2924415217604 9

OMB No. 1345-0047

2017

Open to Public

- *%** CHANGE IN ACCOUNTING PERIOD ***
9 9 0 Return of Organization Exempt From Income Tax
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as [t may be made public
Department of the Treasury N
Intemal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest Information. 1

01/01, 2018, and ending

Inspection
* 06/30,20 18

A For the 2017 calendar year, or tax year beginning

SCANNED AUG 0 6 2019

C Name of organization D Employor identification number
B Check U ppiceti BRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911
oo Doing business as
Name change Number and streat (or P O box f mail rs not delivered to street address) Room/suite E Telephone number
Inkiat roturn ONE PLAINSBORO ROAD (609) 853-7107
‘F.l:\:ur::zﬂ Cily ar tawn stata or province country and ZIP or foreran postal code,
Amended PLAINSBORO, NJ 08536 G Gross recaipts $ 1,481,474.
:f:,k';'h" F Name and address of principal officer BARRY S. RABNER /L H(a) 1s mu 2graup return for Yas No
ONE PLAINSBORO ROAD PLAINSBORO, NJ 08536 A ,H(b) A et mdnnumn-n Yes No
| Tacaxemptstatus | X [501(ck3) | [sone)( ) 4 Ginsotno} | | geantexnor |f [sdr / If N, sttach o ist. (se8 wstructions)
J Webshe: B WWW. PRINCETONHCS . ORG \ \ / Hic) Group mxomption number P
K Form of organization: | X | Corporation | | Trust| | Assoctation | [other B | L Vear of formation 197 8] M Stata of lenal domicte. ~ NJ
Summary
1 Bnefly descnbe the organization’s mission or most significant actvites TO FINANCIALLY SUPPORT AMP PONMAOTE THE
8 MISSION OF PRINCETON HEALTHCARE SYSTEM, A NEW JERSEY NONPROFIT; AN
& INTERNAL REVENUE CODE SECTION S01(C) (3) TAX-EXE s
g 2 Check this box b r___] if the organization discontinued its operations
&| 3 Number of voting members of the goveming body (Part VI, line 1a) . . 19.
: 4 Number of independent voting members of the goveming body (Part VI 14.
§ 5 Total number of individuals employed in calendar year 2017 (Part V, ling 0.
% 6 Total number of volunteers (estimateifnecessary). . . . . . o « « & « 0.
<| 7a Total unrelated business revenue from Part VIil, column (C), line 12 . . 0.
b Net unrelated business taxable income from Form 990-T,ine 34 . . . 0.
Prior Year Current Year
o| B Contributions and grants (Part VIIL iN@ Th) . . . . . v v v v e o e v e n e e v e annss 2,316,037. 255,630.
g 9 Program service revenue (PartVIIL N828) . . . . v v o v v v e v o o o o v oo o e en s 1,693,141. 898,511.
é 10 Investment income (Part VIIl, column (A), lnes 3, 4,and7d), . . . . . . v v o v o a0 v . 2,238,050. 209,492,
11  Other revenue (Part VIII, column (A), lines 5, 6d. 8¢, 9¢,10¢,and 11€). + v v v v v o o v o « 0. -21,167.
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A). ine 12). . . . . . . 6,247,228, 1,342,466.
13 Grants and similar amounts paid (Part IX, column (A), NS 1-3) . o . v v v v v v o v v v o 1,649,709. 736,896,
14 Benefits paid to or for members (Part IX, column (A), N8 4) . . . . v v v v v v v v v e e 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . .. .. 0. 0.
g 16a Professional fundraising fees (Part (X, column (A), ine11e). _ . . .. ... .. e 165,979. 0.
2| b Total fundraising expenses (Part I1X, column (D), line 25) p- 218, 615
147 Other expenses (Part X, column (A), ines 11a-11d, 11¢-2d8) . . . . . . e e 2,019,723. 1,032, 345.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A). kne25) , . . . ...... 3,835,411. 1,769,241.
19 Revenue less expenses Subtractline 18fromInNe12. . . . v o v v o o o o o o o o o o o« 2,411,817, -426,775.
5§ Baglnning of Current Year End of Year
£5120 Total assets (Part X, ime 16) . . . . . e iieiiia.....|__55/848,070 | 55,389,197.
§§21 Total liabllities (Part X, N8 26), o o . o v e v v v v e e e se s eaneceaneens 2,354,472, 394, 060.
23 53,489,598, 54,995,137.

22 Net assets or fund balances Subtract iine 21 from line20. . . . . . s s s s s s e e s s
wSignature Block

Under penslies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it 1S
trus, correct, and complete. Dgglaration of @")q YA officar) is based on all Information of which preparer has any knowledge

. ) - s/1s/19
Sign SignMure é’l\f Date * 1
Here ) Guiltherme S. a\\uAar&S. Se\Re FO
Tyge or print name and title
Prnt/Type preparer's name Preparer's signalure Date Check‘_l o« | PN
::ld .., LANTONIO C. RUSSO Yoo C oo | 0514/2019 |seiemployed | P00858539
e e
UsepOnly Erm's name pPRICEWATERHOUSECOOPERS LLP Firms EIN > 13-4008324
Firm's address p»200) MARKET ST, SUITE 1800 PHILADELPHIA, PA 19103 Phone no 267-330-3000

May the IRS discuss this return with the preparer shown above? (see instructions) , , .

.................lLIYes I_INo

Form 990 (2017) (?/

PAGE 4
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For Paperwork Reduction Act Notice, see the separate Instructions.
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

Form 990 (2017) Page 2

.

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylineinthisPartl ., ., ... ... . . . ..........

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . . L L L e e e e [Jves [XIno
It "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L T L e T T e o T Yes [X]Ne T T
If "Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 736,896 Including grants of $ 736,896 ) (Revenue $ 898,511 )
EXPENSES INCURRED TO FINANCIALLY SUPORT AND PROMOTE THE MISSION OF
PRINCETON HEALTHCARE SYSTEM, A NEW JERSEY NONPROFIT CORPORATION
AND RELATED INTERNAL REVENUE CODE SECTION 501(C) (3) TAX-EXEMPT
ORGANIZATION THAT PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES
TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF
RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY.

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

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

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

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

4e Total program service expenses » 736,896.

JSA
7E1020 1 000

Form 990 (2017)
6365NX 1467 PAGE 5
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911
Form 950 (2017) Page 3
Checklist of Required Schedules
0 Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . v v v v i v i et e e e e et e ettt e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?, . . . . ... .. 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part 1. . . . . v v v v v v et oo s s o s o nenena 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . ¢ v i i i i it e v 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

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

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

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

complete Schedule D, Partlll . . . . v v v v i v e it i e ettt et et aee s eeennosenseaeeeena 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . v v v v v v i i it i et e s s o n e 9 X
10 Did the organization, directly or through a related organmization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V, , . ... .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, %EE 3 5\?::‘
VI, VI, IX, or X as applicable L i
a Diud the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . i i i i ittt i ittt s a st s e s sttt eet e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . ... ve v 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIll. . . . . . . . v v v v v v v .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . & . . . . . i c v i v i e e v o v mencnenes 11d X
e Did the organization report an amount for other liabilities in Part X, ine 2562 If "Yes," complete Schedule D, PartX , ., . .. .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANAXH. . « v o v v v v e e e et e e e e e et 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the orgamization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xil 1s optional ., |12b| X

13 Is the organization a school described in section 170(b){(1)}(A)(n)? If "Yes,"” complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . . ¢ i i i i v vttt e v o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partslliland IV . . . . . . .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons). . . . . . .. v v v .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, hnes 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . .. . ¢ i ot ittt nnnnnes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?

If "Yes," complete Schedule G, Part Ill . . « « < v v v v v v v v v s s o o o vt s e e s e et e e e e e e e e 19 X

Form 990 (2017)

JSA
7E1021 1000
6365NX 1467 PAGE 6




PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911
Form 990 (2017) Page 4
PartIv Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilittes? If "Yes," complete Schedule H. . . . . ... ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il ., . . .. ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll. . . . . . .« ¢ v v it v ot oo s o n e an 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "NO,"gotoline 25a. . . « . v v v v v v vt ot i it et i s s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | . . . . . . .. ittt it et et e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . , . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part] . . . @ v v v v v v vt it vt oo n o s osnosaseesseneeneenes 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partll . . . . . v i i v i i it i et ettt ee s a et e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil. . . . . . ... ...... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV, . . o v v vt e e e e et et e e s et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 D the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . ¢« i i i i i i i e e e ettt e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete SChedule N, Part Il « v v v v v v e i e e et e e e st st s s as s st e st nasssaesnesas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . « ¢« v e e v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, i,
oriV,and Part V,Ine 1 . . . . .. i i e it e et e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Ine 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,IIn€ 2 . . . . . . i o i i i i i it vt n e 36 X

37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,

TV 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
7E1030 1 000
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. ... .. .. ... ..........

1a
b
c

2a

b

3a

b
4a

b

5a
b
c
6a

b

b
c

d
e
f
9
h

8

9
a
b
10
a
b
11
a
b

12a
b

13
a

b
c

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable. . . . . .. ... 1a 0.

Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . . . . .. 1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to Prize winners? . . . . . . i it i i v v v v v vt et st e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a I

1c

It at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . .. ..

2b

Did the organization have unrelated business gross income of $1,000 or moreduring theyear?, . . . .......
If "Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O, . . ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
ACCOUM)? 4 o i v 4 s 4 o v e s o e oo s o s n o e s s e e e e e e e et a et et e e s et
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . . . ¢ v v ettt et et e a e aonan
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . ¢ v vttt i i i s e it e s e e e s e e e s e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? & . . . . . . i i it et e e e e e s e et e n e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provded? . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 . . . . v v v i it i it it st it e it ittt st s e s e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . « v+ v o0 o0 v vt I 7d I

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7c

Did the orgamization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atanytme duringtheyear?. . . . . . . . o oo v v v v v
Sponsoring organizations maintaining donor advised funds.

Dud the sponsoring organization make any taxable distributions under section49662. . . . . . ... .. ... ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ..
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIl ine 12 . . . . . . . v v v v v u s 10a

Te

7f

7h

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders. . . . <+ ¢ ¢ o v i it et i i e e e .. 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . .« o v ottt it it e 11b

Section 4947(a){(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization hcensed to issue qualified health plans in more thanonestate?. . . . . .............
Note. See the instructions for addititonal information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization i1s licensed to i1ssue qualified healthplans . . . . . . .. .. ... ... .. .. 13b

13a

Enterthe amount of reserves On hand . . v v v v v v vt vt v o v et et et e e ne e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .. .. ..
If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
7E1040 1 000

6365NX 1467

Form 990 (2017)
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Form 990 (2017) PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or notetoanylineinthisPartVl . . . . .. v oo v v v i oo v v oo ns

Section A. Governing Body and Management

.

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19 '
If there are material differences in voting rnights among members of the governing body, or ,
if the governing body delegated broad authonty to an executive committee or simifar
committee, explain in Schedule O !
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 14 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | — - . .| - A
any other officer, director, trustee, orkeyemployee?. . . . . ¢ . . ¢ it i i it i h i e s e e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . i o0t i i i e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . .« o i i i i i it e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . « v v e v v o v i vt ettt et e o a e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following P I .
@ Thegoverning Doy, & @ v v v v v i v i v e et et o o oo o s oneneseenesenaneeseeesseeas 8a | X
b Each committee with authonty to act on behalf of the governingbody?, . . . . ... .. ...t v v, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affillates? . . « v« v v v v o v v vt vt o vt v oo n v un 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 - O
12a Dud the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONMIICES? & v v vt v v e e e et e v e a v oo o se s oanaseaeesoanesesssssnsaeenossss 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiISWaS TONE + « v « v v v « o o o o v o s s et an e aesoesonesenessa 12¢| X
13 Did the organization have a written whistleblower PoliCY?. « + « = & v« & @ e vt v et o e v e n s ane e nn 13 |1 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - |- - -
a The organization's CEO, Executive Director, or top managementoffical . . . . . . . . . . ... 0o a a0 15a| X
b Other officers or key employees of the Organization - . « « = v v« o o v v o v e st v v o m et e a s o s ansan 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) '
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | - B R
with ataxable entity dUrNg the YEar? . . . v v v v v vt v e e e e e e sttt e s s s st et s neenae e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | __ .| _ .
organization's exempt status with respect to sucharrangements? . . . . . ¢ v v v v o b e b e o d i a0 u 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NJ,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubhc inspection Indicate how you made these available Check all that apply

Own website Another’'s website Upon request \:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and teI%%hone number of the person who gossesses the orqamzatlon s books and records p
GUILHERME VALLADA.RES, MBA O PLAINSBORO ROAD PLAINSBORO, NJ 08536 609)853-7107

JSA Form 990 (2017)
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PRINCETON HEALTHCARE SYSTEM FOUNDATION,

INC.

22-2225911

Page 7

Form 990 (2017)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

.

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

organization and any related organizations.

e List all of the organization's former-officers, key-employees;—and~-highest compensated "employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that recewed, in the capacity as a former director or trustee of the

organization, more than $ 10,000 of reportable compensation from the organization and any related organizations

List persons In the following order ndividual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons
I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(C)
(A) (8) Position (D) (3] F}
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|s|lolxlex| the organizations compensation
related a2 2= 2 §_ &3 organzation (W-2/1099-MISC) from the
organizations 8 g % S g 5 % 14 (W-2/1099-MISC) organization
below dotted| = H ) © 3 and related
line) 2 g 2 g organizations
gl a
: :
(1)GERARD A. COMPITO, M.D. 1.00
CHAIRMAN - DIRECTOR 2.001 X X 0. 0. 0.
(2)ALYSON M. LANDERS 1.00
VICE CHAIR - DIRECTOR 0.] X X 0. 0. 0.
is)LEONARD J. BERLIK 1.00
VICE CHAIR/TREASURER-DIRECTOR 0. X X 0. 0. 0.
(4)CALVIN L. BUTTS, JR. 1.00
SECRETARY - DIRECTOR 0. X X 0. 0. 0.
(5)STEPHEN N. ALLEN 1.00
DIRECTOR 0. X 0. 0. 0.
(6)RACHEL P. DULTZ, M.D. 1.00
DIRECTOR 0. X 0. 0. 0.
(7)W. THOMAS GUTOWSKI, M.D. 1.00
DIRECTOR 0.] X 0. 0. 0.
(8)R. DIXON HAYES 1.00
DIRECTOR 0.|] X 0. 0. 0.
Lg)JENNIE‘ER LAFAVERS-HOLLANDER, RN 1.00
EX-OFFICIO DIRECTOR 0. X 0. 0. 0.
(10)NORMAN KLATH 1.00
DIRECTOR 0.1 X 0. 0. 0.
(11)RHONDA A. MEDINA 1.00
DIRECTOR 0.] X 0. 0. 0.
(12)NEENA M. PATIL 1.00
DIRECTOR 0. X 0. 0. 0.
(13)KIM J. PIMLEY 1.00
EX-OFFICIO DIRECTOR 4.00] X 0. 0. 0.
(14)BARRY S. RABNER 5.00
EX-OFFICIO DIRECTOR - PRES/CEO 50.00} X X 0. 0. 0.

JSA
7E1041 1000

6365NX 1467
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

Form 990 (2517) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
noursper | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person i1s both an from related other
hours for | Officer and a director/trustes) the organizations compensation
related i z z 217 § g|g organization (W-2/1099-MISC) from the
organizations 3 csz. g g S g § a (W'2/1099-M|SC) organization
below dotted |2 & | & S {7~ and related
Ime) ez 13 g{®8 organizations
sz |®| %
|5 2
° g
15) HYONA REVERE 1.00
"TTTEX-OFFICIO DIRECTOR/ASST SEC | ¢ 0.1 x X 0. 0. 0.
16) RUBY SHARMA 1.00
“TTTDIRECTOR 777 T4.00| x 0. 0. 0.
17) PAULA W. TAYLOR 1.00
TTTTDIRECTOR TR 0.] x 0 0. 0
18) AMRIT WALIA-ZAIDI 1.00
TTTTDIRECTOR T 0.] X 0. 0. 0.
19) JOHN D. WALLACE 1.00
“TTTDIRECTOR T 0.] X 0 0. 0
20) GUILHERME VALLADARES, MBA 5.00
"TTTASST TREASURER-SVB/CFO | 50.00] X 0 0 0
1b Sub-total L e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA , , , , .. ....... > 0. Q. 0.
dTotal(add Hnes 1band1€) - . o o o o v v v vt v vt e o oo oo ee e » 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0. ,
Yes] No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated --I-
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . .. ¢ ettt it anoenss 3 X
4 For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the . .

organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

e - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -I-.-
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . v o v o e v v oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year

(A) (8) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received | —
more than $100,000 in compensation from the organization p 0.
JSA Form 990 (2017)
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Form 990 (2017) PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911 Page 9
CESAY[l Statement of Revenue

Check if Schedule O contains a response or note to anyline inthus Part VIl . . . . ... ... e e ke e e e s .
} @ (B) © ©)
! Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
' -~ function revenue under sections
: revenue 512-514
%g 1a Federated campaigns . « = . . - . . 1a .
33 b Membershipdues. . . ... ... .[1D
" E
d<| c Fundraisingevents . . . ... ... 1c 195,260
©8| d Relatedorganizatons « + . « « . . . | 1d 5,741 .
g,% e Government grants (contributions) . . { 1€ e
5 @ f__All_other_contributions, _gifts, _grants, __{_____
f.-:g and simiar amounts not included above . | 1f 54.629 |
§§ g Noncash contributions included in lines 1a-1f $ _ 8k3ss e i
h_Total Addlnes1a-1f . . . . « o o o o . . N 2 255, 630
§ Business Code _l
% 2a PROGRAM RELATED REVENUE 900099 898,511 898,511 *
s c
a| d
2 f All other program service revenue . . . . .
a g Total.,AddIines2a-2f « « o v v v v o e o s o oor .. P 898,511 }
3 Investment income (including dividends, Interest,
and other similar amounts). « « « + « .+ « R 130,883 130,883
4 Income from investment of tax-exempt bond proceeds . P "o
5 Royaltles » « ¢ ¢ & ¢ o 2 o o e n 4 e e e e e e » 0
1) Real () Personal
4 6a Grossrents « « « 4 v . . .
b Less rental expenses . . .
¢ Rental income or (loss) . . — —_
d Netrentalincomeor(loss). « + « « « v e o o o v s w.. P 0
7a Gross amount from sales of | ‘() Secunties (n) Other l
assets other than inventory 78,609 '
b Less cost or other basis i
and sales expenses . . . . ___l
c Ganor(loss) « « « = « 4 & 78,609
d Netganor(loss) - « - + « . . T . 78,609 78,609
g 8a Gross Iincome from fundraising
S events (not including § ____ 195,260.
E of contributions reported on line 1c)
5 SeePartlV,lne18 . « v v v v o v v o« a 117,841
g b Less directexpenses « « + « = « o x4 . b 139,008 -
¢ Net income or (loss) from fundraising events. . . . . . . » -21,167 -21,167
9a Gross income from gaming activities
SeePartIV,fine19 ., .., ........ a g
b Less directexpenses « « « s+ « o o o o b —
c Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less !
returnsand allowances ., . . . ... .. a
b Less costofgoodssold. - . . .. ... b - — J
¢ Net income or (loss) from sales of inventory, _, . ., . . .. » 0
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue . . . . .. e e s e e e
e Total.AddliNes 11a-11d « « « - v c v v s v v o a s P 0 {
12 Total revenue _See INStructions . . .+ « ¢« v o ¢ ¢« o « o o » 1,342,466 898,511 188,325
ISA Form 990 (2017)
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Form 990 (2017) PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or notetoanylineinthisPartIX , . ... ................ e
Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(rg)servuoe Managt(a(r:rzent and Funé?a)nsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations n
and domestic governments See Part IV, line21 . . . . 736'896' 736,896. |
2 Grants and other assistance to domestic ',
individuals See Part [V, line22 . . . ... ... 0. i
3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign
individuals See Part IV, ines 16 and 16 , , , , , 0. ]
4™ Benefitspaid to or tor members , . . . . . . . . 07 - ) I
5 Compensation of current officers, directors,
trustees, and key employees , , . .., .. ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)}(3)B), , . . . . 0.
7 Othersalaresandwages , . . . . .. .. L. 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits « « « o ¢ v o v o v o 0.
10 Payrolltaxes « « « ¢« o o o s o o s s s s s s s o C.
11 Fees for services (non-employees)
a Management .. ....... 0.
DLEgal L .ttt 1,579. 1,579.
CACCOUNING . . . .\ .. vis s, 70,000. 51,800. 18,200.
dLobbying | .. ... ... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , . . . .. ... 75,905. 75,905.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedu!leO)e « o« o o« o 95,101. 70,375. 24,726.
12 Advertisingand promotion |, , . ., ... ... . 135. 100. 35.
13 Officeexpenses . .« v v v v v o o o 0 o o o o « 28,358. 20,985. 7,373.
14 Information technology. . . . .. .. e v e 14,716. 10,890. 3,826.
15 Royaltes, . . . ... ... i v v 0.
16 OCCUPANCY . . v v v s v ie s neee s 101,704. 101,704.
17 Travel , . ... .... et e e e e e 647. 479. 168.
18 Payments of travel or entertainment expenses ’
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., , . 2,745. 2,031. 714.
20 Interest . . .. ............ 0.
21 Paymentstoaffiates. . . ... ........ 0.
22 Depreciation, depletion, and amortization , | , 12,327. 12,327.
23 INSUMANCE .\ . it ot 1,968. 1,456. 512.
24 Other epenses Itemze expenses not covered '
above (List misceflanecus expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O) .
aALLOCATION OF PERSONNEL COST 607,243. 449, 360. 157,883.
pbREPAIRS & MAINTENANCE 4,550. . 3,367. 1,183.
¢FUNDRATISING EXPENSE 11,559. 8,554. 3,005.
dDUES & LICENSES 3,491. 2,583. 3908.
e All other expenses 317. 235. 82.
25 Total functional expenses Add lines 1 through 24e 1,769,241. 736,896. 813,730. 218,615.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . ... . 0.
JSA Form 990 (2017)
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

Form 990 (2017) . Page11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . .. ................ D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . v v it 2,682,849.] 1 583,156.
2 Savings and temporary cashinvestments , . . . . .. ... .. i ... 2,496,113.] 2 3,318,354.
3 Pledges and grantsrecevable, net _ . . . . .. .. ... .. 2,718,478.| 3 2,487,635.
4 Accountsrecewvable, Net | . . ... ... ... 187,142.) 4 0.
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees |(_ . _ _ __ __ - I )
__Complete Part Il of Schedule L , , .. . .. ...... et s . 0. s 0
6~ Loans and other receivables from other disqualified persons (as defined under section .
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary - ——— e e - - s = =
@ organizations (see instructions) Complete Part Il of Schedule L . _ ., ... ... 0.l 6 0.
@) 7 Notes and loans recevable,net, . . .. ... ................n 0. 7 0.
2| 8 Inventories for SaleOruSe. L . ..\ .ii et 0] 8 0,
9 Prepaid expenses and deferred Charges . . v v v v v v v v v v e s v v nnn 6,482.| 9 12,921,
10a Land, builldings, and equipment cost or .
other basis Complete Part Vi of Schedule D 10a 358,871.| . Y )
b Less accumulated depreciation. . . . . . . . . . 10b 22,541. 339,362.|10c¢ 336,330.
11 Investments - publicly traded securities |, | . . . . . . 0ttt e e e 0.1 0.
12  Investments - other securities See PartIV,ne 11 _ . . . _ . .. . ... ... 0.112 0.
13  Investments - program-related See PartIV,lne 11 _ . . .. .. ....... 47,413,644./13 48,650,801.
14 Intangible @SSetS . . . . .. ... it e 0.]14 0.
15 Otherassets SeePartIV,ne 11 _ _ _ . . . . . . . ... 0.[15 0.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 55,844,070.{ 16 55,389,197.
17  Accounts payable and accrued eXpenSeS, . . . . v o v v v b e e e e e e s 84,173.] 17 208,168.
18 Grants Payable ., . . . . v it e e e e e 0.]18 0.
19 Defermred reVENUE . . . . . o i v i e ettt e e et e e e e et 0.19 0.
20 Tax-exemptbond habilties . . . . ... ... ... .. e 0.1 20 0.
21 Escrow or custodial account hiability Complete Part IV of Schedule D | | | | 0.[21 0.
3 22 Loans and other payables to current and former officers, directors, 1
= trustees, key employees, highest compensated employees, and |_ . _ _ . .. _ o,
g disqualified persons Complete Part Il of ScheduleL, , ., . ......... 0.[22 0.
=123  Secured mortgages and notes payable to unrelated thrd parties _ , . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, , . . . .. .. 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
OF SChEdUIE D . .\ i\ vttt ettt et e 2,270,299% 25 185, 892.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v oo oo 2,354,472.|.26 394,060.
Organizations that follow SFAS 117 (ASC 958), check here P LL] and :
%’ complete lines 27 through 29, and lines 33 and 34. L . L S
§[27 Unrestricted netassets | . . ... ... ... ... ..., 34,708,060. /27 |  35,253,619.
&(28 Temporarily restricted netassets | L 8,619,608.] 28 9,572,878.
|29 Permanently restrictednetassets, , ., ... ... .. 0 oo 10,161, 930.| 29 10,168, 640.
bt Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34. } )
?2‘ 30 Capttal stock or trust principal, or currentfunds . ... ... L. 30
#(31 Paid-in or capital surplus, or land, buiding, or equpmentfund . .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | = | 32
Z[33 Totalnetassetsorfundbalances . . . . . ... ... . ... ... ... 53,489,598.] 33 54,995,137.
34 Total habilities and net assets/fund balances. . . . . . . o v o v o v v o v o 55,844,070.] 34 55,389,197.

Form 990 (2017)
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

Form 990 (2017) Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or noteto anylineinthisPart XI. . . . ... ... ..........

1 Total revenue {(must equal Part VIII, column (A), IN€12) . . . v v v v v v v vt v v oe e nnnns 1 1,342,466.

2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . ¢ . i v v i i ittt s e n s o 2 1,769,241.

3 Revenue less expenses Subtracthne2fromline 1. .. . . . . . . ¢t i i ittt it v anuan 3 -426,775.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 53,489,598

5 Netunrealized gains (losses)oninvestments . . . . . . ¢t v v v o v v s o v s s e s a0 s 00 e 5 972,337.

6 Donatedservicesanduseoffacilties . . . . . v v i i it ittt e e e e e 6 0.

7 INVESIMENt EXPENSES & v v v v v v o o o o o o o o o o s ¢ o o s o s s s s e e ana e 7 0.

8 Priorperiod adjustments . . . v v v v v it e e e e e e e e s e e e e e e e 8 0.

9 Other changes in net assets or fund balances (explaninSchedule O) . . . . ... ......... 9 959, 977.

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

33, COUMN(B)) o & o e e o v o o v o s o e s oo oo o s o o o o s o e o e o a e o oo e e s s e e 10 54,995,137,
Financial Statements and Reporting

Check If Schedule O contains a response or noteto anylinemnthisPart XIl . . . ... .. ... ..... .. [:]

Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
E] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a resul$ of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 « + v v e v v v e v e e et eecanemeeeeeeae e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

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

P> Attach to Form 990 or Form 990-EZ. :
ﬂ?é’f:,';{",{’:‘,'eﬂ%gﬁ"” » Go to www.irs.gov/Form990 for instructions and the latest information O?ﬁg;:;il:):“c
Name of the organization Employer identification number
PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911
MReason for Public Charity Status (All organizattons must complete this part.) See instructions
The orgamization 1s not a private foundation because iti1s (For lines 1 through 12, check only one box.) —]
1 |__| Achurch, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2| | A school described n section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 |__j Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |__| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
___section 170(b)(1)(A)(tv). (Complete Part Il )
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |X_] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
___described in section 170(b)(1)(A)(vi). (Complete Part li )
8 | | A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 |__| An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g

D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

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

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

Type lll functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,

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

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

(1}

e Check this box If the organization received a wntten determination from the IRS that it s a Type |, Type I, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . v v v o o ¢ o o s v e s s o s st s e et e e :}
g Provide the following information about the supported organization(s)

(1) Name of supported organization (i) EIN (ni) Type of organization { (iv) is the organzation | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 [hsted in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(c)

(D)

(E)

Total

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

PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gits, grants, contributions, and ATCH 1
membership fees received (Do not
include any "unusualgrants ") . . . . . . 4,896,061 1,306,715 4,311,663 2,418,993 2,571,667 18,505,099
2 Tax revenues levied for tho
organization's benefit and either pad
to or expended on its behalf . . . . . . . _ _ 0
. 3 The value of semvices or facilities
furnished by a governmental untt to the
organization without charge . . . . . . . 0
4 Total Add lines 1 through 3. « « « « . . 4,896,061 4,306,715 4,311,663 2,418,993 2,571,667 18,505,099
5 The portion of total contributions by
each person (other than a
governmental umt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 3,301,989
6 Public support. Subtract line 5 from line 4 15,203,110
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from ned. « « + . . e 4,896,061 4,306,715 4,311,663 | ~ 2,418,993 2,571,667 18,505,099
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
SIMIIATr SOUTCES + v v v v o moo o o s 1,464,570 1,396,903 1,474,934 1,221,209 1,976,809 7,534,425.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarredon « « « &« . .. .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartVl) . . . oo v oo . 9
11 Total support. Add lines 7 through 10 . . 26,039,524
12  Gross receipts from refated activities, etc (SEEINSIUCHONS) « + = v « ¢ o v ¢ o 4 o & & O I V4 8,237,305
13  First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here, . . . . . e e e s s s s e sme e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . ... .. .[14 58.38¢%
15 Public support percentage from 2016 Schedule A, Partll, line 14 . . . . . F R I I 63.50¢9
16a 331/3% support test - 2017. If the organization did not check the box on hine 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . A €
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and lhine 15 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supportedorganization . . .. . .. ¢ o v v v v v v 0o > D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
organization. . . .. ..... e et e e e e e e e e e e PD
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” tést The organization qualifies as a publicly
supported organization. . . . . . e e e ettt PD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nstructions . . . . ... e ... . S e e e e, ’D
Schedule A {Form 990 or 990-EZ) 2017
JSA
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

Scheduie A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Péll
If the organization fails to qualify under the tests listed below, please complete Part Il.) /
Section A. Public Support -~
Calendar year (or fiscal year beginning in) B|  (a) 2013 (b) 2014 () 2015 (d) 2016 (e),2617 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ") ) /

2 Gross receipts from admissions, merchandise
sold or semwces parformed, or facilities
furrished 1n any activity that 1s related to the
organization's tax-exempt purpose « « « = « «

3 Gross receipts from activities that are not an S ) /
unrelated trade or business under section 513 . /

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf, ........

5 The value of services or facilities
furnished by a governmental U;Il to the /
organization without charge . « « + - . . /

6 Total. Add lines 1 through5. . . . . . . / |

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

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

¢ Addlnes7aand7b. « « ¢« v ¢ v o v 4. £
8 Public support. {(Subtract line 7c from
INEB ) 4 v o a o o o s o o o o u o o v /
Section B. Total Support /L
Calendar year (or fiscal year beginning in) P {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
9 Amountsfromine6. . ... ...... f

10a Gross Income from tnterest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES .+ » o o v v o o o »
b Unrelated business taxable income (Iess/

section 511 taxes) from businesses

acquired after June 30,1975 . . . .2 . ~ /
¢ Addlines10aand10b . ... . .4 ..

11 Net income from unrelated business

activities not included n hng 10b,

whether or not the business 1s fegularly

carriedon. . . « . .
12 Other income Do not mclué'e/gam or .

loss from the sale of capital assets

(ExplaninPartVl) ., . ./ .......
13 Total support. (Add lines 9, 10c, 11,

and12) . .0 ¢ o fe o i o . .
14 First five years. If jthe Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . « « « v o o o v ¢ o e v 0 0 0 a0 o o o oo P I I . _
Section C. Computation of Public Support Percentage
15 Public supporty/rcentage for 2017 (line 8, column (f)dividedbyline 13, column(f)}. . . . . v v ¢ ¢« ¢ o o « . | 15 %
16 Pubhic support percentage from 2016 Schedule A, Partlll,line15. . « « « « o o ¢« & . . s e s e e s aees]| 16 %
Section D. Coryi'putation of Investment Income Percentage
17  Investment '{mome percentage for 2017 (line 10c, column (f) divided by ine 13, column(f)) , . . . ... ... | 17 %
18 Investme /mcome percentage from 2016 Schedule A, Partlll,ine17 , ., , .. .. ... [ [ | %
19a 331/3%/support tests - 2017. If the orgamzation did not check the box on line 14, and hne 15 1s more than 331/3%, and line

ine/18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Pglvate foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P>
JS“}/ Schedule A (Form 990 or 990-E2) 2017
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

Schedu;e A (Form 990 or 990-E2Z) 2017
Supporting Organizations
(Complete only If you checked a boxin line 12 on Part |. 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, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

4a

5a

9a

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

Yes

Did the organmization have any supported organization that does not have an IRS determination of status

under.section 509(a)(1) or.{2)?./fZYes,Zexplain in Part VI how,the organization determined that the supported | __

orgamzation was described in section 509(a)(1) or (2)

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

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

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

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

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

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

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

b

9a

9b

9¢c

10a

10b

JSA
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No
1 Has the organization accepted a gift or contribution from any of the following persons? i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) o _;
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

-

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

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

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

2  Activities Test Answer (a) and (b) below. Yes| No T
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of !
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the orgamization determined -

that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more ~ i
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the .
reasons for the organization's position that its supported organization(s) would have engaged in these A - -
activities but for the organization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appotnt or elect a majority of the officers, directors, or - -

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I/f "Yes, " describe in Part VI the role played by the organization in this regard 3b
JSA N Schedule A (Form 990 or 990-EZ) 2017
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

Schedu;e A (Form 990 or 980-EZ) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting orgamizations must complete Sections A through E
Section A - Adjusted Net Incor;e (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
-5 Depreciation’and depletion =~ — |5 j .
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see I
instructions for short tax year or assets held for part of year): i
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other ~ *
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) . 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add hine 7 to line 6) 8
Section C - Distributable Amount . Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see Instructions). ! 6
7 |_| Check here If the current year i1s the organization's first as a non-functionally integrated Type il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2017
JSA
7E1231 2000
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Schedule A (Form 990 or 990-EZ) 2017

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

PRINCETON HEALTHCARE SYS'f‘EM FOUNDATION, INC. 22-2225911

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from actity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

XN (oW

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

o

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

{i)
Excess Distributions

(in) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2017

From2013 .......

From2014 .., .. ...

From2015 .......

From2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distnibutable amount

Carryover from 2012 not applied (see instructions)

== |Tla|=lo|a|o|o|w

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

F-

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2017 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

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

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3|
and 4c

Breakdown of ne 7

Excess from 2013, , . .

Excess from 2014, .,

Excess from 2015, . .

Excess from 2016. . .

o a0 |o|w

Excess from 2017, ., .

JSA
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. PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911
Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, ine 17a or 17b, Part

I, hne 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, ine 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

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

SCHEDULE A, PART II, SECTION A

PUBLIC SUPPORT TEST

THE AMOUNTS REPORTED FOR 2017 ARE A COMBINATIéN Oé THE CALéﬁDARiYEAR 2017
AND THE SHORT PERIOD RETURN FROM 1/1/2018 TO 6/30/2018.

SCHEDULE A, PART II, SECTION A, LINE 1

DURING 2016 THE ORGANIZATION RECEIVED A CONTRIBUTION IN THE AMOUNT OF

$1,000,000 FROM A PRIVATE FOUNDATION.

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

CALCULATION.

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

§1.509 (A)-3(C) (4) :

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

ORGANIZATION,

- IT WAS UNUSUAL AND UNEXPECTED BECAUSE OF THE AMOUNT (NO OTHER

INDIVIDUALS OR FOUNDATIONS CONTRIBUTED ANY AMOUNT SIMILAR TO THIS AMOUNT

A

Schedule A (Form 990 or 990-E2) 2017
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911
Schedule A (Form 990 or 990-EZ) 2017 Page 8

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

IN THE FIVE YEAR PERIOD), AND

- IT WAS LARGE ENOUGH THAT IT WOULD SIGNIFICANTLY DECREASE THE

ORGANIZATION'S PUBLIC SUPPORT PERCENTAGE.

ATTACHMENT 1

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2016
NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
PRIVATE FOUNDATION 07/29/2016 1,000, 000.
TOTAL ~ 1,000,000.
1
ISA , Schedule A (Form 990 or 990-52}),2101‘7
7E1225 1 000 /
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

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

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information InSpection

Name of the organization Employer identification number

PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. ......
Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ...... I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . L L L L il e e e e e e e e e e e e e e e e e e D Yes D No
m_cinservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N & WN =

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

a Total number of conservationeasements . . . . .. .. .. ... et vt ot 2a

b Total acreage restricted by conservationeasements . . . . ... ... ¢ .ttt 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . . v v v v vt v vt e oo oo v enn 2d

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

tax year »

i

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. . ... oo 0t v v vt i e e u D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 1700 ANBXIN? . . . . .. it i e e e e Cves o

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part |V, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items

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

() Revenue included on Form 990, PartVillLline 1. . . . .« ¢ o v v ot vt i i i et e it et e n s >3
(i) Assets included INFOrm 990, Part X. o o c 4 v v v i v i v o ot ot st o st o s nonnannans >3

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

a Revenue included on Form 990, Part VIl IiIne 1. . . . . . . . . v i i i i ittt ot s s et aan s >3

b Assets included N Form 990, Part X. .+ . v v v v v v v e v o v e o v o u e s e s e s e s e s e e s e s e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
- Scholarly research e Other
c - Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | _ , . , ., D Yes No
Escrow and Custodial Arrangements.
- ~ T~ Complete If the organization answered "Yés" on"Form 990, Part IV, line 9, or reported an amount on Form ™~
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, Part X2, . . . o\ vt s et e e e et e e e [ Jves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

o

Amount
c Beginningbalance . . . .. ... ... ...t e e e e 1ic
d Additionsduringtheyear , , . . ... ... ... ....cceeeinacnean 1d
e Distributions duringtheyear , ., . . .. .. ...ttt eneennnan- 1e
f Endingbalance . . .. ... ... ... ...ttt 1f
2a Did the organization include an amount on Form 990, Part X, ne 21, for escrow or custodial account hability? [_] Yes | |No
b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been providedonPart XIll _ _ , _ . . . ...

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, ine 10.

(a) Current year (b) Prior year * {c) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . 10,161,930. 10,146,163.| 10,101,544. 9,920, 543. 9,474,676.
b Contrbutions . « « « « v v\ v .. 6,710. 15,767. 44,619. 181,001. 445,867.
¢ Net investment earnings, gains,
andlosses. « v v e v a 0.
d Grants or scholarships . . . ...
e Other expenditures for facilites
andprograms . . . . .« .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . . . ... 10,168, 640. 10,161,930.| 10,146,163.f 10,101, 544. 9,920, 543.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
Permanent endowment p 100.0000 %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) UNrelated OrgaNIZAtIONS & &« & o v v v vt v e vt o e u s et e s ma e e 3a(i) X
(i) related OrganiZations . . . . v v o v i v et e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as requredon ScheduleR?., . . . .. ... .. .. ... 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds
Part VI J%4TH Bunldmgs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {c¢) Accumulated (d) Book value
{investment) (other) depreciation
1a Land_ .. ... ... ... .......
b Buldings _ ... .......0.0uu.. 14,925. 1,397/ 13,528.
¢ Leasehold mprovements, , . ... .... 330,508. 20,206/ 310,302.
d Equpment ., ............
e Other | . ... .. ... .. ... 13,438. 938 12,500.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ). . . . . . . » 336,330.
Schedule D (Form 990) 2017
JSA
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PRINCETON HEALTHCARE SYSTEM FOUNDATION,

Schedule D (Form 990) 2017

INC. 22-2225911
Page3

1@/l Investments - Other Securities.

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

(a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial denivatives |, . . . ... ....¢0c0ou..

(2) Closely-held equity interests , , . . .........

(3) Other

(A)

(B)

(€)

(D)

(E)

(F)

©)

H)

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

CFISQVAII] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part [V, Iine 11c. See Form 980, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1) FIXED INCOME SECURITIES 41,831,951. FMV
(2) DOMESTIC EQUITY MUTUAL FUNDS 184,617. FMV
(3) INTERNATIONAL EQUITY MUTUAL

(4) FUNDS FMV
(5) INVESTMENTS USING PRACTICAL

(6) EXPEDIENT 6,634,233, FMV
(7) FIXED INCOME MUTUAL FUNDS FMV
(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) P> 48,650,801.

Other Assets.

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

{a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of lability

(b) Book value

(1) Federal income taxes

(2)DUE TO PRINCETON HEALTHCARE SYSTEM;

(3) A RELATED INTERNAL REVENUE

(4) CODE SECTION 501 (C) (3) TAX-EXEMPT

(5) ORGANIZATION 162, 446.
(6)GIFT ANNUITY 23, 446.
(7)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 185,892.

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

JSA
7E1270 1 000
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

Schedule D (Form 990) 2017

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1

2
a
b
c
d
e

3

4_.

a
b

c
5

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

Net unrealized gains (losses)oninvestments « .« « v v v v e 0o v 0 0 v e 0 2a

Donated services and Use Of facilti®S « = « « v ¢« v e v v 0 v e e e s v e s o 2b

ReCOVeries of prior year grantS. « « « o « v v v v v o e o m e v e e e 2c

Other (Describe MPAt XIIL) = o v v v v v v et e m e e e e e n e eaan e 2d .
Addlines2athrough2d . . . .« v v v o v vt vttt i it e e e e e e e et e e e e e 2e
Subtract iNE2e froM INE T + « v v e v v v v e o oo s ma e ae e e e e e 3
Amounts included on Form 990, Part VIII, ine 12, butnotonlne1 ___ _ _ || — . —_| .-
Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a

Other (Describe MPart Xl ) v v« v v v i it e e e et e et eaaeeeenn 4b

A INES 43 AN 8D « « v v v i it e et e e n et e n et e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . .. . ... .. ... 5

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

o a0 oTwe

oo

C

Total expenses and losses per audited financial statements . .« ¢ ¢ ¢« ¢ v vt ot b i i i i i e s e 1

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services anduseoffacilities . . . . . . . ..o v v it i oo 2a

Prior year adjustments « « v « = = = v v e v v v e e m e e e 2b

OLNEr OSSES e + ¢ v o v et e s ettt m et n et e e, 2c

Other (Describe NPart Xl ) « ¢ o v v v o v et e et e e s s ansenns 2d

A INES 22 through 2d - = v v v v v v c ot e e e e e e ee e meene e e et 2e
SUbtract iNe 2e froM NE T « v v v v v e o e o v o e m e e taeemeeaenn e e et 3

Amounts included on Form 990, Part 1X, line 25, but not on line 1

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

Other (Describe NPart Xl ) -« o o v v vt vt vt anme s e s e 4b

ADAINES 43 ANA 4D « o o o i e i e e e et e e e e et ettt et e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne18) . ... ...... ... 5

Part Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, ine

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

SEE PAGE 5

JSA
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Schedule D (Form 990) 2017 PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911 Page 5
ELPAI] Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

TEXT OF FIN 48 (ASC 740) FOOTNOTE

EFFECTIVE JANUARY 1, 2018, THE TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA

(THE "UNIVERSITY") AND PRINCETON HEALTHCARE SYSTEM HOLDING, INC.

("HOLDING") ENTERED INTO AN AFFILIATION AGREEMENT WHEREBY THE UNIVERSITY
BECAME THE SOLE CORPORATE MEMBER OF HOLDING AND ITS AFFILIATES. THE FIN
48 (ASC 740) FOOTNOTE BELOW DERIVES FROM THE CONSOLIDATED JUNE 30, 2018

FINANCIAL STATEMENTS OF THE UNIVERSITY:

THE UNIVERSITY REGULARLY EVALUATES ITS TAX POSITION AND DOES NOT BELIEVE
IT HAS ANY UNCERTAIN TAX POSITIONS THAT REQUIRE DISCLOSURE OR ADJUSTMENT

TO THE CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

2017

Open to Public

SCHEDULE G
- Complete if the organization answared “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization enteroed more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P> Go to www irs gov/Form990 for the latest instructions Inspection
Name of the organization Employer identification number
PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants

b Internet and emall solicitations f Solicitation of government grants
—_— . __ _c. Phone solicitations e —_- - -G. Special fundraising events e

d In-person solicitations

2a Dud the organization have a wnitten or oral agreement with any individual (including officers, dlrectoré, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

{v1) Amount pad to
(or retained by)
organization

(in) Did fundraiser have
(1) Activity custody or control of
contnbutions?

Yes No

(1) Name and address of individual
or entity {(fundraiser)

10

TJotal ., .......... C e et e e A
3 List all states in which the organization Is registered or ficensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

NJ,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule G (Form 990 or 990-EZ) 2017
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PRINCETON HEALTHCARE SYSTEM FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2017

INC.

22-2225911

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF OUTING (add col (a) through
(event type) (event type) (total number) col (c))
©|1 Grossrecepts _ _ . . .. ...... 313,101. 0. 313,101.
&
2 Less Contrbutons , , ., ..... 195, 260. 0. 195, 260.
3 Gross income (line 1 minus ) ] o N o
B ne2). ........ R T 117,841. 0. 117, 841.
4 Cashprzes, . .. .......... 1,500. 1,500.
5 Noncashprizes, , .. ........ 62,074. 62,074.
72}
$| 6 Rentfaciitycosts _ , _ . .. .... 47,400. 47,400.
g
& | 7 Food and beverages , _ . . .. ... 21,738. 21,738.
k3]
2
o | 8 Entertanment | .., ..
9 Other direct expenses , , . .. ... 6,296. 6,296.
10 Direct expense summary Addlines 4 throughQincolumn(d) , . . ... .. ... ... 0o o... | 139,008.
11 Net income summary Subtract line 10 from line 3, column (d) » -21,167.

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more

(b} Pull tabs/instant

(d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
2
1 Grossrevenue ., . .. ........
o| 2 Cashprzes .. .....
w
]
2| 3 Noncashprizes ...........
i
°
®©| 4 Rentfacitycosts . . ....
(a]
5 Other directexpenses , . ......
) Yes W _|Yes % ||_|Yes %
6 Volunteerlabor, . ... ... No No No
7 Drrect expense summary Add lines 2 through S5incolumn(d) , . . . . ... ... ... ...... >
8 Net gaming income summary Subtract hne 7 from line 1,column(d) , , ... ............ »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . _ . . . . ... ..... [_]Yes ‘_l No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? l_l Yes |_J No
b If "Yes," explan ,
\
Schedule G (Form 990 or 990-EZ) 2017
JSA
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers?, , . ., .. ... .. .. ... ... ... [_] Yes |___| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . i i i ittt e e e e e e et e e e e e l:] Yes D No

13  Indicate the percentage of gaming activity conducted in

a Theorganization's facility . . . . . . i vttt it sttt et ittt is te et 13a %

b Anoutsidefacility . . . .. ... ... e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Name B

Address » - e
)

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUE? | L L i i i st e s v e oo s s o e oo oo s o asssansensaseeeesseseneneensnseoss Yes [_| No

If "Yes,"” enter the amount of gaming revenue recewved by the organizaton®» $ __ and the

amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party

Description of services provided

E] Director/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gamING ICBNSE?, | . . . . . . . ittt it it ittt et ettt e [ ]ves [Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
I Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (m) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasdry

Internal Revenue Service P> Information about Schedule O (Form 930 or 990-EZ) and its instructions 1s at www irs gov/form990. Inspection
Name of the organization Employer dentification number
PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

FORM 990, PART V, LINE 1A & 2A; AND PART VII

SHORT~PERIOD~FORM=9S0~FILING

DUE TO A CHANGE IN THE ORGANIZATION'S ACCOUNTING YEAR END, THIS SHORT
PERIOD FORM 980 REPORTS INFORMATION FOR THE PERIOD 1/1/2018 THROUGH
6/30/2018. PER THE FORM 990 INSTRUCTIONS, SINCE THERE IS NO CALENDAR YEAR
WHICH ENDS DURING THIS TIME PERIOD, NO FORMS 1099, EMPLOYEES OR
INDEPENDENT CONTRACTORS ARE REPORTED. FURTHER, NO OFFICER, DIRECTOR, KEY
EMPLOYEE OR HIGHEST COMPENSATED EMPLOYEE COMPENSATION INFORMATION IS

PROVIDED. )

FORM 990, PART VI, SECTION A, LINE 4

CHANGES TO GOVERNING DOCUMENTS

EFFECTIVE JANUARY 1, 2018, THE TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA
(THE "UNIVERSITY") AND PRINCETON HEALTHCARE SYSTEM HOLDING, INC.
("HOLDING") ENTERED INTO AN AFFILIATION AGREEMENT WHEREBY THE UNIVERSITY

BECAME THE SOLE CORPORATE MEMBER OF HOLDING AND ITS AFFILIATES.

~

FORM, PART VI, SECTION A, LINE 6 & 7

DETAIL OF MEMBERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2017) ~

JSA
7E122€ 122001 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

THE UNIVERSITY IS THE SOLE MEMBER OF PRINCETON HEALTHCARE SYSTEM HOLDING,
INC. ("HOLDING"). HOLDING IS THE SOLE MEMBER OF THIS ORGANIZATION.
HOLDING HAS THE RIGHT TO ELECT THE MEMBERS OF THIS ORGANIZATION'S BOARD
OF TRUSTEES AND HAS CERTAIN RESERVED POWERS AS DEFINED IN THIS

ORGANIZATION'S BYLAWS.

FORM 990, PART VI, SECTION B, LINES 11B

FORM 990 REVIEW PROCESS

INFORMATION RELATED TO THIS ORGANIZATION'S FORM 990 FILING IS GATHERED BY
FINANCE STAFF AND PROVIDED TO PRICEWATERHOUSECOOPERS LLP FOR REVIEW AND
RETURN PREPARATION. A DRAFT COPY OF THE 2017 FORM 990 WAS REVIEWED BY
VARIOUS SENIOR FINANCIAL MANAGEMENT OFFICIALS BEFORE IT WAS SUBMITTED TO
THE BOARD FOR THEIR REVIEW. A COPY OF THE FINAL 2017 FORM 990 WAS THEN

MADE AVAILABLE TO EACH BOARD MEMBER PRIOR TO THE FILING DEADLINE.

FORM 990, PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST POLICY

THIS ORGANIZATION IS AN AFFILIATE OF THE TRUSTEES OF THE UNIVERSITY OF

PENNSYLVANIA ("UNIVERSITY").

EACH COVERED PERSON* ANNUALLY SHALL COMPLETE A CONFLICT OF INTEREST

QUESTIONNAIRE PROVIDED BY THE UNIVERSITY AND SHALL UPDATE SUCH

JSA Schedule O (Form 990 or 990-E2Z) 2017 *

7E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

QUESTIONNAIRE PRCMPTLY AS NECESSARY TO REFLECT CHANGES DURING THE COURSE
OF THE YEAR. FORMER BOARD MEMBERS WHO ARE NOT TRUSTEE EMERITI ARE
ENCOURAGED BUT NOT REQUIRED TO COMPLETE THE QUESTIONNAIRE DURING THE

FIVE-YEAR PERIOD FOLLOWING COMPLETION OF THEIR TERMS. COMPLETED he

QUESTIONNAIRES SHALL BE RETURNED TO THE OFFICE OF THE SECRETARY AND SHALL

BE SUBJECT TO REVIEW BY SUCH OFFICE AND THE OFFICE OF THE GENERAL

COUNSEL, AS WELL AS BY ANY OUTSIDE LEGAL COUNSEL AND/OR AUDITORS WHO MAY

BE APPOINTED TO ADVISE THE COMPENSATION COMMITTEE OF THE BOARD OF

TRUSTEES APPOINTED TO OVERSEE THIS POLICY. COMPLETED QUESTIONNAIRES ALSO

SHALL BE AVAILABLE FOR INSPECTION BY ANY BOARD MEMBER.

*COVERED PERSONS INCLUDE: (1) VOTING MEMBERS OF THE BOARD OF TRUSTEES

(INCLUDING CHARTER TRUSTEES, TERM TRUSTEES, ALUMNI TRUSTEES, AND

COMMONWEALTH TRUSTEES); (2) TRUSTEE EMERITI WHO HAVE SERVED IN THAT

CAPACITY FOR FIVE YEARS OR LESS; (3) OTHER FORMER VOTING TRUSTEES FOR A

PERIOD OF FIVE YEARS FROM THE END OF THEIR TERM AS SUCH; (4) OFFICERS AS

DEFINED IN THE STATUTES:; AND (5) MEMBERS OF THE INVESTMENT BOARD. EACH

COVERED PERSON (EXCEPT FORMER BOARD MEMBERS WHO ARE NOT TRUSTEE EMERITI)

SHALL BE REQUIRED TO ACKNOWLEDGE, NOT LESS THAN ANNUALLY, THAT HE OR SHE

HAS READ AND IS IN COMPLIANCE WITH THIS POLICY.

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION PROCESS

THIS ORGANIZATION IS AN AFFILIATE OF THE TRUSTEES OF THE UNIVERSITY OF

JSA Schedule O (Form 990 or 990-E2) 2017 °
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the crganization Employer identification number
PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. ) 22-2225911
PENNSYLVANIA ("UNIVERSITY"). COMPENSATION ARRANGEMENTS INVOLVING ANY OF

OUR OFFICERS AND/OR KEY EMPLOYEES ARE ESTABLISHED BY THE UNIVERSITY

PURSUANT TO A PROCESS THAT SATISFIES THE REBUTTABLE PRESUMPTION PROCEDURE

AVAILABLE FOR SECTION 4958 EXCESS BENEFIT TRANSACTION TAX PURPOSES (WHICH

REQUIRES A REVIEW OF COMPENSATION DETERMINATIONS BY DISINTERESTED
PERSONS, USE OF APPROPRIATE COMPARABILITY DATA, AND CONTEMPORANEOUS

DOCUMENTATION OF THE PROCESS).

FORM 990, PART VI, SECTION C, LINE 19

DOCUMENTS AVAILABILITY TO PUBLIC ‘

OUR FORMS 1023 AND 990, GOVERNING DOCUMENTS, AUDITED FINANCIAL
STATEMENTS, AND CONFLICT OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XI, LINE 9

DETAIL OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

OTHER CHANGE IN TEMP. & PERM. RESTRICTED NET ASSETS $959,977

TOTAL $959, 977

JSA Schedule O (Form 990 or 980-EZ) 2017 *
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

ATTACHMENT 1

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

THE MISSION OF THE PRINCETON HEALTHCARE SYSTEM FOUNDATION IS TO

FINANCIALLY SUPPORT AND PROMOTE THE MISSION OF THE PRINCETON

HEALTHCARE SYSTEM ("PLCS"); A RELATED INTERNAL REVENUE CODE SECTION
501 (C) (3) TAX-EXEMPT HOSPITAL ORGANIZATION THAT PROVIDES MEDICALLY
NECESSARY HEALTHCARE SERVICES TO ALL INDIVIDUALS IN A
NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR, CREED, SEX,

NATIONAL ORIGIN OR ABILITY TO PAY.

THE FOUNDATION STRIVES TO:

- DEVELOP AND STRENGTHEN PHILANTHROPIC SUPPORT FOR PHCS FROM A FULL

<

RANGE OF CHARITABLE SOURCES;

- INCREASE PUBLIC AWARENESS ABOUT PHCS AND FOSTER EFFECTIVE

COMMUNICATION BETWEEN PHCS AND THE COMMUNITIES IT SERVES;

- SUPPORT PHCS'S MISSION OF PROVIDING THE GREATER PRINCETON AND
CENTRAL NEW JERSEY COMMUNITIES WITH THE FINEST HEALTHCARE SERVICES

AVAILABLE; AND

- APPLY THE HIGHEST STANDARDS OF ETHICAL CONDUCT WITH REGARD TO

FUNDRAISING PRACTICES, GOVERNANCE AND STEWARDSHIP.

JSA Schedule O (Form 990 or 990-EZ) 2017 *
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PRINCETON HEALTHCARE SYSTEM FOUNDATION, INC. 22-2225911

-

Schedule R (Form 990) 2017 Page 5
A Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART V

'HE ORGANIZATION IS AN AFFILIATE WITHIN PRINCETON HEALTHCARE SYSTEM, A

NEW JERSEY NONPROFIT CORPORATION ("PHCS") AND AFFILIATES, A TAX-EXEMPT
INTEGRATED HEALTHCARE DELIVERY SYSTEM. PRINCETON HEALTHCARE SYSTEM
HOLDING, INC. IS THE TAX-EXEMPT PARENT ENTITY OF THE SYSTEM. PHCS
ROUTINELY PAYS EXPENSES FOR VARIOUS AFFILIATES WITHIN THE SYSTEM IN THE
ORDINARY COURSE OF BUSINESS. THESE RELATED PARTY TRANSACTIONS ARE
RECORDED ON THE REVENUE/EXPENSE AND BALANCE SHEET STATEMENTS OF THIS

| ORGANIZATION AND ITS AFFILIATES. THESE ENTITIES WORK TOGETHER TO DELIVER
HIGH QUALITY HEALTHCARE AND WELLNESS SERVICES TO THE COMMUNITIES IN WHICH

THEY ARE SITUATED.
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