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SCANNED DEC 2 0 2010

APPLICATION FOR EXTENSION OF TIME TO FILE - FILED ON A TIMELY BASIS AND COPY ATTACHED.

Return of Organization Exempt From Income Tax ""8"" "mo"
F0rm 9 9  Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2 0 0 9
Department of me Treasury benefit trust or private foundation) open to Puma
imemei Revenue sefviee P The organization may have to use a copy of this return to satisfy state reporting requirements. tnspgggiog
A For the 2009 calendar year, or tax year beginning and ending
B cheek ri P, C Name of organization D Employer identification number

applicable USZSRZ

H333? Qmg hrist Hospital FoundationIjgignnze "pe Doing Business As 2 2 -2 3 2 1 7 9 3
Elgin­ ?,,*2:,"Z3176 Palisade Avenue 201-795-eooo
I.-Jrerum City or town, state or country, and ZIP + 4 G Gr-#SS receipts S 6 7 5 1 7 8 0 ­
E053? GISGY C ltl, NJ 0 7 3 0 6 H(a) Is this a group returnIP 9 F Name and address of pnncipal officer:Pal11a NGVOSO for affiliates? ZIYes No

I:IIf2IIIarIi Sw Number and street (or P 0 box if mail is not delivered to street address) Room/suite E Telephone number

Amended tions

176 Palisade AVQUUQ1 J9rS9Y CJ.-tY1 NJ 07302 H(b)AreallaftiliatesincIuded"7IZIYes I:INo
I Tax-exempt status: ILI 501(g)-( 3 )4 Gnsert no.) M 4947(a)(1) or IJ 527 If "No," attach a list. (see instructions)
J Website: P WWW - ChI"iStI"1OSPita1 - Org H(g) Group exem tion number P
K Form of orqanization ILI COIDOYHIIOFI L I TFUSI I I A-SSUCIHIIOH I...I Other 7 I L Year of formation 19 80I M State olleqaldomicile NJ

SummaryI eaariil
1

s&Govemance

ui A on ie

IZ 6
7a

b

Actvte

Briefly descnbe the organization*s mission or most significant activities: The ChI"iSt HOSPJ.-tal FOl1l"1datJ-OT1 I S
primary mission is Community Health. It furthers its exempt purpose
Check this box P M if the organization discontinued its operations or disposed of more than 25% of rts net assets.
Number of voting members of the governing body (Part VI, line 1a) 3
Number of independent voting members of the governing body (Part VI, line 1b) 4Total number of employees (Part V, line 2a) 5Total number of volunteers (estimate rf necessary) 6 0
Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0 ­

14
12

0

8
9
10
11

12

Revenue

Current Year
2 4 2 , 2 0 8 .

Net unrelated business taxable income from Form 990-T, line 34 7b 0 .
Prior YearU i P e 1 2 6 4 6 3Contnb t ns and D 1 1 7 .

Program I Ni@lmue(%n.Vl ine 2g)

InvestmenirncomW@Ty1C)2II, coI s 3, 4, and 7d) 8 9 1 7 0 6 ­Other revpnu4 (Part I , Iuzigalwlin (5) 6d, Bc, 9c, 10c, and 11e) 8 30 1 2 75 ­
17,046.

416,526.
675,780.

13
14
15

16a
b

17

18
19

Expenses

752 , 352 .
Total revenu4Wdd4ines.8.tl1rougih 11 I equal Part VIII, column (A), line 12) 2 1 1 84 1 6 1 8
Grants a d simIQ@@Eslqai ( IX,Tc Iumn (A), lines 1-3) 2 4 4 1 9 0 6
Benefits paid to or for me c Iumn (A) line 4)
Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3 4 0 1 9 8 5 ­
Professional fundraising fees (Part IX, column (A), line 11e)  7777 W  7
Total fundraising expenses (Part IX, column (D), line 25) P 1 2 3 1 7 1 7 - I ,,,,,,,,,,,,,,,,,,,,,,  ,,,,,,  ,,,,,,,,,,,,,,,,,,,,,, H  ,,,,,,,,,,,,,,,,,,, H
Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 3 3 1 , 3 1 5 . 1 9 2 , 6 1 1 .
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9 1 7 1 2 0 6 - 9 4 4 1 9 6 3 ­
Revenue less expenses. Subtract line 18 from line 12 1 1 2 6 7 1 4 1 2 - -2 6 9 1 1 8 3 ­

BI ASSBIS OI
lid B3 BIICOS

20
21

Ztf 22

Beginning nl Current Year End ot Year"mmnsweumnxnmim 4,631,380. 4,389,734.Total liabilities (Part X, line 26) 2 9 1 0 O 0 - 2 9 1 0 0 0 ­
Net assets or fund balances. Subtract line 21 from line 20 4 , 602 , 380 . 4 , 36 0 , 7 34 .

I Pen ir Signature Block

Sign
Here

Paid

Preparers
Use Only

Under penalti ol perjury, I declare that I have examined this retum, Including accompanying schedules and statements, and to the best ol my knowledge and belief, it Is true. conect,and comple Declaration arer (other than officer) Is based on all Inlomtatlon o which preparer has any knowiedgeax?" K /J2 ignature of 011 Dag /Q
, Paula Nevoso, Vice PresidentType or pnnt name and title

Pfipm P  f Q If,,.,.N  1 s zoiltilifkif ilf::fr:f.,::2..*:::l*"*""""""Sierialuw employed P II
j2gF"@f Mandel, Fekete & Bloom, OPAS muh
zxgge ,B0 Montgomery Street, Suite 685ziP+4" JGISGY City, N.J. 07302 Phoneno P

May the IRS discuss this return with the preparer shown above? (see instnictions) I.)$.I Yes I.-.I No
9:32001 oz-04-io LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation
Glu N/5
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Emmsmixmw Christ Hospital Foundation 22-2321793 P@e2
Part Hia Statement of Program Service Accomplishments
1 Bnefly descnbe the organization"s mission:

The Christ Hospital Foundationfs primary mission is Community Health.

2 Did the organization undertake any signrlicant program services dunng the year which were not listed onthe pnor Form 990 or 990-EZ? , l:1Yes No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make signiticant changes in how it conducts, any program services? l:1Yes No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) tnists 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 $ 7 5 2 1 35 2 - including grants of S 7 5 2 1 3 5 2 - )(Revenue $ )
Christ Hospital Foundation furthers the above noted exempt purpose
through its solicitation and receipt of contributions that are used to
support local healthcare programs.

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

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including-grants of $ )-(Revenue $ )

4e Total program service expenses P $ 7 5 2 , 3 5 2 .
Form 990 (2009)sazooz

oz-04-io

2

16221112 101984 Christhospit 2009.05000 Christ Hospital Foundation CHRISTH1



I u
Rmnwozwm Christ Hospital Foundation 22-2321793 P@e3
I Perf NS Checklist of Required Schedules

1

2

3

4
5

6

7

8

9

10

11

0

o

0

o

12

12A

13
14a

b

15

16

17

18

19

20

ls*the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A ,, ,
ls the organization required to complete Schedule B, Schedule of Contnbutors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part/
Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il
Section 501 (c)(4), 501(c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part /ll
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part I/
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part I/I

Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V
Is the organization*s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, /X, orX
as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part I/I.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part V//I.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
Did the organization*s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XII, and XIII 12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? H Noii ii X E

Yes No

1 X
2 X
a X4 X

-2.-.-.
5 X
1 X
8 X
9 X
10 X

If Yes, completing Schedule D, Parts XI, XII, and XIII is optional 12A
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part I/I
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll, lines
1c and 8a? If "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming actwities on Part Vlll, line 9a? /I "Yes, "
complete Schedule G, Part Ill
Did the organization operate one or more hospitals? /I "Yes, " complete Schedule H

13 X
14a.-il
14biil
15 X
16 X
11 X
1a X

19 X
X20

932003
02-04- 1 o

3

Form 990 (2009)
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I Part NS Checklist of Required Schedules (continued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b
c

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? ll "Yes, " complete Schedule l, Parts I and ll

Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States on Part IX,
column (A), line 2? lf "Yes, " complete Schedule l, Parts I and //I

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organizationls current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes, " answer lines 24b through 24d and complete
Schedule K. lf "No", go to I/ne 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? lf "Yes, " complete Schedule L, Part I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization*s pnor Forms 990 or 990-EZ? lf "Yes, " complete
Schedule L, Part l

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organ ization"s tax year? lf "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? lf "Yes, " complete
Schedule L, Part /ll

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V
A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? lf "Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes, " complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualihed conservation
contnbutions? lf "Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes, " complete Schedule N, Part/
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? lf "Yes, " complete Schedule R, Part/
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, ll/, and V, l/ne 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes, " complete Schedule R, Part V, line 2

Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes, " complete Schedule Ft, Part V, I/ne 2

Did the organization 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? lf "Yes, " complete Schedule R, Part Vl
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.

Yes No

21X

22 X
23 X

24a X
24b

24c
24d

25a11.54­
nb X
ze X

28a X28b X
28c...il29 X
ao X
31 X
32 X
33 X
34 X

as X
ae X
37 X
38 X

932004
02-04-io
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I Part V? Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 5 1

U.S. information Returns. Enter -0- if not applicable 1a 0 I I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable E 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements. *filed for the calendar year ending with or within the year covered by this return 2a 0 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions) 5 1
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X

b If "Yes," has it tiled a Form 990-T for this year? If "No, " provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a Xb If "Yes," enter the name of the foreign country: P 3 z
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andFinancial Accounts. 5 Z

2b

3b

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicitany contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c). 2
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and servicesprovided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year 7d 1

5c

6b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 1 5
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the  I
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings ,
at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds. 5 .

7e

,3...................i.

a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501 (c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a 2
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I 3Section 501(c)(12) organizations. Enter: X
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against gamounts due or received from them.) l

10

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunnq the year . I 12b I 3 I

roimvsso (zoos)

12a

932CX)5
02-04-10

5

16221112 101984 Christhospit 2009.05000 Christ Hospital Foundation CHRISTH1



Ewnwozmm Christ Hospital Foundation 22-2321793 Pwe6
I Pilff Vi 1 Gqvernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management
Yes No

1a Enter the number of voting members of the governing body 1a 1 4b " lil 12 I
2

Enter the number of voting members that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 5
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

u

X

2 X

A

PC

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was tiled?

cn

X

5 Did the organization become aware dunng the year of a matenal diversion of the organization"s assets?

Q

X

6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year "by the following: 1a The goveming body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizations mailing address? If "Yeslprovide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the /ntemal Revenue Code.)
Yes No

10a Does the organization have local chapters, branches, or affiliates? 10aOX
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nseto conflicts? 12b
c Does the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes," descnbein Schedule O how this is done 12c

Ailllx*
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation ofthe following persons include a review and approval by independent 5

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 5
a The organization*s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) 2 5
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 3 5taxable entity dunng the year? 16a

b lf "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s 1exempt status with respect to such arrangements? 16b

XX­
x

.....i...).L

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 (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
ij Own website ij Another"s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
Taxpayer - 201-795-8000
176 Palisade Avenue, Jersey CityJ NJ 07306

Form 990 (2009)

sezoos
02-04-10
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nmnwozwq Christ Hospital Foundation 22-2321793 P@e7
(Part Vila Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

, Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.

0 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.

0 List all of the organization"s current key employees. See instructions for definition of "key employee)
0 List the organization*s five current highest compensated employees (other than an ofticer, director, trustee, or key employee) who received reportable

compensation (Box 5 ot Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

0 List all of the organization*s former officers, key employees, and highest compensated employees who received more than $100,000 of
repoitable compensation from the organization and any related organizations.

0 List all of the organization"s former directors or trustees that received, in the capacity as a fomier director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional tnistees: officers: key employees: highest compensated employees:
and former such persons.

Dil Check this box if the organization did not compensate any current ofticer, director, or trustee.Ml (W @) lm (B (H
Name and "l"itle Average Position Fleportable Fleportable Estimated

hours (check all that apply) compensation compensation amount ofper from from related otherweek the organizations compensation
organization (VV-2/1099-MISC) from the

(W-2/1 099-M ISC) organization- B and related- E organizations

ndludua trustee or director

nstitiitiona trustee

Oficer

Kevemii Owe

Highest compensated
#mp OWU

Rabbi Kenneth BrickmanTrustee X 0. 0. O.
Reverend Geoffrey CurtisTrustee X O. 0. O.
Byron N. WalkerTrustee X O. 0. 0.
Darlene DolanTrustee X 0. O. 0.
Joseph PanepintoTrustee X 0. O. O.
Peter KellyTrustee X 0. 0. 0.
Reverend Kevin MorrisTrustee X O. 0. 0.
Timothy VanoverTrustee X O. 0. 0.
Joyce AdamsChairman X 0. 0. 0.
Lowell HarwoodVice Chairman X O. 0. 0.
Robert ReiserTreasurer X 0. 0. 0.
Jacqueline ConnorsSecretary X 0. 0. 0.
Joan WegrzyniakAssistant Secretary 40.00 X 0. 69,492. O.
Paula NevosoVice President 40.00 X X 0. 184,612. 0.

eazooz oz-o4-io Form 990 (2009)
7
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Rmnmozwq Christ Hospital Foundation 22-2321793 P@e8
IPGI1 VRS Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued), (A) (B) (C) (D) (E) (F)

Name and title Average Position Fleportable Ftepoitable Estimated
hours (check all that apply) compensation compensation amount ofper from from related otherweek 5 the organizations compensation

organization (W-2/1099-MISC) from the- (W-2/1099-MlSC) organization- - and related- organizations

naiviaua iiusm or di

nsiiiuiiom uusm

oifm

Keveiw vim

Highestcornpensated
vw vw#

Fomur

1bTmm P 0. 254,104. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportablecompensation from the orqanization P 0

Yes No

3 Did the organization list any former oftlcer, director or trustee, key employee, or highest compensated employee online 1a? lf "Yes, " complete Schedule J for such /nd/vidual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such ind/vidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the orqanization? If "Yes, " complete Schedule J for such person 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. NONE (A) (B) (C)

Name and business address Descnption 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 orqanization P 0 ,
FOITTI  (2009)

scizooa 02-04-10

8
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3 7 a
l

l

amnwogwm Christ Hospital Foundation 22-2321793 P@e9
I Part V111-I ,Statement of Revenue, (Al (Bl

Total revenue Related or
(Cl

Unrelated
business
revenue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

exempt function
revenue

Contribut ons, g tts, grants
and other s m ar amounts

-L

SEEKS 2-*

a Federated campaigns
b Membership dues
c Fundraising events

""- d Related organizations
e Govemment grants (contnbutions)

-- f All other contnbutions, gifts, grants, and
similar amounts not included above 2 4 2 1 2 0 8 ­

Q Noncash contributions lncluded In Ilnas 1a-lf" Sh Total. Add lines 1a-1f P ?42i29?fL.a-,.-.a .?, ,.s.aaaL,.,.,1...

Ce

N
U

Business Code E

Progqram Servevenue

no - o o. o a­

All other program service revenueTotal. Add lines 2a-2f P
3 Investment income (including dividends, interest, andother similar amounts) P
4 Income from investment of tax-exempt bond proceeds P5 Royalties P

17,046. 17,046.

i Real ii Personal
6a GrossRents 211630­

b Less: rental expenses
c Rental income or (loss) 2 1 1 6 30 ­
d Net rental income or (loss) P 21,630. 21,630.

Gross amount from sales of i Securities ii Other
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) P

Venue

GD

a Gross income from fundraising events (notincluding $ of
contnbutions reported on line tc). See
Part IV, line 18

Other Re

c Net income or (loss) from fundraising events P

.3a2,996qb Less: direct expenses b 3 382,996. 382,996.
9 a Gross income from gaming activities. See

c Net income or (loss) from gaming activities

Paniv,une19 a 3
b Less: direct expenses b E

P
10 a Gross sales of inventory, less returns

and allowances

c Net income or (loss) from sales of inventory P

a

b Less: cost of goods sold b

Mlscellaneous Revenue Business Code
11a Miscellaneous Income 561000 11,900. 11,900.

b
c
d All other revenue ,
e Total. Add lines 11a-11d , P

12 Total revenue. See instructions P
11,900. ,.  g ............................................ ..675,780. 28,946. 0. 404,626.

eozoos
oz-04-io Form 990 (2009)l 9 W16221112 101984 Christhospit 2009.05000 Christ Hospital Foundation CHRISTHI



nmngozwq Christ Hospital Foundation 22-2321793 iw@10
I Part #XS Statement of Functional Expenses

. Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, XP , 9 P(A) (B) , (Cl ID) ,
7b, Bb, gb, and wb of Pan vm. Total expenses Progrargniegg/ice Meineagleggergnigg Fgiiidgaisingp nses
1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 7 5 2 , 35 2 . 7 52 , 35 2 .
2 Grants and other assistance to individuals in I

the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. 1See Part IV, lines 15 and 16 5 34 Benefits paidtoorfor members I  1

5 Compensation of current officers, directors, I
trustees, and key employees

6 Compensation not included above, to disqualmed

persons (as dehned under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

7 Other salanes and wages
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

9 Other employee benefits
10 Payroll taxes
1 1 Fees for services (non-employees):

a Management
b Legal
c Accounting 30,854. 30,854.
d Lobbying
e Professionalfiindraising services See Part IV, line 17

f Investment management fees9 Othef
12

13
14

15
16
17

18

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance ,
Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below)

1 9

20
21

22
23
24

a Qpecial Event Exp 123,717. 123,717.b Supplies and other 28,040. 28,040.

0Q.0-a

All other expenses

25 Tolallunntlonal expenses.Add lines 1 through 241 944 , 96 3 . 752 , 352 . 68 , 894 . 123,717.
26 Jolnt costs. Check here P M if following

SOP 98-2 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitationeazoio cz-04-io Form 990 (2009)
1 0
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F6rm980 2009) Christ Hospital Foundation 22-2321793 P@e11
I""P2i"i*t X S Balance Sheet

Ml
Beginning of year

IW
End of year

Assets

0156770-5

6

7

8
9

10I b
11

12

18
14

15

Cash - non-interest-beanng
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll
of Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part II of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2 5 1 6 9 8
Less: accumulated depreciation 10b 2 5 I 6 9 8 . 0 - 10c

-I

3,342,800

N

3,116,718.
981,809

W

944,309.

5

.

GNQO

Investments - publicly traded securities
Investments - other secunties. See Part IV, line 11

Investments - program-related See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

306,771 11

0.
328,707.

12

13
14

15

4,631,380 16 4,389,734.

tesL"ab

17

18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualitied persons. Complete Part ll
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 throuqh 25

29,000 17 29,000.
18

19
20

....?.1

22

23
24
25

29,000 29 HW29,000.

Net Assets or Fund Ba ances

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P @l and complete
lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporanly restncted net assets
Permanently restncted net assets
Organizations that do not follow SFAS 117, check here P lj and
complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

949,749 27 914,107.
3,536,927 28 3,330,923.

115,704 ....29 115,704.

30
31

32

4,602,380 33 4,360,734.
4,631,380 34 4,389,734.

932011 02-04-10
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Form 990 (2008)
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Emqsmimmm Christ Hospital Foundation 22-2321793 ru@12
I Part XIS Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990: lj Cash Accrual E Other

If the organization changed rts method of accounting from a pnor year or checked "Other,* explain in Schedule O. 1
2a Were the organization*s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization*s financial statements audited by an independent accountant? 2b X
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?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. " 1

d lf *Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a " 2
consolidated basis, separate basis, or both:
lil Separate basis E Consolidated basis II Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? , 3a X
b If "Yes,* did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to underqo such audrts. 3b
Form 990 (2009)

9:12012 02-04-io

1 2
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SCHEDULE A , , , ouia No meooav
(Fm ggoorgeou) Public Charity Status and Public SupportQ Complete if the organization is a section 501 (c)(3) organization or a section
Depmmem om,,,1-,,,,,,,,y 4947(a)(1) nonexempt charitable trust. Open to Pubtic
*"**""" R""""** SBNIW P Attach to Form 990 or Form 990-EZ. P See separate instructions. l0596C1l0l"lName of the organization Employer identification number

Christ Hospital Foundation 22-2321793
I Palrfl  Reason fOr Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 E A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 EI
3 EI
4 K3

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iiD.
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iiD. Enter the hospitaI*s name,
city, and state:

5 lj An organization operated for the beneit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 lj A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part II )

8 E A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
9 E An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions. and (2) no more than 33 1/3% 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 III.)

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 CI An organization organized and operated exclusively for the beneit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a E Type I b lj Type II c lj Type III - Functionally integrated d lj Type Ill - Other

e E By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type III
supporting organization, check this box

9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls. either alone or together with persons descnbed in Gi) and Gil) below, Nothe governing body of the supported organization?
(ii) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organization(s).

III

IIIIITYPB Of (i i rn ni ii n ora 0 noiiiyrn Ivlllslhe ­(I) Name ot supported (ll)ElN ,Vl S 90f93 Za 0 (V) Y U 9 t I (vli) Amount of
mganlzauon 0f9a"*Za"0" - in col (I) listed in your organization in col ?i39gP"$?II"g:1Imge supponQ

(xiglrgbgflggllgiflgng governing document? (I) of your support? U 3 v
(sea InstructIons)) Yes No Yes No Yes No

Total ..  .. .. .. .. . I .,  . ,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fomi 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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5ci3.gguieA Formggoorggo-EZ)2o09 Christ Hospital Foundation Paqe2
I Part it I Support Schedule for Organizations Described in Sections 170

(Complete only rf you checked the box on line 5, 7, or 8 of Part I.)
IIb)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (5) 2007 (g) 2008 (E) 2009 (9 Terai

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grantsf) 1899059. 325,188. 510,561. 1264637 . 242,208. 4241653.

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf
The value of services or facilities

fumished by a governmental unit to
the organization without charge

3

11?229??113251199115191551:4 Total. Add lines 1 through 3 11?949?1:m?42129?4p 4241653.
5 The portion of total contnbutions 3

by each person (other than a
governmental unit or publicly .
supported organization) included
on line 1 that exceeds 2% of the 3
amount shown on line 11,column (f) ,

6 Public sugport. summer ima 5 imm nine 4 1 1 3 4241653.
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (L3) 2006 (9) 2007 (g) 2000 (Q) 2009 (9 Terai1 Am0unt$fr0mI(ne4 1264637 . 242,208. 4241653.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
andincomefromsimilarsources 109/ 478- 219/ 348 - 236, 832 ­ 109,878. 38,676. 714,212.

9 Net income from unrelated business
activities, whether or not the

business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

10

542,414.p 11,900. 554,314.11 I I iiiiiiiiii ifTotaIsupport.AddIines7thr0ugh10    ,,,, H  ,,,,,,,,,,,,,,,,,,,,,,,,,,  ,, .......................  ..   5510179­
12

13
Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

12I 1,267,235.
First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3) nfl

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (1) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part ll, line 14

14 76.98%15 64.36 %

16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more. check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line

bil
MII

13, 16a. or 16b, and line 14 is 10% or more,

line 15 is 33 1/3% or more. check this box

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualities as a publicly supported organization P E

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line
more, and rf the organization meets the "facts-and-circumstances" test, check this box and

13, 16a, 16b, or 17a, and line 15 is 10% or
stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P ll-..l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P l l

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A Fomi 990 or 990-EZ) 2009 Page 3
I.Pf1ri.iFi,1-(Support Schedule for Organizations Described in Secticn 509(eIl(2l (complete only iiyou checked me won line 9 or Pan ii
Section A. Public Support
Calendar year (or fiscal year beginning in)P (g) 2005 (I3) 2006 (g) 2007 (g) 2008 (g) 2009 (D Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
organization*s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts Included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater ol $5,000 or 1% ofthe
amount on line 13 for the year

c Add lines 7a and 7b

8 pUb"C SUQPON (SubtiaclIine 7c lromllnelil 3

Section B. Total Support
Calendar year (or fiscal year beginning in)P (g) 2005 (I3) 2006 (g) 2007 (g) 2008 (g) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans. rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carned on

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

13 Total support (Ada :mes 9,1oc,11,ana12)

14 First five years. lf the Form 990 is 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 P I-*I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1)) 15 %
16 Public support percentage from 2008 Schedule A, Part III, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (l) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part III, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P lj
b 33 1/3% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P E
20 Private foundation. Il the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08# 1 0
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, Q 1
Schedule D Supplemental Financial Statements OMB N" 1560"?
(Fonn 990) - P Complete if the organization answered "Yes," to Forrn 990, 2 0 0 9

Part IV, line 6, 7,8, 9, 10, 11, or 12. open to public
gfgna, R,:f,:,::?5-L52?" P Attach to Form 990. P See separate instnictions. inspection
Name ofthe organization Employer identification numberChrist Hospital Foundation 22-2321793
IiPartHI I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete rf the

organization answered *Yes* to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

CHACBN-5

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization"s property, subject to the organization*s exclusive legal control? El Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng77777 W impermissible pnvate benefit? li Yes W Ne

I  Conservation Easemertis. Complete if the organization answered "Yes" to Fomi 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

lj Preservation of land for public use (e.g., recreation or pleasure) E Preservation of an histoncally important land area
lj Protection of natural habitat E Preservation of a certified histonc structure
E:-.l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

uuuuuuuu H Held at the End nl the Tax Yeara Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified histonc stmcture included in (a) 2c
d Number of conservation easements included in (c) acquired after B/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? lj Yes lj No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitonng. inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(Dandsecnon17omx4xexm? ffl Yes E11 No
9 In Part XIV, descnbe 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 descnbes the organization*s accounting for
conservation easements

Part IEE 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part Vlll, line 1 P $(ii) Assets included in Form 990, Part X P $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vlll, line 1
b Assets included in Form 990, Part X

VV
men

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2009
9:42051
oz-or-ioN 2 1
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&mmueoFmm9mnxm9 Christ Hospital Foundation 22-2321793 Pqe2
lPart ill #Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a lj Public exhibition d Ei Loan or exchange programsb ij Scholarly research e Ci Other
c E Preservation for future generations

4 Provide a descnption of the organization*s collections and explain how they further the organization"s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s collection? I-I Yes Ci No
I Pnri N 3 E$Cr0w and CLlSf0dlal Arrangements. Complete if organization answered "Yes" to Form 990. Part IV, line 9, or

reported an amount on Form 990. Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includedon Form 990. Part X? II Yes ij No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance 1cd Additions dunng the year 1de Distnbutions dunng the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L..-I Yes IJ No

b If "Yes " explain the arrangement in Part XIV.
i  I-,II-IEnd0Wn1eni Funds. Complete if the organization answered "Yes" to Form 990, Part IV. line 10.

a Current year (I3) Pnor year c Two years back - Three years back e Fouryears back1a Beginning of year balance  H: IIIIb Contnbutions 7777777 W  KKKKK H
c Net investment eamings, gains, and losses H HH H H

%

d Grants or scholarships fffffffff 7
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P -*%
c Term endowment P

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3aGD, are the related organizations listed as required on Schedule Ft?

4 Descnbe in Part XIV the intended uses of the orqanization*s endowment funds
IHIEQHIYIHHVI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ui

Z
O

1a Land
b Buildings
c Leasehold improvements
d Equipment9 other 25,698. 25,698. 0.

Total. Add lines 1a throuqh 1e. (Column (Q must equal Form 990, Part X, column (QL //ne 10(c-:U P 0 .
Schedule D (Fonn 990) 2009

932052
02-01-10
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Total. (Col (ity must equal Form 990, Part X, col (Q) line 13 ) P& (a) Descnption (b) Book value X

squnealuigio Form99o)2oo9 Christ Hospital Foundation 22-2321793 Page3
ly Part VIII-glnvestments - Other Securities. See Fomi 990, Part X, line 12.

* (a) Descnption of secunty or category (b) Book value (c) Method of valuation:Gncluding name of secunty) Cost or end-of-year market value
Hnancial denvatives

Closely-held equity interests
Other

Total. .(.CoI. b must equal Form 990, Part X, col (Q) line 12 l P H
I Part Vim Investments - Program Related. See Form 990, Pan X, line 13.. (c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or endioflyear market value

I Part IX Other Assets. See Form 990, Pan X, line 15. iiiiiii it

Total. (Column (Q) must equal Form 990, Part X, col @ /ine 15 ) P
ll?-mX..i Other Liabiiiiies- See Form 990, Pan Xi im 25- ................................................................................... ­1- (a) Descnption of liability (b) Amount
Federal income taxes

Total- (Column @) must equal Form 990, Part X, co/ (E) /ine 25-) P .................................................................... ..
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for
uncertain tax positions under FIN 48.$81530 schedule o (Form 990) 2009

2 3
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sqaumpFmm9mnmm9 Christ Hospital Foundation 22-2321793 P@e4
I Part Xl #Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements1 1 .

2

O@NIQ01&Gl

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX. column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

675,780
2 944,963.

C9AUINlQ

27,537.

D

27,537.
-241,64610 10 .

l,Pq,l,*$,),(ll,,l Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1

2

a
b

c
d
e

3
4

a
b
c

5

Total revenue, gains, and other support per audited financial statements 1 7 0 3 , 3 1 7 .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments
Donated services and use of facilities

2alilRecovenes of pnor year grants mlilOther (Descnbe in Part XIV.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.)
Add lines 4a and 4b

27,537 2e3 675,780.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, //ne 12.) 5 6 7 5 , 7 8 0 ­
Reconciliation of Expenses per Audited Financial Statements VWth Expenses per Return

1

2
a
b
c
d
e

3
4

a
b

c
5

Total expenses and losses per audited financial statements 1 9 4 4 I 9 6 3 ­
Amounts included on line 1 but not on Form 990. Part IX, line 25:
Donated services and use of facilities

Pnor year adjustments

2alilOther losses ZlilOther (Descnbe in Part XIV.)

Add lines 2a through 2d ,Subtract line 2e from line 1 3 9 4 4 I 9 6 3 ­
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII line 7b, 4aOther (Descnbe in Part XIV.) I
Add lines 4a and 4b

Total ex enses. Add lines 3 and 4c. (T his must equal Form 990, Part I, line 18) 5 9 4 4 f 9 6 3 ­
lP,aIft,XlYf-Sjupplemental Infomiation
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9: Part Ill, lines 1a and 4, Part IV, lines 1b and 2b: Part V, line 4, Part
X, line 2: Part XI, line 85 Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 8 - Other Adjustments:

Unrealized gain on investments: 27537.

982054
U2-01-10

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OWN" M00"
iF0""990 "$90-EZ) f Fundraising or Gaming Activities

- P Complete if the organization answered "Yes" to Form 990, Part IV, lines 1 7, 18, or 19, ,
DeP"""""" of me TMSUIV or it the organization entered more than $15,000 on Form 990-EZ, line 6a. open Tupuhhc
""8"", Revenue Se"/lo" P Attach to Fomi 990 or Fomi 990-EZ. P See separate instructions. 1"599jqio" H ,Name of the organization Employer identification number

Christ Hospital Foundation 22-2321793
Pan* Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Fomi 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 i:i Mail solicitations e i:i Solicitation of non-government grants
b Ei lntemet and email solicitations I Ci Solicitation of government grants
c ij Phone solicitations 9 Ci Special fundraising events
d ij In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual Gncluding ofticers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? i:-i Yes E No

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

(i) Name of individual (ii) Act"/ny higigrgiiga (iv) Gross receipts tglior retairnegaby) t2lI()o*?:2?glTeg5:f,)or entity (fundraiser) oreommi oi from activity fUndf3ISef I r atcontributions? listed in col. (i) O gamz lon
Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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swamwGFmmmmm9w&m2w9 Christ Hospital Foundation 22-2321793 pmeg
I  ifl Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. l.ist events with gross receipts greater than $5,000.* (a) Event #1 (b) Event #2 (c) Other events
NOIIG

(d) Total events

(add col. (a) through
col. (c))Annual Gala

(event type) (event type) (total number)

Revenue

1 Grossreceipts 3821996- 382:996­
2 Less: Chantable contributions

3 Gross income (line 1 minus line 2) 382 1 996 - 382 1 996 ­
4 Cash pnzes

ct Expenses
UI

Noncash pnzes

6 Flent/facility costs

- 7 Food and beverages

D re

8 Entertainment9 Otherdirectexpenses 1231717- 123/717­
10 Direct expense summary. Add lines 4 through 9 in column (d) P ( 1 2 3 1 7 1 7 Q, O11 Net income summary. Combine line 3, column (g), and line 10 2 5 9 , 2 7 9

I PBR In 3 Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabshnstant (d) Total gaming (add
(a) Bingo bingo/progressive bingo (C) other gammg col. (a) through col. (c))

Revenue

1 Gross revenue

D rect Expenses
N

Cash prizes

3 Noncash pnzes

- 4 Rent/facility costs

5 Other direct expenses LIYes % lJYes % lJYes6 Volunteer labor LI No LI No M No
7 Direct expense summary. Add lines 2 through 5 in column (d) P ( )
8 Net gaming income summary. Combine line 1, column (Q), and line 7 P

Yes No
9 Enter the state(s) in which the organization operates gaming activities: 5

a ls the organization licensed to operate gaming activities in each of these states?b lf "No," explain: 3 "
10a Were any of the organization"s gaming licenses revoked. suspended or terminated dunng the tax year? 10a

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister charitable qaminq? . 12
9:i2oa2 02-oo-io 2 6 Schedule G (Fonn 990 or 990-EZ) 2009
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smammewmmemnnwoemmms Christ Hospital Foundation 22-2321793 pmea. Yes No
13 Indicate the percentage of gaming actwity operated in: I 1a The organization*s facility 13a % X 1b An outside facility , , M %
14 Enter the name and address of the person who prepares the organization*s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $ .

c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descnption of services provided P

Z Director/oft"icer E Employee E Independent contractor

1 7 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to 1retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
orqanization"s own exempt activities dunnq the tax year P $

Schedule G (Fonn 990 or 990-EZ) 2009

siezosa oz-os-io
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sciiisouus .i Compensation Information OMBNQ 15-ww-11
(FOI111 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 9Compensated Employees

* P Complete if the organization answered "Yes" to Form 990,Depmem O, me Treasury Pen iv, iine 23. Dim tv Pubtlc
imemei Revenue serviee P Attach to Form 990. P See separate instructions. "BPBCHP"Name of the organization Employer identification number
llllllllllllllll H Christ Hospital Foundation 22-2321793
,Part is I Questions Regarding Compensation

Yes No
fer.-fee-ffnfffvffffe-rfw-fi-.11-F

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, 1 1
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 5 S
I--.-I Hirst-class or charter travel lj Housing allowance or residence for personal use
Z Travel for companions lj Payments for business use of personal residence
lj Tax indemnification and gross-up payments C1 Health or social club dues or initiation fees
2 Discretionary spending account 1:1 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or 1
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

1b

...2..,..........

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization*s
CEO/Executive Director. Check all that apply.

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

4 During the year, did any person listed in Form 990, Part Vll, Section A, line 1a, with respect to the filingorganization or a related organization: 3 1
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c I X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. *

Only section 501 (c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensationcontingent on the revenues of: 2 3a The organization? 2 X
b Any related organization?If "Yes" to line 5a or 5b, describe in Part Ill. 1 5

6 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation 1 "contingent on the net earnings of: 5a The organization? 6a Xb Any related organization? 6b I Xlf "Yes" to line Sa or 6b, descnbe in Part III. 5 3
7 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed in lines 5 and 6? If "Yes," descnbe in Part Ill

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed inRegulations section 53.4958-6(g)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

7 X

992111
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SCHEDULE 0 Supplemental Information to Form 990 "MEN" ww?
(Form 990) " Complete to provide infomation for responses to specific questions on 2 0 0 9

Form 990 or to provide any additional information. 095519 PgmiigEifgnargnpsgisgliggvefseuw P Attach i0 Form 990. inspectionName of the organization Employer identification numberChrist Hospital Foundation 22-2321793
Form 990, Part I, Line 1, Description of Organization Mission:
through the solicitation and receipt of contributions that are used to
support local healthcare programs.

Form 990, Part VI, Section B, line 11: Form 990 is reviewed by the
Foundationfs management prior to being filed.

Form 990, Part VI, Section B, Line 12c: Annually, all members of the Board

of Trustees and officers of the Foundation are required to disclose any
possible conflicts of interest in writing.

Form 990, Part VI, Section C, Line 19: The Foundationfs financial

statments are made available upon request.

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

Joyce Adams - 9120 Columbia Avenue, North Bergen, NJ 07047

Lowell Harwood - 26 Journal Square, Jersey City, NJ 07306

Robert Reiser - 123 Gifford Avenue, Jersey City, NJ 07304

Jacqueline Connors - 52 Kensington Avenue, Jersey City, NJ 07304

Rabbi Kenneth Brickman - 2419 Kennedy Blvd, Jersey City, NJ 07304

Reverend Geoffrey Curtiss - 707 washington Street, Hoboken, NJ 07030
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instmctions for Form 990. Schedule 0 (Form 990) 2009
33?553w
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SCHEDULE 0 Supplemental information to Form 990 MN" "M047
(Form 990) " Complete to provide infomation for responses to specific questions on 2 0 0 9

Form 990 or to provide any additional information. Open to Publicgffmafimfgufglffglw P Attach to Form 990. I---Inspection
Name of the organization . Employer identification numberChrist Hospital Foundation 22-2321793

Byron N. Walker - 201 Marin Boulevard, Unit 1508, Jersey City, NJ 07302

Joseph Panepinto - Harborside Plaza 10, Suite 1203, 3 Second Street
Jersey City, NJ 07302

Timothy Vanover - 129 Union Street, Montclair, NJ 07042

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Fonn 990) 2009
3?&I.*10
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rom-  Depreciation and Amortization 990 0531352Depamemmw Tmwy (Including lnfonnation on Listed Property) mchmemimemai Revenue service (99) P See separate instmctions. P Attach to your tax retum. sequence No 67
Namds) shown on retum Business or activity to which this form relates identifying number

Christ Hospital Foundation orm 990 Paqe 10 2-2321793
) Part il Election To Expense Certain Property Under Section 179 Note: lf you have any listed property, complete Part Vbefore you complete Part I.1 1
2

3
4

5

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions) 2
Threshold cost of section 179 property before reduction in limitation
Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0­

UIACJ

Dollar limitation for tax year Subtract line 4 from line 1 li zero or less, enter -0- il mamed tilin separately, see instructions

250,000

800,000

6 (a) Descnptlon oi property (b) Cost (business use only) (c) Elected cost llllll H

7

8
9

10
11

12

13

Listed property. Enter the amount from line 29 7
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
Tentative deduction. Enter the smaller of line 5 or line 8 9
Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 Pl 13 I

Note: Do not use Part ll or Part /ll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14

15
16

Special depreciation allowance for qualified property (other than listed property) placed in service dunngthe tax year 14Property subiect to section 168(f)(1) election 15Other de reciation (including ACRS) 16
t Part ill. i-TVIACRS Depreciation (Do not include listed property.) (See instructions)

Section A

17

18
MACRS deductions for assets placed in service in tax years beginning before 2009

if you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here , LI
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation R(e) Classification ot property year placed (business/Investment use (G) ew)/ery (e) Convention (f) Method (g) Depreciation deductionin service only - see instructions) Period
19a 3-year property K K

b 5-year property
C 7-year property
d 10-year property

15-year property
f 20-year property25-year property I IIIIIII H 25 yrs. S/L
h

X

H 27.5 yrs. MM S/L
Residential rental property

XX

MM S/L
S/L

27.5 yrs.

39 yrs. MMNonresidential real property / M M S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System

20a class life  s/L
b 12-year X 12 yrs. S/L
CIIII  ear / 40 yrs. MM S/L

N V Summary (See instructions.)
21

22

23

Listed property. Enter amount from line 28 21
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr.
For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . 23

?(%f".109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
3 8
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Fmm4w2Qwm Christ Hospital Foundation 22-2321793 Pwez
I Listed Property (Include automobiles. certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation. or amusement.)
- Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)

through (cl of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other lnfonnation (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to supportthe businesshnvestment use claimed? I I Yes I I No 24b If *Yes " is the evidence wrrtten? I I Yes L,,,I No(3) (bl (0) (d) (e) (1) (9) (h) (r)
Type of property Date Business/ Cost or Bas" """eP"*"*""" Recovery Method/ Depreciation Electedplaced in investment tbusrnesshnvesiriierit section 179
(llsl VONCIBS WSI l s,,,,,,,ce use p8,cemagB other basis us, ,,,,,y, Denod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (D-, line 26. Enter here and on line 7,-page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
lf you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles. (al (bl (Cl ld) (el (fl
30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles

drwen

33 Total miles dnven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 ls another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

lllll HN-cant-eg-lf our answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles
I Part VI I-Amortization(al (bl (Cl (di (el (0Description ol costs this arnorilzaiion Amonlzabie Code Arnortization Amortlzatlonmins amount section period or percentage for this year
42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (D. See the instructions for where to report 44916252 11-04-09 Form 4562 (2009)
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Form 8868 Application for Extension of Time To File an
(Rev-AP"*200?i Exempt Crganization Return W OMB No-1545-1109Department of the Treasury .internet Revenue senioe P i-"ile a separate application for each retum. i
0 It you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ,  , , , P @
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this fomi).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

iFl53ti%iii"3 Automatic 3-Month Extension of Time. only submit original (no copies needed).

A corporation required to tile Fomi 990-T and requesting an automatic 6-month extension - check this box and completePenioniv ... .. .  . ... ..  viii
All other corporations Uncluding 1120-C filers), partnerships, REMICs, and trusts must use Fomi 7004 to request an extension of trme
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to tile one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot tile Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Fomis 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Fomi 8868. For more details on the electronic filing of this form, visit
wvvw.rrs. ov/ehle and click on e-H/e for Chantres & Nonprofits.
Type or Name of Exempt Organization Employer identification number
print Christ Hospital Foundation 22-2321793
File by the
du., ,,,,,,, fo, Number, street., and room or suite no. If a P.O. box, see instructions.tiwvwf 1 7 6 Palisade Avenue
retum See
Instructions- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

g Jersey City, NJ 07306
Check type of retum to be fiIed(tile a separate application for each retum):

iii Fomi 990 E Form 990-T (corporation) ij Form 4720
Il Form 990-BL Cl Form 990-T (see. 4o1(a) or 4oe(a) tniet) Cl Form 5227
III Form 990-Ez Cl Form 990-T (ttuet other than above) lil Form 6069Ci Form 990-PF l:i Form 1041-A III Form aaro

Taxpayer
o me oooke are in the eere of P 1 7 6 Palisade Avenue - Jersey City , NJ 0 7 30 6

Telephone No) 20 1-795-8000 FAX No. P 20 1-795-8040
O lf the organization does not have an oftice or place of business in the United States, check this box , . , , P E
0 If this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P E . If it is for part of the group, check this box P ij and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to tile Form 990-T) extension of time until
August 1 5 r 2 0 1 0 , to file the exempt organization retum for the organization named above. The extension

is for the organization*s retum for:
P IE calendar year 2 0 0 9 orP E tax year beginning , and ending .

2 If this tax year is for less than 12 months. check reason: E Initial retum E Hnal retum E Change In accounting period

3a If this application is for Fomi 990-BL, 990-PF. 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a $
b lf this application is for Fomi 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include an)Lprior year overpayment allowed as a credit.  S
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or. if required, by using EFT PS (Electronic Federal Tax Payment System). N *.-7"See instructions. 3c N/ A
Caution. If you are going to make an electronic fund withdrawal with this Fomi B868, see Form 8453-EO and Fomi 8879-EO for payment instructions.

i l.HA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

I

me,05-26-09
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Form 8868 (Rev. 4-2009) Page 2
0 lf you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box P
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form 8868.
0 lf you are tiling for an Automatic 3-Month Extension, complete only Part l (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the on.ginai"(no,copies needed).
Name of Exempt Organization Employer identitication number

Type or

*"*"* in-ist Hospital Foundation  ggggggggggggggggggg  22-2321793
File by theemnded Number, street, and room or suite no. If a P.O. box, see instructions. * f For IRS use only
duedatefor 176 Palisade Avenue " YYYYYYYYYYYYY Wfiling the   fffffff ff f f ffffffffffffffffffffffff -­
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions. "f
Instructions   C  ,  0 7 3 0 6 - - - - - - - . . ..  . . . . . . . . . . . . . . . ... N . . , ,,,-C-C-C1562-(5.4,-C-C , , , , , , , ,.,-C , , , , ,,J , , , , , , ,W
Check type of return to be tiled (File a separate application for each return):
Form 990 lj Form 990-EZ ij Form 990-T (sec. 401(a) or 408(a) trust) E Form 1041-A Cl Form 5227 E Form 8870
E Form 990-BL lj Form 990-PF E Form 990-T (trust other than above) lj Form 4720 E Form 6069

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Taxpayer
o-memwmammmemmofb 176 Palisade Avenue - Jersey City, NJ 07306

Telephone No.P 201-795-8000 FAX No. P 20 1-795-8040
0 If the organization does not have an office or place of business in the United States, check this box , , P lj
0 If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box P W . If it is for part of the qroug, check this box P I-1 and attach a list with the names and ElNs of all members the extension is for.
4 I request an additional 3-month extension of time until NOVGIIIDEI" 1 5 , 2 0 1 0.
5 For calendar year 2 0 0 9 , or other tax year beginning , and ending .

lf this tax year is for less than 12 months, check reason: M Initial return l-.I Final return L-I Change in accounting penod
State in detail why you need the extension

NCI

Additional time is requested to obtain the documentation necessary to
complete the annual audit and tax return.

8a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions.  $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid-previously with Form 8868. Bb $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with PFD coupon or, if required, by using EFFPS (Electronic Federal Tax Payment System). See instructions. Bc S N/ A
Signature and Verification

Under penalties , ry, I declar t 2 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itistrue,correct 1 omple,a -- . lamauthorized to preparethisform

Signature P ll / v  Title P C  Date P AUG 1 6 2010

IF?­

Form 8868 (Rev 4-2009)

923832
05-26-09
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