rom 990

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

, 20

C Name of organization CAMDEN COALITION OF HEALTHCARE PROVIDERS D Employer identification numbar

B creckrapeate: | 5 7 NONPROFIT CORPORATION

s Doing Business As 32-0332843

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return 800 COOPER STREET, 7TH FL (856) 365-9510

Terminaled City or town, state or province, country, and ZIP or foreign postal code

[t CAMDEN, NJ 08102 G Gross receipts $ 14,674,633.

s\grl:gic:;i‘m F Name and address of principal officer: KATHLEEN NOONAN Hia) le‘éf;i;izizlgp retum for H Yes E No

800 COOPER STREET, 7TH FL, CAMDEN, NJ 08102 H(b) Are all subsrdinates iaclded? Yes No

I Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) d (inserno) | | 4947(a)(1) or | I 527 If "No," attach a list. (see instructions)

J  Website: p WAW.CAMDENHEALTH. ORG

H(c) Group exemption number [

K Form of organization: | X | Corporation | | Trust| [ Association [ [ otner B | L Year of formation: 2002[ M. state of legal domicie: ~ NJ
Summary
1 Briefly describe the organization's mission or most significant activities: SPARK A FIELD AND MOVEMENT THAT UNITES
B e ] e vomosemaneis:
§  THE WELIBEING OF INDIVIDUALS WITH COMPLEX HEALTH AND SOCIAL NEEDS. _ ~~ ~~~ ~ ~~  ~
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . T, 3 22.
‘z 4 Number of independent voting members of the governing body (Part VI, line1b) . _ . . . . . . . S Y ) 22.
5| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . _ _ . e e 5 128
'% 6 Total number of volunteers (estimate if NECESSANY) . . . . v v v v o e e ..., |8 110.
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from FOrm 990-T, liN€34 . . . . . 4 4t i v v v v u v o o o s o s oo 7b 0.
Prior Year Current Year
g| 8 Contributionsandgrants (PartVil, fine th) . . .., ... .. e 9,896,018. 10,005,034.
£| 9 Program service revenue (Part VIl line2g) , . , , . .. ... ... 4,967,056. 4,548,785.
> ) A PUBLIC INSPECTION
&[10  Investment income (Part VI, column (A), lines 3, 4, and 7d), , , , . | 23,285. 26,693.
11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e), . . . . e 56,810. 94,121.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . 14,943,169. 14,674, 633.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ., . . _ . . . . .. ... L. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . _ . _ . . ... ... .. ... 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 7,502,827. 8,834,221.
€| 16a Professional fundraising fees (Part IX, column (A), line 11€) , . . . . . . ... ....... 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25) pp ¢ 94,443.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) . _ . . . . . . . 4,602,608. 4,502,917,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . ... 12,105,435, 13,337,138.
119 Revenue less expenses. Subtractline 18fromline12. . . . v v v v v v v i it 2,837,734. 1,337,495.
5 § Beginning of Current Year End of Year
8520 Total assets (PartX, Ine 16) , . . . . .. . ... ......... S B BSR § Bl 9,225,823, 9,266,374.
%% 21 Total liabilities (Part X, lne26) . . . . . . ... ..... R RN e e o e 3,020, 854. 1,723,910.
27|22 Net assets or fund balances. Subtract line 21 from line 20. . . . . . St R s 6,204,969. 7,542,464,
mmgnature Block

Under penallies of perjury, | declare that | have examined this retum, 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.

07/02/2019
Sign ’ Signature of officer Date
Here KATHLEEN NOONAN CEO
’ Type or print name and title
Print/Type preparer's name /’Preparr?r‘s signature Date Check I_I i | PTIN
Paid  |grIC M STRAUSS Jc<ce ,gr/f,7 2270545 seif-employed | P00991844
Z::p;':l; Firmsname B WITHUMSMITH+BROWN, PC FmSEIN B 22-2027092
Firm's address P> TWO LOGAN SQ STE 2001; 1BTH&ARCH ST PHILADELPHIA, PA 19103-2726 Phone no. 215-546-2140

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

RS N T T T )

[X|ves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1065 1.000
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CAMDEN COALITION OF HEALTHCARE PROVIDERS 32-0332843

Form 990 (2018) Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthis Part 1l . . . . . . . v i v v v v v e e e e e

1

Briefly describe the organization's mission:
ATTACHMENT 1

2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ? | e e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?. . . . L. i e e e e e e B R S RN R R E A E B B - - e e e e e m . DYes No
If "Yes," describe these changes on Schedule O.

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

I:l Yes No

4a

(Code: ) (Expenses $ 3,903, 035. including grants of $ ) (Revenue $ 758,846, )
NATIONAL CENTER FOR COMPLEX HEALTH AND SOCIAL NEEDS-THE NATIONAL
CENTER FOR COMPLEX HEALTH AND SOCIAL NEEDS AIMS TO IMPROVE THE
OUTCOMES FOR PEOPLE WITH COMPLEX MEDICAL, BEHAVIORAL, AND SOCIAL
NEEDS. IT WORKS TO COALESCE A NEW FIELD OF CARE BY BRINGING
TOGETHER A BROAD RANGE OF CLINICIANS, RESEARCHERS, POLICYMAKERS,
AND CONSUMERS WHO ARE DEVELOPING, TESTING, AND SCALING NEW MODELS
OF TEAM-BASED, INTEGRATED CARE. THE CENTER AND ITS STAFF
COLLABORATE WITH OTHER EXPERTS ACROSS THE NATION TO ADVANCE BEST
PRACTICES, INFORM POLICY AND RESEARCH, AND FOSTER AN ENGAGED
COMMUNITY TO DEVELOP THIS WORK AND TEACH IT TO OTHERS.

4b (Code: ) (Expenses $ 3,136,828. including grants of $ } {Revenue $ 838,333, )

ATTACHMENT 2

4c

(Code: ) (Expenses $ 1,888,397. including grants of $ )} (Revenue $ 879,616. )
INTEGRATED DATA AND INFORMATION SYSTEMS- THE COALITION WORKS TO

BREAK DOWN INFORMATIONAL SILOS WITHIN THE HEALTHCARE SYSTEM AND

ACROSS SECTORS BY SHARING, ANALYZING, AND EVALUATING QUANTITATIVE

AND QUALITATIVE DATA. OUR INTEGRATED DATA FRAMEWORK HIGHLIGHTS

WAYS TO IMPROVE UPON OUR INTERVENTIONS AND THE COMPLEX SYSTEMS

(E.G., MEDICAL, BEHAVIORAL, AND SOCIAL SERVICES) WITH WHICH OUR

PATIENTS INTERACT. THE COALITION RUNS A HEALTHCARE INFORMATION

EXCHANGE AND AN INTEGRATED DATABASE THAT BRINGS TOGETHER DATA FROM

HEALTH CARE, CRIMINAL JUSTICE, SCHOOL DISTRICT, ETC. SOURCES.

4d Other program services (Describe in Schedule O.) ATTACHMENT 3

(Expenses $ 1,877,541, including grants of $ ) (Revenue $ 2,166,111, )

ie

Total program service expenses p 10,805,801.

Jsa
8E1020 1.000

Form 990 (2018)
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CAMDEN COALITION OF HEALTHCARE PROVIDERS 32-0332843

Form 990 (2018)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A. . . . . . . . . e e e e e e e e i e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... .. ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part!. . . ... ... T X

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partll, . . . . . . . . . . @« v 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill .| 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Partl. . . . . . . . @ . . @ it e e e e e e 6 X

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, Partll. . . . ... . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . . . . . v i i v i e e et e e e e e e et e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV , . . . . . . v o it i it e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . .. .. 10 X

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes"

complete Schedule D, Part VI . . . . . . . . . i i i i it et e e e e e e e e e 11a| X

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . .. ... .. .. .. 11b X

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVill. . . . . .. ... ... .. .. 11c X

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . v o v v i v it e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . .. .. . |11e X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,“ complete Schedule D, Part X . . . . . . 11f X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedule D, Parts XIand Xll, . . . v v v 4 o v e i s i e e e e e e e e e e e e e e e e e e 12a| X

Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . [12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E. . . .. ... ... 13 X

Did the organization maintain an office, employees, or agents outside of the United States?. . . .. ... ... .. 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . .. .. .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . .. . i v i unns 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand IV . . . . .. ... ... .... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ......... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .. .. ittt in e rnnss 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . . . i i i it it e e e e e e e e e e e e 19 X

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... .. .. 20a X

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land ll . . . . . ... .. 21 X

JSA
BE1021 1.000
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CAMDEN COALITION OF HEALTHCARE PROVIDERS 32-0332843

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . . . . ¢ o i v v e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . .. . . @ i enann 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . .. L. e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . ... ... .. .. 25a X

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

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

If "Yes," complete Schedule L, Part I, . . . . . . o i it i i it e e e e e 25b X

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

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

disqualified persons? If "Yes," complete Schedule L, Part . . . . . . . . v v v v v v v v v vt n s N W e § ¥ 26 X

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

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

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV ., . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . @ i i i i i it i it et e et e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . . .. ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, lii,
OriV,and Part V, line 1, « « wiwii w & wame w % ariie & & e o iets & ainle B & eEd 6 8 0elE G weeta & Ee R .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . . . . . 35b
36 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,line2 . . .. . .. ... @ ... unnununnn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . .. ........... i A D
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .......| 1a 61
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . . ... . Wit e R e e N T e e E b 1c X

* JsA Form 990 (2018)

BE1030 1.000
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CAMDEN COALITION OF HEALTHCARE PROVIDERS 32-0332843

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 128
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . .. .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4@ X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrM 8886-T? . « v v v v v v v v v v v v ettt e s e b e an s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . .. .. .. e e wees W w| 68 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . .. . e e e R I 1
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . .. e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. .. ....| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . v v v vt v vt e et e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . R N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... ... .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . ... . ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . « .« v v v v v v v v v v v v b v e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . « « v v v v v v v v it vt e e e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . ’_ﬂb
13 Section §01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ... .......... 13b
¢ Enterthe amountofreservesonhand. . . . .. ... ... ... ...t 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . ... .. ... ... ... ... ...t 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (201s)
JSA
8E1040 1.000
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Form 990 (2018) CAMDEN COALITION OF HEALTHCARE PROVIDERS 32-0332843 Page 6
EIiQYll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any line inthis PartVi _ | . . . .. ... ..............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 23
If there are material differences in wvoting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . o i i i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .« . ot it i i i e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . i L i s e e i e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « . .+« c vt v vt it e et e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. o o v v v v vt e et e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ...t 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .« . o i it i i i i i e an 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /If "“No,"gotoline 13 . . . . . . . .. . .. . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONMMICES? « « v v v i i i e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW thiSWaS dONe « « v v v v« v i i e e e e e e et e e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . - .« « v o v i it e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . ... ... ... ... 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . - . . . . . .« oot v o vt v e v 15a X
b Other officers or key employees of the organization « « « « « v v v v v v it i it e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . v v vt v i it e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . . v v i v it et e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NJ»
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website || Another's website Upon request || Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and teleghone number of the person who possesses the organization's books and records »
ORGANIZATION 800 COGFER S’TREET, 7TH FL CAMDEN, NJ 08102 856-365-39510
Form 990 (2018)
JSA

8E1042 1.000
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Form 990 (2018)

CAMDEN COALITION OF HEALTHCARE PROVIDERS

32-0332843

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/truslee) from related other
hoursfor | o sls|lolxlex| the organizations compensation
related | a &g g ~<<‘: 28 § organization (W-2/1099-MISC) from the
organizations g A RE g 2| 2| (w-2/1099-MisC) organization
below dotted| § 2 | 2 g|°®8 and related
line) E 5 2 ‘%D organizations
82 2
’ g
{1}ANTHONY PHOENIX 1.00
BOARD EXECUTIVE COMMITTEE 0. X 0. 0. 0.
(2)STEVE SHULTZ 1.00
FORMER TREASURER/MEMBER 0. X X 0 0. 0.
(3)EVELYN LIEBMAN 1.00
VICE CHAIR/EXECUTIVE COMMITTEE 0. X X 0. 0. 0.
(4)PATRICIA DESHIELDS 1.00
BOARD EXECUTIVE COMMITTEE 0. X 0. 0. 0.
(5)MARILYN MOCK 1.00
SECRETARY/EXECUTIVE COMMITTEE 0. X X 0. 0. 0.
(6)LOULS BEZICH 1.00
BOARD EXECUTIVE COMMITTEE 0. X 0. 0. 0.
(7)JOAN GRAY 1.00
CHAIR/EXECUTIVE COMMITTEE 0. X X 0. 0. 0.
(8)REV. YVONNE LAWRENCE SIMS 1.00
BOARD EXECUTIVE COMMITTEE 0. X 0. 0. 0.
(9)BISHOP GUS SWAIN JR. 1.00
MEMBER 0. X 0. 0. 0.
(10)AMANDA KIMMEL 1.00
MEMBER O X 0. 0. 0.
{11}JAMES MCCABE 1.00
FORMER MEMBER 0. X X 0. 0. 0=
(12)TODD WARDEN 1.00
MEMBER 0. X 0. 0. 0.
(13)AMIT BHALODIA 1.00
MEMBER 0. X 0. 0. 0=
114]CHAYA BLEIER 1.00
MEMBER 0. X 0. 0. 0.

JSA

8E1041 1.000
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CAMDEN COALITION OF HEALTHCARE PROVIDERS

32-0332843

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | bOX, uniess person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |33 | F1S|8|5&| S| organization | (W-2/1099-MISC) from the
organizations | = £ g § 2|3 g g (W-2/1099-MISC) organization
beIoYv dotted g g_ ‘:_’,' =K § . and r.eIaFed
line) = 5 % .‘<‘: S organizations
a | g °| 3
3|2 2
? g
15) MARTHA CHAVIS 1.00
TTUMEMBER T 0.] x 0. 0. 0.
16) EILEEN HENDERSON 1.00
TTTTMEMBER T 0.] x 0. 0. 0.
17) THOMAS TRACY 1.00
" FORMER MEMBER | 0. x X 0. 0. B
18) TERRI WILSON 1.00
" MEMBER T 0.] x 0. 04 0.
19) JEFFREY KLEEMAN 1.00
" MEMBER T 0. x 0. 0. 0.
20) RAMON ACOSTA 1.00
"7 MEMBER T 0.] x 0. 0. 0.
21) STEVE KAUFMAN 1.00
"~ FORMER MEMBER | 0.] X X 0. 0. 0.
22) STEVE FOX 1.00
~ TREASURER/EXECUTIVE COMMITTEE |  ( 0.] x X 0. 05 0.
23) MARK ROBERTS 1.00
~ BOARD EXECUTIVE COMMITTEE | ( 0.] X 0. 0 0.
24) CORTNEY ZIEGLER 1.00
" "BOBRRD EXECUTIVE COMMITTEE | ¢ 0.] x 0. 04 0.
25) DERRY HOLLAND 1.00
T MEMBER T 0.] x 0. 04 0.
1b Sub-total | > 0, o) g
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . .. ..... »| 1,215,703. 0. 81,075.
d Total (add lines1band1c) . . . . v v v v v i v v v vt v v v it a s . p»| 1,215,703. 0. 81,075.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual , . . . . . .. ... ' v v o nennenn. 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . L . e e e e e e e e e e e e e e e et e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J forsuchperson . . . .. . . .. .. v ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€
Name and business address Description of services Compensation

ATTACHMENT 4

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

more than $100,000 in compensation from the organization » 1

JSA
8E1055 1.000

1787FT P490 7/8/2019 10:02:59 AM V 18-5.4F
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CAMDEN COALITION OF HEALTHCARE PROVIDERS

32-0332843

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |85 | 2| Q18|83 | 8| organization | (W-2/1099-MISC) from the
organizations | = £ = S. 2 ~§§ g (W-2/1099-MISC) organization
belo\{v dotted % i g- s (8 § and r.eIaFed
line) bl 5 % % s organizalions
a3 °| 3
s|% g
3 g
26) DAN LOMBARDO 1.00
“TMEMBER T 0.] X 0. 0. 0.
27) SHEILA BROWN 40.00
I e 0. X 152,749, 0. 14,905.
28) KELLY CRAIG 40.00
"7 CHIEF STRATEGY & INFO OFFICER | 0. X 137, 460. 0. 8,597.
29) KATHLEEN NOONAN 40.00
“TTCEo0 T T T 0.| X 216,246. 0. 9,116.
30) MARK HUMOWIECKI 40.00
" TGENERAL COUNSEL | 0. X 185,751. 0. 7,654.
31) LAURAN HARDEN 40.00
"7 TSENIOR DIRECTOR | 0. X 195,895. 0. 14,606.
32) VICTOR MURRAY 40.00
" DIRECTOR T 04 X 102,719. 0. 12,384.
33) NATASSIA ROZARIO 40.00
" ASSOCIATE COUNSEL & SENIOR DIR| 0. X 117,487. 0. 6,997.
34) TYNNETTA MCCAIN 40.00
"77TSENIOR MANAGER [T 0.] X 107,396. 0. 6,816.
1b Sub-total | L. sv o wwwa s P
¢ Total from continuation sheets to Part Vil, SectionA , . , .. ........ »
d Total (add lines1band1c) . . . . .. ... ...... 25 sresa o b slavi i s »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual , , . . . PR mEea s Meae w e R e e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIJUE! . « o o o e e e e e e e e e e e e e e SeE R R Fiied & nmis B v 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . .. ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA
BE1055 1.000

1787FT P490 7/8/2019 10:02:59 AM V 18-5.4F
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Form 990 (2018) CAMDEN COALITION OF HEALTHCARE PROVIDERS 32-0332843 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIIl . . . . ... ... ... ....0uuuun. [:l
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% 32 1a Federated campaigns . . . . . . . . L1a
3 E b Membershipdues. . . . . . .. .. 1b
g < ¢ Fundraisingevents . . . . ... .. ic
O2| d Related organizations . . . . . . . . id
g‘% e Government grants (contributions) . . |_1& 2,174,345,
€| f ANl other contributions, gifts, grants,
-"E: g and similar amounts not included above . | 1f 7,230,689,
5 E g Noncash contributions included in lines 1a-1f: $
OF| h Total AddNnes1a-1f . o « v o v s v v v v v oo v B 10,005,034,
3 Business Code
g 2a CONTRACT INCOME 900099 3,904,303, 3,904,303,
E b HEALTH INFORMATION EXCHANGE FEES 900099 354,450, 354,450.
s ¢ PROGRAM SERVICE FEES 900099 290,032, 290, 032.
w| d
§| e
2 f All other program servicerevenue . . . . «
@ | g Total. Addlines2a-2f . . . . v v o v i e uiu ... > 4,548,785,
3 Investment income (including dividends, interest,
and other similaramounts). - « « « v+ v 0 42 .0 .. > 26,693, 26,693,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . v & v i vt e e e e e e s e e e e e e » 0.
(i) Real (ii) Personal
6a Grossrents « « +» « . . . .
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss). « « + + o o v o v 4 o o o » 0.
7a  Gross amount from sales of | (i) Securilies (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « . « .. ..
d Netgainor(loss) « « « « =+ « v v = v+ « T > 0.
) 8a Gross income from fundraising
S events (not including $
E of contributions reported on line 1c).
5 See PartIV,line18 . - - . . . . . ... a 0.
g b Less: directexpenses . « « « .« 4 4 ... b 9.
¢ Net income or (loss) from fundraisingevents . . . . . . > 0.
9a Gross income from gaming activities.
See PartIV,line19 , . .. ....... a 0.
b Less: directeXpenses - » « « « « « . . o« b g.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 0.
b Less: costofgoodssold . . . . . . ... b 0.
¢ Net income or (loss) from sales of inventory, . ., . . . .. B 0.
Miscellaneous Revenue Business Code
11a OTHER INCOME 94,121, 94,121,
b
c
d Allotherrevenue . . « . . + v v v v v u
e Total. Addlines 11a-11d + « v v v v v v a v v s v v v > 24,121,
|12 Total revenue. Seeinstructions. . . . . . . . . ... .. | 3 14,674,633. 4,642,906. 26,693.
JSA Form 990 (2018)
BE1051 1.000
1787FT P490 7/8/2019 10:02:59 AM V 18-5.4F PAGE 10



Form 990 (2018) CAMDEN COALITION OF HEALTHCARE PROVIDERS 32-0332843 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toanyfineinthis Part IX . . . . . . . . . . . 't i i i i o owan
Do not include amounts rep orted on lines 6b, 7b, Total ggenses Progra(rﬁ)service Managt(e(r:n)ent and Funcsr[;)ising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance lo domeslic organizations
and domestic govemments. See Part IV, line 21 . 0.
2 Grants and other assistance to domestic
individuals. See PartIV, ine22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 , _ , , . 0.
4 Benefits paid toor formembers, _ . . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. . .. .. 732,478. 629,933. 102,545.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , . . . . 0.
Othersa|ariesandwages ____________ 6,333, 313. 4,705, 456. 1,581, 717. 46, 140.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 178,417. 131,694. 45,363. 1,360.
9 Other employeebenefits . . . . . ... .. .. 951,228. 716,373. 228,494. 6,361.
10 Payrolltaxes . « « « & & & 4 o 4 i h e e e 638,785. 481, 964. 152, 605. 4,216.
11 Fees for services (non-employees):
a Management . _ . . . . . ... 1,365,0615. 1,337,399. 28,216.
blegal ... .. ... ... c.iiuiienrnnenn 67,394. 53,628. 3,388. 10,378.
CACCOUNENG &» v v v v e e e e e 34,352. 27,335. 1,727, 5,290.
d Lobbying : & s ¢ weiws § S B siee 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , . .. .. ... 0.
g Other. (If line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0), . » &« « & 502,197. 477,963. 20,801. 3,433.
12 Advertisingand promotion , ., , ... ... .. 0.
13 Officeexpenses . . . ... ... ... ... 86,975. 78,669. 8,306.
14 |Informationtechnology. . . . . .. ... ... 805,527. 661,470. 127,158. 16,899.
15 Royalties, . . ..o v v vn i vnnennnn 0.
16 OCCUPANGY . . . .. vvvvs e nnnrs.. SEPROE 259,1751. Sk 40y
17 Travel . . e e 376,579. 371,617. 4,676. 286.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 472,219. 469, 654. 2,485, 80.
20 Interest | . . . .. ... ... 0.
21 Paymentstoaffiliates. . . . ... ....... 0.
22 Depreciation, depletion, and amortization | , , ., 53,888 39,901. 13,987.
23 Insurance . . . . ... ... 85,756 63,497. 22,259.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPATIENT COSTS 167,564. 167,564.
pOTHER EXPENSES 91,003. 90,238. 765.
¢STAFEF DEVELOPMENT 29,987. 24,735, 5,252.
gDUES, BOOKS & SUBSCRIPTIONS 16,249, 14,555. 1,694.
e All other expenses 2,405, 2,405,
25 Total functional exp Add lines 1 through 24e 13,337,138. 10,805,801. 2,436,894. 94,443.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA

8E1052 1.000
1787FT P490 7/8/2019

10:02:59 AM V 18-5.4F

Form 990 (2018)

PAGE 11



CAMDEN COALITION OF HEALTHCARE PROVIDERS

32-0332843

Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ., .. ................
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. .. .. ... ..., 3,155,022.] 4 2,316,818.
2 Savings and temporary cashinvestments _ . _ . . . ... ... ... . ... 878,824.| 2 2,580,704.
3 Pledges and grants receivable, net _ . _ . . .. .. .. ... .. 2,942,980.| 3 3,399,514.
4 Accounts receivable, et . . ... .. ... ... 1,563.] 4 89,542.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . , ., . .. .........,......... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of SchedulelL, . . . ... ... 0. 6 0
73,3' 7 Notes and loans receivable, net _ , . . . ... .. .. SR E DRGSR SRS 0. 7 0.
2 8 Inventories forsale oruSe ., [ . . . . . v v v i i e e e e e e 0. 8 0.
9 Prepaid expenses and deferred charges . . . . . ... ... ATCH, 5., .. 27,591.| g 88,707.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 283,921.
b Less: accumulated depreciation. . . . . . .. .. 10b 238,288, 87,573.]10¢ 45,633.
11 Investments - publicly traded securites , . . . ... ... . ATCH © 1,643,336.| 11 745, 456.
12  Investments - other securities. See Part IV, line 11, . . . . . . . ... ... 0. 12 0.
13 Investments - program-related. See Part IV, line 11, , . . . ... ... ... 0.]13 0.
14 Intangibleassets, . ... .............. SR § SRR B b S 0.[ 14 0.
15 Other assets. See Part IV, line 11 _ . . . . ... . .... S e B s 488,934.| 15 0.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... .. 9,225,823.| 16 9,266,374.
17  Accounts payable and accrued expenses, . , . . ...... S B seene S 1,078,157.| 17 885,137.
18 Grantspayable . . . . . . . it e e e e e e e e 0.]18 0.
19 Deferred reVENUE , . . . . .. oo v oe e e eennns ATCH. T+ 1,942,697.| 19 838,773.
20 Tax-exemptbond liabiites . . ... ...................... 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D _ _ | . 0. 21 0.
@|22 Loans and other payables to current and former officers, directors,
S trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L, _ . . . ... .. ... 0. 22 0.
1123 Secured mortgages and notes payable to unrelated third parties . . | | . . 0.[ 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , . . .. ... 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D | . . . v it e e e e e e e e e e 0.[ 25 0.
26 Total liabilities. Add lines 17 through25. . . . .. .. e e e .. 3,020,854.] 26 1,723,910.
Organizations that follow SFAS 117 (ASC 958), check here P &J and
g complete lines 27 through 29, and lines 33 and 34.
5|27  Unrestricted netassets . . . ... ... 6,204,969.| 27 7,542,464.
&|28 Temporarily restricted netassets _ . . . . ... .. ... ... ... .. 0.| 28 0.
TV(29 Permanently restrictednetassets. . . ... .................. 0. 29 0.
|.|=.’ Organizations that do not follow SFAS 117 (ASC 958), check here P EI and
° complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds =~ . ... . 30
#131  Paid-in or capital surplus, or land, building, or equipmentfund = 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances | _ . . . . .. . ... ... ... ..., 6,204,969.| 33 7,542,464.
34 Total liabilities and net assets/fund balances., . . . . . . ... ... ... .. 9,225,823.| 34 9,266,374.
Form 990 (2018)
JSA
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CAMDEN COALITION OF HEALTHCARE PROVIDERS 32-0332843

Form 990 (2018)
Part X! Reconciliation of Net Assets

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

C W O NOOO A WN =

-

Total revenue (must equal Part VIIl, column (A), line12) . . . ...... wrE W VRN W W ERSE R sV

14,674,633.

Total expenses (must equal Part IX, column (A),line25) . . . ... ... . ... ... ...,

13,337,138.

Revenue less expenses. Subtractline2fromiline1. . . . . . . . . i i i it i i v it e

1,337,495.

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

6,204,969.

Ou

Donated services and use of facilites . . . .. ... ..... ¢ v ... e e e c e

0.

Investment eXpenSES . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e

0.

Prior period adjustments . . . . . . . . . . .. L. e e e e e e e e e

0.

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . .. ... ... ... .. ... .. ..., 5
6
7
8
9

Other changes in net assets or fund balances (explainin Schedule O). . . ... ..........

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (BN o vivan o o v seris W @ieie & e gvele o evaoa iEens s ale e @ 08s e g 10

7,542,464.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XlI! . .. .........

Yes | No
1 Accounting method used to prepare the Form 890: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: _
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .« .« v v v v e e ettt e e et et e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ab | X
Form 990 (2018)
JSA

BE1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545 0047

(Form 990 or 990-EZ) | ¢, ojete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

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

A NJ NONPROFIT CORPORATION 32-0332843

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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part IL.)
H A federal, state, or local government or governmental unit described in section 170({b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E
d Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hli
functionally integrated, or Type |l non-functionally integrated supporting organization.

N

~N o

(1]

f Enter the number of supported organizations . . . . . . . . . .. .ttt i e e e e e e e e X NS |:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iif) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your govemning support (see other support (see
above (see instructions)) document? inslructions) instructions)

Yes No

(A)

(B)

(%]

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

321210 1,000
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CAMDEN COALITION OF HEALTHCARE PROVIDERS 32-0332843
Schedule A (Form 990 or 990-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on itsbehalf . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

4 Total. Add lines 1 through3. . .. . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(®. . . . . . .

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total

7 Amounts fromline4. . ... ......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . .. .20 0.

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1.) . . .. .......

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (SEEINSIUCHONS) « v v v v v v 4 v o 4 & v v 4 s s s v s o v 0 o o s 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here., . . . . . . . . . . . . . 4 i i i i i 4 i e e e m ek e e ek e a s e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)). . . . . ... .| 14 %
15 Public support percentage from 2017 Schedule A, Partll, line14 . . . . . . S W TR W e i 1D %
16a 331/3% support test - 2018. If the organization did not check the box on line 13 and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. ... v > D
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. ................ > D

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. . . . ...... SR R LR R R R TR R R 6 SR R A RVE W ETEN e e eTETE W SN B RIE e s PD

b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted Organization . . . . v @ vttt e e i e e e e e e e e e e et e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHIONS &« & o i v it i it i e e e e e e e e e e e e e e e e e > [ ]

Schedule A (Form 990 or 990-EZ) 2018
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JSA
8E1221 1.000

CAMDEN COALITION OF HEALTHCARE PROVIDERS
Schedule A (Form 990 or 890-EZ) 2018

32-0332843

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do nol include any "unusual grants.") 5,603,783, 8,736,672. 9,001,423, 9,896,018, 10,005,034. 43,242,930,
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose - - . . . . 362,583, 1,033,160. 1,875,412, 4,967,056, 4,548,785, 12,786,996,
3  Gross receipts from aclivilies thal are not an
unrelated trade or business under section 513 . 0.
4 Tax revenues levied for  the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . ... 0.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
6 Total. Addlines 1 through5. . ... .. 5,966,366. 9,769,832, 10,876,835, 14,863,074, 14,553,819, 56,029, 926,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . . 0.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0.
c Addlines7aand7b. . . « + v . o v . 0.
8 Public support. (Subtract line 7c from
HABEY) v i o siwin o srate s 5 ilee 56,029, 926.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6. . . . . .. .\ .. 5,966,366, 9,769,832, 10,876,835, 14,863,074, 14,553,819. 56,029, 926.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « v + » = « o s s s = s s s » « = 287, 2,652, 6,612. 23,285. 26,693. 59,529.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . 0.
¢ Addlines10aand10b . . ... .. .. 287. 2,652. 6,612. 23,285. 26,693, 59,529,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn. « « v « a0 s v v e w e 0.
12 Other income, Do not include gain or
loss from the sale of capital assets
(Explainin PartVi.) ATCH 1, ... .. 420,009, 304, 056. 279,113. 56,810. 94,121. 1,154,109.
13 Total support. (Add lines 9, 10c, 11,
and12) v« v a s e e e e e s s 6,386,662. 10,076, 540. 11,162,560, 14,943,169, 14,674,633, 57,243,564.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . & v v v e vt v v v n ot et st e s s e s ww e ke e e e e aa e es >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) , . . . . . . .+ « . « . L 15 97.889,
16  Public support percentage from 2017 Schedule A, Part Il in@ 15, + v« v v v v v o v v v v w4 v v o s 16 97.27%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . ... ... [ 17 -109%
18 Investment income percentage from 2017 Schedule A, Partlll, lin€17 . . . . . . . v o v o s v v s ... 18 -089%

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>
b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

20

>

1787FT P490 7/8/2019 10:02:59 AM V 18-5.4F
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CAMDEN COALITION OF HEALTHCARE PROVIDERS 32-0332843
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
(b) and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 1

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide delail in Part VI, 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2018
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CAMDEN COALITION OF HEALTHCARE PROVIDERS 32-0332843

Schedule A (Form 990 or 890-EZ) 2018

Supporting Organizations (continued)

1

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1.

Yes| No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Yes| No

Section C. Type Il Supporting Organizations

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

Yes| No

Section D. All Type lll Supporting Organizations

1

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

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

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

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1

b

c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes| No

2a

2b

Ja

3b

JSA
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CAMDEN COALITION OF HEALTHCARE PROVIDERS 32-0332843
Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

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

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

AihiWN|=

~N| o,

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year :
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicablée to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

§ Net vaiue of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

D IN|D| |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_J Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

(DN (=

Schedule A (Form 990 or 990-EZ) 2018
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Schedu

CAMDEN COALITION OF HEALTHCARE PROVIDERS

le A (Form 990 or 990-EZ) 2018

32-0332843

Page 7

Type Il Non-Functiona Iy Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

D NP W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(1)
Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 ,......

From2014 .. ... ..

From2015 .......

From 2016 .......

From2017 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

— =m0 |alo|c|m

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014, ., . .

Excess from 2015, . . .

Excess from 2016, . . .

Excess from 2017, . . .

® ajo|loc|m

Excess from 2018. . . .

JSA
8E1232 1,000
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CAMDEN COALITION OF HEALTHCARE PROVIDERS 32-0332843
Schedule A (Form 990 or 990-EZ) 2018

Pagas
Part VI

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

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

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

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL

OTHER INCOME 420, 009. 304, 056, 279,113, 56,810. 94,121. 1,154,109.

TOTALS 420,009, 304,056, 279,113, 56,810. 94,121. 1,154,109,
JSA

Scheduie A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors SIS 0 IRy
(Form 990, 990-EZ,

o7 I » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
Intgmal Revenue Service 4 » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CAMDEN COALITION OF HEALTHCARE PROVIDERS

A NJ NONPROFIT CORPORATION 32-0332843

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 627 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe year . . . . . . . . v v v v v s v v e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA

BE1251 1.000
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018) Page 2
Name of organizaton CAMDEN COALITION OF HEALTHCARE PROVIDERS Employer identification number

A NJ NONPROFIT CORPORATION 32-0332843

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 35,966. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll -
$ SleledOCiE Noncash ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 210, 080. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 1,006,475. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroll
$ 160,672. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 65,185. Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization ~CA

COALITION OF HEALTHCARE PROVIDERS
A NJ NONPROFIT CORPORATION

Employer identification number
32-0332843

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

154,863.

Person

Payroll
Noncash

(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

38,624.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

557,776.

Person
Payroll -
Noncash -

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

335,106.

Person
Payroll
Noncash

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

60,187.

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

201,002.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
8E1253 1.000

1787FT P490 7/8/2019

10:02:59 AM V 18-5.4F

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 24



Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization

CAMDEN COALITION OF HEALTHCARE PROVIDERS

A NJ NONPROFIT CORPORATION

Employer identification number
32-0332843

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
24,663. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
1,119,582, Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
25,000. Noncash
(Complete Part Il for
noncash contributions.,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payrolt
3,000,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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