORATE NOMINATING AND GOVERNANCE COMMITTEE WHICH
EVALUATES THE CONFLICT AND ITS POTENTIAL IMPACT ON THE INDIVIDUAL'S
PARTICIPATION ON THE BOARD OR ON CERTAIN ISSUES WHICH MAY COME BEFORE THE
BOARD. AS APPROPRIATE THE COMMITTEE WILL TAKE ACTION TO ADDRESS THE

CONFLICT.

CORE FORM, PART VI, SECTION B; QUESTION 15

THE ORGANIZATION IS AN AFFILIATE WITHIN RWJBARNABAS HEALTH; A TAX-EXEMPT
INTEGRATED HEALTHCARE PELIVERY:SYSTEM WHICH INCLUDES RWJ BARNABAS HEALTH,
INC. ("RWJ BH"); A RELATED INTERNAL REVENUE CODE SECTION 501 (C) (3)
TAX-EXEMPT ORGANIZATION. RWJ BH'S BOARD OF TRUSTEES MAINTAINS AN
EXECUTIVE COMPENSATION COMMITTEE ("COMMITTEE"). THE COMMITTEE HAS ADOPTED
A WRITTEN EXECUTIVE COMPENSATION PHILOSOPHY WHICH IT FOLLOWS WHEN IT
REVIEWS AND APPROVES OF THE COMPENSATION AND BENEFITS OF RWJ BH'S SENIOR
MANAGEMENT. THE COMMITTEE ALSO REVIEWS THE COMPENSATION AND BENEFITS OF
OTHER OFFICERS AND KEY EMPLOYEES OF RWJBARNABAS HEALTH; INCLUDING,
WITHOUT LIMITATION, THE CHIEF EXECUTIVE OFFICERS OF RWJBARNABAS HEALTH

HOSPITALS AND MEDICAL CENTERS. THE COMMITTEE, WHICH IS REQUIRED BY THE

JSA Schedule O (Form 990 or 990-E2Z) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name' of the organization Employer identification number

THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

CORPORATION'S BYLAWS TO BE COMPRISED SOLELY OF INDEPENDENT TRUSTEES,

SEEKS GUIDANCE AND SUBSTANTIATION FROM A NATIONALLY RECOGNIZED

COMPENSATION CONSULTANT. THE COMMITTEE REVIEWS THE "TOTAL COMPENSATION"

OF THE INDIVIDUALS WHICH IS INTENDED TO INCLUDE BOTH CURRENT AND DEFERRED

COMPENSATION AND ALL EMPLOYEE BENEFITS, BOTH QUALIFIED AND NON-QUALIFIED.

THE COMMITTEE'S REVIEW IS DONE ON AT LEAST AN ANNUAL BASIS AND ENSURES

THAT THE "TOTAL COMPENSATION" OF SENIOR MANAGEMENT OF THE ORGANIZATION IS

REASONABLE.

THE ACTIONS TAKEN BY THE COMMITTEE ENABLE THE ORGANIZATION TO RECEIVE THE

REBUTTABLE PRESUMPTION OF REASONABLENESS FOR PURPOSES OF INTERNAL REVENUE

CODE SECTION 4958 WITH RESPECT TO THE TOTAL COMPENSATION OF CERTAIN

MEMBERS OF THE SENIOR MANAGEMENT TEAM. THE THREE FACTORS WHICH MUST BE

SATISFIED IN ORDER TO RECEIVE THE REBUTTABLE PRESUMPTION OF

REASONABLENESS ARE THE FOLLOWING:

1. THE COMPENSATION ARRANGEMENT IS APPROVED IN ADVANCE BY AN

"AUTHORIZED BODY" OF THE APPLICABLE TAX-EXEMPT ORGANIZATION WHICH IS

COMPOSED ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE A "CONFLICT OF INTEREST"

WITH RESPECT TO THE COMPENSATION ARRANGEMENT;

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

TO COMPARABILITY" PRIOR TO MAKING ITS DETERMINATION; AND

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

JsA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

DETERMINATION" CONCURRENTLY WITH MAKING THAT DETERMINATION.

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

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

THE COMMITTEE RELIED UPON APPROPRIATE COMPARABLE DATA; SPECIFICALLY THE
COMMITTEE OBTAINED A WRITTEN COMPENSATION STUDY FROM AN INDEPENDENT FIRM
WHICH SPECIALIZES IN THE REVIEW OF HOSPITAL AND HEALTHCARE SYSTEM
EXECUTIVE COMPENSATION AND BENEFITS THROUGHOUT THE UNITED STATES. THIS
STUDY USED COMPARABLE GEOGRAPHIC AND DEMOGRAPHIC MARKET DATA INCLUDING,
BUT NOT LIMITED TO, SIMILARLY SIZED HEALTHCARE SYSTEMS AND HOSPITALS, #

OF LICENSED BEDS AND NET PATIENT SERVICE REVENUE.

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

WAS REVIEWED AND SUBSEQUENTLY APPROVED.

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

HUMAN RESOURCES DEPARTMENT IN CONJUNCTION WITH THE INDIVIDUAL'S JOB
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THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

PERFORMANCE DURING THE YEAR AND IS BASED UPON OTHER OBJECTIVE FACTORS
DESIGNED TO ENSURE THAT REASONABLE AND FAIR MARKET VALUE COMPENSATION IS
PAID BY THE ORGANIZATION. OTHER OBJECTIVE FACTORS INCLUDE MARKET SURVEY
DATA FOR COMPARABLE POSITIONS, INDIVIDUAL GOALS AND OBJECTIVES, PERSONNEL
REVIEWS, EVALUATIONS, SELF-EVALUATIONS AND PERFORMANCE FEEDBACK

MEETINGS.

CORE FORM, PART VI, SECTION C; QUESTION 19

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

OF THE TREASURY.

CORE FORM, PART VII AND SCHEDULE J

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

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

CORE FORM, PART VII, SECTION A, COLUMN B

THIS ORGANIZATION IS AN AFFILIATE WITHIN RWJBARNABAS HEALTH; A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM"). THE SYSTEM INCLUDES

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

JSA Schedule O (Form 990 or 990-EZ) 2017
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THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911

TRUSTEE MEMBERS, OFFICERS, DIRECTORS AND KEY EMPLOYEES LISTED ON CORE

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

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

HOURS SHOWN ON THIS FORM 990, FOR BOARD MEMBERS WHO RECEIVE NO

COMPENSATION FOR SERVICES RENDERED IN A NON-BOARD CAPACITY, REPRESENT THE

ESTIMATED HOURS DEVOTED PER WEEK FOR THIS ORGANIZATION. TO THE EXTENT

THESE INDIVIDUALS SERVE AS A MEMBER OF THE BOARD OF TRUSTEES OF OTHER

RELATED ORGANIZATIONS IN THE SYSTEM, THEIR RESPECTIVE HOURS PER WEEK PER

ORGANIZATION ARE APPROXIMATELY THE SAME AS REFLECTED IN CORE FORM, PART

VII OF THIS FORM 990. THE HOURS REFLECTED ON PART VII OF THIS FORM $90,

FOR BOARD MEMBERS WHO RECEIVE COMPENSATION FOR SERVICES RENDERED IN A

NON-BOARD CAPACITY, PAID OFFICERS AND KEY EMPLOYEES, REFLECT TOTAL HOURS

WORKED PER WEEK ON BEHALF OF RWJBARNABAS HEALTH; NOT SOLELY THIS

ORGANIZATION.

CORE FORM, PART XI; LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCE INCLUDE:

- NET TRANSFER OF EQUITY FROM SAINT BARNABAS HEALTH CARE SYSTEM

FOUNDATION: A RELATED INTERNAL REVENUE CODE SECTION 501 (C) (3) TAX EXEMPT

ORGANIZATION - $4,493.

CORE FORM, PART XII; QUESTION 2

THE ORGANIZATION IS AN AFFILIATE WITHIN RWJBARNABAS HEALTH, A TAX-EXEMPT
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INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM"). THE SYSTEM'S TAX-EXEMPT
PARENT ENTITY IS RWJ BARNABAS HEALTH, INC. AN INDEPENDENT CPA FIRM
AUDITED THE CONSOLIDATED FINANCIAL STATEMENTS OF RWJ BARNABAS HEALTH,
INC. AND ALL AFFILIATES WITHIN THE SYSTEM FOR THE YEARS ENDED DECEMBER
31, 2017 AND DECEMBER 31, 2016; RESPECTIVELY. THE AUDITED CONSOLIDATED
FINANCIAL STATEMENTS CONTAIN CONSOLIDATING SCHEDULES ON AN ENTITY BY
ENTITY BASIS FOR THE RWJBARNABAS HEALTH HOSPITALS AND CERTAIN OTHER
RWJBARNABAS HEALTH AFFILIATES. THE INDEPENDENT CPA FIRM ISSUED AN
UNMODIFIED OPINION WITH RESPECT TO THE AUDITED CONSOLIDATED FINANCIAL
STATEMENTS. THE RWJ BARNABAS HEALTH, INC. AUDIT COMMITTEE HAS ASSUMED
RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT OF THE CONSOLIDATED

FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT AUDITOR.

IN ADDITION, THE RWJBARNABAS HEALTH FOUNDATIONS ISSUED AUDITED COMBINED
FINANCIAL STATEMENTS FOR THE YEARS ENDED DECEMBER 31, 2017 AND DECEMBER
31, 2016; RESPECTIVELY, WHICH INCLUDE ALL RWJBARNABAS HEALTH RELATED
FOUNDATION ENTITIES; INCLUDING THIS ORGANIZATION. THE AUDITED COMBINED
FINANCIAL STATEMENTS ALSO CONTAIN CONSOLIDATING SCHEDULES ON AN ENTITY BY
ENTITY BASIS. THE INDEPENDENT CPA FIRM ISSUED AN UNMODIFIED OPINION WITH

RESPECT TO THE COMBINED FINANCIAL STATEMENTS.

ATTACHMENT 1

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

THE JERSEY CITY MEDICAL CENTER FOUNDATION (THE "FOUNDATION") WAS

INCORPORATED IN NOVEMBER 1892. THE MISSION OF THE FOUNDATION IS TO

SOLICIT AND MAINTAIN GIFTS, GRANTS AND OTHER CONTRIBUTIONS FOR THE
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THE JERSEY CITY MEDICAL CENTER FOUNDATION 22-3113911
ATTACHMENT 1 (CONT'D)

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

PROMOTION OF HEALTH AND OVERALL WELLNESS IN THE HUDSON COUNTY NEW

JERSEY COMMUNITY SERVED BY JERSEY CITY MEDICAL CENTER ("JCMC").

THE FOUNDATION PARTICIPATES IN NUMEROUS COMMUNITY ACTIVITIES,

DEVELOPS AND ENHANCES RELATIONSHIPS WITH BUSINESS, COMMUNITY, AND

GOVERNMENTAL LEADERS, AND RUNS SPECIAL EVENTS TO FULFILL ITS MISSION.

JCMC PROVIDES TO ITS COMMUNITY A WIDE RANGE OF MEDICALLY NECESSARY

HEALTH SERVICES, FROM HIGH TECHNOLOGY INFANT AND ADULT CARES TO

IN-HOSPITAL REHABILITATION AND HOME CARE SERVICES. JCMC IS A REGIONAL

REFERRAL, TEACHING HOSPITAL AND PROVIDES THE HIGHEST LEVEL OF

MEDICALLY NECESSARY HEALTHCARE FOR WOMEN AND INFANTS, TRAUMA, AND

CARDIAC PATIENTS. JCMC IS A MAJOR TEACHING AFFILIATE OF THE MOUNT

SINAI SCHOOL OF MEDICINE.

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 27,253. 27,253.
TOTALS 27,253. 27,253.
JSA Schedule O (Form 990 or 9§0-EZ) 2017
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ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF OUTING 309,205. 411,451. -102,246.
RED SARI 30,114. 42,962. -12,848.
OTHER SPECIAL EVENTS 25,460. 39,940. -14,480.
TOTALS 364,779. 494,353. -129,574.

ATTACHMENT 4

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
RAFFLES 51,138. 1,480. 49,658.
TOTALS 51,138. 1,480. 49,658.

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES _

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 45,240.
TOTALS 45,240.
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THE JERSEY CITY MEDICAL CENTER FOUNDATION

Schedule R (Form 990) 2017

22-3113911

Page 5

Uil Supplemental Information

Provide additional information for responses to questions on Schedule R See instructions’

SCHEDULE R, PART V

THE ORGANIZATION IS A MEMBER OF RWJBARNABAS HEALTH; A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY SYSTEM. BARNABAS HEALTH, INC., SBC
MANAGEMENT CORPORATION AND CENTER STATE HEALTH GROUP, INC.; ALL RELATED
ORGANIZATIONS, ROUTINELY TRANSFER FUNDS AND ENGAGE IN BUSINESS ACTIVITIES
ON BEHALF OF &HE SYSTEM'S AFFILIATES, INCLUDING THIS ORGANIZATION. THESE
TRANSACTIONS MAY BE RECORDED ON THE REVENUE/EXPENSE AND BALANCE SHEET
STATEMENTS OF THIS ORGANIZATION AND ITS AFFILIATES. THESE ENTITIES WORK
TOGETHER TO DELIVER HIGH QUALITY HEALTHCARE AND WELLNESS SERVICES TO THE

COMMUNITIES IN WHICH THEY ARE SITUATED.
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