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Form 990

Oupartmant of 1he Treaswey

Intemal Ravenus Senvice

294931704509

Return of Organization Exempt From Income Tax

Under section 50t{c), 527. or 4247{a)(1} of the Internal Revenua Code {(gxcept privata faundations)
» Do not enter sactal security numbers on this form as it may ba mads puhlil
¥ Go to www.lrs.gov/Form350 for Instructions and the latast information.

0

| ome No.1545-0047

2017

QOpen to Public
Inspection

A _ For ths 2037 calendar year, or tax yaar baginning 0701 . 2017, and ending 06130 +20 18

B Chack If spplicable: | € Neme ol organization NEW JERSEY HEALTH FOUNDATION INC D Employer identificetion number

[ Addresschange | Domg business as 03.0430873

D Name changa Number and sireet (or P.O. bax if mall is nol delivened Io slreal addsass) Raom/suite E Telephona numbear

D Initial retum 155 Village Bivd Suite 130 90B-731.6610

O fing retumrerminateg]  Clty er town, stata or province, country, end ZIP or forelgn postal code

D Amended retum Princelon, NJ, 08540 Q Gross recelpls § 3,720,062

O appéicatian panding | F Name end eddress of principel oficer:  James M Golubleskl Hia) 15 ®1m & grovp retum bor subornaten? [ ves (2] No
Hih} Ara alt subordinates inchuded? (] Yes [ No

1 Tex-exempt siztuy’

155 Village Blvd. Suite 130, Princeton, NJ 0B540
) s010i) O sougt )« firmsert na ) L] a967ta)1) or D?ﬁ )

I *No," attach B 113l (3e€ Instryctions})

J _Website: »  www.njhealthfoundation.arg 3 Hic) Group exemption number »
K_ Form ot pranizatlon: [7] Gorporation [J Trust_[J Asanciation D Olher ¥ I [ivewrofranmaten. 2002 | M Stamof isgal somicie:  DE
Summary )
Briefly describe the organization’s misslon or moat signiflcant activities: New Jersey Health Foundation opecales
] exclusively 1o suppor] medical, denlal and other healtheare educallon and research and olher sclenlific, charitable, literary and
5 ., Sducational purposes.
E 2  Chack this box » [ if the organization discontinued its operations or digposed of more than 25% of its net essets
3| 3 Number af voling members of the governing body (Part Vi, line 1a) . .. 3 14
-: 4  Number of independent voting members of the governing body (Part VI, line Ib} e - 4 14
2| & Total number of individuals employed in calendar ysar 2017 (PartV,line2a) . . . . . ] 10
2| 6 Total number of volunteers {estimate if nacessary) . . . . ... X 6 14
3 7a Total unrelated business revenue from Part Viil, column (C:] line 12 e .. Ta 152,067
b Net unrefated business taxable incoms from Eorm 880-T linn 34 . . e . 7b 136,861
RECE |VED Prlor Year Curvont Year
« | 8 Contributions and grants {Part Vil line 1h). - . 8 1,012,906 1,112,019
2| 9 Program service revenue (Part VIIi, line 2g) 8 A p 8 UTQ 0 0
5 10  Ilavestment income (Part Vi), column {A), linegg dgd‘)l L 8 2550713 2,607,983
11 Other revenue (Part VI, column (A), lines §, b 0 0
12 Total revenue—add lines 8 throug Nfeinnitdilline 12) 3,563.619 3,720,062
13  Grants and similar amaunts paid (Part IX, colUfin (R . 8,783.476 B.036,404
14  Benefits paid to or for members {Part IX, cofumn (A), Ilne 4y . . 0 0
g 15  Salaries, cther compensation, employee bensfits (Part IX, column {A), linss 5-10) 1,998,031 1,913.123
§ 16a Professional fundraising fees (Part IX, column (A), lne11¢) . . . . . . 0 4]
g | b Total fundraising expenses (Part IX, column (D), line 25) B _ o [T~ T Wi T
ul 17  Other expenses {Part IX, column {A), lines 11a=119, 11§-24e} . . . . . 550,745 1,201,774
18 Total expenses. Add linas 13-17 (must aqual Part X, column {A), lne 25) . 11,332,252 11,151,301
19 Revenue less expenses. Subtract line 18 from line 12 e e . -7,768,623 -7.431,239
Y] Boginning of Currant Year End of Yoor
33 20 Totalassets(PartX,JInet6) . . . . . . . . . . .« . 182,740,339 191,612,183
e 21 Total liebllities (Part X, line26) . . . . PR c e . 2,384 321 2,341,177
2| 22 Net assets or fund balances. Subiract line 21 from line 20 180,356,018 189,265,006

| Part I |

_Signature Block

Under panailies of perjury. | dedars that | have axaminad this retum, mcluding accompanying sthetdulas and statemants, and to the bast of my knewlsdge and belled, It Is

Irve, correct, and completa. Daclaration of preparer [other than officen ks based on aYf inlormation of which prepasar has eny knowledge.

_LL G o [27:7/%
Sign Signature of offlcer [ Dats
Here Aggle Worlhinglon, VP Finance

Type or print name and title

p MUType prepasars name ure Data PTIN
Paid i 2 ,V / choek [ # - I
Preparer U 4 l”, sat-empiayed| 7000 3958 3
Use Only 4 77 emsene 22- 202) 0T L
Famw's address N6 78 ) Phone no.
May the [RS discuss this retum wnh tha preparef shown above? {sep instructlons) e e e e e Ll Ves [1No
Get. No, 11282Y Form 990 12017)

For Paperwark Raduction Act Natice, saa the soparate instructions.

(o %3



Form 980 [2017) Page 2
Yl Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartll . . . . . . . . . . . . . O

1 Brielly describe the crganization's mission:
The Organization's mission is 1o supporl healihicare educalion, research and patient care programs in_the State of New Jersey and
for olher scientific, charliable, literary, and educational purposes

2 Did the organlzation undertake any significant program services during the year which were not listed on the
prior Fom 990 or 990-E27 . . . . . . e e e e e e e e e e o s v e DOves PINo
F “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make signiicant changes In how it cenduets, any program
SVICES? . . . . . i b e e e e e e 4 e e e e e e e e e w e e v e OYes MNe
¥ “Yeas,"” describe these changes on Schedule O.

4 (Qescribe the omganization'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 reporl the amount of grants and allocations to others,
the tolal expenses, and revenus, If any, for each pragram sarvice raported,

4a (Code:_ ) (Expenses § 6,460,396 ) {Revenue §
The orqanization provided grants to supp-orl facultj chalrs, research schelarships, fellowships and other programs at Rulgers

School ol Blomadical and Heallh Sclonces and Rawan School of Qsteopalhic Medicine in accordance wilh dopor restriclions.

0)

4b (Code: y{Expenses 3 1884360 includinggrantsof & 1,504,393 } (Reverwe $ __ a)
The organization provided grants lo iha faculty ol Ruigers Schocol of Biomedical Heallh Sclkences, New Jersey Inslitute of
Technology, Princelon Universlly, Stevens Institute of Technolagy, Kessler Foundalion and Rowan Schoal of Ostaapathic
Medicine to help funther research in 3 wide varlety of medical and scientific areas.

4c (Code: ) (Expenses $ 21115 including grants of $ 272,115 } (Reverue § a)

asrevrmmma v ———. semsemcemanansanbaals, esscssenscscnpmmnatanc’ PP TNOTOCTITPOETOTET-)

Payments to charitable gilt annuilant holdars

4d  Other pragram services (Describe in Schedule O.) See Schedule 0, Statement 1
{Expenses $ 44,500 including grants of $ 43,500 ) (Revenue & o)
4e Total program service expenses 9.946.339

Form S90 2017)



e onoeM

Checklist of Required Schedules

Yas | No

7 Is the organization describad in section 501 (c}(s) ar 4947(3){1) {other than a pnvate foundatlon)? if “Yes,”

complela Schaedule A . . . . . A 1 |v
2 Is the organization required to complete Schedu!a 8, Schedu!a of Con!nbuto:s {sae fns1rucllons]? e 2 |v
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to

candidates for public offiice? #f “Yes," complate Schedule C, Part! . . . . , . 3 v
4 Section 501(¢){3) organizations. Did the organization engags in lobbying aclMlles, or have a section 501{h)

gleclion in effect durlng the tax year? ff “Yes,” complate Scheduie C, Parttf . . . . . e e 4 v

S Is the organization a sactlon 501(c){4), S01(cK5), or 501(c)(€} crganization that receives memba‘shlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yas,” complere Scheduie C,
Partit . . . . 5 v

6 Did ths orgamzatlon manntain ahy dohoy advlsad funds ar any slmilar funds or accounts for which donors
have the right o provide advice on the distribution or investment of amounts in such funds or accounts? if

‘Yes,” complele Schedute 8, Part! . . . . . . . C e e e e e 8 |V
7 Did the organization recelve or hold a conservation easement Includmg easements to preserve open space,

the environment, historic land amsas, o historic structures? if “Yes,” complete Schedufe D, Partif . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other simllar asseis? If "Yes,”

complele Sehedufe O, Partti . . . . . . . . . . . 8 v

9 Did the organization report an amount in Part X, ling 21, for escrow ar custodial accaunt Iiablllty, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, dabt managemant. credit repair, or

debt negotiation services? i “Yes, " complete Schedule D, Partiv . . . . 9 v
10 Dld the organization, directly or through a related crganization, hold assets in tempomnly reslncted
endowments, permanent endowments, or quasi-sndowmsnis? if “Yes,"” complele Schadule D, PartV . . 10

v
11 If the organization's answer to any of the following questions is "Yss," then complete Schedute D, Pans VI, ([ ‘i i 1 1‘ j
Vil Vill, iX, or X as applicable. ) _Jl
a Did the organization report an amount for land, bmldmgs. and eql.upmenl in Part X, line 10?7 I “Yes.”
compiete Schedwle D, PartVt . . . . . RN {1a| v
b Did the organization report an amount for Investments—other securlﬂes in Pan X line 12 that is 5% or mare
of Its total assets reported in Part X, line 167 /f “Yes,” complete Schedufe D, PartVvil . . . . . 15| v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of Its total agsets raported in Part X, line 167 #f “Yes,” complete Schedufe D, Part Vil . . . . . 11e v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, PartIX . . . . . v e 11d v
e Did the organization report an amount for other liabilities in Part X, lins 257 #f “Yes,” compisrs Schedula D, Peart X 118 v
f Did the miganization's ssparate or consolidated financial statements far the tax year include a footnote that addresses
the erganization’s liability for uncerain tax positions under FIN 48 {ASC 7407 Jf "Yss,” compiste Schedite D, Part X . 111 | v
12a Did the organization obtaln separata, independent audited financial statements for the fax yeaﬂ if "Yes,” compiate
Schedule D, Parts Xfand X}t . . . . . 12a v
b Was the crganization Included In consolldated Independent audlted ﬁnanclal statements for the tax year? it
“Yes, " and if the organization enswered “No* lo lina 12a, then completing Schedule D, Parls Xi and Xli is oplional |42b| v
13 |5 the organization a school describad in ssction 170)1)(AMI)? i “Yes,” complete Schedute £ . . . . 13 v
14 a Did the crganization maintein an oifice, employees, or agents outside of the United States? . . . 143 v
b Did the crganization have aggregale revenues or expenses of more than $10000 from gmntmaklng,
fundraising, business, investment, and program servics activities outside the Unlled Stales, or aggregate
forelgn Investments valued at $100.000 or more? if “Yes,"” complefe Schedule F, Parlsfandiv. . . . . 14b v
15 Did the erganization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or
for any foreign organization? if “Yes,” complele Schedule F, Parts fland ¥V . . . . 45 v
18  Did the organization report on Part IX, calumn (A}, line 3, more than $5,000 of aggregale grams or other
assistance 1o or for foreign individuals? If “Yes,” complate Schedule £, Farts tandiv, . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing sewices on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (seeinstructions) . . . . . 17 v
16 DId the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VII}, lines 1¢ and Ba? If *Yes, " complele Schedufe G, Part il . . . . 18 v
18  Did the organization repert more than $15,000 of gross Income fram gaming aeilwnes on Part VIII I|ne 9a?
If "Yas,"compfete Schedule G, Partlll . . . .« « . i 0 0 e e e e e e e 19 v

Form 990 2017




1

Form 990 R017)
m Checklist of Required Schedules continued)

Paga 4

204q Did the organization operate one or mere hospital facilities? /f “Yes,” complete Schedule H. . . . .
b if “Yes" to line 208, did the organization attach a copy of its audited financial statements to this retum?

21

22

23

26

oo

8

3

32

33

34

Did the organization report more than $5,000 of grants or ather assistance o any domestic organization or
domestlc government on Part IX, colurmn (A), line 17 if “Yes,” compiete Schedile i, Parts fand il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column (A}, line 27 If “Yes, " complate Schedule i, Parts { and 1l e .o

Did the organization answee “Yes® tc Part Vil, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trusies, key employe&s and highest compensated
employees? If “Yes, " compiete Schedule J . e e .o Ce e e e e
Did the organization have a tax-exempt bond issue with an outsiandmg pnncrpa[ amournt of mora 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 “Ne,” go to fine 252 .
Dld the craanization hvast any proceeds of 1ax-exempt bends beyond a ternporary penod exoeptlon?

Dld the organization malntain an escrow account other than a refundlng escrow at any time durmg the year
1o dafeass any tax-exempl bonds?

Did the organization act as an "on bshalf of” issuer tor bonds oulstanding at any time during the year?
Saction 501{c)(3}, 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifisd person during the year? If “Yes,” compiete Schedufe L, Part |

Is the arganization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor
year, and that the transaction has not been reported on any of the organlzatlon 5 prior Forms 930 or 990-EZ7
if “Yes,” complste Schedute L, Part! . . . . . e e e e e
Did the organizatlor: report any amount on Part X, line §, 6, ar 22 for racewabbs from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employe&s or
disqualified persons? If “Yes,” compiete Scheduls L, Partll . . . . . . . . -

Did the organtzation provide a grant or other assistance to an officer, director, trustes, ksy employes,
substantial contributor or employes themeof, a grant selection committee member, or to a 35% controlled
entity or tamily member of any of these persans? if “Yes,” complete Schedule L, Partli . . . . .

Was the organization a party to a business transaction with one of the following partiss {see Schedule L,
Part IV Instnectlons for applicabls fillng thresholds, condltions, and exceptions):

A current or former cificer, director, trustae, or key employea? if “Yes, ” complete Scheaule L, Part IV

A family member of & current or former officer, director, trustee, or key employee? if "Yas," complste
Schedule L, Partiv . . ]

An entity of which a cument or former ofﬂcer dlrector. truslee or key employee [or a famlly member thereofj
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complsie Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? if *Yes,” complete Schedule M .

Did the organization Ilqurdate terminate, or dissolve and ceass operatlons? if "Yes comp!ete Schedu!e N,
Part! . . . . . .

Did the arganization sell exchange, dnspose of, or transfer more than 25% of lts nat assets? !f "Yes
completa Schedule N, Part il

Did the crganization own 100% of an entity dlsmgardad as saparate trnm tha organuzaﬁnn under Fiegulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part /. .

Was the organization related to any tax-exempt or taxable entlty? if "Yes,” comp!e!e Schedu!e R Par't 1, m
oriV,andPartV,line? . . . . . e -
Did the arganization have a controlled entrty wlthln the meaning of sectlon 51 2(b}[1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transachon wrth a
controlled entity within the maaning ol section 512(b){13)? if *Yes,” complete Schedule R, Part V, line 2 .
Saction 601{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? I “Yes,” complete Schedule R, Part V, fine2 . . . . .

Cid the organization conduct more than 5% of its activities through an entity that is not a ralated orgamzatlon
and that is treated as a partnership for federal Income tax purposes‘? ¥ "Yes,"” camp!ete Schedule R,

Part\Vi . . . . . o

Did the organization cornplete Schedule O and pruwde explanatlons in Schedule 0 for Pan Vl Ilnes 11b and
197 Nota. All Farm 990 filers are required ta complete Schedule O.

Yes | No
20a v
20b
21 | v
22 v
23 v
24a v
23b
24¢c
24d
258 v
25b v
28 v
27 v
268a v
28b v
28¢c v
20 | v
30 v
31 v
32 v
33| v
a4 | v
35a v
asb
36 v
37 d
3a | v

Form 980 2017}



Form 880 {2017}
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O containg a response or nots t0 any ling in this Part V

1a Enter the number reportsd in Box 3 of Form 108€. Enter -0- if not appliceble . . . . 1a 12)
b Enter the number of Forms W-2G Included In Iine 1a. Enter -0- if not applicable . . . . 1b Y
¢ Did the organization comply with backup withholding rules for repcrtable payments te vendors and

raportable gaming {gambling) winnings to prize winners? . .o e e e
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insiructians} .
3a Did the arganization have unrelated business gross Income of $1,000 or more during the year? .
b if“Yes,” has It Nled a Form 990-T for this year? if “No" ta line 3b, provide an explanation in Schedufe O .
4a At any tme during the calendar year, did the organization have an Interest in, or a signaturg ¢r other authority
over, a financial account In a fore[gn country (such as a bank account, securitiss account, or other financial
account)? . . . . . . .
b If "Yes,” enter the name of the fOreign country; b
tSFee E}structmns for fiing requirements for FINCEN Form 114, Reporl of Forsign Bank and Financial Accounis
BAR).
8a Was the organization a party to a prohlbited tax shelter transactlion at any time during the tax year? .
b Did any laxable pany notify the organizaticn that it was or I$ a party to a prohiblted tax sheltar transaction?
¢ If “Yes” to [ine 5a or 5b, did the organlzation file Farm 8885-T7
Ba Does the organization have annual groas receipts that are normally greater than $1 00 000 arld dld ths
prganization salicit any cantributions that were not tax deductible as charitable contributions? . . . .
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not lax deductible? . . . . v e e
7 Crganizations that may receive daducﬁhla oontributlons unr.ler secﬁnn 170(c]
a8 Did the arganization recelve a payment In excess of $75 made partly as a oontnbutlon and panly for goods
and services provided tathe payer? . . . . . .
b If “Yes," did the organization notify the donor of tha value of the goods or services pmvlded? . ..
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal pmperty for which it was
reguired to file Foom82827 ., . . . . o . . . . e e e e
d [f “Yes," indicate the number of Forms 8282 leed dunng ths YeAar . . . e . e o 7d
e Oid the organlzation recsive any funds, directly ar Indlrectly, to pay premiums on a persenal benefit conract?
f Did tha organization, during the year, pay premiums, dlrectly or indirecily, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organizalion file Form 8899 as required?
b |t the organization received a contribulion of cars, boats, alrplanes, or other vehlcles, did the organfzation file 8 Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainsd by the [N
sponsoring organization have excess business holdings at any time during the year? . .
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsaring arganization make any iaxahle disiributions under section 49667 . .
b Did the sponsaring organization make a distribution to a donor, donor advisor, or refated person? . .
10  Section 501(c){7) organizations. Enter:
a Inlllation fees and capital contribulions included on Part VIII, fine 12 . . . . 10a
b Gross receipts, Included on Form 9390, Part Vi), line 12, for public use of club facllltlas . 10b
11  Section 501(c){12) organizations, Enter.
a Gross income from members or sharshelers , . . . . 11a
b Gross Income from other sources (Do not net amaunbs due or pald to olher Sources
against amounts dus or received fromthem) . . . . . 11b
12a Section 4847(a){1} non-exempt charitable trusts. Is the urganizallon ﬂlmg Form 920 in lieu of Form 104172
b 1If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, . 12b
13  Section 501(c){28} qualified nonprofit health insurance issuers.
a Is the organization licensed to issus qualified health plans in more than one slate?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required 1o malntain by the states in which
the organization is licenssd to issus qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonband . . . . . 13c
14a Did the organization receive any payments for mdoor lannlng services dunng thvatax year? v e
b If “Yes,” has it filed 2 Form 720 to report these payments? Jif “No " pravide an explanation in Schedute O

Form 980 2017)




Form €30 (2017}

Page 6

Governance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for a “No”

response o fine 8a, 8b, ar 10b below, describe the circumstances, processes, or changes In Schedufe O. See instructions.

Chack If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
No
1a Enter the number of voting membsrs of the goveming body at the énd of the tax ysar, e
If there are material differences in voting rights among membsrs of the gaveming body, or g
If the goveming body delegated broad authority to an executive committee or similar s 1
cammlttes, explain [n Schedule O,
b Enter the number of voting membars included In line 13, above, wha are independent . 1b 1441
2 Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with ) B
any other officer, director, trustes, ar kay employea? v
3 Did the organization delegate control over management dutles cuslomarlly performed by aof under the dlrect
supervislon of officers, diractors, or trustess, or key employees to a management company o other paraon? 3 v
4  DId the organization make any significani changes te its governing documents since the prior Form 920 was filed? 4 v
§ Did the organization become aware during the ysar of a signiﬁcant diverslon of the organizalion's assets? . 5 v
6 Did the crganization have members or stockhalders? . 6 [v
7a Did the argenization have members, stockheolders, or other persons who had the power to elact or appoml
one or mors members of the goveming kedy? . . , . 7a |lv
b Are any govermance decislons of the organization reeerved to (or sub]ect to approvaj by) mernbers,
stockholders, or persons other than the goveming body? . . . . . . . . 7blv
8 Did the organization contemporaneously document the meetings held or written actlons undenaken dunng l (S|
the year by the following: ID DID
a Thegovemingbody? . . . . . + « « + + + « 4 . gal|v
b Each cammittee with authority to act on behalf of the governing body? o 8b | v
9 s there any officer, director, trustes, or key employee listed n Part VI, Section A, who cannot ba reached at
the organization's malling address? f “Yes, ™ provide the names and addresses in Schedule O . . 9 v
Section B, Policies {This Section B requests infarmation about policies not required by the intemal Revenue Code.)
Yas | Ne
10a Dld the erganization have local chaplers, branches, or effillates? 10a v
b If “Yes," did the organization have written policies and procedures govemlng tha actwmes ol such chapters
affijlates, and branches 1o ensure thelr operations are conslstent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 1o all members of its goveming body befors filing the form? [ 11a| v
kb Describe In Schedule O Ihe pracess, if any, used by the organization to review this Form $90. | i | [ A [ R
12a Did the organization have a written confiict of interest policy? If “Ne,"go to lins 13 . . $2a| v
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflvcts? 12b| v/
¢ Did the organization regularly and consistently monltor and enferce compllance with the pollcy? y "Yes,
dascribe in Schedufe O how this was done |, 12¢| v
13  Did the organization have a writtan whislietdowsy pollcy? « e . 13 |V
14 DId the organization have a written document retention and destruction pallcy? |14 (v
15 Did the process for determining compensation of the following persens include a revlew and approval by F][ T
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? f :
a The organization's CEQ, Executive Director, or top management official . . . 15a| v
b Other officers or key employees of the organization . ' (115b | v
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstruct»ons) I—'
16a Did the organization invest in, contribule assets to, or particlpate in a Joint venture or simllar arrangement r_—l
with a taxable entity duringtheyear? . . . . . . « + « . o 0 0 e e e e . . 16a
b If “Yes,” did the organization follow a writien policy or procedure requiring the organization to evaluate its D D [:
participation In joint venture arrangements under applicable faderal tax law, and take steps to safeguard the
organization’s exempt status with respsct to such amangements? , . . . . . . . « , . v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 920 is required to bae filed I )

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section S01(c)(3)s only)

available for public inspection. Indlcate how you made these avallable. Check all that apply.
O ownwebsite ] Ancthers website  [#] Upenrequest [ Olher fexplzin tn Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interast policy, and

financial stalemenls available to the public during the tax year.

Slata tha name, addrass, and telaphone numbaer of the persan who possesses the arganization's books and records: &

New Jersey Heallh Foundation, Aggle Worthinglon, {908}731-6602

155 Village Bivd Suile 130, Princeton, NJ 08542

Form 980 (2017)
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IEEI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalns a responsa or noteto any linainthisPartvl . . . . ., . . . . . . . . O
Sectian A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employass

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the crganization’s current officers, directors, trustess {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was pald.

» Lisl all of the organization's current key employees, if any. See instrucllons for definition of *key employee.”

e List the organization’s five current highest compensaied employees {other than an officer, director, trustee, or key employee}
who recelved reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any refatad organizations. ,

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

» List all of the organization's former directors or trusteea that received, in the cepacity as a former director or trustee of the
organization, more than $10,000 of reportable compsensation 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.
[J Check this box if neither the organization nor any related arganization compensated any curren officer, director, or trustee,

©
) B | (doner check moro thars ong @©) B "
Name and Title Average | hpx, untass persan Is balh an Reportable Reportatle Eslimated
hours per | ohicer and a diraclorfrustes) | CGMPensstion lcompensaton from amount of
haak {list o= = = I fram ralated other
hourstor | 2@ 5 .91 2l3g g‘ the arganizations compensalion
related gg HHE gg 3| oranization | o-2/1098-mISCH from the
jorganizations; g 8 al= {W-2/1099-MISC) crganization
balow dunad1 = HE g g and rafatad
line) sl35 2 k] organkzatkons
& é i
g
Dean Janeway 10
Chalr 1.0 v v 0 0 0
George F Helnrich MD 10
Vice Chalr and CEQ 2 v v g 0 ]
Sandra Brown Sherman Esq 2
Secrelary 1 v v 0 0 (1]
_Susan J Fiyan Hollander 1
Trrasurer 0 v v Q (4] 0
Roger 5 Fine Esq i
Directar 0 v g e] 0
Suzann B Goldslein 1
Director 0 v 0 0 ¢
Andrew M Grumet Esq 1
Director 0 v o] Q 0
Bruce A Harris Esq 1
Director 0 v 0 ¢) 0
Murray Kushner ]
Director 0 v 0 Q 0
Joseph L Muscarelle 1
Director 0 v 0 g 0
Roberl W Parsons Jr 1
Director 0 v 0 0 o)
Roberl W Pierce (I 1
Director 0 v [¢] [+] 0
Timothy M Ring 1
Director 0 v g Q 0
Anthony R Yolpe DDS 1
_Director 1] v 0 0 0

Form 990 (2017
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Farm 980 (2017)
GCUR{IN Saction A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
©)
Position
) ®) {d0 not check mora thart one o B ®
Name and title Average | pox, untess person b both an Raportatie Repariahle Eslimatad
tours per | officar and a directarftruslee) | compansation |cempensation from amaunl of
ook (ot s o =T — ST =] o p from relaled othar
housfor | 22 8| =1 3 3&| e the orgenzations cofmpensation
rlated 23| 2122 |¥E g organizalion | (W-5/1098-MISC) from the
forgonizatiens] 2|5 g 2 W-2/1098-MISC)} organeation
below dattedt X = | & 3 § end related
line) 5 T 3 omanizalions
HE 3
g z
a
Aggle Worthinglon 35
VP flnance 5 v 190,529 1] 29,214
Jamas M Golubleski as
President 5 . 394,121 1] 83,425
Michael Wiley 35
Vice President s v 204,972 0 31429
Laura Harrel s
VP HR and Administralicn 5 v 156,382 0 38,430
1b Sub-total . . N 2 948,004 0 192,498
¢ Total from conbnuatlon sheets to Part V!I, Sectlon A »>
d Taotal fadd lines 1b and 1c} . . .- . . > 945,004 0 192 498
2 Total number of Individuals fincluding but not ||m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 5
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 187 if “Yas,™ complets Schedule J for such indviduad . . . . . . . . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizalions greater than $150,0007 ¥ “Yes,” complete Schedule J for such
individuat . . . .
5 Did any persan Ilsted an Ilna 1a receive or accrus compansatlon from any unrelated organization or |ndW|dual
for services rendsred to the organization? /f “Yes, " complete Schedule J for such person

Section B. Independent Gontraclors

1 Complete this table for your five highest compensated independent cantractors that recealved mare than $100,000 of
compensation from the organlzation. Report compensatian for the calendar year ending with or within the organization's tax
year,

N &) <
Name and businass address Deacriplion of sendces Camgensalion
None
2 Total number of independent contractors (ncluding but not limitad te those listed above) who

received more than $300,000 of compensation from the organization » 0
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Farm 830 (2017) Page 9
1@} Statement of Revenue
Check if Schedule O contains a response ornoteto any linginthisParstvili . . . . . . . . . . . . d
&B5S excluded from tax
revanusg wunder sections.

8512814

g 8| 12 Federated campaigns . . . | 1a
g H] b Membershipdues . . . . |1b
-E ¢ Fundralsingevents . . . . | 1¢
gi ¢d Related organizations . . . | 1d
o E e Government granis (contributions) | 1&
E9 1 ¢ Al other conbibutions, gifts, gramts,
3: and similar amounls nolinchided above | 4¢
E; ¢ HNoncash contriutions includedin Ines 1a-1ES ~ 277,00:
S®| h Total.Addlinesta-1f . . . . .
Business Code
1P
(3 b
8| ¢
5| d
wn
E @
Ea f Al other program service ravenue .
o 9 Total. Addlines2a—2f . . . . . > o | I
3  Investment income (including dwldends Interest. T
and other slmilaramounts) . . . . . . . » 2,607,983 0 152,067 2,455,916
4  income from investment of tax-exempt bond proceeds b 0 0 g9 0
5 Royalties . . . . . . . . . . . . » 1 q ¢ (1
® Real @Pmsmal — = —
6a Grossrents . . 0 i
b Less: rental expenses 1] J
¢ Rental Income or (luss) 0 o
d Net rental income ot (loss) |
7a  Gross amount fram sales of (1} Securitles {ﬂOﬂwr
assets other than wermtory 0 I
b Less: cost or alher basls
and sakes expenses . Q
¢ Gainor{loss) . . 0
d Netgainorfloss) . . . . . . . . . . W
§ 8a Gross incoms from fundraising
o events{notincluding$ g
o of contributions reported on line 1c)
o See PartIV,llne18 . . . . a
g b Lessidiractexpenses . . . . b
¢ Netincome or (loss) from fundralsing events . P
9a Gross incoms from gaming activities.
SeePartIV line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincoms or (loss) from gaming activitiss . . P
10a Gross sales of Inventory, Isss
retumsand allowances . . . g
b Less:costofgoodsseld . . . b
¢ Netincome or (Joss} from sales of invantory , . P
Miscellaneous Revenuea Business Code ﬁq_
11a
b
c
d Al cther revanue ..
e Total. Add lines 11a-1td . . . . . > o | I | SO | AR
12  Total revenue. Sae instructions. > 3,720 042 a 152,067 2,455 916

form 990 2017



Form 980 {2017)
x4+ Statement of Functional Expenses
Section 501/c)(3) and 501(e)N4) organizations must complete all cotumns. Afl other orgamizations must complete cofurnn (A).

Page 10

Check if Schedule O contains a regponse or note to any ling in this Part IX . . . G
A
B, 5o 10D ST Par VA | sl | g | wment | b
1 Grants and other asgistance to damestic ergenizations o k
and domestic govemments. See Part IV, line 21 8,036,404 8,036,404 JI[_= _
2 Grants and other assistance to domestic ]lL—' =
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to forelgn |
organizations, foreign govemments, and foreign !
Individuals. See Part IV, lines 15 and 16 . o a B
4 Benefits paid to or for membars . . . . 0 P — : »
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 1,271,477 862,675 408,802
6 Compsnsation not included above, to disqualifisd
persons (as defined under section 4958(f{1)} and
peraons described In seclion 4858{c)(3NB) o 0 a q
7 Other sslariss and wages . 497,318 451,988 45,330 Q
i Pension plan aceruals and contributions (Include
section 401() and 403{h) employsr contributions) 50,242 §2.802 5 440 o
9 Other employee benefits . e 49240 49,240 ] 0
10 Payrollitaxes . . . . . . . PN 35 846 32,628 3,218 0
11 Fees for services (non- employees)
a Management 0 0 0 [+]
b Legal e e s 68,867 0 68.B67 o]
¢ Aeccoumntlng ., . . . . . . ., 34,700 0 34,100 0
d Lobbying . al 0 D0 0
e Professional fmdralsmg Services. See Part IV Ime 17 [\ [ty R 0
f invesiment managementfees ., . . v 612,803 459,602 153,201 o
g Other. {if Ene 11g amount exceeds 10% of line 25, column
(A) amaunt, llst Ene 11g expenses on Schedule 0} . 0 0 0 0
12  Advertising and promotion . . 10,390 0 10,390 4]
13 OHiceexpenses . , . . . 75,060 0 75,060 ]
14  Information technology 61,009 0 61,009 o)
15 Royaltes . . . . . . . . . . . 0 0 ¢ )
16 OQcecupancy . . . . . . . . . . 159,975 0 159,975 ]
17 Travel . . 11,750 0 11,750 [1]
18  Payments of traval or entertalnrnent expenses
for any federal, state, or local public officials 0 0 o 0
19 Conferences, conventlons, and meetings 51,554 0 51,554 1]
20 [nterest P e e e 0 0 0 0
21 Payments ta afﬂluatas Ve e e 1] 0 0 0
22 Depreciation, depletion, and amortization 2,331 0 2,331 0
23 Ilnsumnce. . . . . . . e 113,935 0 113,935 0
24  Other expenses. liemize expenses not covered If T T T r“ T T - } o7 ]
ahove [List miscellaneous axpsnses in lina 24s, K ;
line 24¢ amount exceeds 10% of line 25, column [ ! g
(A amount, list ine 24e expenses on Schedule O L S | e
a
b -
c
d
& Allotherexpenses o e—
25  Total functional expenses Add fines 1 through 24e 11,151,301 9,046,239 1,204.962 0
26 Jomt costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educalional campalgn and
fundralsing solicitation, Check here if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 2017



Form 990 (Z017) Page 11
XN Balance Sheet
Check If Scheduia O contains a response or note to any line in this Part X . [
(A {B)
Beginning of year £nd of year
1 Cash—nen-interest-bearing . . e e . . 2115690 1 145,854
2 Savings and temporary cash mvestmerm b e e e e e o) 2 [1]
3 Pledges and grants recelvable,net . . . . . . . . 0) 3 0
4  Accounts receivable,nel . . . e 14
5 Loans and cother receivables from current and forrner officers, dlractors [ T o |U E‘" e
trustess, key smpioyaes, and highest compensated employees. ; »
Complete Partllof ScheguleL . . . . . . . . . . . . . 5
6  Loans and other receivables from cther disquatified persons {as defined under section l’“ T #M'l ”ﬂ T
4958{1)(1)}. persons describad in section 4958{c)(3)(B}, and contribulng employers and
sponsoring osganizations of seclion 501c)(®) voluntary employees® beneﬁciary _ ¥ |
a organizations {see instructions), Gomplate Part Il of Schedule L . 8
§ 7 Notesand loansreceivable,net . . . . . . . . . . . . . 7
4| 8 Inventordesfarsaleoruse , ., ., . . . . . . . - 8
8 Prepaid expenses and deferred charges . . 7728761 ® 863,635
10a Land, tuildings, and equipment: cost or — - - 3 UWF — =
olher basis. Complste Part VI of Schedule D 10a 204,991 ] . 3
b Less: accumulated depreciation . 10b o 310¢c 204,991
11 Investments—publiciy traded securitiss . . . . . . . . . . 128.190,670] 11 132,540,964
12 [nvestments—other securities, Ses Part iV, line11 . . . . . 53,560,224 | 12 57,456,739
13 Inveslmenls—program-related. See Part IV lim211 . . . . . 13
14 Inlangible assets . . . e e e e e e e e e 14
15  Othsr assets. Ses Part [V, Ims‘H e e e e 15
168 Total assets, Add lines 1 through 15 (must equal line 34) . 182,740,339 16 191,612,183
17 Accounts payable and accruedexpenses . . . . . . . . 1,026,908 | 17 804,033
18 Grantspayable. . . . . . . . . . . . . . . .. 1.357,413] 18 1,543,144
19 Deferredrevenus . . . . . . . . 0 . o 0w 0 19 0
20 TYex-exempt bond liabilities . . . 20 0
21  Escrow or custodial account liability. Complete Par1 IV of Schedule 0 21 0
¢ (22 Loans and other payables to cument and former officers, directors, lr - }L T
2 trustees, key employees, highest compensated employees, and
§ disqualified parsons, Completa Part Il of ScheduleL . . . . . 29 0
3|23 Secured mortgages and notes payable 1o unrglated third parties 23 0
24 Unsecured notas and lbans payable to unrelated third parties 24 4]
25  Other labilities {Including federal Income tax, payables to refated third
parties, and other liabilities not included an lines 17-24: Complate Pan X
of ScheduleD . . . . e .. - .. . 25 0
26 __ Total liabilities. Add lines 1?through 25 . . . . 2,384,321 28 | 2342177
Organizations that follow SFAS 117 (ASC 958), check bera b E and - 1 “ l
g complete lines 27 through 29, and lines 33 and 34. o JlD
§!27 Unrestrictednetassats . . . . . . . . . ... 45,389 472 27 48,785,363
S 128 Temporarily restricted netassets . . . . . . . . . . 36,904,610 28 42,159,628
T (20 Pemanentlyrestrictednetassets. . . . . . . . . . 98,091,936| 29 98,320,015
e Organizations that do not follow SFAS 117 (ASC 958}, checkhereb D and - "'[ . r —]
= complets lines 30 through 34, DI . |
280 Capital stock or trust principal, or current funds . . . e . 30
(31 Pald-in or capltal surplus, o land, building, or equipment wnd . . . 3
< [ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 83 Total net assets or fund balances . . . e e e e e 180,356018| 33 189,265,006
__184 Total liabllities and net agsets/fund ba|ancas PSP 182,740,339 34 191,612 183

Form 990 {2017
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Paga 12

Reconciliation of Net Assets

Check if Schedule O contains a response or nate to any line in this Part Xi . (~]

1 Total ravenue (must equal Part VI, eolumn {A), ling 12} . . e e e 1 3,720,062
2 Total expenses {(must equal Part IX, column (&), line25) . . . . . . . . . . . 2 11,151,301
3 Revenue less expenses. Subiract line 2 from line1 . . . . . 3 -7.431,239
4  Net assets or fund balances at heginning of year (musl equal Par‘t X Ilne 33 column {A)} 4 180,356,018
5 Net unrealizad galns (losses) an investments . e e e e e e 5 16,493,079
8 Donated services and use of facilities . . . . . . . ] o
7 InveslMantexpansss . . . . . . . . v v e e 4 e e e e e 7 o
8  Prior period adjustments B 0
9  Other changses in net assels or fund ba!anoes (explain ln Schedule 0] 9 -152,052

10 Net assets or fund balances at end of year. Combing lines 3 through 8 {must equal Part X lme

38.column (B . . . . . e e e e e e e e e 10 189,265,006

I Financial Statements o Reporﬁng

Check if Schedule O contains a respanse or notato any inainthisPart Xl . . . . . . . .

3a

Accounting method used to prepare the Form 990: (] Ceash Accrual  (JOther
If the organlzation changed its method of accounting from a prior year or checked "Qther.,” explain in
Schedule O.

Were the arganizallon's financial statemenis compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to indicate whether the financial statements fer the year were compiled or
reviewed on & separale basis, consclidated basis, or both:

[dseparate basis [ Consolidated basis  {] Beih conselidated and separate basis

Were the organization's financial statements audited by an independent accountant?

if “Yes,"” check a box below to Indicate whether the financlal statsments for the year were audrted ona
separate basis, consolidaled basis, or both:

[ Separata basis  [¥] Consolidated basis (] Both conselidated and separate basis

if “Yes" to line 2a or 2b, does the organization have a committee that assumnes resgonsibility for oversight
ol the audit, review, or compilation of its financial staternents and selection of an independent accountant?
If the organization changed elther its oversight process or selection pracess during the tax year, explain in
Schedule O,

As a result of a federal award, was the arganization required 1o undsrgo an audlt or audits as set forth In
the Single Audit Act and OMB Circular A-133?. . . . . .

If °Yes,” did the organization undergo the required audit or audlts? 14 1he organlzatlon dld not undergo the
required aud|t or audlts, axplain why In Schedule O and describe any steps taken ta undergo such audils.

Form 990 (2017
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SCHEDULE A Publlc Charity Status and Public Support

{Form 830 or 930-£2) Complsta i the arganizatizn ks a sazbian S01{c)3) organizalion or 3 sectian 4347{a){1) nonexemgt charitebls brust. 2@ 1 7
Department of the Traasury » Attach to Form 990 or Form 800-E2. Open to Public
Intarmal Ravenws Sarvice P Ga to wwiw.irs,gov/Form590 ter instructions and the latest information. Inspection
Nams ol the organtzation Emplayer idontificatian number

NEW JERSEY HEALTH FOUNDATION INC 03-0430B73
Reason for Public Charity Status (All organizations must completa this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ong box.)

1 [ A church, convention of churches, or association of churchas describad in section 170{b){1)(A}(). \

2 [ A school described in section 170b){1}(A}(E). {Altach Schedule E (Form 930 or 990-E7).)
3 (O A hospital or a cooperative hospital service organization described in section 170{b){1){A}Gii}.
4 [ A medical research organization operated in canjunction with a hospital described In sectian 170(b)(1){A)(lii). Enter the
hospitaPs nams, city, and siate:
O An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in
section 170{b}(1}{A)iv). (Complets Part Il.)
(] A tederal, state, or local government or govemmental unit described in section 170(b){t){A){v).
O An organization that nonnally receives a subistantial part of its support from a governmantal unit or from the general public
described in section $70{b)(1}(A}{vi}. (Complete Part Il.)
{TJ A community trust described jn saction 170{b){1){A){v)). (Complete Part II.)
8 Oan agricultural research organization described In section 170(b)(1){A}(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant collega of agriculture (sea Instructlons). Enter the name, city, and state of the college or
unfvarsity:

1¢ [J An organization that nomally receives: (1) mose than 337s% of it support from contributions, membership feas, and grose
receipts from activities related to its exempt functions—subject to certain exceptlons, and (2} no more than 33'a% of its
support from gross investment income and unrelated business taxable Incoma {less section 511 tax) from businesses
acquirad by the organization after June 30, 1975. See section 508{a)(2). (Complete Part ill.)

11 [ An organizalion arganized and operated exclusively to test for public safety. See section 505{a)(4).

12 [Z] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in sectlon 50%{a){1) or saction §09(a)({2). See section 509(a)(3).
Check the bex in lines 12a through 12d that describes the type of supporting organization and complets linss 12, 12f, and 12g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appolnt or elect a majority of the directars or trustees of the
supporting organization. You must complete Pant IV, Sections A and B.

b [0 Type IL A supporting organization supervised or contralled In connection with Its suppertad arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally Integrated. A supporting organizatinn operated in connection with, and functionally integrated with,
its supported arganization(s} (se% instructions). You must complste Part IV, Sections A, D, and E.

d O Type il non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)
that ts not functicnally integrated. The organizalion generally must satisty a distrinution requirement and an attentiveness
requirement {see instructions). You must completa Part IV, Sections A and D, and Part ¥,

e Check this box if the organizatlon received a written determination from the IRS that it is a Type ), Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

~ @ (4]

1 Enter the number of supporied erganizatlons , . . . . . . . . c e e e e I:]
g Provide the following information about the supportad organlzalion(s).

@) Namne of supporied organeation ) EIN (i} Type of organtzation | M 13 the organization | (W) Amount of monetary {w) Amouni of
{descnbed on lines 1-10 | kated In youm goveming support {see cther gupport (see
sbove (sea instnactions)) documen? instruclions) instructions)

Yas No

® Foundallon for Health Advancement

B1-2316726 |7 4 29,550 0
12]
)
{D)
€}
Total | [i— | il | (" S——— 29.550 0

For Paperwork Raduction Act Notice, sea the Instructions for Farm £90 or 350-EZ Cal, No, 11285F Schedule A (Form 890 ar 830-EZ) 2017



Schadule A (Form 980 ar 890-E2) 2017
[l  Support Schedule tor Organizations Described In Sections 170(b){1){A){iv) and 170{b){1){A}vi)

/7

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify uatder

Part 111, [f the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning i) » |  ({a) 2013 ®) 2014 (c) 2015 {d) 2016 92017 4 () Total
1 Gits, grants, contributions, and
membership fess received. {Do not
include any “"unusual grants.”) .
2 Tax ravanurs levied for the 2
organization’s benefit and either paid
to or expended on its behalf /
3 The valus of services or facilties /
fumished by a governmental unit to the
organizalion without charge . . . .
4 Total. Addlines 1 through 3. . . .
5 The portion of total contributions by ‘__,.;r “i
each person  {other  than a z
governmental  unit ar  publicly J
supported organization) included on I
line 1 that exceads 2% of the amount } I
shown on line 11, column {f) . . }
6 Public suppart, Subltractline § from line 4 [T~ 1L 71 I |
Section B. Total Support /
Calendar year {or fiscal year beginning in} » | {a) 2013 (b 2014 {c} 2015 (d) 20186 (e) 2017 {f} Total
7 Amounts fromlines . . . . . . /
8 Gross income from intarasl, dividends, /
payments received on securities loans,
rents, royalties, and income from
similar sources . . . PO /
8 Net income from unrelated business /
activities, whether ar not the buslness
is regularly carried on
10 Other income. Do not include gain or /
less from the sale of capital assets
ExplaininPartVi} . . . . .
11 Totalsupport.AddImes?throughw ()| sy [y | | ey || SRS
12 Gross receipts from related activities, etc. {see instructions) 12 T
13  First five years. if the Form 990/ Is far the orga.nlzahon s first, second thlrd fourth or f fth tax year as a section 501 (c]{:!)

arganization, checkthlsboxaodstuphera . T . » O

Section C. Computation of Public Support Percentage

14 %

14  Fubllc suppeost percentage for 2017 (line 6, column (I) divided by line 11, column {f)} . .
15 Public support percentage from 2016 Schedule A, Part ), line 14 . . . 15 %
16a 33'na% support test—2017, If the organization did not check the box on lme 13 and Ilne 14 is 33'»2% or more, check this

17a

18

box and stop here. The arganization qualifies as a publicly supported organization . . . .. » O
33'1% support test-~2016. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33'a% or more, chack
this box and stap l»}era The organization quallfies as a publicly supported arganization . . 0
0%-facts-and—drcumstances test—2017. If the organization did not check a box on line 13, 163. or 16b, and line 14 is
10% or more, /nd if the arganization meats the “facts-and-clrcumstancas” tast, chack this box and stop here, Explain In
Part V1 how the rgamzauon maesgts the “facts-and-circumstances” test. The orgaruzatwn quallﬁes asa pubhcly supported
organization . . .. . . . . . . .. 0O
10%-facts- 7nd-arcumstances test—2016. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line
15 is 10% 0or mere, and it the organization meels 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 organlization qualifles as a publicly

supponed organization > 0
Pﬂvata/foundat:on. If the orgamzatlon dnd not check a box on lme 13 163 16b 17a or 17b check ttus box and see
instrugtions . . . . . L L L L L s s s s s e e e e e e e » [

Schedule A (Form 960 ar 990-E2) 2017
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Schadule A (Form 890 or 890-E2) 2017 Paga 3
= Support Schedule for Organizations Described In Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complate Part 1)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » | {a) 2013 ®} 2014 (c) 2015 (¢} 2018 (e) 2017 () Ttal
1 Gifts, granis, conlnibutions, and membership fees
recelved. (Da nat Inchude any “unusual grants,”)
2  Gross recelpls [rom admissions, marchandise
sold or services performad, oc facilities /
fumished In any activily that Is related to the
organization’s tax-exemet purpose . . . /
3 Gross racelpts from activities that are not an /
unrelated trads or business under section 513
4 Tax revenues levied for the
organization's bensfit and either paid to
or expended on its behalf .
5 The value of services or facilties
fumished by a governmental unit to the
organization without charge . . . . /
6 Total. Add lines 1 throughS. . . /
7a Amounts included on lines 1, 2, and 3
recelved from disqualiflad persens /
b Amounts included on fnes 2 and 23
recalvad  from  other than disquallfied
persons that exceed the greater of $5,000
or 1% of the smount on line 13 for the year
¢ Addlnes7aand7b , . . /
8 Public support. (Subtract line 7c from T =
line 6.} . .o " L - / r -a-é
Section B. Total Support /
Calendar year (or fiscal year beginning in} ™ {a) 2013 (b) 2014 {c}'2015 {d) 2016 (e} 2017 (f) Total
9 Amounts from line6é . . . /
10a Gross income from interest, tiwdends /
paymenls recelved on securties loans, rents, /
myalligs, and ingoma from similar sources
b Unrelated business taxable income (less
section 511 1{axss) from businesses /
acquired after June 30, 1975
€ Addlines10aand10b . . . . /
#1 Nst incoms from unrelated busuness
activities not included in line 10b, whether
or not the business is regulady carrled on /
12  Other Incoms. Do not include gain or /
loss from the sale of capital assets
{Explaln In Part V1) . .
13  Total support. {Add lihes S, 100. 11 /
and 12.) . 7
14 First five ysars. If the Form 990 is f /the Ofganlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stap’here ., . R N I N N S S S ST |
Section C. Computation of Public Support Pementage
15  Public suppart parcentage for2017 (line 8, column (f) divided by line 13, column{f) . . . . . | 15 %
16 Public support percentage fmm/2016 Schedule A, Pati),linets . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {llne 10c, column (f) divided by line 13, column () . . . | 17 %
18  Invastment income perl:entage from 2016 Schedule A, Part (Il lins 17 . . . . 18 %

1%

b

20

33'5% suppart tests—2017. I the organization did nat check the box on fine 14, and Ilna 15 is mone than 33'2%, and line
17 is not mare than 33's%., check this box and stop here. The organization qualifies as a publicly supported organization . P [
3% support tasts—zﬂ‘lﬁ It the organization did not check a Hox on line 14 or line 18a, and line 16 is more than 33'2%, and
line 18 is not mare than 331n% check this bex and stop here. The organization qualifles as a publicly supparted arganization » []

Private foundation /f If the organization did not check & bax on ling 14, 15a. or 19b, check this box and see instnictions  » []

Schodule A {Form 930 or 590-E2) 2017
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[ESIT  Supporting Organizations
(Complete only it you checkad a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, DD, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Page 4

Section A. All Supparting Organizations

1

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the dasignation. if historic and continuing ralationship, explain.

Did the arganization have any supported organization that does not have an IRS determination of status
under section S09({a)(1} or (2)7 if “Yes,” explain in Part Vi how the organization determined that the supportied
organization was described in section 509(a)(1) or ().

Did the arganization have a supported organization described in section 501(cX4), (5), or {6)? if “Yes,” answer
h) and {¢) balow,

Did the organization confirm that each supported argan|zation quailfisd under saction S01{c)(4), (5), or (€} and
satisfied the puplic support tesis under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization mada the determination.

Did the organization ensure that all suppart to such erganizations was used exclusively for section 170{c){2XB}
purposes? if “'Yes,” explain in Part VI what confrofs the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization)? /f
“Yas, " and if you checkad 12a or 12b In Part i, answer (b) and (c) befow.

Dig the organization have ultimate control and discretion in deciding whether to make grants 1o tha forelgn
supported organization? ¥f “Yes,” describe in Part VI how the organization had such conirol and discretion
desplte being controlled or supervised by or In connection with its supported organizations.

Did the organization support any foreign supported crganization that does not have an IRS dstermination
under sections 501{c)(3) anc S0%{a)(1) or (2)? If “Yes,* explain in Part Vi what controfs the organization used
to ensure that alf support (o the foreign supparted organization was used exclusively for section 170{c){2){(8)
purposes,

Did the organization add, substituts, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (¢) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbevs of the supporied organizations added, substituted, ar ramoved; (i) the reasens for each such action;
(i) the authority under the organization's organizing dacumesni authorizing such aclion; and fiv} how the action
was accomplished (such as by amandment to the organtzing document).

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

Suhbstitutions only. Was the substitution the resull of an event beyond the organization’s control?

Did the organization pravide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (i) Individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (iii} other supporting organizations that also suppart or
benefit one or mara of the flling organization's supported organizations? if “Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contritiutor
{defined in section 4858(c)(3)(C, & family member of a substantial contributer, or a 25% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schadule L (Form 880 or S90-£7).

Oid the organization make a loan to a disqualified person (as dsfined [n section 4958) not described in line 7?
if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization contralled directly or Indlractly at any time during the tax year by one of more
disqualified persons as defined in section 4946 (other than foundation managers and arganizations described
in section 509(a)(1) or (2)}? ff “Yes," provide delail in Part V1.

Did one or mare disqualified persens [as defined in line Sa) hold a controliing interest in any entity in which
the supporting organizatian had an intereat? if "Yes, " provide detaf! in Part Vi,

Did a disgualified person (as defined in line 9a) have an ownershlp Inierest in, or derive any personal benefit
fromn, assets in which the supporting organization also had an intersst? if “Yas, " provide datail in Part VI

Was the arganizetlon subject to the excess business holdings rules of section 4943 because of section
4943(0) (regarding certain Type (I supporting organizetions, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

L]

L

.

(]

1
Ja

L]

MO

=

.

i}

T

“:
i

I e

[

L

!

[
)

!

<

il
L

L

10a

U E B[

]
[

i

Ll

10b

RO

Schedule A (Form $90 or 930-E2) 2017




Schedule A (Form 590 or 330-E2) 2017 Page 5

I Supporting Orgamizations (continued)

|Yes

11 MHas the arganization acceptad a gilt or conlribullon from any ol lhe following persons? __*! i
a A parson who directly or Indiractly conlrols, either alone ar tagether with persons described In (b) and (c) i L

balow, the gaverning body of a supported organizetion? 11a

b A family member of a person described in (a) above? 11b

¢ A35% conirolled entity of a person described In (a) or (b) above? I “Yes” to a, b, or ¢, provide deiad in Part VI 11¢c

Section 8. Type | Supporting Organizations

1 Did the diractors, trusters, or membership af one or mere supporied erganizations have the power to
regularly appaoint or elsct at least a majority of the arganizallon’s direetors or trustees at all times during the
tax ysar? If “No, " describe in Part VI how (ha supported organization(s) effeclively operaled, supervised, or
controlled the organization's activities. If the organization had more than one supportad organization,
describe how the powers to appoint and/or remove dirsctors or trustess ware affocated among the supported
organizations and what conditions or restrctions, if any, appfied {o such powers diring the tax year.

-
AY

ooy

organization(s) that operated, supervisad, or controlled the supparting organization? If “Yes,” expfain in Part
VI how providing such bensfit carriad cut the purposes of the supported organization{s) that operaled, .
supervised, or controfled the supporting organization. 2 )

Section C. Type Il Supporting Organizations

2  Did the organization aperate for the beneflt of any supported arganization other than the supported = l |
J

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 arganization's supported organization(s)? ¥ “No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons thaf controlled or menaged
the supported organization(s).

Section D, All Type ||} Supparling Organizations

T
)

1 Did the organlzation provide to each of Its supparted arganizations, by the last day ol the fifth month of the
organlization’s tax year, (i} a writlen notice describing lhe type and amount ol support provided during the prior tax
year, (i) & copy of the Form 990 that was most recently filed as of the date of notification, and ili) coples of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organlzation{s) or (i) serving on the governing body of a supported organization? If “No,” expfain in Part VI how
the organization maintained a ciose and conlinuous working relafionship with the supporied organization(s). |

3 By reason of the relationship described in (2), did the organization's supported organizations have a w
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 yaar? If “Yes, " describe in Part VI the role the organizalion's
supporied organizations played in this regard.

Section E. Type 1Il Functionally Integrated Supporting Organizations
1 Chack the box naxt to the method that the organization used to satisfy the integraf Fart Test during the year (see instructions).

a [0 The erganization satlsfied the Activities Test. Complele line 2 below.
b (] The organization is the parent of each of lts supported organizations. Compleis Jine 3 below.
¢ [JThe organization supparted a govemmental entity. Describe in Part VI how you supported a govemment enlity {see instructions).

oLl L]
j
'

2 Activities Test. Answer {a] and (b) balow. Yes No
a Did substantially all of the organization’s activities during the tax ysar directly further the exempt puposes of % ’ i“

those supported onganizations and expliain how these aciivities diractly furtherad their exempt purposss,
how the organization was responsive (o thase supportad orgarizations, and how the organization dstenmnined
that these acfivities constituted substantially aff of its activities.

b Did the activities described In (a) constitute activities that, but for ths organization’s involvement, one or mora “']l[ ll[

the supported organization(s} o which the organization was responsiva? /f “Yes, " then in Part V! identify ;J

of the organization's supported organization(s) would have been engaged In? /f “Yas, " explain in Part V1 the
reasons for the organization's position that its supported organization(s} would have engaged In these ;

activities but for the organization's involvement. oh
3 Pamnt of Supponted Organizations. Answer (8} and (b) below. g
a Did the organization have the power to regularly appoint ar elect a malerity of the officers, directors. or
trustees of sach of the supported organizations? Provide details in Part Vi. 3a
b Didthe organization exercise a substantial degree of direction over the policies, programs, and activities of each !:E Ejl[:]
af ils supported organizations? If “Yes, " describe in Part Vi the role played by the arganization in this regard. 3b

BEchedula A (Ferm 980 ar 990-E2) 201?
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Page 6

[EGTT  Type Il Non-Functlonally Integrated 509(a)(3] Supporting Organizations

1

(O Check nere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Ssctions A through E.

Sectian A - Adjusted Net Ihcome

(A) Prior Year

{B} Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

8 Other gross income (ses instructions)

4 Add lines 1 through 3.

S Depreciation and depletion

b (WIN]=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managemsnt, conservation, or
maintenance of praoperty held (or production of income (see instructions)

7 Other expenses {see instructions)

B Adjusted Net Income {subtract lings 5, 6, and 7 from line 4}.

>|~

Section B - Minimum Asset Amount

{A) Prior Year

(8) Current Year
(optional)

1 Aggregate fair market valus of all non-axempt-use assets (sse
instructions for short tax year or assets held for part of yaar):

E

L

a Average monthly value of securitles 1a
b Avarags monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels ic
d Total {add lines 1a, 1b, and 1c) 1id

& Discaunt claimed for blockage or othar
factors (explain in detail in Part VI):

2 Acquishion Indebledness 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 {lor greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subltract line 4 from line 3) 5

B8 Multiply line 3 by .035. 8

7 Recoverfas of prlor-ysar distribullens 7

a8 Minimum Asset Amount (add line 7 to line 6) 8]

Sectlon C - Distributable Amount E Cuirent Year
1 Adjusted net income lor prior year (from Section A, line 8, Cclumn A) 10, . .}
2 Enter 85% of line 1. 2 e
9 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |
4 Enter greater of line 2 orline 3. . 3 | %
S Income tax imposed In prior year 5 o |
8 Distributable Amount. Subtract line 5 from line 4, unless sublect to
emergency lemparary reduction (see Insiructions). (3|

7 [ Check here If tha current year Is the organtzation's first as & non-functionally integrated Type Il supporting orgsnization (see

Instructions).

Schedule A (Form 990 ar €90-EZ) 2017
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Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

Curremt Year

1 _Amounis paid to supporied organizations to accomplish exempt purposes

2 Amounis paid to perform activity 1hat directly furthers exsmpt purposes of supported
organizations, in excess of incoma from activity

3 Administrative expensss paid to accomplish exem urposes of su ed 0 izations

Amounls paid to acquire exempt-use asseis

l

Qualified set-aside amounts (prior IRS approval requirec)

4
5
6 __Other distributions (describe in Part V), See instructions.
7__Tatal annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organizatian Is responsfve
{provide details In Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line &
1]

1 Line B amount divided by line 8 amount

(i}
Underdistributions
Pre-2017

Section E - Distribution Allocations (see Instructions) Excess Di[2trib utions

@ii))
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 —explaln in Part Vi). See
instructions.

From 2Eﬁ e e e
From2014 . . . . .
From2015 . . . . .

From 2016 ..
Total of lings 3a through &
Apglied to underdistributions of prior years

Apglied 1o 2017 distributable amount

Carryover from 2012 not applied (see instructions)
Remainder. Subtract lings 3g, 3h, and 3| from 31.
Distributions far 2017 from

Saction D, lins 7: 5

Applied to undsrdistributions of prior years

Apgplled to 2017 distributable amount

Remalnder. Subtract lines 4a and 4b from 4.

Remaining undardistributions Tor years prior to 2017,
any. Subtract lines 3g and 4a from ling 2. For rasult
graater than zero, explain in Part V1. Ses instructions.

6 Remaining underdistributions for 2017. Subtract linss ah"!

)] &
CRE-A T --:L-hon.oum“

and 4b from line 1. For result greater than 28ro, sxplain i

Part Vi, See instructions.
7 Excess distributions carryover to 2018. Add lines 3j

and 4c.
8 Breaskdown of line 7:
Excess from 2013 .
Excess from 2014 , . .
Excess lrom 2015 .
Excess from 2016 .
Fxcess from 2017 .

o |ajn |ra




Schedule A {Farm 89D or 980-EZ) 2017 Page B

Supplemental Information, Pravide the explanations required by Part I, line 10; Part il, line 17a or 17b; Part
ill, fine 12; Part 1V, Section A, lines 1, 2, 3b. 3¢, 4b, 4c, 5a, €, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, iine 1e; Part V, Section D, lines 5, 6, and 8; and Par V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions,)

Schodule A (Farm 930 or 990-EZ} 2017



SCHEDULE D | ome Ne. 1545-0047

Supplemental Financial Statements

(Form 930) & Compiate if the arganization answered “Yes" an Form 830, 2@ 1 7
Part IV, line 6, 7, 8. 9, 10, 113, 11b, tic, 11d, 11e, 111, 12a, or 12b.
Oapanment of the Freasury > Attach to Farm 930, Open to Public
Intem® Revenwe Service » Go to www.irs.gov/Formis0 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
NEW JERSEY HEALTH FOUNDATION INC 03-0430873
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part iV, line 6.
la) Donor advieed funds {b) Funds end other sccounts
1 Tolalnumberatendofysar. . . 3 Q
2 Aggrepate value of contributions to {dur[ng year) 55,054 0
3  Aggrsgate value of grants from (during year) . 44,500 0
4 Aggregete value atend of year . . . 151,559 0
5 Did the organization inform all donors and donor advisors in writing that the assets held in donar advisad
funds are the organization's property, subject to the organlzation’s exclusive legalcontrol? . . . . . . Yes [ No
6 Did the organization inform all grantegs, donars, and donor advisors in wiiting 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
confarring impsmissible private banafit? . . . . . L L L L 0 L 0 0 e e e Yes {1 No
Part It Conservation Easements.

Complete If the organlzation answered “Yes” on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organlzation (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Prassrvation of a historically important land area
] Protaction of natural habitat O Pressrvation of a certified historie strueture
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the fonm of a conservation

easement on the last day of the tax year. [ J|Hok ot the End of the Tax Year

a Tolal number of conservalloneasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . . . e -]

¢ Number of conssrvation sasements on a certified histaric structurs |ncluded in (a] e 2c

d Number of conservation sasements included in {c) acquired after 7/25/06, and not on a
historle structure listed in the Natlonal Reglster . . . . .. . 24

3 Number of conservation easements modified, iransferred, released extmgunshed or Iermmated by the organization during the

tax year »

4  Number of statas whera property sublect to consarvation easement is located

§ Ooes the organization have a written policy regarding the periodic monitoring. inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [OvYes [ No
€  Staff and valunteer hours devoted lo moniloning, Inspecling, handling of violations, and enforeing canservation easements during the year
|
7 Amount of sxpenses incurred in monitoring, inspecting, handling of viclations, and snforcing conservation sasemsnts during the year
]
8 Does sach conservation easemant reported on line 2{d) above sahsfy the requtrements of saction 170(h}{4}B)®
and saction 170h)@@®)6H? . . . . . . . . . . L. .. e e e o v e oo DO Yes O No

® In Part Xll), describe how the grgani2atlon reparts conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the taxt of the foatnote to the organization’s financial statements that describes the
arganization’s accaunting for conservalion sasemeants,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the erganization answered “Yes" on Form 920, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for publlc exhlbition, education, ar research in furtherance of
public service, provids, in Part Xiil, the text of the footnots to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 118 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical traasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of
public servics, provide the following amounts relating to these items:

{i) Revenue included on Form 98¢, PartVill,linet1 ., . . . . . . . . . . . . . . . ®m» §
fi) Assets Included In Form 890, Part X . . . . . ..+ 3

2 I the organization received or held works of art, hlsiorlcal treaeures, or other slmilar assets for financlal gain, provide the
fallowing amounts required to be raported under SFAS 116 {ASC 858) relating 1o these ftems:

3 Revenusincluded on Form 990, PartVillLline1 . . . . . . . . . . . . . . . .. P> §

b _Assetsincluded In Foorm990.Part X . . . . . . . . . . . . . . . . . . . . . WP 5

Far Paparwoerk Aeducilon Act Natice, sae the Instruclians for Farm 9940. Cat. No, 52263D Scheduls D (Form 990} 2017
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Schedule D (Form 950} 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other recerds, chack any of the following ihat are a significant use of its
collection items (check all that apply):
a [J Public exhibillon d [ Leanor exchange programs
b (O Scholardy research e [J Other

¢ [J Preservation for future gensrations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

X,
% During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collsction? . . [J Yes [J No

sElad\' Escrow and Custodial Arrangements.
Cecmplete if the organization answered “Yes” on Form 990, Part IV, line 9, or reporied an amount on Form

990, Part X, line 21.
1a Is the organizallon an agent, trustee, custodian or other intermediary for contributions or other assets not

inchided on Fom 990, Part X? . . . . . . . . - s - < <« .+« .« + « .+ O¢Y¥Yes ONo

b (f “Yes.” explain the ammangement in Part XIl{ and complale ihe followlng tabla:
Amount
¢ Begnhningbalance . . . . . . . . . . 0 L L0 00w e e . ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . ... id
e Distributionsduringtheysar . . . . . . . . . o v 0 - . o . . 1e
f Endngbalance . . . . . . . . . 1f
2a Did the organization include an amount on Form 990 Part X Ilne 21 for BSCrow Or custodlal account llability? [1 Yes [] No
b i “Yes.” explain the arrangement in Part Xlil. Check here il the sxplanation has besn providedon Part XIlE . . . .

Endowment Funds.
Complete if the organization answered “Yes” on Form 930, Part IV, line 10,

{a) Current yoar {b} Prior ypar {c} Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance . . . 176,158,862 158,118,550 175,965,216 177,881,846 158,468 829
b Contributions ., ., . 158,079 145,008 524,509 2,061,826 332,664
¢ Netinvestment eamlngs galns and
losses . . ., . . o . 18.108.257 28,379,871 -2,879.459 5,508,460 20,357,271
d Grants or scholarshlps RN 5,677,800 6,679,789 7,271,511 6,370,332 4,541 80%
£ Other expenditures for facllities and
programs . . . .+ o v 0 e 4,070,209 4,445,410 1.674,405 1,851,977 2069118
f Administrative expenses . . . . -813,259 440,637 1,545,790 1,264,407 2,666.194
g Endof year balence . . 184,490,440 176,150.862 158,118,550 175,965,214 177.881.646
2 Provlde the estimated parcentage of the current year end balance (lins 1g, column {a)) held as:
a Board designated or quasi-endowment » 25%
b Pemanentendowment » = 53%
¢ Temporarily restricted endowment >

The percentages on lines 2a, 2h, 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: ves| No

) unrelatedarganizations . . . . . . . . . L L L e 0 b 0 e e e e e e e 3a(l) v

{ii) related organizations . . . . . . . e e e e 3a | v
b If “Yes" on line 3a(l}, are the related organ!zatlons lnsted as reqmred on Schedu!e R? e e e e e 3b

Describe in Part Xl|| tha intendad uses of the organization's endowment funds.

m Land, Bulldings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Deecnplion of poperty (A} Coslor ather basis § (b Costor other basis c) Accumulated {} Book value
{Irvesimant) (othen depraciation

1a land N ] 0 AR | 0
b Bulldmgs Coe e o 0 0 4]
¢ Leasshod nmprovements e e 0 15812 0 15,812
d Equipment . . . . . . . 0 189,179 0 189,179
Other . . . 0 0 0
oml. Add lines 1a thrOL_:gh 1e @ofumn [dg musr equal Forrn 990, Part X, column (B), line wc ). . . . .W 204,991

Schedule D (Form 88Q) 2017



Schedule O (Form 930) 2017

Page 3

Investments—Other Securities.

Complete if the arganization answared “Yes” on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Descrigton of security o calegory
{including namg of escurity)

(b) Bogk valye

[c) Method of valuation:
Cast or end-of-year market value

(1) Financial derivatives e e e e e
(2) Closely-held equity interests . . . . . . . .
(3) Other

46,186,962

End-ol-Year Market Value

11,269,777

Cost

A

®)

©

©)

©®

)

[(c]

H)

s1as6730[C — 1

Tolal (Cormn fb} must equat Farm 990, Part X, col. (B) Boe 12} B
Investments=Program Related.

Complete if the arganization answered “Yes” an Form 990, Part IV, line 11¢. See Form €90, Part X, line 13.

{a) Descriplion of Investment

{b) Book valus

e} Melhod of valuation:
Cest or end-of-ygar marks) value

{1

)

3

]

8

{8l

]

]

)]

Total, (Column &) must equal Farm 990, Part X, col, ) fine 13) P>

e

Gther Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. Ses Form 930, Part X, line 15.

|n) Description

o) Book valua

0l

@

3

4

(5}

{6}

(4]

6}

9
Total. (Coturnn (&) must equa! Form 930, Part X, cal. (B} line 15.) .

. >

IZEES Other Liabilities,

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e ar 11f. See Form 990, Part X,

line 25.
1. (a) Dascriplian of Babillty {b) Book value
(1) Federal Income taxes 0
2)
Q)
)
)
(€)
@
@)
(9
Total. [Catumn (b) must 6qual Form 990, Part X, eof. (B} ina 25) B 0

2. Liability for uncertaln tax posions. In Pan Xl provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASGC 740). Check har il the text of Lhe footnote has been provided in Part Xill

Schedule D (Form 990) 2017



Schedulg B {Farm 680) 2017 Paged

EL Rl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, galns, and other support per audiled financial statements . . . . . . . . . )
2 Amounts included on line 1 but not an Form 999, Part VI, line 12:
& Net unrealized gains (lossas) oninvestments . . . . . . 2a |
b Donated services and use of factities . . . . . . . 2b I
¢ Recoverlesof prloryeargrants . . . . . . . . . . . . 2c
d Other{DescribeinPart XILYy. . . . . . . . . . + .+ . . (2d
& Addlnes2athraugh2d . . . . . .
3 Subtract line 2e from ling 1 .
4  Amounts included on Form 990, Part VIII llna 12 but not aon llne 1'
a Investment expsngss not Included on Form 990, Part VI, line 7o 4
b Other (Describe in Part XIil.) . 4b
c Add lines 4a and 4b .

Tolal revenue. Add lines 3 and 4c. (I?us must equaf Fonn 990 Part! Ime 12)
Reconciliation of Expenses per Audited Financial Statements With Exponses per Return.
Complets if the organization answered "Yes” on Form 980, Part IV, line 12a,

1 Tetal expenses and losses per audited financlal statements . . . . . . . . . .« . . . 9
2 Amounts included on line 1 but not on Form 980, Part IX, line 25; 3
a Deonated sarvices anduseoffaciities . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . .. |2
c Otherlosses . . . e T [
d Other (Describe in Pari Xlll] O L
e Addimes2athrough2d . . . . . . . . . . . . . . . . o e e e e .. | 2e
3 Subtractline 2e from line1 . . . e e e e e e e 3
4 Amounts included an Form 990, Part Lx Ima 25 but not on ||ne1 - }
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other{DescribeinPartXilly. . . . . . . . . . . . . . . |Léb E
c Addlines4mandd4b . . . . v e 0 . | 4e
5 TJotal expenses. Add lines 3 and 4c. ﬁ'hls must equal Form 990 Part! !me ?8 ) e e e e 5

FTs@ {1l Supplemental Information.
Provids the descriptions required for Part |), lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line
2; Part XJ, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part 1o provide any additional information.

inlo by and belween the speclﬂc donor and NJHF_ Tho uses Include, bul are not limitad la, faculty chairs, research, construction of faciliiles,
leclureships and scholarships and fellowships.

_Schedule D, Parl X, Line 2 - Foundatlon Jor Health Advancement, Inc _and New Jersey Health Foundation, Inc_Nie tax relums in the U.S.
federal Jurisdiclion and arc ragistered as a charlily in New Jersey. The Foundations had no urwecognized tax ligbilllies or uncertain tax
positions at June 30, 2018 and 2017. The Organization did nol have any lax relaled Interes) or penallies for the pertods ceporied in these

consotidaled financial statements.

Schedule D (Form 890§ 2017
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18 Ne. .
SCHEDULE J Compensation Information |_oma no. 15450047
{Form 980) Faor certain Officers, Direciars, Trusteas, Key Employass, and Highast 2 @ 1 7
Compensatad Employees
el e Tresa. > Complete it the organlzalloi ta‘;::%ed “Yeg'a’ :n Farm 990, Part |V, lina 23, Open to Public
m’ mal Revenus Service i » Go to www.irs.gov/Formr90 for instructions and the latest information. Inspectian
Nama ol the organizallon Employer identificaion number

NEW JERSEY HEALTH FOUNOATION INC

03-0430873

Questions Regarding Compensation

1a

oo

Chack the appropriate box{es) If the argantzation provided any af the fallowing to or for a person listed on Form
930, Part VI, Section A, line 1a. Complele Part Ill to provide any relevant information regarding thass [tama,

[ First-class or charler travel O Housing allowance or residence for personal use

O Travel for companions (] Payments for business use of parsonal residence

[[) Tax indemnification and grass-up payments [ Health or social club dues o initiation fees

[ Discretlonary spending account (O Personal services (such as, maid, chaufleur, chef)

i any of the boxes on line 1a are checksd, did the organization follow a writter, poilcy regarding payment
or reimbursement or provision of all of the expenses described above? K “No.,” complete Part Il to
explain. . . . . L . e L e i e e e e e e e e e e e e

Did the organization require substantlation prior to reimbursing or allowing &xpensas incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on ling
-

indicate which, if any, of the fallowing the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods usedby a
related organization 1o establish compensation of the CEQ/Exsecutive Director, but explain in Part {l).

[ Comﬁensatjon commiites ] writien employment contract

| Independent compensation consultant O Compensation survey or study

Form 990 of other organizations Appraval by the hoard or compensation commiitee

During the year, did any person listed on Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related arganlzation:

Recelve a saverance payment or change-of-control payment? . . ., . . . . . . . . . .
Participate in, or receive payment from, a supplemental nonqualiied retirement plan? coe
Participate in, ar receive payment fram, an equity-based compensation amangement? . . | . .
If *Yes" to any of lines 4a-¢, list tha persons and provide the applicable amounts for each item in Pan III

Only section 501(c){3), 601{c) (4}, and 501[c){29) arganizations must complete lines 5-9.

For persons listed on Form 830, Part VI, Section A. line 1a, did the organization pay or accrue any
compensation contingent on the revanues of:

Theorganization? . . . . . . « « v o« b e ke e e e e e e e e
Any relatad organizatien? . . . . e e e e e e e e e e e e e e e e .
if *Yes™ on line 5a or 9b, describa in Part III

For persons lisied on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compaensation contingant on the net samings of;
‘meorganization?....................4.‘....
Any related organizatlon? . . . . . .o

If “Yes” an line Ga ar 6b, describe in Part lil.

For psrsons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 f “Yes,"” describeinPartil . . . . . . . .

Were any amounts reporied on Farm 890, Part VI, paid or accrued pursuant to a contract that was subject
to tha Inltial contract exception described in Regulations section 53. 4958-4ta)[3]? I “Yas, describe
inPartl . . . . . . . . . . e o e o e e e e e e

If “Yes” on line 8, did the erganization also follow the rebuttable presumption pmoedure described in
Ragulations section 53.4958-6c)? . . . . . . . e e e e e e

I3 &8

i\\\

5b

____
< ﬂ“——.——]l“

7

8 v
(0] -

9

For Papsrwork Raductian Act Natice, saa the Instructions for Farm 990. Cal, No, S0053T Schadule J {Form 990} 2017
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SCHEDULE M Noncash Contributions [ cm e 1545 0ar
{Form 990} 2@ 1 7
» Complete if the erganizations answered “Yes" on Farm 990, Part IV, lines 29 or 30.
Pepartment of tha Traasury » Attach to Form 6%0. ] Opcn to Publie
iternal Revanua Sevice » Go to www.irs.gov/FarmB90 for the latest information. Inspection
Nerme of the organization Employsr ldaniHicatlon numbar
NEW JERSEY HEALTH FOUNDATION INC 03.0430873
Types af Property
)
Chgac’k H | Number of c‘:ritribminns or r:;r::r;: xpn;;l;zﬂ;’. tdethod cl[:]etennlning
applicable {tam3z contributad Form 990, Part VI, e 1g noncash contrbution amounts
1 Art—Works of art
2 Art—Historical treasures . .
3 Art—Fractional inlerests , . .
4 PBooks and publications Co. [ ——————
§ Clothing and household r‘w-‘i
goods . e
8 Cars and other vehicles
7 Boats and planes
8 Intellectual propsriy e
9 Securllies—Publicly tradad , v 5 271,002 | Fav
10 Securitles—Closely held stock .
11 Securities —Partnership, LLC,

or trust Interests

12 Securliles—Miscellaneous . .
13 Qualifled conservation
contribution—Historlc

structures .

14  Qualified conservation
contribution—QOther .

15  Real estate—Residential , .

168 Real estate— Cammercial

17  Real estate—Other.

18  Collectibles
19 Food Inventary .

20  Drugs and mediczal supplles .

21 Taxidermy

22 Historlcal artifacls ., , ., . .
23 Scientlfic specimens
24  Archeological artifacts

. . .

256 Other > )
26 OQOther b ( )
27  Otherp { )
28 Otherd ( )

256  Number of Forms 8283 received by the orpanization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donae Acknowledgement ., . . . . 29 o

30a Durlng the year, did the organization receive by contribution any property reported in Part 1, lines 1 through E
28, that it must hold for at least three years from the date of the initial contribution, and which isn't reqwred L

!
—
t

< i{ z

o be used for exempt purposes fof the entire holding period? . . . . . . . . . . . . . . 30a
h If*“Yes,~ describe the amangsment In Part Il r=
31 Does the organization have a gift acoeptance policy that requires the review of any nonstandard ( ;
contributions? . . R . - 31| v
32a Does the organization hire or use thlrd parties or related organ!zaﬂons to sohcn process, or sell noncash
comtrlbutlons? . . . . v 0 L v 0w e i e e v w4 e e e s e s e e x s s . |B2a v

b If “Yes,” describe in Part Il
33  If the arganlzation didn't report an amount in eolumn (c) for a type of property for which column {a} is checked.
describa in Part I,

]
il

For Paperwork Reduction Act Notice, see the Instructions jar Form 8806. Cat, No, $1227.) Schaduls M (Form 930) 2017



Scheduia M (Form 990) 2017 Page 2

Supplemental Infarmation. Provide the Information required by Part (, (ines 30b, 32b, and 33, and whether
the organization is reporting (n Part |, column (b), the number of contributions, the number of tems received,
or a combinatlon of both. Also complete this part for any additional information.

Schaduls M (Form 590) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Farm 990 or 990-EZ) Complala to provide infarmatian far responsas to specific questions on

Faorm 830 or 930-EZ ar to pravida any additional information. 2@ 1 7
Deparment of the Treasury - Attach to Form 890 or 800-EZ Open to Public
Internal Revenus Sanvice » Go ta www rs.gov/Farm330 for the (atast Information. Inspection
Name of (he organizalion Employer ideniification number
NEW JERSEY HEALTH FOUNDATION INC 03-0420873

Form 990, Parl VI, Secllon A, Line § - The sole member of Now Jarsay Haalth Foundation is the Foundalion for Heallh Advancement.

Form 990, Parl VI, Secllan A, Linn 78 - Foundation for Health Advancemenl, the sole member of New lersey Hoalth Foundallon, has the
power to elect the members ol the board of New Jersey Health Foundallon,

Farm 950, Parl VI Seclion A. Line 7b - Tha annual budgat and any subscequent modification shall require the approvel of Foundatlon far
Haallh Advancemant {sole member}. In addition. ho essels or any disiributions from the designaled funds of New Jersey Health Foundation
can occut without the express consent of 1he sole member,

Farm 990, Parl Vi, Seclion B, Linc 11b - Form 990 is compiled by lhe VP Finance with the assistance of the VP HR and Administration. The

and pravides any add/ilanal comments and recommendallans. Tha 990 Is finalized and sent fo the full board of directors.

Fortm 990, Parl VI, Seclion B. Line 12¢ - All officers and direclors must complele a confiicl of Interest questionnalre on an annual hasis. In
additlon, all individuals completing the questionnalre acknowledge by slgnalure \hat they agree to comply with lhe conflict of interest policy
and will updalo the information provided In tha cyenl of any material change.

Form 990, ParL VI, Sectlon B, Line 15 - The Compensalion Commitlee consisting of the Vica Chalr, Chalr and Secratary of lhe board of
dirnctors meet annually to taview and approva the compensalion of lhe President and olficers of the organization. The process inchudes
review snd approval by the Compensation Commitlee Lhrough lhe use of comparable compensalion Informalion, conltemporaneous
_documentalion and recoca keeping.

Form 990, Part VI, Section C, Line 19 - The govemning documents, conflict of inlerest policy and financial statements of the organization are
available upon request.

_Form 994, Part 3\, Line 3 - Reprasanls 3 malching grant pald to Foundallan for Health Advancement $3,643 and an amounl refunded lo
granlor ol $3149,209.

For Paperwork Reduction Act Notice, sea the Instructions for Form 930 ar 830-E2. Cat. No. 51056K Schedule O {(Form 990 or ¢90-EZ} (2017)
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Schedule R (Fosm 890} 2017 Paga B

Supplemental Information.
Provide addltional information for responses to questions on Schedule R. See insiructions.

Schadule A {Form 9280) 2017



