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Return of Organization Exempt From Income TaxForm

OMB No 1545-0047

,E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungbenefit trust or private foundation)
Department of the Treasury Open to Public
Imemamevenuesewlce ll-The organization may have to use a copy ofthis return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009

C Name of organization
B Check If appllcable SAINT BARNABAS REALW DEVELOP coRP
I- Address cha nge

Please
use IRS

D Employer identification number

22-2940008
label or
print or
type. See

Doing Business As
I- Name change

E Telephone number

(732) 923-8072I- Initial return Specific
Instruc­
tions.

Number and street (or P O box if mail is not delivered to street address) Room
94 OLD SHORT HILLS ROAD

I- Terminated

/suite
G Gross receipts $ 4,299,538

I- Amended return City or town, state or country, and ZIP + 4
LIVINGSTON, NJ 07039

I- Application pending

F Name and address ofprincipalofficer H(a)
RONALDJDELMAURO
95 OLD SHORT HILLS ROAD

WEST ORANGE,NJ 07052 H(b)
I Tax-exempt status I7 5o1(e) ( 3) tl (insert ne) I- 4947(a)(1) or I- 527 mc)
J Website:P- WWWSBHCS COM

Is this a group return foraffiliates? I-Yes I7No
Are all affiliates included? I- Yes I- No
If"No," attach a list (see instructions)
Group exemption number II­

K Form of organization I7 Corporation I- Trust I- Association I- Other ll- I L Year of formation 1987 I M State of legal domicile NJ
Summary

1 Briefly describe the organizationfs mission or most significant activities
THE ORGANIZATION IS A SUPPORTING ORGANIZATION OF SAINT BARNABAS

GE

SYSTEM

MEDICAL CENTER AND IS PRIMARILY
RESPONSIBLE FORTHE MANAGEMENT AND OPERATION OF RENTAL SPACE HELD BY SAINT BARNABAS HEALTH CARE

.AGIIWIIE5 Ill "EOVEIIIEIII

2

3

4

5

6

7a

b

Check this box P1- ifthe organization discontinued its operations or disposed of more
Number ofvoting members ofthe governing body (Part VI, line la) . . . . .
Number ofindependent voting members ofthe governing body (Part VI, line 1b) .
Total number ofemployees (Part V, line 2a) . . . . .
Total number ofvolunteers (estimate if necessary) . . . .
Total gross unrelated business revenue from Part VIII, column (C), line 12 .
Net unrelated business taxable income from Form 990-T, line 34 . .

than 25% ofits net assets
3

4

5

67a 07b 0
Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 0 0
T 9

l""lI.E*

Programservicerevenue(PartVIII,line2g) . . . . . 0 0

-?"nfE*

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . 0 -83,255

Fl

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 4,650,294 -714,818
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line12 4,650,294 -798,073

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefitspaidtoorformembers(PartIX,column(A),line4) . . . . 0 0

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5­
10)

15

-E5

0 0

-EITS

16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0

Exp

b

17
Total fundraising expenses (Part D(, column (D), line 25) ll-0

Other expenses (Part IX, column (A), lines 11a-11d,11f-24f) . . . . 7,464,091 6,494,373
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7,464,091 6,494,373
19 Revenue less expenses Subtract line 18 from line 12 . . . . . . -2,813,797 -7,292,446

IB D-I"
RHCPS

Beginning of Current End of YearYear

20 Total assets (Part X, line 16) . 100,813,298 92,008,728

etiltsse
ndlilsi

21 Totalliabilities(PartX,line26) . . . . . . . 108,125,798 106,388,601

N
Fu

22 Net assets orfund balances Subtract line 21 from line 20 . -7,312,500 -14,379,873
Signature Block

Under penalties of perjury, Ideclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

sign ****** I 2010-11-09
Here , Sig nature of officer

THOMASJ GIBNEY CFO

Date

, Type or print name and titleprepare,-S Date Check ifSlgnature , Scott Mariani Self­PBICI empolyed Preparerfs identifying number
(see instructions)ti"

Pfepafefls Firmfs name (or yours WithumSmithBrown PC
EIN ll

if self-employed), ,address, and ZIP + 4 465 south street suite 200Use Only

Morristown, NJ 079606497
Phone no I- (973) 898-9494

May the IRS discuss this return with the preparer shown above? (see instructions) . I-Yes I-No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N o 11282Y Form 990(2009)

if12so10



Form 990 (2009) page 2
Statement of Program Service Accomplishments
1 Briefly describe the organizationls mission

THE ORGANIZATION IS A SUPPORTING ORGANIZATION OF SAINT BARNABAS MEDICAL CENTER AND IS PRIMARILY
RESPONSIBLE FORTHE MANAGEMENT AND OPERATION OF RENTAL SPACE HELD BY THE SAINT BARNABAS HEALTH CARE
SYSTEM THIS RENTAL SPACE IS USED TO ASSIST THE SAINT BARNABAS HEALTH CARE SYSTEM, A TAX-EXEMPT INTERGRATED
HEALTHCARE DELIVERY SYSTEM, IN PROVIDING MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL INDIVIDUALS
REGARDLESS OF RACE, COLOR, NATIONAL ORIGIN, RELIGION ORABILITY TO PAY

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . I-YesI7No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices7......................... I-YesI7No
If"Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organizationfs three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount ofgrants and
allocations to others, the total expenses, and revenue, ifany, for each program service reported

4a (Code 532,000 ) (Expenses $ 6,494,373 including grants of $ 0 ) (Revenue $ 0 )
EXPENSES INCURRED IN SUPPORTING SAINT BARNABAS MEDICAL CENTER AND BEING PRIMARILY RESPONSIBLE FOR THE MANAGEMENT AND OPERATION OF
CERTAIN RENTAL SPACE HELD BY THE SAINT BARNABAS HEALTH CARE SYSTEM THIS RENTAL SPACE IS USED TO ASSIST THE SAINT BARNABAS HEALTH CARE
SYSTEM, A TAX-EXEM PT INTEGRATED HEALTHCARE DELIVERY SYSTEM, IN PROVIDING MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL INDIVIDUALS IN A
NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR, NATIONAL ORIGIN, RELIGION 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 expenseshl-$ 6,4 9 4,3 7 3

Form 990 (2009)



Form 990 (2009) page3
w checklist of Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

12A

13

14a

b

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "YescompleteScheduleAE.....................
Is the organization required to complete Schedule B, Schedule ofContributors? . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition
candidates for public office? If "Yes,"complete Schedule C, PartI . . . . . . . . . .

1/

/

to

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"complete Schedule C,PartII.........................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 60
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III . . . .

33(e)

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment ofamounts in such funds or accounts? If "Yes,"completeScheduleD,PartIE.......................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,"complete Schedule D, Part IIE . .
Did the organization maintain collections ofworks ofart, historical treasures, or other similar assets? IfcompleteScheduleD,PartIIIE . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in P
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,PartIl/E . . . . . . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi­
endowments? If "Yes," complete Schedule D, Part l/E

Is the organization"s answer to any ofthe following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, orXas applicable. . . . . . . . . . . . . . . . . .
I Did the organization report an amount for land, buildings, and equipment in Part X, line10? If "Yes,"com
Schedule D, Part VI.

I Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII.
I Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII.
I Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
I Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule

I Did the organizationls separate or consolidated financial statements forthe tax year include a footnote
addresses the organizationls liability for uncertain tax positions under FIN 48? If "Yes,"complete Schedul
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
scheduie D, Paris XI, XII, and XIII *E

Was the organization included in consolidated, independent audited financial statements forthe tax year? No
If "Yes,"completing Schedule D, Parts XI, XII, and XIII is optional . . . . . . . . E a

"Yes, 1/

art X, or

*E

plete

more of

more of

assets

D, Part X.

that
e D, Part

complete

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete ScheduleE

Did the organization maintain an office, employees, or agents outside ofthe United States? . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and
service activities outside the United States? If "Yes, " complete Schedule F, Part I . . . . . . . . .

DFOQ lam

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any
organization or entity located outside the U S ? If "Yes,"complete ScheduleF, Part II . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assis
individuals located outside the U S ? If "Yes,"complete ScheduleF, Part III . .

tance to

Did the organization report a total of more than $15,000, ofexpenses 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 offundraising event gross income and contributions
VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II . . . . . . . . . .
Did the organization report more than $15,000 ofgross income from gaming activities on Part VIII, line"Yes,"completeScheduleG,PartIII . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes,"complete ScheduleH .

on Part

9a? If

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

14b

15

16

17

18

19

20

Yes No
Yes

No

No

No

No

No

No

No

No

Yes

No

No

No

No

No

No

No

No

No

No

Form 990 (2009)



Form 990 (2009) page4
M Checklist of Required Schedules (continued)
21

22

23

24a

b

c

d

25a

b

26

27

28

b

c

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 ofgrants and other assistance to governments and organizations
the United States on Part IX, column (A), line 1? If "Yes/"complete Schedule I, Parts I and II . .
Did the organization report more than $5,000 ofgrants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes/"complete Schedule I, Parts I and III . . . . .
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe
organizationls current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes/"complete ScheduleJ . . . . . . . . . . . . . . . . E
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes/"answer quest/ons 24b-24d and
complete Schedule K. If "No,"go to l/he 25 . . . . . . . . . . . . . . . . E
Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception? . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefeaseanytax-exemptbonds? . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year? . . .

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
adisqualified person during the year? If"Yes/"completeScheduleL,PartI . . . . . .
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 ofthe organizationls prior Forms 990 or 990-EZ? If
"Yes/"complete Schedule L, PartI . . . . . . . . . . . . . . . .
Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as ofthe end ofthe organizationls tax year? If "Yes/"complete Schedule L,PartII...........................
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,"
completeScheduleL, Part III . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one ofthe 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

A family member ofa current orformer officer, director, trustee, or key employee? If "Yes,"completeScheduleL,PartIV. . . . . . . . . . . . . . . . . . .
An entity ofwhich a current orformer officer, director, trustee, or key employee ofthe organization (or a family
member) was an officer, director, trustee, or owner? If "Yes/"complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes/"complete ScheduleM

Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes/"complete ScheduleM . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes/"complete Schedule N,

Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If "Yes/"completeScheduleN,PartII.......................
Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations
sections3017701-2and3017701-3?If"Yes,"completeScheduleR,PartI . . . . . . . . E
Was the organization related to any tax-exempt or taxable entity? If "Yes/"complete Schedule R, Parts II, III, IV,andV,l/ne1.......................E
Is any related organization a controlled entity within the meaning ofsection 512(b)(13)? If "Yes/"completeScheduleR,PartV,l/ne2. . . . . . . . . . . . . . . . . . . E
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes/"complete Schedule R, Part V, l/ne2 . . . . . . . . . . . E
Did the organization conduct more than 5% ofits activities through an entity that is not a related organization
and that is treated as a partnership forfederal income tax purposes? If "Yes/"complete Schedule R, Part VI E
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 . . . . . . . . . . . .

in 21 No
22 No
23 Yes

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35

36

37

38

Yes

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Yes

No

No

No

Yes

Form 990 (2009)



Form 990 (2009) page 5
M Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9
h

8

9

a

b

10

a

b

11

a

b

12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- if not applicable . . . .

1a 6

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b1 0

Did the organization comply with backup withholding rules for reportable payments to vendors
gaming (gambling)winnings to prize winners? . . . . . . . . . . . . .
Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements filed forthe calendar year ending with or within the year covered by thisreturn.....................23

and reportable

0

Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: Ifthe sum oflines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of$1,000 or more during the yearreturn?........................
At any time during the calendar year, did the organization have an interest in, or a signature 0
over, a financial account in a foreign country (such as a bank account, securities account, oraccount)?.......................
If"Yes," has it filed a Form 990-T for this year? If "No/"provide an explanation in Schedule O .

0

If"Yes," enterthe name ofthe foreign country ll­

covered by this

r other authority
ther financial

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

Was the organization a party to a prohibited tax sheltertransaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt EnProhibitedTaxShelterTransaction? . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greaterthan $100,000, a
organization solicit any contributions that were not tax deductible? . . . . . . .
If"Yes," did the organization include with every solicitation an express statement that such cwerenottaxdeductible?. . . . . . . . . . . . . . . . . . .
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 andservicesprovidedtothepayor? . . . . . . . . . . . . . . . . .
If"Yes," did the organization notify the donor ofthe value ofthe goods or services provided?
Did the organization sell, exchange, or otherwise dispose oftangible personal property for whifileForm8282?.....................
If"Yes," indicate the number of Forms 8282 filed during the year . . . I 7d I

tity Regarding

nd did the

ontributions or g

ch it was required

ifts

to

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

benefitcontract?.....................
eFor all contributions ofqualified intellectual property, did the organization file Form 8899 as r

For contributions ofcars, boats, airplanes, and other vehicles, did the organization file a Formrequired?.......................
quired? . .
1098-C as

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization,
business holdings at any time during the year? . . . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

have excess

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

Section 501(c)(12) organizations. E nter
Grossincomefrommembersorshareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 0
If"Yes," enterthe amount oftax-exempt interest received or accrued during theyear 12b fForm 1041?

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7h

8

9a

9b

12a

Yes No

Yes

No

No

No

No

No

No

No

No

No

79

No

Form 990 (2009)



Form 990 (2009) pages
M Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b

below, and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a

b

2

1a

1b

4

2

Enter the number ofvoting members ofthe governing body .
Enterthe number ofvoting members that are independent . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
otherofficer,director,trustee,orkeyemployee? . . . . . . . . . . . . . . . . . 2 No

3 Did the organization delegate control over management duties customarily performed by or underthe direct
supervision of officers, directors ortrustees, or key employees to a management company or other person? . . 3 No

4 Did the organization make any significant changes to its organizational documents since the prior Form 990
filed?

WBS
4 No

5 Did the organization become aware during the year ofa material diversion ofthe organizationfs assets? 5 No

6 Doestheorganizationhavemembersorstockholders? . . . . . . . . . . . . . . . . 6 Yes

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthegoverningbody?......................... 7a Yes

b Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons? . . 7b Yes

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the followinga Thegoverningbody? . . . . . . . . . . . . . . . 8a Yes

b Eachcommitteewithauthoritytoactonbehalfofthegoverningbody? . . . . . . . . . . . . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizationfs mailing address? If"Yes," provide the names and addresses in Schedule O . . . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes No
10a Doestheorganizationhavelocalchapters,branches,oraffiliates? . . . . . . . . . . . . 10a No

b If"Yes," does the organization have written policies and procedures governing the activities ofsuch chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . . 10b

11 Has the organization provided a copy ofthis Form 990 to all members ofits governing body before filing the form?
11 No

11A Describe in Schedule O the process, ifany, used by the organization to review the Form 990

12a Does the organization have a written conflict ofinterest policy? If "No,"gotol/ne 13 . . . . . . . 12a Yes

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give risetoconflicts?........................... 12b Yes

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"describeinScheduleOhowthisisdone . . . . . . . . . . . . . . . . . . 12c Yes

13 Doestheorganizationhaveawrittenwhistleblowerpolicy? . . . . . . . 13 Yes

14 Does the organization have a written document retention and destruction policy? . . . . . . . 14 Yes

15 Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?

a The organizationfs CEO, Executive Director, ortop management official . . . . . . . . . . . 15a Yes

b Otherofficersorkeyemployeesoftheorganization . . . . . . . . 15b Yes

If"Yes" to line a or b, 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 with ataxableentityduringtheyear? . . . . . . . . . . . . . . . . . . . . . . 16a No

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizationfsexemptstatuswithrespecttosucharrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy ofthis Form 990 is required to be filedhl-NJ
18 Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply
I- Own website I- Another"s website I7 Upon request

19 Describe in Schedule O whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ll­
THoMAs G scoTT CPA
2 cREscENT PLACE
ocEANPoRT,NJ 07757
(732)923-8072

Form 990 (2009)



Form 990 (2009) page7
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 forthe calendar year ending with or within the organizationfs
tax year Use Schedule J-2 ifadditional space is needed
I List all ofthe organizationfs current officers, directors, trustees (whether individuals or organizations), regardless ofamount
ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
I List all ofthe organizationfs current key employees See instructions for definition of"key employee "
I List the organizationfs five current highest compensated employees (otherthan 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
I List all ofthe organizationfs former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
I List all ofthe organizationfs former directors or trusteesthat received, in the capacity as a former director or trustee ofthe
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I7 Check this box ifthe organization did not compensate any current orformer officer, director, trustee or key employee(A) (B) (C) (D) (E) (F)

Estimated
amount of other
compensation

from the
organization and

related
organizations

Reportable
compensation
from related
organizations

Name and Title Average Position (check all Reportablehours that apply) compensationper from the

E-,i 1:- ,iz­

pL

u

Bb-l

i::i:ll.ua
-.5-L E H

week - - organization (W­
2/1099-MISC) (W-2/1099­- 3 MISC)E ­E ­

lc-in
aaisnn, iznp .1

5515141

ee"-Z0 -dine *-2

eat
1nsLadLu0:l is

iemu 0:4

EElCI1"Illl"$

III-E*

RONALD J DEL MAUROSECRETARY/TREASURER - TRUSTEE 3 0 X X 0 1"482*522 567,627

VINCENTJ APRUZZESE ESQTRUSTEE 3 0 X X 0 0 0

WILLIAM CUTHILLTRUSTEE, VP 3 0 X X 0 198,867 22,759

GARY LOTANOTRUSTEE 3 0 X 0 0 0

BARRY H OSTROWSKY ESQPRESIDENT 3 0 X 0 955,251 258,977

Form 990 (2009)



Form 990 (2009) Page 81bTorai.................. PI Ol 2,636,640l s49,3e3I
2 Total number ofindividuals (including but not limited to those listed above) who received more than

$100,000 in reportable compensation from the organizationII-0

3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedulelforsuch individual . . . . . . . . . . . . .

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,"comp/ete Schedulelforsuchindividual . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes/"complete Schedulelforsuch person . . . . . . . . . .

Yes No

N o

Yes

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 ofcompensation from the organization(A) (B)Name and business address Description of services (C)
Compensation

MEGACARE INC1020 GALLOPING HILL ROAD 2ND FLOOR MANAGEMENT
UNION, NJ 07083

303,478

SBC MANAGEMENT CORPORATION95 OLD SHORT HILLS ROAD MANAGEMENT
WEST ORANGE, NJ 07052

106,842

2 Total number ofindependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization II-2

Form 990 (2009)



Form 990 (2009)

Statement of Revenue
Page 9

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under
sections

512, 513, or
514

Centributiene, igilte, grants:and ether siini ar aineunte

1a Federated campaigns . 1a
b Membership dues . 1b
c Fundraising events . . 1c
d Relatedorganizations . . . 1d
e Government g rants (contributions) 1e

f All other contributions, gifts, grants, and 1f
similar amounts not included above

g Noncash contributions included in
lines 1a-1f$

h TotaI.Add lines 1a-1f . P- 0

Preqrari15ervice Ftevente

Business
2a

Code

b

c

d

e

f Allother program service revenue

g TotaI.Addlines2a-2f. . . . . . . . II­ 0

Dther Ftevenue

5 Royalties .

6a Gross Rents

3 Investment income (including dividends, interest
andothersimilaramounts) . . . . .

4 Income from investment of tax-exempt bond proceeds I

ll­

-II­
-II­

7,555 7,555

0

0

(i)Real (ii)Pers onal
4,291,030

b Less rental
expenses

5,005,848

C Rental income
or (loss)

-714,818

d Net rentalincome or(loss) . . . . I II­ -714,s1s -714,818
7a Gross amount 853

(i)Securities (ii)Other

from sales of
assets other
than inventoryb Less cost or 91,763
other basis and
sales expenses

C Gain or (loss) -90,910
d Netgainor(loss) . . . . . ,II­ -90,910 -90,910

83 Gross income from fundraising
events (not includingL
ofcontributions reported on line 1c)
See Part IV, line 18 . . .

b Less directexpenses . . . b
c Netincome or(loss)fromfundraising events .in o

98 Gross income from gaming activities
SeePartIV,line19 . . .

a

b Less directexpenses . . . b
c Netincome or(loss)fromgamingactivities . .in o

108 Gross sales ofinventory, less
returns and allowances .

b Less cost ofgoods sold . . b
c Netincome or(loss)from sales ofinventory .in o

Miscellaneous Revenue Business Code

11a

b

c

d Allotherrevenue . .
e TotaI.Addlines11a-11d .

12 TotaIrevenue.SeeInstructions .

II­ 0

-798,073 -798,073
Form 990 (2009)



Form 990 (2009) page 10
M Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) Pro ,aEnBge,v,Ce Mana eqzngnt and Fu,,,gg?S,nQ Q Q7bl sbl gbl and I-ob of Part VIII- Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizationsin theU S See PartIV,line 21 0
2 Grants and other assistance to individuals in theU S See Part IV,line 22 0
3 Grants and other assistance to governments,

organizations, and individuals outside the U S SeePart IV,lines 15 and 16 04 Benefits paid to or for members 0
5 Compensation ofcurrent officers, directors, trustees, andkey employees . . . . 0 0 0 0
6 Compensation not included above, to disqualified persons

(as defined under section 4958(f)(1)) and personsdescribed in section 4958(c)(3)(B) . . . . 07 Other salaries and wages 0
8 Pension plan contributions (include section 401(k) and section403(b) employer contributions) . . . . 09 Otheremployeebenefits . . 010 Payrolltaxes . . . . . . 0

11 Fees for services (non-employees)a Management. . . . . . 0b Legal . . 0c Accounting . 0dLobbying......... 0
e Professionalfundraising SeePartIV,l/ne17 . 0f Investmentmanagementfees . . . . 0gOther....... 012 Advertising and promotion . 013 Officeexpenses . . . 014 Information technology . 015 Royalties . . 016 Occupancy . 6,453,129 6,453,12917Travel............ 0

18 Payments oftravel or entertainment expenses for any federal,state, orlocal public officials . . . . . . 0
19 Conferences, conventions, and meetings . 020Interest......... 021 Paymentstoaffiliates . . . . . 0
22 Depreciation, depletion, and amortization . 023Insurance.............. 0
24 Other expenses Itemize expenses not covered above (Expenses

grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below)a CREDITORNEGOTIATION FEES 41,244 41,244 0 0

b

c

d

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 5,494,373 5,494,373 0 0
26 Joint costs. Check here ll- I- iffollowing SO P 98-2

Complete this line only ifthe organization reported in
column (B)Joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009) Page 11
M Balance Sheet

(A)
Beginning ofyear

(B)
End ofyear

Assets

1

2

3

4

5

6

7

8

9

10a

b

11

12

13

14

15

16

Cash-non-interest-bearing . . . .
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 II ofScheduleL..........
Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
ScheduleL . . . . . . . . . .
Notes and loans receivable, net .
Inventories for sale or use . . . .
Prepaid expenses and deferred charges . . . . . . . .
Land, buildings, and equipment cost or other basis Complete 33,890,51Part VI of Schedule D 108
Less accumulateddepreciation . . 10b 17,590,863

0

2

1

1,043,154 2 415,510

1,538,862 3 0

4

5

6

22,514,000 7 20,630,636

8

66,095 9 54,905

20,461,500 10c 16,299,648

Investments-publicly traded securities . . . . .
Investments-other securities 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) .

53,855,422 11 53,345,267

12

13

14

1,334,265 15 1,262,762

100,813,298 16 92,008,728

si*

Lisihilitie

r

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses .
Grantspayable . . . . . . .
Deferredrevenue . . .
Tax-exemptbondliabilities . . . . . . . . . .
Escrow or custodial account liability Complete Part IVofSchedu/eD .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II ofSchedu/eL . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities Complete Part X ofSchedule D . . . .
Total liabilities. Add lines 17 through 25 . . . . .

208,573 17 72,576

18

7,020,564 19 7,020,564

70,583,394 20 73,371,769

21

22

23

24

30,313,267 25 25,923,692

108,125,798 26 106,388,601

Elll"lCE*"5Funcl EaNet Assets or

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here ll- I7 and complete lines 27
through 29, and lines 33 and 34.
Unrestrictednetassets . .
Temporarily restricted net assets .
Permanently restricted netassets . . . . .
Organizations that do not follow SFAS 117, check here ll- I- and complete
lines 30 through 34.
Capital stock ortrust principal, or current funds . . . .
Paid-in or capital surplus, or land, building or equipment fund . .
Retained earnings, endowment, accumulated income, or otherfunds
Total net assets orfund balances . . . . .
Total liabilities and net assets/fund balances .

-7,312,500 27 -14,379,873

28

29

30

31

32

-7,312,500 33 -14,379,873

100,813,298 34 92,008,728

Form 990 (2009)



Form 990 (2009) page 12
Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990 I- Cash I7Accrual I-Other

Ifthe organization changed its method ofaccounting from a prior year or checked "Other," explain in Schedule O

2a Were the organizationfs financial statements compiled or reviewed by an independent accountant? . 2a No
b Were the organizationfs financialstatements audited by anindependent accountant? . . . . . . . . 2b Yes
c If"Yes,"to 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe

audit, review, or compilation ofits financial statements and selection ofan independent accountant?
Ifthe organization changed either its oversight process or selection process during the tax year, explain inSchedule O . . . 2C yes

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both

I- Separate basis I7 Consolidated basis I- Both consolidated and separated basis
3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in theSingleAuditActandOMBCircularA-133? . . . . . . . . . . . . . . . . 33 NO

b If"Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the required 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

Form 990 (2009)



SCHEDULE A Public Charity Status and Public Support
(Form 99

Department of

OMB No 1545-0047o0r99oEz)Complete if the organization is a section 501(c)(3) organization or a section

the Treasury 4947(a)(1) nonexempt charitable trust. open to PublicInternal Revenue Service - - I t­P Attach to Form 990 or Form 990-EZ. P See separate Inst ructlons. "spec IonN ame of the organization Employer identification number
SAINT BARNABAS REALTY DEVELOP CORP

22-2940008
m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1

2

3

4

I­

-I-I-I

I­5

6

7
I­
I­

8
9

I­
I­

10
11

I­
I7

I7e

f

9

h

A church, convention ofchurches, or association ofchurches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe
hospital"s name, city, and state

An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part ofits support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part II )
A community trust described in section 170(b)(1)(A)(vi) (Complete Part II)
An organization that normally receives (1) more than 331/3% ofits 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 III)
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, orto 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 that describes the type ofsupporting organization and complete lines 11e through 11h
a I-TypeI b I7TypeII c I-TypeIII - Functionallyintegrated d I-TypeIII - Other

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I­
Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii)
and (iii) below, the governing body ofthe the supported organization?(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?
Provide the following information about the supported organization(s)

No

No

No

No

(i)
Name

support
OFQBTIIZB

(iii) ­Type of I,-f":,fe (vi (vi)
Organization or anlzatlon In Dld YOU notlfy the IS theof  (described on g OFQBIIIZBUOII III OFQBIIIZBUOII III (vu)col i listed in

ed EIN lines 1- 9 above our( )oVemm COI (I) 0fY0UV COI (l)0VQaf1l2@d Amount gfY Q Qtion orIRC section document-, SUPPOVI7 In the U 5 7 Support
(seein5truCti0n5)) Yes N0 Yes N0 Yes N0

SAINT
BARNABAS
MEDICAL
CENTER

221494440 03 Yes Yes Yes 0

Total

For Paperwork Reduction ActNol1ce, see lhelnstruclions for Form 990 Cat No 1 1285F ScheduleA(Form 990 or 990-EZ)2009

0



ScheduleA (Form 990 or990-EZ)2009 Page2
i support schedule for organizations Described in IRC 17o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendaryear (orfiscalyear beginning 2005 b 2006 2007 d 2008 2009 f T IIn) (a) ( ) (C) ( ) (e) ( ) Ola
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual
grants ")

2 Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf

3 The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge

4 TotaI.Add lines 1 through 3
5 The portion oftotal contributions by

each person (otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% ofthe
amount shown on line 11, column
(f)

6 Public Support. Subtract line 5 from
line 4

Section B. Total Support
Calendar year (or fiscal year beginningIn) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
7 Amounts from line 4
8 Gross income from interest,

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income (Explain in Part
IV )Do not include gain or loss
from the sale ofcapital assets

11 Total support (Add lines 7
through 10)

12 Gross receipts from related activities, etc (See instructions) i 12 I
13 First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here PI­

Section C. Computation of Public Support Percentage
14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 14
15 Public Support Percentage for 2008 Schedule A, Part II, line 14 15
16a 33 1/30/o support test-2009. Ifthe 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 FI­
b 33 1/30/o support test-2008. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here.The organization qualifies as a publicly supported organization PI­
17a 100/o-facts-and-circumstances test-2009. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14

is 10% or more, and Ifthe 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 qualifies as a publicly supportedorganization FI­

b 100/o-facts-and-circumstances test-2008. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and Ifthe 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 qualifies as a publiclysupported organization PI­

18 Private Foundation Ifthe organization did not check a box on line 13,16a,16b,17a or 17b, check this box and seeinstructions FI­
Schedule A (Form 990 or 990-EZ) 2009



ScheduleA (Form 990 or990-EZ)2009 Page3
1E support schedule for organizations Described in IRC 5o9(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning

1

2

3

4

5

6
7a

b

C

8

Section B. Total Support

In) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, orfacilities furnished in
any activity that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf
The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge
TotaI.Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from otherthan
disqualified persons that exceed
the greater of$5,000 or 1% ofthe
amount on line 13 forthe year
Add lines 7a and 7b
Public Support (Subtract line 7c
from line 6)

Calendar year (or fiscal year beginning

9
10a

b

c
11

12

13

14

In) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
Amounts from line 6
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
Add lines 10a and 10b
Net income from unrelated
business activities not included
in line 10b, whether or not the
business is regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV )
Total support (Add lines 9,10c,
11 and 12)
First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here FI­

Section C. Computation of Public Support Percentage
15

16
Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15
Public support percentage from 2008 Schedule A, Part III, line 15 15

Section D. Computation of Investment Income Percentage
17

18

19a

b

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17
Investment income percentage from 2008 Schedule A, Part III, line 17 13
33 1/30/o support tests-2009. Ifthe 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 and stop here.The organization qualifies as a publicly supportedorganization PI­
33 1/30/o support tests-2008. Ifthe 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 FI­
Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions FI­

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Supplemental Information. Complete this part to provide the explanation

required by Part II, line 105 Part II, line 17a or 17bg or Part III, line 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93493315034040D OMB No 1545-0047
"0"" 990) Supplemental Financial Statements

ll- Complete if the organization answered "Yes," to Form 990,Deparlmenloflhe Treasury part IV, line 5, 7, 3, gl 10, 11, or 12- Open t0 PUbiiC
lnlemal Revenue SSH/ICS ll- Attach to Form 990. ll- See separate instructions. Il15PeCtI0l1
Name of the organization Employer identification number
SAINT BARNABAS REALTY DEVELOP CORP

22-2940008
M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990 Part IV, line 6.

1

2

3

4

5

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end ofyear

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? I- Yes I- N0
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not forthe benefit ofthe donor or donor advisor, orfor any other purposeconferring impermissible private benefit I- Yes I- N0

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

3

4

5

6

7

8

9

Purpose(s) ofconservation easements held by the organization (check all that apply)
I- Preservation ofland for public use (e g ,recreation or pleasure) I- Preservation ofan historically importantly land area
I- Protection of natural habitat I- Preservation ofa certified historic structure
I- Preservation ofopen space
Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form ofa conservation
easement on the last day ofthe tax year

Held at the End of the YearTotal number ofconservation easements 2a
Total acreage restricted by conservation easements 2b
Number ofconservation easements on a certified historic structure included in (a) 2C
Number ofconservation easements included in (c) acquired after 8/17/06 2d
Number ofconservation easements modified, transferred, released, extinguished, orterminated by the organization during
the taxable year ll­

Number ofstates where property subject to conservation easement is located ll­

Does the organization have a written policy regarding the periodic monitoring, inspection, handling ofviolations, andenforcement ofthe conservation easements it holds? I- Yes I- N0
Staffand volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year ll­

Amount ofexpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ll-$

Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection17o(h)(4)(B)(i).-.ind 17o(ii)(4)(B)(ii)v I-Yes I-No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ifapplicable, the text ofthe footnote to the organizationfs financial statements that describes
the organizationfs accounting for conservation easements

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

2

Ifthe organization elected, as permitted under SFAS 116, 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 ofpublic service,
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items
Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ofpublic service,
provide the following amounts relating to these items

(I) Revenues included in Form 990, Part VIII, line 1 ll-$
(ii)Assets included in Form 990,PartX ll-$
Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues includedin Form 990,PartVIII,line 1 ll-$
Assets included in Form 990,PartX ll-$

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 52 28 3 D Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizationfs accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)
a I- public exhibition d I- Loan orexchange programs
b I- Scholarly research e I- Other
c I- Preservation forfuture generations

4 Provide a description ofthe organizationfs collections and explain how they further the organizationfs exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds ratherthan to be maintained as part ofthe organizationfs collection? I- Yes I- N0

@ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 notincluded on Form 990,PartX7 I-YES I-N0
b If"Yes," explain the arrangement in Part XIV and complete the following table

AmountC Beginning balance 1Cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organizationinclude an amount on Form 990,PartX,line217 I-Yes I-No

b If"Yes,"explain the arrangement in Part XIV
m Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years l5ack (d)Three Years Back (e)Four Years Back

1a Beginning ofyearbalance .
b Contributions . . . . . .
c Investmentearningsorlosses .
d Grantsorscholarships . . .
e Otherexpenditures forfacilitiesandprograms . . . . . .
f Administrativeexpenses .
g End ofyear balance . . . . . .

2 Provide the estimated percentage ofthe year end balance held as

3 Board designated or quasi-endowment ll- %
b Permanent endowment ll- %
C Term endowment ll- %

3a Are there endowment funds not in the possession ofthe organization that are held and administered fortheorganization by es No
(i)unrelatedorganizations . .
(ii)relatedorganizations . . . . . . . . . . . . . . . .

b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . 3b I I
4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

M Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment biiaS?S(iCi)iiSiE$SriE)ntgi?ir) (bgssftigghcgger (cggigicsczggilsfied (d) Book value

1a Land .bBulldmgs . . . . 33,890,510 17,590,862 16,299,648
c Leasehold improvements . .dEquipment . . . . .eOther.................

TotaI.Add lines 1a-le (Column (d) should equal Form 990, PartX, column (B), /me 10(c).) . . . . . ll- 16,299,648
Schedule D (Form 990) 2009
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Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descrlptlon ofsecurlty or category
(lncludlng name ofsecurlty) (b)BOok Value

(c) M ethod of valuatlon
Cost or end-of-year market value

Flnanclal derlvatlves

Closely-held equlty Interests
O ther

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 12) V"

Investments-Program Related. See Form 990, Part X, line 13.
(a) Descrlptlon oflnvestment type (b) Book value (c) M ethod of valuatlon

Cost or end-of-year market value

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 13) V"

M Other Assets. See Form 990, Part X, line 15.
(a) Descrlptlon (b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) l/ne 15.) . . . . . . . . . I­
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descrlptlon ofLlablllty (b) AmountFederal Income Taxes 0OTHER LIABILITIES 166,990
DUE TO AFFILIATES,CURRENT 827,825
DUE TO AFFILIATES,NON-CURRENT 24,928,877

Total. (Column (b) should equal Form 990, Part X, col (B) l/ne 25) p. 2 5 Ig 2 3 I6 92
2. Fln 48 Footnote In Part XIV, provlde the text ofthe footnote to the organlzatlon"s flnanclal statements that reports the organlzatlon"s
llablllty for uncertaln tax posltlons under FIN 48

Schedule D (Form 990) 2009
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im Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) forthe year Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use offacilities

Investment expenses
Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 - 8

Excess or (deficit) forthe year per financial statements Combine lines 3 and 9

1

2

3

4

5

6

7

8

9

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Totalrevenue,gains,and other support per audited financialstatements . . . . . . . 1
Amounts included on line 1 but not on Form 990, PartVIII, line 12
Net unrealized gains on investments . . . . . . . .
Donated services and use offacilities .
Recoveries ofprioryear grants . .
Other (Describe in Part XIV) .
Add lines 2a through 2d .
Subtractline 2efromline1 . . . . . . . . . . .
Amounts included on Form 990, PartVIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other(Describe in Part XIV) . . . . . . . . . .
Addlines4aand4b. . . . . . . . . . . . .
Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12 ) . . . . . . 5

2a

2b

2c

2d. 2e. 3
4a

4b.. 4c
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financialstatements.............
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donatedservicesanduseoffacilities . . . . . . .
Prioryearadjustments . . . .
Otherlosses . . . . .
Other (Describe in Part XIV) .
Addlines 2athrough 2d . .
Subtractline2efromline1. . . . . . . . . . .
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
Other(DescribeinPartXIV) . . . . . . . . . .
Addlines4aand4b. . . . . . . . . . . . .
Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, line 18) . 5

1

2a

2b

2c

2d2e. . 3
4a

. 4b. . . . . 4c
Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XI
additional information

5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
II, lines 2d and 4b Also complete this part to provide any

Identifier Ret urn Reference
TEXT OFFIN 48 AUDITED SCHEDULE D,PARTX
FINANCIAL STATEMENT
FOOTNOTE

THE ORGANIZATION IS AN AFFILIATE WITHIN THE SAINT
BARNABAS HEALTH CARE SYSTEM ("SYSTEM"), A TAX­
EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM
THE SYSTEM ISSUES CONSOLIDATED AUDITED
FINANCIAL STATEMENTS WHICH INCLUDE ALL RELATED
ENTITIES, INCLUDING THIS ORGANIZATION THE
CONSOLIDATED AUDITED FINANCIAL STATEMENTS ALSO
CONTAIN CONSOLIDATING SCHEDULES ON AN ENTITY BY
ENTITY BASIS THE FIN 48 FOOTNOTE BELOWIS FROM
THE SYSTEM"S 2007 CONSOLIDATED AUDITED FINANCIAL
STATEMENTS IN JULY 2006, FINANCIAL ACCOUNTING
STANDARDS BOARD (FASB) INTERPRETATION NO 48 (FIN
48),ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES,
AN INTERPRETATION OF FASB STATEMENT NO 109,
ACCOUNTING FOR INCOME TAXES,WAS ISSUED FIN 48
CREATES A SINGLE MODEL TO ADDRESS UNCERTAINTY IN
TAX POSITIONS AND CLARIFIES THE ACCOUNTING FOR
INCOME TAXES BY PRESCRIBING THE MINIMUM
RECOGNITION THRESHOLD A TAX POSITION IS REQUIRED
TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL
STATEMENTS UNDER THE REQUIREMENTS OF FIN 48,
TAX-EXEMPT ORGANIZATIONS COULD BE REQUIRED TO
RECORD AN OBLIGATION AS THE RESULT OFA TAX
POSITION THEY HAVE HISTORICALLY TAKEN ON
VARIOUS TAX EXPOSURE ITEMS PRIORTO FIN 48,THE
DETERMINATION OFWHEN TO RECORD A LIABILITY FORA
TAX EXPOSURE WAS BASED ON WHETHER A LIABILITY
WAS CONSIDERED PROBABLE AND REASONABLY
ESTIMABLE IN ACCORDANCE WITH FASB STATEMENT NO
5,ACCOUNTING FOR CONTINGENCIES ON JANUARY 1,
2007,THE CORPORATION ADOPTED FIN 48 THE IMPACT
OFTHE ADOPTION OF FIN 48 ON THE CORPORATION"S
CONSOLIDATED FINANCIAL STATEMENTS IS NOT
SIGNIFICANT

Schedule D (Form 990) 2009
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schedule J Compensation Information OMB NO 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees

ll- Complete if the organization answered "Yes" to Form 990, ­Deparlmenloflhe Treasury part IV, question 23- Open t0 PUDIIC
IUIEIUEI REVENUE SEIVIEE ll- Attach to Form 990. ll- See separate instructions. InspectionName of the organization Employer identification number

SAINT BARNABAS REALTY DEVELOP CORP

22-2940008
M Questions Regarding Compensation

Yes No
1a Check the appropiate box(es) ifthe organization provided any ofthe following to orfor a person listed in Form

990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items
I- First-class or charter travel I- Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

-I-I

-I-I

Tax idemnification and gross-up payments Health or social club dues or initiation fees

-I

-I

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b Ifany ofthe boxes in line la are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision ofall the expenses described above? If"No," complete Part III to explain 1b

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

3 Indicate which, ifany, ofthe following the organization uses to establish the compensation ofthe
organization"s CEO/Executive Director Check all that apply
I7 Compensation committee I7 Written employment contract
I7 Independent compensation consultant I7 Compensation survey or study
I7 Form 990 of other organizations I7 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b Yes
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only 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

compensation contingent on the revenues ofa The organization? 5a Nob Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III

6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings ofa The organization? 6a Nob Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixedpayments not describedinlines 5 and 6? If"Yes," describein PartIII 7 Yes
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If"Yes," describein Part III 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulationssection 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 50 0 5 3T Schedule J (Form 990) 2009
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M Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII

Note.The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total ofcolumns (F) Compensation
(i) Ba (ii) Bonus 8, (iii) other other deferred benefits (B)(i)-(D) reported in priorSe Incentive reportable compensation Form 990 orcompensation compensation compensation Form 990- EZ

BARRYr1osTRowsKY
EsQ

0 0889553 0 0

65298
0

239J00
0

19277
0

L214Q28
RONALD J DEL
IVIAURO

0 0L443905 0 0

38517
0

307540
0

259587
0 0

2550549
WILLIAM CUTHILL 0 0197,337 150 0

1580
0

5584
0

16J75
0 0

221526
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Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Ret urn Explanation
Reference

COMPENSATION SCHEDULE J, THE DEFERRED COMPENSATION AMOUNT IN COLUMNCFORTHE FOLLOWINGINDIVIDUALS INCLUDES UNVESTED BENEFITS INALONGTERM
INFORMATION PARTI, INCENTIVE PLAN WHICH ARE SUBJECT TOASUBSTANTIAL RISK OF COMPLETE FORFEITURE ACCORDINGLY,THEINDIVIDUALS MAY NEVER

QUESTION ACTUALLY RECEIVE THE UNVESTED BENEFIT AMOUNT THE AMOUNTS OUTLINED HEREIN WERE NOT INCLUDED IN THE INDIVIDUAL"S 2009
4B FORM W-2,AS TAXABLE WAGES BARRY H OSTROWSKY, ESQ , $225,000 AND RO NALDJ DEL MAURO, $290,000

COMPENSATION SCHEDULE J, THE FOLLOWING INDIVIDUALS RECEIVED A BONUS DURING CALENDAR YEAR 2009 WHICH BONUS AMOUNTS WERE INCLUDED IN COLUMN B
INFORMATION PARTI, (II)HEREIN ANDIN EACH INDIVIDUAL"S 2009 FORM W-2,BOX 5,ASTAXABLE MEDICARE WAGES WILLIAM CUTHILL,$150

QUESTION 7

Schedule J (Form 990) 2009



efile GRAPHIC rint - DO NOT PROCESS As Filed Data ­
Schedule K
(Form 990) Supplemental Information on Tax Exempt Bonds

DLN: 934933150340
OMB No 1545-0047

ll- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Schedule O (Form 990).

Department of the Treasury E" Attach to
Internal Revenue Service

Form 990. ll- See separate instructions. 0Pen 710 PUbliC
Inspection

Name of the organization
SAINT BARNABAS REALTY DEVELOP CORP

Employer identification number

22 - 2940 00 8

M Bond Issues
(a)IssuerName (b)IssuerEIN (c)CUSIP#

NJ HEALTH CARE FACILITIES
A FINANCING AUTHORITY 22-1987084

m Proceeds
64579FKXO

(h)OnD f d B h lf f
(d) Date Issued (e) Issue Price (f) Description ofPurpose (9) e ease Iessaueg

Yes No Yes No

12-19-2006 199,960,047 EQu1P/coNsTRucT1oN/RENov/REFUND X X

1 Total proceeds ofissue
2

3

4

5

6

7

8

Gross proceeds in reserve funds

Proceeds in refunding or defeasance escrows

Other unspent proceeds

Issuance costs from proceeds
Working capital expenditures from proceeds

Capital expenditures from proceeds

Year ofsubstantial completion

9 Were the bonds issued as part ofa current refunding issue?

10 Were the bonds issued as part ofan advance refunding issue?

11 Has the final allocation ofproceeds been made?

12 Does the organization maintain adequate books and records to support
the final allocation ofproceeds?

Private Business Use

A B c D E
190,601,351

19,715,533
0

0

3,854,079
0

100,298,388
2006

Yes No
X

Yes No Yes No Yes No Yes No
X

X

X

1 Was the organization a partner in a partnership, or a member ofan LLC,
which owned property financed by tax-exempt bonds?

2 Are there any lease arrangements with respect to the financed property
which may result in private business use?

A

Yes No
B C D EYes No Yes No Yes No Yes No

X

X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2009



ScheduleK(Form990)2009 Page 2
Private Business Use (Continued)

Are there any management or service contracts with respect to the
financed property which may result in private business use?
Are there any research agreements with respect to the financed property
which may result in private business use?
Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property?
Enterthe percentage offinanced property used in a private business use
by entities otherthan a section 501(c)(3) organization or a state or localgovernment ll­
Enterthe percentage offinanced property used in a private business use
as a result ofunrelated trade or business activity carried on by your
organization, another section 501(c)(3) organization, or a state or local
government ll­
Total oflines 4 and 5

Has the organization adopted management practices and procedures to
ensure the post-issuance compliance ofits tax-exempt bond liabilities?

M Arbitrage

A B C D EYes No Yes No Yes No Yes No Yes No
X

X

X

1 555 %

O %

1 555 %

X

Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu ofArbitrage Rebate, been filed with respect tothe bond issue? X
Is the bond issue a variable rate issue?

Has the organization orthe governmental issuer identified a
hedge with respect to the bond issue on its books and
records?

Name of provider

Term of hedge

Were gross proceeds invested in a GIC?

Name of provider

Term ofGIC

Was the regulatory safe harbor for establishing the fair market
value ofthe GIC satisfied?

Were any gross proceeds invested beyond an available
temporary period?

Did the bond issue qualify for an exception to rebate?

X

X

X

X

X

A B C D EYes No Yes No Yes No Yes No Yes No

Schedule K (Form 990) 2009



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93493315034040
SCHEDULE O

OMB No 1545-0047

(Pom, 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Depament ofthe Treasury Form 990 or to provide any additional information 0Pel1 t0 PUIJIICInternal Revenue Service hr Attach to Form 990- InspectionName of the organization Employer identification number
SAINT BARNABAS REALTY DEVELOP CORP

22-2940008

Identifier Return
Reference

Explanation

DISCLOSURE
INFORIVIATION

CORE

FORM, PART
VI, SECTION
A,
QUESTIONS
6 8 7

SBHCS RESEARCH INSTITUTE, INC ("SBHCSRI") IS THE SOLE MEMBER OF THIS ORGANIZATION SAINT
BARNABAS CORPORATION ("SBC") IS THE SOLE MEMBER OF SBHCSRI SBC HAS THE ULTIMATE
AUTHORITY AND RIGHT TO ELECT THE MEMBERS OF THIS ORGANIZATIONS BOARD OF TRUSTEES AND
HAS CERTAIN RESERVED POWERS AS DEFINED IN THIS ORGANIZATIONS BY LAWS

DISCLOSURE
INFORIVIATION

CORE

FORM, PART
VI, SECTION
B,

QUESTION
1 1A

THE ORGANIZATION IS AN AFFILIATE IN THE SAINT BARNABAS HEALTH CARE SYSTEM ("SY STEM"), A
TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SY STEM SAINT BARNABAS CORPORATION IS THE
PA RENT ENTITY OF THE SY STEM THE SAINT BA RNA BAS CORPORATION AUDIT COMMITTEE ASSUMED THE
RESPONSIBILITY TO OV ERSEE AND COORDINATE THE FEDERAL FORM 990 PREPARATION AND FILING
PROCESS FOR ALL TAX-EXEMPT AFFILIATES OF THE SYSTEM BUT DID NOT PERFORM AN ACTUAL REV IEVV
OF EACH AFFILIATE FEDERAL FORM 990 WITH THE EXCEPTION OF SAINT BARNABAS CORPORATION AS
PART OF THE ORGANIZATIONS FEDERAL FORM 990 TAX RETURN PREPARATION PROCESS THE
ORGANIZATION HIRED A PROFESSIONAL CPA FIRM WITH EXPERIENCE AND EXPERTISE IN BOTH
HEALTHCARE AND NOT-FOR-PROFIT TAX RETURN PREPARATION TO PREPARE THE FEDERAL FORM 990
THE CPA FIRM"S TAX PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATIONS FINANCE

PERSONNEL AND SY STEM INDIVIDUALS INCLUDING IN HOUSE COUNSEL, VICE-PRESIDENT OF FINANCE,
DIRECTOR OF INTERNAL AUDIT AND VARIOUS OTHER INDIVIDUALS TO OBTAIN THE INFORIVIATION NEEDED
IN ORDER TO PREPARE A COMPLETE AND ACCURATE TAX RETURN THE CPA FIRM PREPARED A DRAFT

FEDERAL FORM 990 AND FURNISHED IT TO THE ORGANIZATIONS INTERNAL WORKING GROUP, INCLUDING
THOSE INDIVIDUALS OUTLINED ABOVE FOR THEIR REV IEVV THE ORGANIZATIONS INTERNAL WORKING

GROUP REVIEVVED THE DRAFT FEDERAL FORM 990 AND DISCUSSED QUESTIONS AND COMMENTS WITH
THE CPA FIRM REVISIONS WERE MADE TO THE DRAFT FEDERAL FORM 990 WHERE NECESSARY AND A
FINAL DRAFT WAS FURNISHED BY THE CPA FIRM TO THE ORGANIZATIONS INTERNAL WORKING GROUP
FOR FINAL REV IEVV AND APPROVAL PRIOR TO THE FILING OF THE TAX RETURN WITH THE IRS

DISCLOSURE
INFORIVIATION

CORE

FORM, PART
VI, SECTION
B,

QUESTION
12

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY THE ORGANIZATION REGULARLY
MONITORS AND ENFORCES COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY THIS CONFLICT OF
INTEREST POLICY REQUIRES THAT A CONFLICT OF INTEREST FORM CONSISTENT WITH BEST

GOVERNANCE PRACTICES AND INTERNAL REVENUE SERV ICE GUIDELINES BE CIRCULATED TO OFFICERS,
TRUSTEES AND KEY EMPLOYEES ANNUALLY IN A SITUATION IN WHICH A TRUSTEE DISCLOSES AN

INTEREST THAT COULD GIVE RISE TO A CONFLICT, THE TRUSTEES POTENTIAL CONFLICT IS REFERRED TO
THE CORPORATE NOMINATING AND GOVERNANCE COMMITTEE WHICH EVA LUATES THE CONFLICT AND ITS
POTENTIAL IMPACT ON THE TRUSTEES PARTICIPATION ON THE BOARD OR ON CERTAIN ISSUES WHICH
MAY COME BEFORE THE BOARD AS APPROPRIATE THE COMMITTEE WILL TAKE ACTION TO ADDRESS THE
CONFLICT

DISCLOSURE
INFORIVIATION

CORE

FORM, PA RT
VI SECTION

B,

QUESTION
15

THE ORGANIZATION IS AN AFFILIATE IN A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SY STEM
THIS FILING ORGANIZATION ITSELF HAS NO PAID SENIOR MANAGEMENT PERSONNEL RECEIVING

COMPENSATION DIRECTLY FROM THIS ORGANIZATION RATHER, KEY SENIOR MANAGEMENT PERSONNEL,
INCLUDING THE PRESIDENT/CHIEF EXECUTIVE OFFICER AND OTHERS ARE EMPLOY ED BY ANOTHER ENTITY

WITHIN THE HEALTH CARE SY STEM HOWEVER, THE COMPENSATION AND BENEFITS OF THESE
INDIVIDUALS ARE SHOWN ON THIS TAX RETURN BECAUSE THEY ARE ALSO EITHER OFFICERS OR BOARD

MEMBERS OF THIS ORGANIZATION SAINT BARNABAS CORPORATION ("SBC") IS THE PARENT ENTITY OF
THE INTEGRATED HEALTH CARE DELIVERY SYSTEM ACCORDINGLY, SBC"S BOARD OF TRUSTEES HAS AN
EXECUTIVE COMPENSATION COMMITTEE ("COMMITTEE") THE COMMITTEE HAS ADOPTED A WRITTEN
EXECUTIVE COMPENSATION PHILOSOPHY WHICH IT FOLLOWS WHEN IT REV IEVVS AND APPROV ES OF THE

COMPENSATION AND BENEFITS OF SBC"S SENIOR MANAGEMENT, INCLUDING THE PRESIDENT/CHIEF
EXECUTIVE OFFICER AND OTHERS THE COMMITTEE REV IEVVS THE "TOTAL COMPENSATION" OF THE
INDIVIDUALS WHICH IS INTENDED TO INCLUDE BOTH CURRENT AND DEFERRED COMPENSATION AND ALL

EMPLOY EE BENEFITS, BOTH QUALIFIED AND NON-QUALIFIED THE COMMITTEES REV IEVV IS DONE ON AT
LEAST AN ANNUAL BASIS AND ENSURES THAT THE "TOTAL COMPENSATION" OF SENIOR MANAGEMENT
IS REASONABLE THE ACTIONS TAKEN BY THE COMMITTEE ENABLE SBC TO RECEIVE THE REBUTTABLE
PRESUMPTION OF REASONABLENESS FOR PURPOSES OF INTERNAL REVENUE CODE SECTION 4958 WITH

RESPECT TO THE TOTAL COMPENSATION OF CERTAIN MEMBERS OF THE SENIOR MANAGEMENT TEA M,
INCLUDING THE PRESIDENT/CHIEF EXECUTIVE OFFICER THE THREE FACTORS WHICH MUST BE SATISFIED IN
ORDER TO RECEIVE THE REBUTTABLE PRESUMPTION OF REASONABLENESS ARE THE FOLLOWING 1 THE
COMPENSATION ARRANGEMENT IS APPROVED IN ADVANCE BY AN "AUTHORIZED BODY" OF THE
APPLICABLE TAX-EXEMPT ORGANIZATION WHICH IS COMPOSED ENTIRELY OF INDIVIDUALS WHO DO NOT

HAVE A "CONFLICT OF INTEREST" WITH RESPECT TO THE COMPENSATION ARRANGEMENT, 2 THE
AUTHORIZED BODY OBTAINED AND RELIED UPON "APPROPRIATE DATA AS TO COMPARABILITY" PRIOR

MAKING ITS DETERMINATION, AND 3 THE AUTHORIZED BODY "ADEQUATELY DOCUMENTED THE BASIS
FOR ITS DETERMINATION" CONCURRENTLY WITH MAKING THAT DETERMINATION THE COMMITTEE IS
COMPRISED OF MEMBERS OF THE BOARD OF TRUSTEES EACH OF WHO ARE INDEPENDENT AND ARE FREE

FROM ANY CONFLICTS OF INTEREST THE COMMITTEE RELIED UPON APPROPRIATE COMPARABLE DATA,
SPECIFICALLY THE COMMITTEE OBTAINED A WRITTEN COMPENSATION STUDY FROM AN INDEPENDENT
FIRM WHICH SPECIALIZES IN THE REVIEINING OF HOSPITAL AND HEALTH CARE SYSTEM EXECUTIVE
COMPENSATION AND BENEFITS THROUGHOUT THE UNITED STATES THIS STUDY USED COMPARABLE
GEOGRAPHIC AND DEMOGRAPHIC IVIARKET DATA INCLUDING BUT NOT LIMITED TO SIMILAR SIZED

HOSPITALS, # OF LICENSED BEDS AND NET PATIENT SERVICE REVENUE THE COMMITTEE ADEQUATELY
DOCUMENTED ITS BASIS FOR ITS DETERMINATION THROUGH THE TIMELY PREPARATION OF WRITTEN
MINUTES OF THE COMPENSATION COMMITTEE MEETINGS DURING WHICH THE EXECUTIVE COMPENSATION

AND BENEFITS WAS REVIEVVED AND SUBSEQUENTLY APPROVED THE ACTIONS OUTLINED ABOVE WITH
RESPECT TO THE COMMITTEE AND THE ESTABLISHMENT OF THE REBUTTABLE PRESUMPTION OF

REASONABLENESS ONLY APPLIES TO CERTAIN SENIOR MANAGEMENT PERSONNEL, INCLUDING BUT NOT
LIMITED TO THE PRESIDENT/CHIEF EXECUTIVE OFFICER THE COMPENSATION AND BENEFITS OF CERTAIN
OTHER INDIVIDUALS CONTAINED IN THE VARIOUS SAINT BARNABAS FORMS 990 ARE REVIEVVED
ANNUALLY BY THE PRESIDENT/CHIEF EXECUTIVE OFFICER WITH ASSISTANCE FROM SBC"S HUMAN
RESOURCES DEPARTMENT IN CONJUNCTION WITH THE INDIVIDUAL"S JOB PERFORMANCE DURING THE
YEAR AND IS BASED UPON OTHER OBJECTIVE FACTORS DESIGNED TO ENSURE THAT REASONABLE AND
FAIR MARKET VALUE COMPENSATION IS PAID BY THE ORGANIZATION OTHER OBJECTIVE FACTORS

INCLUDE MARKET SURVEY DATA FOR COMPARABLE POSITIONS, INDIVIDUAL GOALS AND OBJECTIVES,
PERSONNEL REVIEVVS, EVALUATIONS, SELF-EVALUATIONS AND PERFORMANCE FEEDBACK MEETINGS

TO

DISCLOSURE
INFORIVIATION

CORE

FORM, PART
VI, SECTION
C,

QUESTION
19

THE ORGANIZATION HAS ISSUED TAX-EXEMPT BONDS TO FINANCE VARIOUS CAPITAL IMPROVEMENT

PROJECTS, RENOVATIONS AND EQUIPMENT IN CONJUNCTION WITH THE ISSUANCE OF THESE TAX-EXEMPT
BONDS, THE ORGANIZATIONS FINANCIAL STATEMENTS WERE INCLUDED WITH THE TAX-EXEMPT BOND
PROSPECTUS WHICH WAS MADE AVAILABLE TO THE GENERAL PUBLIC FOR REV IEVV THE
ORGANIZATIONS FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS CAN BE OBTAINED
AND REVIEVVED THROUGH THE STATE OF NEIN JERSEY SECRETARY OF STATE

COMPENSATION
INFORIVIATION

DISCLOSURE

CORE

FORM, PA RT
VII AND

SCHEDULE J

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

AUDITED

FINANCIAL

STATEMENTS

CORE

FORM, PA RT
XI,

QUESTION 2

THE ORGANIZATION IS AN AFFILIATE WITHIN THE SAINT BARNABAS HEALTH CARE SY STEM ("SYSTEM"),
A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SY STEM THE SY STEM"S PARENT ENTITY IS SAINT
BARNABAS CORPORATION AN INDEPENDENT BIG FOUR CPA FIRM AUDITED THE CONSOLIDATED
FINANCIAL STATEMENTS OF SAINT BARNABAS CORPORATION AND ALL ENTITIES WITHIN THE SYSTEM

FOR THE YEARS ENDED DECEMBER 31, 2009 AND DECEMBER 31, 2008, RESPECTIV ELY THE AUDITED
CONSOLIDATED FINANCIAL STATEMENTS CONTAINED CONSOLIDATING SCHEDULES ON AN ENTITY BY
ENTITY BASIS THE INDEPENDENT CPA FIRM ISSUED AN UNQUALIFIED OPINION WITH RESPECT TO THE
CONSOLIDATED AUDITED FINANCIAL STATEMENTS THE SAINT BARNABAS CORPORATION AUDIT
COMMITTEE HAS ASSUMED RESPONSIBILITY FOR THE OV ERS IGHT OF THE AUDIT OF THE CONSOLIDATED

FINANCIAL STATEMENTS, WHICH INCLUDES THIS ORGANIZATION, AND THE SELECTION OF AN

TAX-EXEMPT
BOND ISSUES

SCHEDULE

K, PA RT I

INDEPENDENT AUDITOR

alThe tax-exempt bond issuance reflected in Schedule K, Part I is issued on behalf of the Saint Barnabas He
Care System obligated group, vv hich includes this organization Please note that Schedule K, Parts II, III and IV
have been completed based upon the total amount of the tax-exempt bond issuance for the obligated group,
not by each individual institution or entity The amount of the December 19, 2006 tax-exempt bond issuance
attributable to this organization is $10,389,424

th

Identifier Return Reference Explanation
TRANSACTIONS WITH RELATED SCHEDULE R, PART V, AFFILIATES ARE GENERALLY CHARGED COST FOR SERVICES
ORGANIZATIONS QUESTION 2 RENDERED



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93493315034040
SCHEDULE R Related Organizations and Unrelated Partnerships OMB N0 1545-0047
(Form 990) ll- Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

ll- Attach to Form 990. ll- See separate instructions.Deparlmenloflhe Treasury open to P-ublicInternal Revenue Service InspectlonName of the organization Employer identification number
SAINT BARNABAS REALTY DEVELOP CORP

22-2940008

M Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)(2) (b) (C) (d) (2) (0
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controllingor foreign country) entity

M Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)(2) (b) (C) (d) (2) (0

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controllingor foreign country) (if section 501(c)(3)) entity

See Additional Data Table

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 1 3 5Y Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 2

ME Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990 Part IV line 34
because it had one or more re lated organizations treated as a partnership during the tax year.) I I

3( ) (b)
Name, address, and EIN of Primary activity

related organization

IN NOVATIVE PURCHASING
CONCEPTS

95 OLD SHORT HILLS ROAD PURCHASING
WEST ORANGE, NJ07052
22-3786557
KIM-MED ASSOCIATES

300 SECOND AVENUE REAL ESTATE
LONG BRANCH, NJ07740
22-2775619

(C)
Legal

(state or
foreign

country)

NJ SBC

NJ KHCA

(d)
domicile Direct controlling

(2)
Predominant income

entity (related, unrelated,excluded from tax
under sections 512­

514)

BSSGIS

(f) (9)
Share of total income Share of end-of-year BIIOCBUOHS7 BfT1OUf1t In bOX 20 Of

(h) (I) (J)
Disproprtionate Code V-UBI General or

managing
Schedule K-1 partner?
(Form 1065)

Ya No Ya No
No 0 No
No 0 No

M Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related or ani t t

3

g za ions reated as a corporation or trust during the tax year.)
(0( ) (D) (C) (d) (e) Sham of ma, (9) (h)Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of Percentage(state or entity (C corp, S corp, Income d of

See Additional Data Table

foreign or trust)
country)

en - -year ownership
assets

Schedule R (Form 990) 2009



ScheduleR(Form990)2009 Page 3
M Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 ifany entity is listed in Parts II, III orIV
1 During the tax year, did the orgranization engage in any ofthe following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of(i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity
b Gift, grant, or capital contribution to other organization(s)
c Gift, grant, or capital contribution from other organization(s)
d Loans or loan guarantees to or for other organization(s)
e Loans or loan guarantees by other organization(s)

f Sale ofassets to other organization(s)
g Purchase ofassets from other organization(s)
h Exchange ofassets
i Lease offacilities, equipment, or other assets to other organization(s)

j Lease offacilities, equipment, or other assets from other organization(s)
k Performance ofservices or membership orfundraising solicitations for other organization(s)
I Performance ofservices or membership orfundraising solicitations by other organization(s)
m Sharing offacilities, equipment, mailing lists, or other assets
n Sharing of paid employees

o Reimbursement paid to other organization for expenses
p Reimbursement paid by other organization for expenses

q Othertransfer ofcash or property to other organization(s)
r Othertransfer ofcash or property from other organization(s)

Yes No

1a No
1b No
1c No
1d Yes
1e Yes

1f No
1g No
1h No
1i Yes

1j No1k No
1I Yes
1m No
1n No
1o No
1p No
1q No1r No

2 Ifthe answer to any ofthe above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(1) See Additional Data Table
(2)

(3)

(4)

(5)

(5)

(b)(2) (C)Name of other organization Transaction Amount involvedtype(a-r)

Schedule R (Form 990) 2009



ScheduleR(Form990)2009 Page4
M Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent ofi
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

ts activities (measured by total assets or gross(2) (b) (C)
Name, address, and EIN of entity Primary activity Legal domicile

(state or foreign
country)

(d)
Are all

partners
section

501(c)(3)
organizations?
Ya No

(2)
Share of

end-of-year
assets

(0 (9) (h)
Disproprtionate Code V-UBI General or
allocations? amount in box managing

20 of Schedule K-1 partner?
(Form 1065)Ya No Ya No

Schedule R (Form 990) 2009



Additional Data Return to Farm I
Software ID:

Softwa re Version:
EIN: 22-2940008

Name: SAINT BARNABAS REALTY DEVELOP CORP

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations
(C)(a) (b) Legal Domicile EXem(d)Code (e) (f)Name, address, and EIN of related organization Primary Activity (State pt Public charity status Direct Controlling

CENTER STATE HEALTH GROUP INC

2 CRESCENT PLACE
OCEANPO RT, NJ07757
22-2939956

HEALTH SVCS

or Foreign (if501(c)(3)) Entity
Country)

NJ

section

501(C)(3) 5o9(a)(3) SBC

CENTER STATE PROPERTIES CORPORATION

99 HIGHWAY 37 WEST
TOMS RIVER, NJ08755
52-1571939

TITLE HLDNG NJ 5o1(c)(2) N/A CSHG

CENTRAL JERSEY BEHAVIORAL HEA

1691 ROUTE 9
TOMS RIVER, NJ08754
22-3343959

LTH ASSOC HEALTH SVCS NJ 5o1(c)(3) 5o9(a)(3) SBBH

CLARA MAASS FOUNDATION

ONE CLARA MAASS DRIVE
BELLEVILLE, NJ07109
22-2132516

FUNDRAISING NJ 5o1(c)(3) 5o9(a)(1) SBC

CLARA MAASS HEALTH SYSTEM INC

ONE CLARA MAASS DRIVE
BELLEVILLE, NJ07109
22-2802778

HEALTH SVCS NJ 5o1(c)(3) 5o9(a)(3) SBC

CLARA MAASS MEDICAL CENTER

ONE CLARA MAASS DRIVE
BELLEVILLE, NJ07109
22-1500556

HEALTH SVCS NJ 5o1(c)(3) HOSPITAL SBC

CLARA MAASS PROPERTIES INC

ONE CLARA MAASS DRIVE
BELLEVILLE, NJ07109
52-1855420

INACTIVE NJ 5o1(c)(2) N/A SBC

COMMUNITY MEDICAL CENTER

99 HIGHWAY 37 WEST
TOMS RIVER, NJ08755
22-3452306

HEALTH SVCS NJ 5o1(c)(3) HOSPITAL SBC

COMMUNITY MEDICAL CENTER FOU

99 HIGHWAY 37 WEST
TOMS RIVER, NJ08755
22-2597592

NDATIO N FUNDRAISING NJ 5o1(c)(3) 5o9(a)(1) SBC

COUNTRY MANORAT DOVER

16 WHITESVILLE ROAD
TOMS RIVER, NJ08753
22-2462909

INACTIVE NJ 5o1(c)(3) 5o9(A)(2) CSHG

EMTAC INC

2 CRESCENT PLACE
OCEANPO RT, NJ07757
22-2549945

INACTIVE NJ 5o1(c)(3) 5o9(a)(2) SBC

IRVINGTON GENERAL HOSPITAL

832 CHANCELLORAVENUE
IRVINGTON, NJ07111
22-3452411

HEALTH SVCS NJ 5o1(c)(3) HOSPITAL SBC

IRVINGTON HOSPITAL FOUNDATIO

95 OLD SHORT HILLS ROAD
WEST ORANGE, NJ07052
23-7025428

N FUNDRAISING NJ 5o1(c)(3) 5o9(a)(3) SBC

KENSINGTON MANOR CARE CENTER

16 WHITESVILLE ROAD
TOMS RIVER, NJ08753
52-1571883

NURSING LTC NJ 5o1(c)(3) 5o9(a)(2) CSHG

KIMBALL MEDICAL CENTER

600 RIVER AVENUE
LAKEWOOD, NJ08701
22-3452413

HEALTH SVCS NJ 5o1(c)(3) HOSPITAL SBC

KIMBALL MEDICAL CENTER FOUNDATION

600 RIVER AVE ANNEX BLDG E
LAKEWOOD, NJ08701
22-2630076

FUNDRAISING NJ 5o1(c)(3) 5o9(a)(1) SBC

MEDICAL CENTER STAFFING SERVICES INC

1 CRAGWOOD ROAD SUITE 3D
SOUTH PLAINFIELD, NJ07080
35-2219655

STAFFING SVCS NJ 5o1(c)(3) 5o9(a)(3) CSHG

MEGA CARE INC

1020 GALLO PING HILL ROAD
UNION, NJ07083
22-2578561

HEALTH SVCS NJ 5o1(c)(3) 5o9(a)(3) CSHG

MMC AMBULATORY SURGERY CENTER INC

95 OLD SHORT HILLS ROAD
WEST ORANGE, NJ07052
75-3166377

INACTIVE NJ 5o1(c)(3) N/A MMC

MONMOUTH MEDICAL CENTER

300 SECOND AVENUE
LONG BRANCH, NJ07740
22-3452412

HEALTH SVCS NJ 5o1(c)(3) HOSPITAL SBC

MONMOUTH MEDICAL CENTER - FACULTY PRACT

100 STATE HIGHWAY 36
WEST LONG BRANCH, NJ07764
22-3357053

HEALTH SVCS NJ 5o1(c)(3) 5o9(a)(3) MMC

MONMOUTH MEDICAL CENTER FOUNDATION

300 SECOND AVENUE
LONG BRANCH, NJ07740
22-2456079

FUNDRAISING NJ 5o1(c)(3) 5o9(a)(1) SBC

MONMOUTH MEDICAL GROUP PC

300 SECOND AVENUE
LONG BRANCH, NJ07740
22-3316007

HEALTH SVCS NJ 5o1(c)(3) 5o9(a)(2) MMC

NBI HEALTH PARTNERS PA

201 LYONS AVENUE
NEWARK, NJ07112
27-1694034

INACTIVE NJ 5o1(c)(3) N/A NBI

NEWARK BETH ISRAEL MEDICAL CENTER

201 LYONS AVENUE
NEWARK, NJ07112
22-3452311

HEALTH SVCS NJ 5o1(c)(3) HOSPITAL SBC

SAINT BARNABAS ASSIST LIVING A

77 WILLIAMS STREET
LAKEWOOD, NJ08701
22-3451655

T LAKEWOOD NURSING LTC NJ 5o1(c)(3) 5o9(a)(2) CSHG

SAINT BARNABAS BEHAVIORAL HEALTH CENTER

1691 ROUTE 9
TOMS RIVER, NJ08754
22-2977312

HEALTH SVCS NJ 5o1(c)(3) HOSPITAL CSHG

SAINT BARNABAS BURN FOUNDATION

94 OLD SHORT HILLS ROAD
LIVINGSTON, NJ07039
22-2812647

HEALTH SVCS NJ 5o1(c)(3) 5o9(a)(2) SBHCSRI

SAINT BARNABAS CORPORATION

95 OLD SHORT HILLS ROAD
WEST ORANGE, NJ07052
22-2405279

HEALTH SVCS NJ 5o1(c)(3) 5o9(a)(3) NA

SAINT BARNABAS DEVELOPMENT FOUNDATION

95 OLD SHORT HILLS ROAD
WEST ORANGE, NJ07052
22-2378422

FUNDRAISING NJ 5o1(c)(3) 5o9(a)(2) SBHCSRI



Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations
)(a) (b) Legal Domicile (d) (e

Name, address, and EIN of related organization

SAINT BARNABAS HEALTH CARE SYSTEM FDN

95 OLD SHORT HILLS ROAD
WEST ORANGE, NJ07052
22-3769036

(c

Primary Activity (State

FUNDRAISING

or Foreign
Country)

NJ

Exempt Code
section

5o1(c)(3)

(lf5o1(c)(3))

5o9(a)(1)

) (f)
Public charity status DIFSCI COUUOHINQ

Entity

SBC

SAINT BARNABAS HOSPICE AND PALLIATIVE

95 OLD SHORT HILLS ROAD
WEST ORANGE, NJ07052
22-2354659

HEALTH SVCS NJ 5o1(c)(3) 5o9(a)(1) SBC

SAINT BARNABAS MEDICAL CENTER

94 OLD SHORT HILLS ROAD
LIVINGSTON, NJ07039
22-1494440

HEALTH SVCS NJ 5o1(c)(3) HOSPITAL SBC

SAINT BARNABAS MEDICAL CNTR RESEARCH FDN

94 OLD SHORT HILLS ROAD
LIVINGSTON, NJ07039
22-7146916

RESEARCH NJ 5o1(c)(3) 170, BOX 4 SBHCSRI

SAINT BARNABAS OUTPATIENT CENTERS

200 SOUTH ORANGE AVENUE
LIVINGSTON, NJ07039
22-2458479

HEALTH SVCS NJ 5o1(c)(3) 5o9(A)(2) SBC

SAINT BARNABAS PALLIATIVE CARE PHYS PA

95 OLD SHORT HILLS ROAD
WEST ORANGE, NJ07052
26-2532578

HEALTH SVCS NJ 5o1(c)(3) 5o9(A)(2) HOSPICE

SAINT BARNABAS PHYSICIAN ASSOCIATES PA

94 OLD SHORT HILLS ROAD
LIVINGSTON, NJ07039
27-1259104

INACTIVE NJ 5o1(c)(3) N/A SBMC

SBHCS RESEARCH INSTITUTE INC

94 OLD SHORT HILLS ROAD
LIVINGSTON, NJ07039
22-2458481

HEALTH SVCS NJ 5o1(c)(3) 5o9(a)(3) SBC

THE NEWARK BETH ISRAEL MEDICAL CNTR FDN

201 LYONS AVENUE
NEWARK, NJ07112
22-2587176

FUNDRAISING NJ 5o1(c)(3) 5o9(a)(1) SBC

UNION HOSPITAL

1000 GALLOPING HILL ROAD
UNION, NJ07083
22-1413947

HEALTH SVCS NJ 5o1(c)(3) HOSPITAL SBC

UNION HOSPITAL FOUNDATION

95 OLD SHORT HILLS ROAD
WEST ORANGE, NJ07052
22-2470286

FUNDRAISING NJ 5o1(c)(3) 5o9(a)(2) SBC



Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as(a) (b) (C) (d)
Name, address, and EIN of related organization prlmary actlvlty Legal Domicile Direct Controlling(State or Entity

Foreign
Country)

LSC HOLDING COMPANY INC HOLDING CO NJ NA
1 CRAGWOOD ROAD SUITE 3D
SOUTH PLAINFIELD, NJ07080
22-3569598

Corporation or Trust(e) (f)
Type ofentity Share oftotal income
(C corp, S corp, ($)

ortrust)

CORP

(9)
Share of

end-of-year
assets

($)

(h)
Percentage
ownership

LIVINGSTON SERVICES CORP HEALTHCARE NJ NA
1CRAGWOOD ROAD SUITE 3D SVCS
SOUTH PLAINFIELD, NJ07080
22-2465402

CORP

ACC PHARMACY INC PHARMACY NJ NA
1CRAGWOOD ROAD SUITE 3D SVCS
SOUTH PLAINFIELD, NJ07080
22-3555334

CORP

LIVINGSTONINFUSION CARE INC HEALTHCARE NJ NA
1CRAGWOOD ROAD SUITE 3D SVCS
SOUTH PLAINFIELD, NJ07080
22-3190756

CORP

MAJOR SECURITY SERVICESINC SECURITY NJ NA
1CRAGWOOD ROAD SUITE 3D SVCS
SOUTH PLAINFIELD, NJ07080
22-3040539

CORP

MEDICAL CTR HEALTH CARE SVCS HEALTHCARE NJ NA
1CRAGWOOD ROAD SUITE 3D SVCS
SOUTH PLAINFIELD, NJ07080
22-3011742

CORP

CENTER STATE HEALTH SVCS HEALTHCARE NJ NA
1CRAGWOOD ROAD SUITE 3D SVCS
SOUTH PLAINFIELD, NJ07080
22-2592293

CORP

CENTER STATE MANAGEMENT CORP MGMT SVCS NJ NA
300 SECOND AVENUE
LONG BRANCH, NJ07740
22-2506125

CORP

CENTER STATE COLLECTION SVCS COLLECTION NJ NAZCRESCENT PLACE SVCS
OCEANPO RT, NJ07757
22-2629075

CORP

COMMUNITY KAREINC HEALTHCARE NJ NA
1CRAGWOOD ROAD SUITE 3D SVCS
SOUTH PLAINFIELD, NJ07080
22-2993840

CORP

KIMBALLHLTH CARE AFFILIATES INVESTMENT NJ NA
300 SECOND AVENUE
LONG BRANCH, NJ07740
22-2701213

CORP

HEALTH CARE FACILITIES MGT MAINT SVCS NJ NA
1 CRAGWOOD ROAD SUITE 3D
SOUTH PLAINFIELD, NJ07080
22-3532988

CORP

PREMIUM HEALTH SYSTEMSINC HEALTHCARE NJ NA
ONE FRANKLIN AVENUE SVCS
BELLEVILLE, NJ07109
22-2779395

CORP

SBC MANAGEMENT CORPORATION MGMT SVCS NJ NA
95 OLD SHORT HILLS ROAD
WEST ORANGE, NJ07052
22-3414332

CORP

PROFESSIONALQUALITY LIAB INSURANCE VT NA100 BANK STREET SVCS
BURLINGTON, VT05401
20-5163819

CORP

HEALTHCARE SYSTEMS MGT INC INACTIVE NJ NA
1 CRAGWOOD ROAD SUITE 3D
SOUTH PLAINFIELD, NJ07080
54-2104844

CORP

NJHEALTH CARE SYSTEM INC INACTIVE NJ NA
94 OLD SHORT HILLS ROAD
LIVINGSTON, NJ07039
22-3536986

CORP

CPIC FINANCIAL BD NA
44 CHURCH STREET VEHICLE
HAMILTON,BERMUDA HM11
BD

FOREIGN CORP

MAJORINVESTIGATIONSINC SECURITY NJ NA
1CRAGWOOD ROAD SUITE 3D SVCS
SOUTH PLAINFIELD, NJ07080
27-1301230

C CORP

Form 990, Schedule R, Part V - Transactions With Related Organizations(a) (b) (C)Name ofother organization Transaction AmountInvolved
(1) SAINT BARNABAS OUTPATIENT CENTERS

type(a-r)

E

($)

70,000

(2) SAINT BARNABAS OUTPATIENT CENTERS E 2,261,000

(3) SBC MANAGEMENT CORPORATION E 126,000

(4) SAINT BARNABAS CORPORATION D 4,218,000

(5) SAINT BARNABAS CORPORATION I 502,288

(6) SBC MANAGEMENT CORPORATION L 106,842

(7) MEGA CAREINC L 303,478

(8) SAINT BARNABAS OUTPATIENT CENTERS I 53,458


