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Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
v PP | SOUTHERN NEW JERSEY PERINATAL
@ [TJewne’ | COOPERATIVE
g (1% | Dong busimess as 22-2371223
= [:]12"'.',‘.’:. Number and street (0r P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
= e, | 2500 MCCLELLAN BLVD 856-665-6000
g g wea™ Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipis § 9,5 06, 116.
S [ W™l PENNSAUKEN, NJ 08109 H(a) Is this a group retum
g é Q@ﬁ'“ F Name and address of principal oficerdUDY DONLEN for subordinates? DYes No
SE perdnd | SAME AS C ABOVE H(b) Are all subordinates incugearl___J¥es |__INo
(7]
| Taxexempt status LXJ 501(c)(3) L] 501(c)( )y (nsertno) 1 4947(a)(1yor L__J 527 If "No,” attach a list {see instructions)
J Website: p WAW . SNJPC.ORG H{c) Group exemption number P>
K. Form of organization: | X ] Corporation [ Trust [ ] Association || Other B> TL Year of formation: 19 8 2] m State of legal domicile NJ
[Part 1] Summary
o | 1 Brefly descnbe the orgamzation’s mission or most significant actvities THE COOPERATIVE IS A NON-PROFIT
'?:: COALITION OF HEALTH CARE PROFESSIONALS AND CONSUMERS LICENSED BY THE
g 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part Vi, ine 1a) 3 36
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 36
_g 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 172
"g 6 Total number of volunteers (estimate f necessary) 6 0
3 7 a Total unrelated business revenue from Part ViIl, column (C), Iine 12 7a 0.
én b Net unrelated busmess taxable ncome from Form 990-T, ine 34 7b 0.
Q] ) Prior Year Current Year
% g | 8 Contnbutions and grants (Part Vil ine 1)+ -7 9,469,608, 9,230,562,
=z S| 9 Program service revenue (Part Vi, ine 29g) J ‘ R ! 46,292. 83,053,
M 3 | 10 Investment ncome (Part Vill, column (A), lines 5 4, énd 7d) 40,72 4. 30, 040.
O « 11 Other revenue (Part VI, column (A), knes 5, 6d /8c, 9c,'"19:c'\,,’an:qﬁ'\e)2.ﬁ.'.3 -342,043. 162,461.
=] 12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 9,214,581. 9,506,116.
o 13 Grants and similar amounts paid (Part IX, columh (M), ines 1-3) - '; 0. 0.
[ 14 Benefits paid to or for members (Part IX, columr.(A), line 4} - - 0. 0.
=13 @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A). iines 5-10) 6,930,975, 7,741,420.
~N g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
e g b Total fundraising expenses (Part IX, column (D), lne 25) P> 0. i
S W47 Gther expenses (Part IX, column (A), Ines 11a-11d 11£:24e) 2,318,461, 1,490,980.
18 Total expenses Add lines 13 17 (must equal Part IX, column (A}, line 25) 9, 249,436. 9,232,4 00.
19 Revenue less expenses Subtract hne 18 from line 12 -34,855. 273,716.
58 Beginning of Current Year End of Year
§§; 20 Total assets (Part X, line 16) 2.900:418- 3.182.261-
<3l 21 Total habilties (Part X, line 26) 713,364, 867,843.
2_.5_ 22 Net assets or fund balances Subtract line 21 from line 20 2, 187 ,054. 2 ’ 314, 418,
[Part I |Sidpature Block

true, correct,ugd co

Under penalqisnof bir;ury, | declare that Imexammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

plete. Dgclaration ofgr
\*4

arer (other than officer) 1s based on all information of which preparer has any knowledge.
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’ Ve or pnn\ﬂme 39(! tifle Y
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Preparer |Firm's\pme p ZELENKOFSKE AXELROD LLC "~ JrmsENy  23-3022325
UseOnty [Frm'saddressy, 2370 YORK ROAD, SUITE A- 5 v

JAMISON, PA 18929 Phoneno.215-918-2277
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SOUTHERN NEW JERSEY PERINATAL

Form 990 (2015) COOPERATIVE 22-2371223  page2
[ Part ill [Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill R IX]

1 Briefly descnbe the organization’s mission

FOUNDED IN 1982, THE COOPERATIVE WORKS TO IMPROVE THE SYSTEM OF CARE,
MAXIMIZE RESOURCES, ADDRESS GAPS IN CARE AND IDENTIFY REGIONAL NEEDS.

2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? , ] ] Cves Xno
If "Yes," descnbe these new services on Schedule O

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

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

4a (Code ) (Expenses $ 1 ‘ 909 ’ 320. Including grants of § } (Revenue$ )
HEALTHY START INITIATIVES:
CAMDEN HEALTHY START IS A FEDERALLY FUNDED INITIATIVE DIRECTED BY THE
HEALTHY MOTHERS, HEALTHY BABIES COALITION OF CAMDEN IN COOPERATION WITH
MANY HEALTH AND SOCIAL SERVICE PARTNERS. HEALTHY START PROMOTES
COMMUNITY BASED, CULTURALLY COMPETENT, FAMILY-CENTERED, COMPREHENSIVE
PERINATAL CARE TO PREGNANT WOMEN, INFANTS AND THEIR FAMILIES. HEALTHY
START FUNDING SUPPORTS PROGRAMS AND INTERVENTIONS TO ADDRESS GAPS IN
CARE THAT CONTRIBUTE TO HIGH INFANT MORTALITY RATES. WHEN ADDED TO
EXISTING SERVICES, THESE NEW AND EXPANDED PROGRAMS CREATE THE TYPE OF
COMPREHENSIVE SEAMLESS DELIVERY NETWORK THAT SAVES LIVES.

4b (Coda ) {Expenses $ 1 ' 266 ’ 630. including grants of § ) (Revenue $ )
EARLY INTERVENTION : EARLY INTERVENTION OF CAMDEN, GLOUCESTER AND SALEM
COUNTIES HELPS FAMILIES UNDERSTAND AND NAVIGATE EARLY INTERVENTION
SERVICES PROVIDED BY NEW JERSEY FOR CHILDREN WITH DEVELOPMENTAL DELAYS
OR DISABILITIES. SERVICE COORDINATION IS AN IMPORTANT COMPONENT OF THE
EARLY INTERVENTION SYSTEM. SERVICE COORDINATORS SERVE AS FAMILY'S
PERSONAL GUIDES, HELPING PARENTS NAVIGATE THE SYSTEM, UNDERSTAND THEIR
RIGHTS, ARRANGE FOR IN-HOME EVALUATIONS, OBTAIN SERVICES AND DEVELOP
INDIVIDUAL FAMILY SERVICE PLANS. AT REGULAR INTERVALS, SERVICE
COORDINATORS ALSO MEET WITH EACH FAMILY TO REVIEW THEIR SERVICE PLAN TO
ENSURE THAT THE PROGRAMS CONTINUE TO BE APPROPRIATE FOR THE CHILDREN'S
DEVELOPMENTAL NEEDS AND THE FAMILY'S STATED GOALS. ASSISTANCE 1S
PROVIDED FOR ELIGIBLE CHILDREN FROM BIRTH TO AGE 3.

4c  {Code } (Expenses $ 1, 648 ,679. Including grants of § } (Revenue$ }
INFANT AND FAMILY DEVELOPMENT/HEALTHY FAMILIES/NURSE FAMILY PARTNERSHIP

NURSE FAMILY PARTNERSHIP IS AN EVIDENCED-BASED PROGRAM FOR FIRST TIME,
LOW INCOME PREGNANT WOMEN. TRAINED NURSES VISIT CLIENT'S HOMES DURING
PREGNANCY AND FOR THE FIRST TWO YEARS OF THE CHILD'S LIFE, CONNECTING
THE FAMILY TO HEALTHCARE SERVICES AND EDUCATION ON PREVENTIVE HEALTH
PRACTICES AND PARENTING SKILLS. NURSES HELP FAMILIES DEVELOP A VISION
FOR THEIR FUTURE, ASSISTING WITH FAMILY PLANNING AND ECONOMIC SELF
SUFFICIENCY. FOR SPANISH SPEAKING MOTHERS TO BE, BILIGUAL NURSES ARE
AVAILABLE. THE COOPERATIVE'S PROGRAM IS AVAILABLE TO WOMEN IN
BURLINGTON AND CAMDEN COUNTIES WHO ARE PREGNANT WITH THEIR FIRST CHILD,
ARE FEWER THAN 28 WEEKS PREGNANT AND WHO MEET INCOME AND RESIDENCY

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

{Expenses $ 3 ’ 041,075. including grants of $ )} (Revenue $ )
4e Total program service expenses P> 7,865,704.
Form 990 (2015)
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SOUTHERN NEW JERSEY PERINATAL
Form 990 (2015) COOPERATIVE 22-2371223  page3
[ Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes,” complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to candudates for
public office? If “Yes," complete Schedule C, Part | 13 X
4 Section 501(c){3) organizations. Did the organization engage Iin lobbying activities, or have a section 501{h) election in effect
during the tax year? If “Yes," complete Schedule C, Part li ] 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 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f °Yes, " complete Schedute D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian for
amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasr-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 | the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VIi, Vill, IX, or X
as applicable.
a Dd the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi . 11a| X
b Did the orgarmzation report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of tts total
assets reported in Part X, ine 167 If *Yes,* complate Schedule D, Part Vil 1| X
¢ Did the organization report an amount for investments - program related n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili 11¢c| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota! assets repor‘(ed n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s habilty for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Oid the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi and Xil 12a X
b 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 X! and Xll is optional __ 12b X
13 Is the organization a school described In section 170(b)(1)(A)i)? If “Yes,* complete Schedule E ] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign nvestments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column {A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the orgamization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Part IX,
column {A), ines 6 and 11e? If *Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross mcome and contnbuﬂons on Part Vill, lines
1¢ and 8a? /f "Yes, " complete Schedule G, Part !l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a’7 If *Yes,*
complete Schedule G, Part lll 19 X
Form 990 (2015)
532003
12-16-15
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SOUTHERN NEW JERSEY PERINATAL
Form 990 (2015) COOPERATIVE 22-2371223  page d
[Part IV] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? /f *Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and 1! . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 22 If "Yes," complete Schedule I, Parts | and il 22 X

23 Did the organization answer “Yes" to Part VII, 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 . . 23 [ X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 200272 If *Yes, " answer lines 24b through 24d and complete

Schedule K If *“No", go to ine 25a 24a X
b Did the organization invast any proceeds of tax-exempt bonds beyond a temporary perlod excepuon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of " issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(ck3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage i 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? /f "Yes, " complete
Schedule L, Part | 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? /f "Yes,”
complete Schedule L, Part Il 26 X

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

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part lli 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 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 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M i 29 X
30 Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If °Yes," complete Schedule M . 30 X
31 D the organization iquidate, 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, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-372 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 o ) 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 controfled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 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, Iine 2 i 36 X
37 D the organization conduct more than 5% of rts activities through an entlty that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R, Part VI _ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2015)
532004
12-16-15
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SOUTHERN NEW JERSEY PERINATAL

Form 990 (2015) COOPERATIVE 22-2371223  page5
SFm -

art V| Statements Regarding Other IRS Filings and Tax Compliance

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

(|

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 21
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 172
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a 1s 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 durning the year? 3a X
b If "Yes," has it filed a Form 990-T for ths year? If “No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If “Yes," enter the name of the foreign country. | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that 1t was or i1s a party to a prohibited tax shefter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatuon sohcit
any contributions that were not tax deductible as charrtable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess ot $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d L _ -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7
g |If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining danor advised funds. Did a donor advised fund maintained by the
sponsorng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) orgamzations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional nformation the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualified heatth plans B B . 13b
¢ Enter the amount of reserves on hand B R 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has i filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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SOUTHERN NEW JERSEY PERINATAL
Form 990 (2015) COOPERATIVE 22-2371223  page6

| Part Vi | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No® response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ling in this Part VI . IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 36
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorrty to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of vohing members included in line 1a, above, who are independent 1b 36
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was hled" 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemance decisions of the orgamzation reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | X
8 Dud the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8| X
9 s there any officer, director, trustee, or key employee fisted in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f “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 Interal Revenue Code )
Yes | No
10a Did the arganization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the orgamization provided a complete copy of this Form 990 to all members of its goveming 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 confiict of Interest policy? if *No,” go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts’? 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 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, comparabiliity data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X

If “Yes" to Iine 15a or 15b, descnbe the process in Schedule O (see mstmctlons)
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? 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 such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed »NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section §01(c){3)s only) available
for public inspection Indicate how you made these available Check all that apply.
Own website E] Another’'s websrte Upon request I:_] Other (explain in Schedule O)
19 Descnbe 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 telephone number of the person who possesses the organtzation’s books and records. P
MANAGEMENT - 856-665-6000
KEVON OFFICE CENTER, 2500 MCCLELLAN BLVD, PENNSAUKEN, NJ 08109
532006 12-16-15 ¢ Form 990 (2015)
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SOUTHERN NEW JERSEY PERINATAL
Form 990 {2015) COOPERATIVE 22-2371223  page7
[Part Ylli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI X . :]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the organization's tax year

® 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) f no compensation was paid

® List all of the organization’s current key employees, if any. See instructions for definition of *key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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

® 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.

|:| Check this box if nerther the organization nor any related organzation compensated any current officer, director, or trustee

(A) (B} ) {D) (E) (F)
Name and Title Average | . cfe?fﬂgg‘han ona Reportable Reportable Estimated
hours per | box untess person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 5 ZlE. and related
below g . ? 25 5 organizations
ine) |22 |s|Z|2E £
(1) ROBYN BONIEWICZ 1.00
BOARD MEMBER X 0. 0. 0.
(2) LAURIE TRONGONE 1.00
BOARD MEMBER X 0. 0. 0.
(3) MARY BETH DECREDICO 1.00
BOARD MEMBER X 0. 0. 0.
(4) ROBYN HARVEY 1.00
BOARD MEMBER X 0. 0. 0.
(5) PATRICIA CERVENY 1.00
BOARD MEMBER X 0. 0. 0.
(6) KAREN SHARKEY 1.00
BOARD MEMBER X 0. 0. 0.
{7) ROBIN TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
(8) DAWN GOFFREDO 1.00
BOARD MEMBER X 0. 0. 0.
(3) PAUL KOUYOUMDJI 1.00
BOARD MEMBER X 0. 0. 0.
{10) JULIA BURKE 1.00
BOARD MEMBER X 0. 0. 0.
{11) JACQUELINE KAARI 1.00
BOARD MEMBER X 0. 0. 0.
(12) ANN DIESE 1.00
BOARD MEMBER X 0. 0. 0.
(13) NANCY GERRITY 1.00
BOARD MEMBER X 0. 0. 0.
(14) RUTH GUBERNICK 1.00
BOARD MEMBER X 0. 0. 0.
(15) RONALD LIBRIZZI 1.00
BOARD MEMBER X 0. 0. 0.
{16) KAREN SHIELDS 1.00
BOARD MEMBER X 0. 0. 0.
(17) PATRICIA SUPLEE 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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SOUTHERN NEW JERSEY PERINATAL

Form 990 (2015) COOPERATIVE 22-2371223 page8
|Part Wl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8} (C) (D) (E) (F)
Name and trtle Average | . cfegf':,'g':‘mn one Reportable Reportable Estmated
hours per | box. uniess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for | § 5 organization {W-2/1099-MISC) from the
related FEE- 2 (W-2/1099-MISC) organization
organizations| 2 E 8 é‘ and related
below g gl |2 B8 organizations
(18) JOHN TEDESCHI 1.00
BOARD MEMBER X 0. 0. 0.
{19) MICHELLE TORCHIA 1.00
BOARD MEMBER X 0. 0. 0.
{20) REVEREND CALVIN WOODS 1.00
BOARD MEMBER X 0. 0. 0.
(21) MARLENE GREENBAUM 1.00
BOARD MEMBER X 0. 0. 0.
(22) PHYLLIS PERKINS 1.00
BOARD MEMBER X 0. 0. 0.
{23) ANN DOWNEY 1.00
BOARD MEMBER X 0. 0. 0.
{24) STEPHEN MONTGOMERY 1.00
BOARD MEMBER X 0. 0. 0.
(25) TERRI SPOLTORE 1.00
BOARD MEMBER X 0. 0. 0.
(26) LILIANA SOBCZAK 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A | 4 704,161, 0. 80, 670.
d Total (add lines 1b and 1c) > 704,161. 0.] 80,670.
2 Total number of Individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
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 indvidual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
5 Did any person isted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

LY (B} c)
Name and business address Descniption of services Compensation
KORNICKI & ASSOCIATES, LLC ACCOUNTING
803 LIBERTY PLACE, SICKLERVILLE, NJ 08081 [CONSULTING 221,025,
BLUEWIRE MEDIA
317 BROADWAY, CAMDEN, NJ 08103 ADVERTISING 108,000.
2 Total number of ndependent contractors (including but not fimited to those listed above) who recewved more than
$100,000 of compensation from the organization P> 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
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SOUTHERN NEW JERSEY PERINATAL

Form 990 COOPERATIVE 22-2371223
I Part Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) {F)
Name and trtle Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation armount of
per from from related other
week % the organizations compensation
(hstany |2 g organization (W-2/1099-MISC) from the
hours for |3 - B (W-2/1099 MISC) organization
related ; g . g and related
organizations| £ | = 2|E organizations
below 2l2i.18 2| =
ey |E21E2[5|8|28
(27) SUZANNE CONRAD 1.00
BOARD MEMBER X 0. 0. 0.
(28) GAIL ROBINSON 1.00
BOARD MEMBER X 0. 0. 0.
(29) PEGGY WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(30) LISA SCHEETZ 1.00
BOARD MEMBER X 0. 0. 0.
{31) BRENDA GOINS 1.00
BOARD MEMBER X 0. 0. 0.
(32) ROBIN BONIEWICZ 1.00
BOARD MEMBER X 0. 0. 0.
(33) ELIZABETH HENDRICKS 1.00
BOARD MEMBER X 0. 0. 0.
(34) MICHELE ZANE 1.00
BOARD MEMBER X 0. 0. 0.
{35) JENNINE MCNEIL 1.00
BOARD MEMBER X 0. 0. 0.
(36) PAMELA GALLUS 1.00
BOARD MEMBER X 0. 0. 0.
{37) BRANDIE WOODING 1.00
BOARD MEMBER X 0. 0. 0.
(38) JOANNE FOX 1.00
BOARD MEMBER X 0. 0. 0.
(39) JANET DAVIES 1.00
BOARD MEMBER X 0. 0. 0.
(40) ANDREA RACIOBALDOA 1.00
BOARD MEMBER X Q. 0. 0.
(41) NANCY HAMPTON 1.00
BOARD MEMBER X 0. 0. 0.
(42) JEONG LEON 1.00
BOARD MEMBER X 0. 0. 0.
(43) TRACY REIGHARD 1.00
BOARD MEMBER X 0. 0. 0.
(44) KEITH WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(45) THOMAS WESTOVER 1.00
BOARD MEMBER X 0. 0. 0.
{46) CHRISTINE ZELLERS 1.00
BOARD MEMBER X 0. 0. 0.
Total to Part VII, Section A, lne 1c

532201
04-01-15

9
14571115 137749 22-2371223 2015.03040 SOUTHERN NEW JERSEY PERINAT 22-23711




SOUTHERN NEW JERSEY PERINATAL

Form 990 COOPERATIVE 22-2371223
lBal‘t vii ] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (D) {E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(hst any ~§ ':é: organization (W-2/1099-MISC) from the
hours for | = b (W-2/1099-MISC) organtzation
related |z [ 2 and related
organizations| = | 3 £ organizations
below | g |2 5 5 Z:' 5
line) Elz|s|E(2]e
(47) MARGARET FERNANDEZ 1.00
PRES IDENT X 0. 0. 0.
(48) GARY STAHL 1.00
PRES IDENT - ELECT X 0. 0. 0.
(49) DANIEL LOMBARDO 1.00
TREASURER X 0. 0. 0.
(50) BARBARA HANSEN 1.00
SECRETARY X 0. 0. 0.
(51) JULIA DONLEN 40.00
EXECUTIVE DIRECTOR X 261,099. 0. 35,500.
(52) SUZANNE SAWYER-BATTAGLIA 40.00
DIRECTOR OF OPERATIONS X 120,261. 0. 18,206.
{53) MARY KAY MANNT 40.00
PEDIATRIC NURSE CONSULTANT X 100,489. 0.. 17,821,
(54) MERLE WEITZ 40.00
DIRECTOR OF PUBLIC HEALTH X 108, 256. 0. 4,686.
{55) KATHLEEN BARRY 40.00
DIRECTOR OF FINANCR X 114,056. 0. 4,457,
Total to Part VII, Section A, line 1¢ 704,161, 80,670.
e
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Form 990 (2015)
|Paﬁvm|

SOUTHERN NEW JERSEY PERINATAL

COOPERATIVE

22-2371223

Page 9

Statement of Revenue

Check if Scheduls O contains a response or note to any line in this Part VIIl

]

(A}

Total revenue

Related or
exempt function
revenue

(%]
Unrelated
business
revenue

D
Revenu@ e&cluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-~ 0o Q0 T o

b= ~]

Federated campaigns 1a

Membership dues 1b il ' 095 ' 778.

Fundraising events . ile

Related organizations 1d

Govemment grants (contnbutions) 1e|7, 680 ;7 94.

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

453,990.

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

>

9,230,562,

Program Service
Revenue

- 0o 0 0 T 0

EDUCATION PROGRAM REVE

Business Code}

611710

76,828.

76,828.

All other program service revenue
Total. Add lines 2a-2f

611710

6,225.

6,225,

»

83,053.

Other Revenue

“l

o h

investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

30,040.

30,040.

|

(1) Real

(1) Personal

Gross rents

Less rental expenses

Rental income or {loss)

Net rental income or (loss)

| <

Gross amount from sales of (i) Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gan or (loss)
Gross income from fundraising events (not
ncluding $ of

contnbutions reported on line 1¢) See
Part (V, line 18

b Less" direct expenses
¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19

l.ess" direct expenses

Net income or (foss) from gaming activities
Gross sales of inventory, less retums

and allowances

a
b

b Less cost of goods sold b

O

Net income or {loss) from sales of inventory

>

Miscellaneous Revenue

Business Code}

12

o a0 oo

NET ASSETS RELEASED FR

162,461.

162,461.

Alt other revenue
Total. Add hnes 11a-11d
Total revenue. See instructions.

162,461,

>
»

9,506,116,

275,554,

0.

0.

53200¢ 12-16-15
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orm 990 (2015)

F
| Part I7|

SOUTHERN NEW JERSEY PERINATAL

COOPERATIVE

22-2371223 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 to any line in this Part 1X R L]
Do not nclude amounts reported on lines 6b, Total e(:genses Progra(n?)serwce Managéswjent and Func(llr)a)csmg
7b, 8b, 9b, and 10b of Part Viil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domeshc governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organlzations, forelgn governments, and foreign
ndividuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 261,099. 261 ,089 9.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7  Other salaries and wages . 5,930,103.] 5,455,695. 474,408.
8 Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 1,550,218.] 1,426,201. 124,017.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 50,522. 50,522.
12 Advertising and promotion
13 Office expenses 88,246. 81,174. 7,072.
14 Information technology
15 Royalties
16  Occupancy 352,568. 352,568.
17  Travel 117,999. 108,5589. 9,440.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19 ‘ 239. 19 . 239.
20 interest 1,076. 1,076.
21 Payments to affihates
22 Depreciation, depletion, and amortization 10 ' 614, 10 ' 614.
23 Insurance 36,575. 33,649. 2,926,
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of hne 25, column (A}
amount, list ine 24e expenses on Schedule 0.)
a DIRECT PROGRAM EXPENSE 399,353, 399,353.
b TELEPHONE 136,887. 125,936, 10,951.
¢ EDUCATION MATERIALS 101,908. 101,908.
d EQUIPMENT LEASE AND MAI 68,477. 62,999. 5,478.
e Allotherexpenses 107,516- 50,991. 56,525-
25  Total functional expenses. Add lines 1 through 24e 9,232,400.] 7,865,704.] 1,366,696. 0.
26 Jointcosts Gomplete this ine only (f the orgamization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D i following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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SOUTHERN NEW JERSEY PERINATAL

Form 990 (2015) COOPERATIVE 22-2371223 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R L]
(A) (B}
Beginning of year End of year
1 Cash - non-nterest-bearing . 696,955, 1 948,884,
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 637,656.] 3 420,699.
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recewvables 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
Jg employees' beneficiary organizations (see instr) Complete Part 1l of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 99 ,317. e 100 ) 88.
10a Land, bulldings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 205,721.
b Less accumulated depreciation 10b 176 ’ 8l6. 39 ’ 519.] 10¢ 28 ' 905.
11 Investments - publicly traded securtties 11
12 [nvestments - other securnties See Part IV, ine 11 1 R 405 B 601. 12 1 P 480 ‘ 536.
13 Investments - program-related See Part IV, ine 11 13 171 , 14 4.
14 Intangible assets 14
15 Other assets See Part IV, line 11 21,370.] 15 30,705.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2, 900, 418. 16 3,18 2 ‘ 261.
17 Accounts payable and accrued expenses 687,204.] 17 867,843.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habiiities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part It of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 QOther liabities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D . 26,160.] 25 0.
26 Total liabilities. Add lines 17 through 25 713,364.] 26 867,843.
Organizations that follow SFAS 117 (ASC 958), check here p> X1 and
4 complete lines 27 through 29, and lines 33 and 34. i
% 27 Unrestricted net assets 2,024,593- 27 2,251:252-
g 28 Temporanly restncted net assets 162, 461.] 28 63,156.
! 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958}, check here P D
5 and complete lines 30 through 34.
% 30 Capnal stock or trust principal, or current funds 30
2 31 Paid-in or capttal surplus, or land, building, or equipment fund _ 31
% |32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 2,187,054, 33 2,314,418.
34  Total habilies and net assets/fund balances 2,900,418.] 34 3,182,261,
Form 990 (2015)
532011
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SOUTHERN NEW JERSEY PERINATAL

Form 990 (2015) COOPERATIVE 22-2371223 pagei2
[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part XI D
1 Total revenue (must equal Part VIll, column (A), line 12) 1 9,506,116.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9 ' 232 ,400.
3 Revenue less expenses Subtract line 2 from fine 1 3 273,7 16.
4 Net assets or fund balances at beginning of year (must equal Part X. line 33, column (A)) 4 2,187, 054.
8§ Net unrealized gains (losses) on tnvestments 5 47 ,047.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes n net assets or fund balances (explain in Schedule O) B 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B) . 10 2,507,817.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil ]
Yes | No

1 Accounting method used to prepare the Form 390. [:] 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
Separate basis [:] Consolidated basis L—_l Both consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? 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:
D Separate basis [___] Consoldated basis l:| Both consolidated and separate basis
¢ If “Yes" to kne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c
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 Audrt

Act and OMB Circular A-1337 ) . 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A . . . OMB No 1545-0047
(Form 950 or 980-EZ] Public Charity Status and Public Support _ZW
Complete 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

interal Revenus Servico P> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at WWW.irs.gov/form$90. Inspection

Name of the organization SQUTHERN NEW JERSEY PERINATAL Employer identification number
COOPERATIVE 22-2371223

{Part] | Reason for Public Charity Status (ai organizations must complete this part ) See instructions

The organization is not a pnvate foundation because 1t is (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)1).

l:] A school descnbed in section 170(b){ 1){ANit}. (Attach Schedule E (Form 990 or 990 EZ) )
A hospital or a cooperative hospital service organization described in section 170{b)( 1)(A)iil).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b) 1){A)(i1i). Enter the hosprtal's name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b){ 1)(A){(iv). {Complete Part il )
A federal, state, or local govermment or governmental unit descnbed in section 170{b)(1)}(A}v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part I} }
A community trust descnbed in section 170{b){1}{A}w1). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part i} }
An organization organized and operated exclusively to test for public safety See section 509(a){4).
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 508(a}3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11t, and 11g
a l:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomt or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. R
l:] Type ll. A supporting organization supervised or controlled in connection with rts 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.
c |___J Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(.

HWN 2

(4]

=0 00 O

10
1

[0

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

Type Il non-functionally integrated. A supporling organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations I ]

-

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

g9
(1) Name of supported (i) EIN () Type of organization v} Is the organization| {v) Amount of monetary {vi) Amount of
arganization (described on lines 19 hsted z‘ your o support (see other support {see
above (see instructions)) [9%TTNG COTUTET nstructions) nstructions)
Yes No
Total - -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 890-E2) 2015 Page 2
] Eart || | Support Schedule for Organizations Described in Sections 170{b){T){AJiv) and 170(b)[T}{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualfy under Part lIl. If the organization
fails to qualfy under the tests listed below, please complete Part Iil)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 QGifts, grants, contributions, and
membership fees received (Do not
in¢clude any *unusual grants.”)

2 Taxrevenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar yoar (o1 fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securties loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business

activities, whether or not the
business 1s regularly camed on

10 Other income Do not include gain
or loss from the sale of captal
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10

12 Gross receipts from refated activities, etc. (see mstructions) 12 l

13 First five years. If the Form 9380 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 D
Section C. Computation of I5uBI|:c Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2014 Schedule A, Part I, Iine 14 115 %
16a 33 1/3% support test - 2015. If the organization did not check the box on tine 13, and hne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support test - 2014. If the organzation did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » l:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization » [:]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part VI how the

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

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 950-

SOUTHERN NEW JERSEY PERINATAL

upport Schedule for

2015 COOPERATIVE
Organizations Described in Section 509

22-2371223 Page 3

a)2)

{Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualdy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )
Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in

any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or faciltties
furnished by a governmental unit to
the orgaruzation without charge
Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and

8

3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
excead the greater of $5 000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7a and 7b

Public support. (sueting ¢ lom e 6 }

{a) 2011

(b) 2012

{c) 2013 {d) 2014

{e) 2015

{A) Total

8110293.

8050707.

8895297.

9469608.

9299943.

43825848.

8110293.

8050707.

8895297.] 9469608.

9299943.

438258438.

0.

0.

0.

43825848.

Section B. Total Support

Calendar year {or flscal year beginning in) p

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

1

12

13
14

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

b Unrelated business taxable income

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on

Other income. Do not include gain
or loss from the sale of caprtal
assets (Explan in Part VI )

Total support. (add ines 9, 10¢, 11, and 12)

(a) 2011

{b) 2012

(c) 2013 (d) 2014

(e) 2015

(f) Total

8110293,

8050707.

8895297.] 9469608.

9299943

.143825848.

27,823.

27,448,

10,255, 40,724.

30,040.

136,290.

27,823,

27,448.

10,255.] 40,724.

30,040.

136,290.

8138116.

8078155,

8905552.[ 9510332.

9329983.

3962138.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f) 15 99.69 %
16 Public support percentage from 2014 Schedule A, Part Ill, ine 15 16 99.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {iine 10c, column (f) divided by fine 13, column {f)) 17 .31 %
18 Investment income percentage from 2014 Schedule A, Part Iil, ine 17 18 .32 %

19a 33 1/3% support tests - 2015. [f the organization did not check the box on l|ne 14, and ||ne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > L—X_—!

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions | 2 (:.’

532023 09-23-15
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SOUTHERN NEW JERSEY PERINATAL
Schedule A (Form 990 or 990-E2) 2015 COOPERATIVE 22-2371223 Ppaged
l Eart “_’ | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d 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 goveming

: documents? If “No” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If histonic and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? !f "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed 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)? /f "Yes, " descnbe 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," explan in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
“Yes," and if you checked 11a or 11b n Part |, 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 wrth 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i)} the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing 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?

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

g8

6 Did the organizanon provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} Individuals that are part of the charrtable class
benefited by one or more of its supported organtzations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990 or 990-£2) 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not descnbed in iine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 descnbed
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined n line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes," provide detail in Part VI. 9bh
¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or denve 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 organszations, and all Type Il non-functionally integrated
supporting organizations)? /f "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
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SOUTHERN NEW JERSEY PERINATAL
Schedule A (Form 990 or 990-€2) 2015 COOPERATIVE 22-2371223 pages

[Part IV Supporting Organizations onynieq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢_A35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes dunng the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgarization had more than one supported orgarization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, apphed to such powers dunng the tax year. 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamzation? /f "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 organzation 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yes | No

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 wntten notice descrnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (i} coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization({s) or () serving on the govermning body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions):
a I:] 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
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of ’
the supported orgaruzation(s) to which the organization was responsive? If “Yes," then in Part VI Identify
those supported organizations and explain  how these activities directly furthered therr 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 2a
b 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 n? /f "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
actwities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a 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. 3a
b 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 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 COOPERATIVE 22-2371223 pagee

{Part V T Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short term capital gan

Recoveries of pnor-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

e [W]IN |-

Depreciation and depletion

O lnid|WIN|=

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

-2}

7

~

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount (A} Prior Year

(B) Current 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)

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

o [o [0 |T(®

Discount claimed for blockage or other
factors (explain in detail in Part VI).

Acquisition Indebtedness applicable to non-exempt-use assets 2

w

Subtract line 2 from line 1d

w

F -y

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

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

Muttiply line 5 by .035

Recoveries of prior-year distributions

@I~ O {n

R[N |0 (s

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net ncome for prior year (from Section A, line 8, Column A}

Enter 85% of ine 1

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

Enter greater of line 2 or line 3

GlejWIN|=

Income tax imposed in prior year

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see mstructions) 6

-

l_, Check here if the current year 1s the orgaruzation’s first as a non-functionally-integrated Type 1ll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 COOPERATIVE 22-2371223 pagey
{Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /.oninued)
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 ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualrfied set-aside amounts (prior IRS approval required)
Other distnbutions {describe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organtzations to which the organization i1s responsive
{provide detatls in Part VI} See instructions.
9 Distnbutable amount for 2015 from Section C, Iine 6
10 Line 8 amount divided by Line 9 amount

o |Nje o |~ |0

) (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distnbutions carryover, if any, to 2015

(2]

From 2013

From 2014

Total of nes 3a through e

Applied to underdistributions of pror years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions) e - . L _

Remainder Subtract lines 3g, 3h, and 31 from 3i.

Distributions for 2015 from Section D,

Iine 7 $

a_Appled to underdistnbutions of prior years
b Applied to 2015 distrnibutable amount
¢_Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

8 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of line 7 -

F@ ([0 (a0 |o|w

|

H

Excess from 2013
Excess from 2014
Excess from 2015

o |alo |T|r

Schedule A (Form 990 or 980-EZ) 2015
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SOUTHERN NEW JERSEY PERINATAL
Schedule A (Form 990 or 990-E2) 2015 COOPERATIVE 22-2371223 pages

art Supplemental Information. Provids the explanations required by Part II, ine 10, Part ll, ing 17a or 17b; Part 111, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, Iines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, hnes 1c¢, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Section B, ine 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 )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements B Y ¥ e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to_ Public
Internat Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton SOUTHERN NEW JERSEY PERINATAL Employer identification number
COOPERATIVE 22-2371223

{Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes”" on Form 990, Part IV, Iine 6

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year X
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year N
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamization's property, subject to the organization’s exclusive legal control? B D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? I:I Yes l:l No
{Part Il [Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g . recreation or education) Preservation of a histoncally important land area
D Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

O Hh ON

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements N B 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register X A 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monrtoring, Inspecting, handiing of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}()}

and section 170(h)(4)(B)(1)? L lves [ Ino

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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
' Complete If the organization answered “Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in 1its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in is revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems
{i) Revenue included on Form 990, Part VII|, line 1 . ]
{ii} Assets included n Form 990, Part X i o . > %

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

a Revenue included on Form 990, Part Vill, line 1 i | 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
$00s
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SOUTHERN NEW JERSEY PERINATAL
Schedule D (Form 990} 2015 COOPERATIVE 22-2371223 page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).

a Pubhc exhibition d D LLoan or exchange programs
b [J Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicrt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No
I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 980 Part X? . . i i [:] Yes D No
If "Yes," explain the arrangement in Part Xlil and complete the following table

o

Amount

Beginning balance B 1c

Addrtions during the year 1d

Distributions during the year 1o

Ending balance . . 11
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account liabilty? LT ves _INo

b _If "Yes." explain the arrangement in Part XIll. Check here If the explanation has been provided on Part Xl
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e} Four years back

- 0o a o

1a Beginning of year balance

Contributions

Net iInvestment earmings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o Qo C

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporanly restncted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3al(i)
(ii} related organizations . B 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
[Part Vi |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

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

1a Land
b Bulldings
¢ Leasehold improvements

d Equipment 205,721. 176,816. 28,905.
e_Other 198,157. 198,157. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c } » 28,905.
Schedule D {(Form 990) 2015

532052
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SOUTHERN NEW JERSEY PERINATAL
Schedule D (Form 990) 2015 COOPERATIVE 22-2371223 page3
{ Part VII[ Investments - Other Securities.

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

(a) Description of security or category gnciuding namo of sacunty) (b) Book value {c) Method of valuation. Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
() FIXED INCOME 484,988. END-OF-YEAR MARKET VALUE
8) DOMESTIC EQUITIES 686,119, END-OF-YEAR MARKET VALUE
() INTERNATIONAL EQUITIES 115,573. END-OF-YEAR MARKET VALUE
0y MUTUAL FUNDS 193,856. END-OF-YEAR MARKET VALUE
{E)
(F)
@)
H)
Total (Col. (b) must equal Form 990, Part X, col (B) tine 12.) > 1,480,536.

| Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13.
(a) Description of Investment {b) Book value {c) Method of valuation Cost or end-of-year market value

()
(2)
3)
4
{5)
(6)
(7)
(8)
{9)
Total (Col (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
4)
(5)
)]
@
(8)
@
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15 ) »

Part X | Other Liabilities.
Complete If the organization answered *Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

1. {a) Descnption of liability (b) Book value
(1) Federal ncome taxes
@)
@)
{4)
5)
6
@)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col {B) ine 25) »

2. Liabiity for uncertain tax positions In Part XIN, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FiN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI D
Schedule D (Form 990) 2015
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SOUTHERN NEW JERSEY PERINATAL
Schedule D (Form 990) 2015 COOPERATIVE 22-2371223 paged
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a

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

a Net unrealized gains (losses) on investments B A 2a

b Donated services and use of facilities i L X 2b

¢ Recovenes of prior year grants . 2c

d Other (Describe in Part XIII.} . R 2d

e Add lines 2a through 2d . X 2e
3 Subtract line 2e from ne 1 . . 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIII, line 7b . B 4a

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b . . X i 4c

Total revenue Add lines 3 and 4c. (Thls must equal Form 990, Part I hine 12) 5

| Part Xit ]Reconcmatlon of Expenses per Audited Financial Statements With E: Expenses per Return.

Complete 1if the organization answered “Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments A 2b

¢ Other losses 2¢

d Other (Describe in Part Xili ) 2d

e Add lines 2a through 2d 20
3  Subtract ine 2e from hine 1 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlli, line 7b 4a

b Other (Describe in Part Xl ) i 4b

¢ Add ines 4a and 4b . 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990,-Part |, line 18) 5

| Part Xlll| Supplemental information.
Provide the descriptions required for Part II, ines 3, 5, and 9, Part lil, lines 1a and 4, Part iV, Iines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b; and Part X, ines 2d and 4b Also complete this part to provide any additional information.

952115 Schedule D (Form 990) 2015
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: SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

p» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

OMB No 1545-0047

2015

Open to Public

Internal Revenuo Service P> Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization SOUTHERN NEW JERSEY PERINATAL

Employer identification number

22-2371223

| _ COOPERATIVE
‘ [l_’artl | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,

Part VlI, Section A, line 1a. Complete Part lll to provide any relevant information regarding thess tems

D First-class or charter trave! D Housing allowance or residence for personal use

D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [____] Heatlth or social club dues or iniation fees

|:] Discretionary spending account E:l Personal services (e g . maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment or
rembursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked in line 1a?

Indicate which, if any, of the following the filng organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11
Compensation committee Wnitten employment contract

Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

Dunng the year, did any person listed on Form 990, Part Vif, Section A, line 1a, with respect to the filing

Yes { No

1b

organization or a related organzation
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

if “Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

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

5 For persons histed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of.
| a The organization?
b Any related organization?
If "“Yes" to ine 5a or 5b, describe in Part HI

6 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamnings of
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, descrbe in Part 111,

7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments

not descnbed on lines 5 and 67 If "Yes," describe in Part [li

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the

inttial contract exception described i1 Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part I}
9 If °Yes" to Iine B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

&
paf b b

5a X
5b X

6a X
6b X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

532111
10-14-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———Wz“ﬁ‘i‘lsg’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Ravenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/formS90. Inspection
Name of the organization SOUTHERN NEW JERSEY PERINATAL Employer identification number
COOPERATIVE 22-2371223

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEW JERSEY DEPARTMENT OF HEALTH AND SENIOR SERVICES AS THE MATERNAL AND

CHILD HEALTH CONSORTIUM SERVING THE SEVEN COUNTIES OF SOUTHERN NEW

JERSEY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

REQUIREMENTS. THE ENGAGEMENT OF FATHERS IS ENCOURAGED.

THE INFANT AND FAMILY DEVELOPMENT PROGRAM IS A HOME VISITING PROGRAM

SERVING NEW PARENTS IN ATLANTIC COUNTY WHO MAY NEED HELP CARING FOR

THETR BABY. PARENTS LEARN ABOUT PARENTING SKILLS, CHILD DEVELOPMENT,

AND HEALTH NEEDS OF THEIR BABY. DEVELOPMENTAL SCREEINGS BY STAFF ARE

COMPLETED AT REGULAR INTERVALS DURING HOME VISITS. FAMILIES ARE

CONNECTED TO AVAILABLE HEALTH AND SOCIAL SERVICES SUCH AS WIC, MEDICAID

OR SST.

ATLANTIC COUNTY HEALTHY FAMILIES WORKS TO HELP GOOD PARENTS BECOME

GREAT PARENTS. THIS EVIDENCE BASED HOME-VISITATION MODEL PROVIDES

INDIVIDUALIZED ASSISTANCE TO NEW AND EXPECTING PARENTS IN ATLANTIC

COUNTY. PARTICIPATING FAMILIES ARE ASSIGNED A FAMILY SUPPORT WORKER

WHO EDUCATES THEM ABOUT INFANT/CHILD DEVELOPMENT AND EFFECTIVE

PARENTING SKILLS. PROGRAM STAFF HELPS FAMILIES ACCESS HEALTHCARE

SERVICES AS WELL AS UTILIZE AVAILABLE COMMUNITY SERVICES SUCH AS

HQUSING ASSITANCE, CHILD CARE SERVICES, AND JOB TRAINING.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

i_:gA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2015}
211
09-02-15
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Schedule O (Form 890 or 980-E7) (2015} Page 2
Name of the organization SOUTHERN NEW JERSEY PERINATAL Employer identification number
COOPERATIVE 22-2371223

OTHER STATE AND FEDERALLY FUNDED PERINATAL PROGRAMS.

EXPENSES § 3,041,075. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS VOTING MEMBERS AND ASSOCIATE MEMBERS OF THE

CORPORATION. MEMBERS ARE ADMITTED THROUGH AN APPLICATION PROCESS, SUBMITTED

TO THE MEMBERSHIP AND NOMINATING COMMITTEE, A SUB-COMMITTEE OF THE BOARD OF

DIRECTORS. THIS COMMITTEE RECOMMENDS APPLICANTS TO THE BOARD FOR APPROVAL

OR REJECTION BASED ON BOARD ESTABLISHED CRITERIA.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH VOTING MEMBER IS ENTITLED TO ONE VOTE AT THE ANNUAL, GENERAL AND

SPECIAL MEETINGS OF THE BOARD, AND VOTING MATTERS INCLUDE ELECTION OF

DIRECTORS, APPROVAL OF BY-LAWS (BUT NOT AMENDMENTS TO THEM) AND OTHER BOARD

AUTHORIZED MATTERS.

FORM 990, PART VI, SECTION A, LINE 7B:

EACH VOTING MEMBER IS ENTITLED TO ONE VOTE AT THE ANNUAL, GENERAL AND

SPECIAL MEETINGS OF THE BOARD, AND VOTING MATTERS INCLUDE APPROVAL OF

BY-LAWS (BUT NOT AMENDMENTS TO THEM) AND OTHER BOARD AUTHORIZED MATTERS.

FORM 990, PART VI, SECTION B, LINE 11:

THE RETURN IS REVIEWED BY THE FINANCE COMMITTEE, A FUNCTION OF THE BOARD OF

DIRECTORS, AND UPON THE COMMITTES APPROVAL FOR FILING, A COPY 1S THEN

PROVIDED TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION UTILIZES AN INDEPENDENT EXECUTIVE COMPENSATION STUDY TO
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 930 or 990-E2) (2015)

Page 2

Name of the organizaton SOUTHERN NEW JERSEY PERINATAL Employer identification number
COOPERATIVE 22-2371223

DETERMINE COMPENSATION.
FORM 990, PART VI, SECTION C, LINE 19:
INDIVIDUALS MAY REQUEST TO THE OFFICE, VERBAL OR WRITTEN OR THROUGH THE
INTERNET, FOR COPIES OF RELATED GOVERNING DOCUMENTS.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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