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2949320501710 1

OMB No 1545-0047

2019

Oben to Public

+99 0 Return of Organization Exempt From Income Tax

o
(Rev January 2020)

P Do not enter social security numbers on this form as it may be made public
Depaitment of the Treasury

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundatlo/;z

Intemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of organization D Employer identification number
B crecxusmcabe | pELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745
Enees Doing business as
Name change Number and street (or P O box f maitis not delivered to street address) Room/suite E Telephone number
Indtial retum 1639 ROUTE 10 PO BOX 222 (973) 285-4205
:’;'::"::::"’"’ City or town, state or province, country, and ZIP or foreign postal code
Amanded PARSIPPANY, NJ 07054-0222 G Gross receipts $ 1,228,256.
Application | F Name and address of pnncipal officer DENNIS G. WILSON H(a) Is this a group retum for Yos | X [ No
pending subordinates?
1639 ROUTE 10, PARSIPPANY, NJ 07054-0222 | Hib) Are ot suborainates mchned’B Yes H
| Tax-exempt status I X I 501(c)(3) ] I 501(c) ( ) € (insertno) | I 4947(a)(1) or I I 527Dt/ If "No," attach a list (see instructions)
J Website p DELTADENTALNJ.COM N H(c) Group exemption number P
K Form of organization ] X | Corporation | I Trustl I Association l [Olher P\ I L Year of formation 198 61 M State of legal domicile NJ
m Summary '
1 Briefly describe the organization's mission or most significant actvtes TO PROMOTE AND ASSIST PUBLIC SERVICE
@ EDUCATIONAL PROJECTS DEVOTED TO THE ENHANCEMENT OF DENTAL HEALTH AND
E RESEARCH PROGRAMS AND VARIOUS ORAL HEALTH EDUCATIONAL ACTIVITIES.
§ 2 Check this box » [:I If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governingbody (Part Vi, ne1a) . . . . . . . . .. . . ' v v v v v evuon. 3 12.
: 4 Number of iIndependent voting members of the governing body (PartVl, e 1b), ., ., . . .. ... ....... 4 7.
S 5 Total number of individuals employed In calendar year 2019 (PartV,ne2a), , . . .. .. .. . . .. o v ... 5 0.
% 6 Total number of volunteers (EStimate If NECESSANY) . . . . v v v v v vt e e e e e et r e e e e e e 6 0.
< | 7a Total unrelated business revenue from Part VIl column (C). Ine 12 . . . . . . &t v v v i i e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, n€39 . . . . ¢ . ¢ v v v o o v o o o o o o o o o o 7b 0.
Prior Year Current Year
o»| 8 Contnibutions and grants (Part VIl ine thy, . . . . . . . . ..o ittt e 1,204, 353. 1,228,256.
g 9 Program servicerevenue (Part VL IN@2g) . . . . . . . v v v v v vt e e e e e e e 0. 0.
é 10 Investment income (Part VI, column (A), nes 3,4, and7d), . . . ... ... . ... ... 0. 0.
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . ... ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ne 12). . . . . . . 1,204,353. 1,228,256.
13 Grants and similar amounts paid (Part !X, column (A), ines 1-3) . . . . . . .. .. ..... 1,028,489. 968,168.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . ... ... .. .... 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ ., , . . . 23,000. 43,000.
g 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . . . . v v v v . 0. 0.
a2 b Total fundraising expenses (Part IX, column (D), ine 25) p 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . . .. .... 204,502. 145,512.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . ... ... 1,255,991. 1,156, 680.
19 Revenue less expenses Subtractline18fromline 12, . . . . . . ¢ . ¢ o v i v 4440 .. -51,638. 71,576.
‘6§ Begifjning of %’E‘Wﬂf n ,L_.W—rv—'ﬁo CF]
£5120 Total assets (Part X, e 16) . . . . . ... oot 1,036, 8Y4= Y =%, 127,B90.
2321 Total liabillies (ParX, N 26). . . . . o\ o v oo et e @ 0.4 O 0.
2"5 22 Net assets or fund balances Subtractine21 fromine20, . . . . v v . v v v o o u ... . & 05@[’&}/&9 ‘{\7[]?1} 1261890

Partll Signature Block 3] 73

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and G 1He best of my- knowtedge—andge 1ef, itis
true, correct, and complete D: ation pf preparer (other than officer) 1s based on al! information of which preparer has any knowledge ﬂ(\ n‘: f\l | |T

A
_ ’ -~ I / 13/ :toow
Sign Signature of officer Date
Here ’ Michael Rodriques, Sr. Vice President & CFO
Type or pnint name and ttle
Pnnt/Type preparer's name Preparer's signature Date Checkl I f PTIN
:"“’ SCOTT J MARIANI et it 0 11/11/2020 | seftemployed | P00642486
TP I s name WWITHUMSMITH+BROWN, PC Firm's EIN_ P> 22-2027092
Use Only
Eirm's address P>200 JEFFERSON PARK SUITE 400 WHIPPANY, NJ 07981-1070 Phone no 973-898-9494
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . ... .. .. ... ..... m Yes I_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745

Form 990 (2019) Page 2

* Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note toany lnemthisPartl _ . . . . .. . . ... ... .........

1

Briefly describe the organization's mission
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ?7 | | | L e e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES 2, v v v ot i ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

[:] Yes No

4a

(Code ) (Expenses $ 1,113,680 Including grants of $ 968,168 ) (Revenue $ 0o )
EXPENSES INCURRED IN SUPPORTING THE CHARITABLE PURPOSES, PROGRAMS
AND SERVICES, INCLUDING EDUCATIONAL PROGRAMS, CHARITABLE FUNDING
AND HEADSTART, OF DELTA DENTAL OF NEW JERSEY; A RELATED INTERNAL
REVENUE CODE SECTION 501(C) (4) TAX-EXEMPT ORGANIZATION.

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

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

4d Other program services {Describe on Schedule O )

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

4e Total program service expenses » 1,113, 680.

JSA
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DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745
Page 3
' Checklist of Required Schedules

Yes | No
Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... .. 2 X
Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . .. ... ... .. ... ..., 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . .. . .. ... ... ...... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part llI 5 X
Diud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . i i i i i e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . o i e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .. ... ... ... .. ... ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . .. .. ... ... .. o 0} | X
If the organization's answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts VI, .
VII, VIli, 1X, or X as applicable
Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . @ i i i i e e e e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil . . . . . ... ... ... .. 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . . . . . .. ... ...... 11¢ X
Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX. . . . . . . . .. ... . ... 11d X
Did the organization report an amount for other habilities in Part X, ine 25?2 If "Yes," complete Schedule D, Part X . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIana X, . . . v v v vt i et et et e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xli 1s optional 12b| X
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV, . . . . ... .. 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . .. ... .. ........ 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsliland IV . . . . . .. .. .. .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . ... ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . @ i i eeeeeen. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part Il . . . . . . . . @ @ i i i i i i i i i e et e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . .. ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . . . .. .. 21 X
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DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745

Fort 990 (2019) Page 4
‘Checklist of Required Schedules (continued)
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If "Yes," complete Schedule I, Partsland Ill . . .. ... ... ... ... .. ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . L e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a . . . . . . . . . . . .. .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt BONAS?, . . . . . . . . L i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . _ . . _ . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . @ i o i i i i i e e et et e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll. . . . . .. ... 26 X
27 Dd the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . . i e e e e 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, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . . . . i i e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, PartiV. . . . .. .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . . . i i i i e e e e e e e e e e e e e e 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . ... L e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . i i i e it e e e e et et e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ili,
oriV,and Part V, e 1. . . . . v i i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 . . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . .. ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part Vi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV . . . ... ... ... ... .. ... E[
Yos | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . ... .. 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -O0-fnotapplicable . . . . . ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners? . . . . . . . . ... .o e e e e e s . 1c X
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Fort 990 (2019) Page 5
' Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0.1 _ .. H
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . . - —
Did the organization have unrelated business gross income of $1,000 or moreduring theyear?, . . .. ... ... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
At any time during the calendar year, did the organization have an interest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
If “Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) - |
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. Sa X
Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .. . ... .o 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . ..o e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - -
and services provided t0 the PAYOr? . . . . v v v v v v e e e e e e e e e e e e e e e 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82827 . . . o o ot i ittt e e e e R I - X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. .. ... | 7d I N .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | . N
sponsoring organization have excess business holdings atany tme during theyear?. . . . . .. ... .. .. ... 8 X
Sponsoring organizations maintaining donor advised funds. N G
Did the sponsoring organization make any taxable distributions under section 49662 . . . .. ... ... .. ... 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
Section 501(c)(7) organizations. Enter !
Imtiation fees and capital contributions included on Part VIll, lme12 . . . . . .. .. .. ... 10a
Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciittes . . . . 10b
Section 501(c)(12) organizations. Enter
Gross Income from membersorshareholders. . . . . . . . . . . i il il e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received fromthem ). . . . . . . ... oo 11b - I I
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lreu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., ., . . . 12b
Section 501(c){29) qualified nonprofit health insurance issuers. :
Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . ... ... ... ..... 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . ... ... ... ....... 13b !
Enterthe amountofreserves onhand . . . . . . . o v vttt it et e e 13¢c I
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a X
If "Yes," has 1t filed a Form 720 to report these payments? /f "No,"” provide an explanation on Schedule O . . . . . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear?. . . . . . . . . . .. i i it e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N N DR
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O

DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745
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Form 990 (2019) DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745 Page 6

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, describe the circumstances, processes, or changes on Schedule O See instructions
. Check If Schedule O contains a response or noteto any line Inthis Part VIl . . . . . . . ... . ... .........

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12 3
If there are matenal differences in voting rights among members of the governing body, or I
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O l
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 7 ;
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with | . | — —| - A
any other officer, director, trustee, orkey employee?. . . . . . . . . ... 0L e L c s e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... . o o i oo e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . ... e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .. ... i i a e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following (R [ A
2 The QOVEMMINGDOGY?. . - . v v v e ettt e e b, | 8RR
b Each committee with authority to act on behalf of the governingbody?, . . . .. . .. ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on ScheduleO. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dd the organization have local chapters, branches, or affilates? . . . . ... .. .. ... ... . ........ 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R I
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . .. ... .. .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE O CONMICIS? « « v v v o v et e e et e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW tRISWaS AOME « -+« < v v v e v et et e e e e e e et e e e e e e e n e 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . v v v v o it i e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . .. ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | _ _| - —|
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ........ ... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . o i ittt ot i e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) |
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement |- —|—-| - -
with ataxable entity QURING EhE YEAr? . .« . v v v v v v v i e it e e e e e 16a X
b If “Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the (__ | ___j. . ]
organization's exempt status with respect to sucharrangements?, . . . . . . . . . . v it oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »NJ,

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

Own website Another's website Upon request D Other (explain on Schedule O)

19 Descnbe on 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 tekighone number of the person who possesses the orsgamzatlon's books and records »
MICHAEL RODRIGUES 1639 ROUTE 10 PARSIPPANY, NJ 07054-0222 (973)285-4205

JSA Form 990 (2019)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylinemnthisPartVIl . . . . ... ... ... .. .............
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that recewved, 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
See instructions for the order in which to list the persons above

Form 990 izo,g,' DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745 Page 7

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) (E) F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(hst any os|[slolx|ex] organization organizations from the
hoursfor | o elz|3 2(3e § (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |88 E glg|e a|2 related organizations
Qc o © ]
organizations| 8 = [ 2 g|® g
below ] 5 3| 3
- (1]
dotted line) ela H
3 8
3
(1)DENNIS G. WILSON .70
TRUSTEE - VP 50.00 X X 0. 1,293,050. 91, 001.
(2)JAMES SULESKI .40
VP/ASST TREASURER - TRUSTEE 50.00 X X 0. 574,601. 91,248.
(3)PAUL J. DIMAIO .40
VP/GENERAL COUNSEL-ASST SEC 50.00 X 0. 531,213. 91,818.
(4)RANDY M. STODARD .40
TRUSTEE - VP 50.00 X X 0. 380, 663. 90,778.
(5)RONALD I. DEBLINGER, DMD 1.00
VICE CHAIR - TRUSTEE - VP 25.00 X X 0. 257,321. 9,405.
(6)GENE F. NAPOLIELLO, DDS 6.00
PRESIDENT/CHAIRMAN - TRUSTEE 3.00 X X 0. 78,816. 2,524.
(7)DEBRA SALMAN, DDS 1.00
TRUSTEE 0. X 0. 62,816. 2,663.
(8)JAY H. OYER 1.00
TRUSTEE 3.00 X 0. 62,816. 1,446.
(9)GEORGE C. MCLAUGHLIN, DMD 1.00
TREASURER - TRUSTEE 4.80 X X 0. 62,816. 843.
(10)LISA N. GALLUCCI, DMD 1.00
TRUSTEE 3.00 X 0. 58,816. 1,919.
(11)CARYL L. RUSSO-SINGER, PH.D. 1.00
PRESIDENT - TRUSTEE 0. X X 20,000. 0. 0.
(12) ELLEN SCHWORN 1.00
TRUSTEE 0. X 1,500. 0. 0.
(13) DEFOREST B. SOARIES, JR. 1.00
TRUSTEE 0. X 1,500. 0. 0.
(19)
ISA Form 990 (2019)
9E1041 2 000
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Form 990 (2019)

DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745
Page 8
CEYIRYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any [ DOX, unless person i1s both an from related other
hours for officer and a director/trustee the organizations compensation

ceaed | S F | Z1Q|F (S| S| organzation | (W-2/1099-MISC) from the
organzations | 5 £ E g s 3 g 2 (W-2/1099-MISC) organization
belowdotted | Q & | 5 S |85 - and related
Iine) €z |2 2 8 organizations
e | = ® .g
[ ] ® ®
o | e 3
°le g
]
Qa
b Sub-total > 23,000.] 3,362,928. 383, 645.
¢ Total from continuation sheets to Part VI, SectionA _ . . ., ... ... » 0. 0. 0.
dTotal (add linestband1c) . . - . . . . . o o i > 23,000.] 3,362,928. 383,645.

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 »

0.

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? If “Yes,” complete Schedule J for such person

10l 1
| 7]
| |z

Section B. Independent Contractors

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

year

(A)

Name and business address

(8

Descniption of services

()

Compensation

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

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

0.

JSA
9E1055 1 000

3082DV U600
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Form 990 (2.019) DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745 Page 9
EIS@VIIR Statement of Revenue

Check If Schedule O contains aresponse or note to anyline inthus PartVIIl . . . .. ... ................ D
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.2.2 1a Federated campaigns . . . . . . . . 1a l
g 3| b Membershipdues. . . .. ... .. 1b
65 ¢ Fundraisingevents . . . . ... .. 1c l
£ x| d Related organizations . . . . . . .. 1d 1,228,256
‘:.E e Government grants (contnbutions) . . | 1e l
gi;') f All other contnbutions, gifts, grants, !
'§_§ and similar amounts not included above . [ 1f I
a
56 g Noncash contributions included in
&2 Bnes1a-1f. « v v v v v v v e 1g |8 — o "
O®| h TotaLAddhnesta-1f . . . . . oo v v o v o oo.. .. » 1,228,256 i
Business Code 1
@
L 2a
Ea| b
ne
EQ| €
>
cof d
okt
o e
.
a f All other program service revenue . . . . .
g Total Addlines2a-2f . . . . . . v .\ ... > 0 ]
3 Investment income (including dividends, interest, and
other SIMilar amounts). « « « v s o + ¢ & o s o v v v o > 0
4 Income from investment of tax-exempt bond proceeds . | 0
5 Royallies . . v v v vt v v i e e e e e e e e e » 0
(1) Real (1) Personal {
6a Grossrents . . . . . 6a !
b Less rental expenses| 6b ;
¢ Rental income or (loss)|_6¢c
Net rental income or (J0SS) .« « « & v v v o 4. .. > 0
7a Gross amount from (1) Secunties (1) Other , I
sales of assets
other than inventory| 7a
g b Less cost or other basis
§ and sales expenses . . | 7b
g ¢ Ganor(loss) . . . .| 7¢c I
5 d Netganor(loss) . « « « « v v o o v o v o v o w0 » 0
g 8a Gross ncome from fundraising
events (not including $
of contributions reported on line ;
1c) SeePartIV,line18 . . . . . ... 8a 0
b Less drectexpenses . . . . . . . . . 8b 0
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming
activities See PartIV, line19 . . ... 9a 0
b Less drectexpenses . . « « .« . . . . 9b 0
¢ Net income or (loss) from gaming activites. . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances ., . . .. ... 10a 0
b Less costofgoodssold . . . « . . . . 10b 0.
¢ Net income or (loss) from sales of inventory, , , . . . .. » 0
g Business Code |
2 gl11a
SEl b
Se
=5
38| -
2 d Allotherrevenue . . - = « « v v o v v -
=
e Total. Addlines 11a-11d . . - - - < v v e v v o v oo - > 0 j
12  Total revenue. See instructions . . . . .« . . .00 ... » 1,228,256.
281084 2 000 Form 990 (2019)
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Form 990 (2;019) DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745 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 ornotetoanylineinthisPartIX ., . . . ... ..................

Do not include amounts reported on lines 6b, 7b, (A) (8 (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . . 968, 168. 968, 168.

2 Grants and other assistance to domestic
indviduals SeePartIV,lne22 , . . . ... .. 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0. |

Compensation of current officers, directors,
trustees, and key employees 43,000. 43,000.

6 Compensatton not included above to disqualfied
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.

Other salaries and wages 0.

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

o

9 Other employeebenefits . . . . . . ... ...

o

10 Payroll TEXES « v o o v e e e e e e e

11 Fees for services (nonemployees)
Management | . ., .. ... ..., ..
Legal . . . .. ... ... ...
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,

olo|o|o|ojo

Investment management fees

Qa -« a0 O o

Other (if me 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on ScheduleO). . . . . .
12 Advertising and promotion

13 Officeexpenses . . . . . .« . v v v v v v ou

14 Information technology. . . . . . .. ... ..
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , , . .
20 Interest , , ., . .. ... ...
21 Paymentstoaffiiates. . . . ... .......
22 Depreciation, depletion, and amortization | | | |
23 Insurance

ojolo|o|ojo]o

Oo|o|o|o|olo

24 Other expenses Itemize expenses not covered ‘

above (List miscellaneous expenses on line 24e |f

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)
aPURCHASED SERVICES 141, 066. 141, 066.
pOTHER EXPENSES 4,446. 4,446.

c
d

e All other expenses
25 Total functional expenses Add lines 1 through 24e 1,156,680. 1,113, 680. 43,000.

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

following SOP 98-2 (ASC 958-720)
JSA . Form 990 (2019)

9E1052 2 000 ) .
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DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745
Form 990 (2019) page 11
“Balance Sheet
Check If Schedule O contains aresponse ornoteto anylneinthisPart X . ... ................ D
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . .. .. ... ... ..o en.n 1,056,314.[ 1 121,161.
2 Savings and temporary cashinvestments. . . . ... ... ...... ..., 0.] 2 0.
3 Pledges and grantsrecenvable,net . . . . .. ... ... ... 0. 3 1,000,000.
4 Accountsrecevable, net. . . . . . ... ... e 0. 4- 0.
5 Loans and other recewables from any current or former officer, director, J
trustee, key employee, creator or founaer. substantial contributor, or 35% . .
controlled entity or family member of any of thesepersons . . . . . .. ... 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined |____ __ N O
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.l 6 0.
£| 7 Notesand loans recewable, net. . .. ... 0.7 ‘0.
@] 8 Inventoresforsaleoruse. . . .. ..o vvvnven et 0. 8 0.
<| 9 Prepadexpensesanddeferredcharges . . . ... ....co oo, 0.l 9 6,729.
10a Land, buildings, and equipment cost or other :
basis Complete Part Vi of ScheduleD . . .. .. 10a e o )
b Less accumulated depreciaton. . . . . ... .. 10b 0.[10¢ 0.
11 Investments - publicly traded securties. . . . . . . . v v v e i e 0.1 11 0.
12  Investments - other securittes SeePartIV.line11. . . . ... ........ 0.12 0.
13 Investments - program-related SeePartIV,bne 11, . ., ., . ... ... ... 0.[13 0.
14 INtangible @SSetS . . . . vt i i e e e e e e e e 0. 14 0.
15 Other assets SeePartiV,lne11 . . . ... ... ...... P 0. 15 0.
16 Total assets. Add hines 1 through 15 (mustequallne 33) . ... ... ... 1,056,314.] 16 1,127,890.
17 Accounts payable and accruedexpenses. . . . . . . .. .. e e ... 0.{17 0.
18 Grantspayable. . . . . . e e e e e e e e e e 0.]18 0.
19 Deferred reVENUE. . . . . v v v vt e e e e et e e e 0.[19 0.
20 Tax-exemptbond habilfies. . . . . . . . .ot e e 0.] 20 0.
21 Escrow or custodial account iability Complete Part IV of Schedule D. . . . . 0. 21 0.
@122 Loans and other payables to any current or former officer, director, ‘J
3‘_§ trustee, key employee, creator or founder, substantial contributor, or 35% R e
:.'3 controlled entity or family member of any of thesepersons . . . . . . .. .. 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0.]23 0.
24 Unsecured notes and loans payable to unrelated third partes. . . . .. ... 0.l 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . .« i it i e e e e e e e e e 0.] 25 0.
26 Total liabilities. Add lines 17 through25. . . . . .. ... .. ........ 0. 26 0.
0 Organizations that follow FASB ASC 958, check here » |_]
§ and complete lines 27, 28, 32, and 33. - I D B ]
7‘: 27 Net assets withoutdonorrestrictons. . . . .. ... ... .......... ) 27
g 28 Net assets withdonorrestrictions, . . . . ... ......... e e 28
E Organizations that do not follow FASB ASC 958, check here »
- and complete lines 29 through 33. — . ﬁ__
3 29 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 0.] 29 0.
§ 30 Paud-in or capital surplus, or land, bullding, or equipmentfund. . . . .. ... 5,000.| 30 5,000.
&|31 Retamed earnings, endowment, accumulated income, or other funds. . . . . 1,051,314.]1 31 1,122,890.
%32 Totalnetassetsorfundbalances . . . . ... ... ... ... ... 1,056,314.| 32 1,127,890.
Z133 Total liabilities and net assets/fund balances. . . . . . .. .......... 1,056,314, 33 1,127,890.

JSA
9E1053 2 000
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DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745

Form 990 (2019)

' Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xi

-

OCW ®NOUM &N =,

Total revenue (must equal Part VIIl, column (A), IN@ 12) « « . o v v v v v et e e it e e o 1 1,228,256,
Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . ... .. ... 2 1,156,680.
Revenue less expenses Subtractine 2fromine 1. .« v v v v v v i oot v i et e 3 71,576.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 1,056,314.
Net unrealized gains (losses)oninvestments . . . . . . . . .. ... ... oL 5 0.
Donated services and USE OF fACHHIES « - « « « « « o v e v vt e et e e 6 0.
INVESIMENt EXPEMSES « « « « « & v e v e vt e e e e et e e e e e e e e 7 0.
Priorperiod adjustments . . . . . . o o i it h e e e e e e e e e e e e 8 0.
Other changes in net assets or fund balances (explaln onScheduleO). . . ... . ... ... 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

32, C0IUMN(B)) . « o o v i e et e e i e e e e e e e e e e e e aa e e e e e 10 1,127,890.

F1s@ 4B Financial Statements and Reporting

Check if Schedule O contains a response or notetoanylineinthisPartXIl. . . .. ........

. Yes | No -
1 Accounting method used to prepare the Form 990 [:] Cash Accrual I:] Other |
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O R P
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, consoldated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis R IR
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, consohdated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basts U P I
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process durnng the tax year, explain on !
Schedule O — | — __J
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 . . . v v v vt it e e et it e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

JSA
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‘SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the orgamization 18 a section 501{c){3) orgar rora
P Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information

Department of the Treasury
Intemal Revenue Service

tion 4947(a)(1) nonexempt charitable trust

OMB No 1545-0047

Open to Public
Inspection

Namae of the organization
DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. '

Employer identification number

22-2764745

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b){1){A)(i1). (Attach Schedule E (Form 930 or 990-EZ) ) q/

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vs). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university :

10 An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
1 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization
Enter the number of supported organizations
g Provide the following information about the supported organization(s)

-

(i) Name of supported organtzation {n} EIN (1it) Type of organization | (iv) Is the organzation| (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 [listed in your governing support (see other support (see

‘ above (see instructions)) document? instructions) instructions)
i ATTACHMENT 1 Yes No
‘ L}

(A)

(B)

©

(D)

(E)
! Total

| For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ
|

JSA
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DELTA DENTAL OF NEW JERSEY FOUNDATION,

Schedule A (Form 980 or 990-EZ) 2019

INC.

22-2764745

Page 2

‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(yi')

{Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2,0/19 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") , ., , ., . .
7
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . . /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on '
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 ﬁ:) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromined. . . . . ... ...
8 Gross income from interest, dividends, /
payments received on secunties loans,
rents, royalties, and income from
SIMIArsources . . . « « ¢+ o o« o o - &
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carrredon . . . . .. . ...
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) .. .........
11 Total support Add lines 7 through 10 . . /
12 Gross receipts from related activities, etc (seeinstructions) ./. . . . . ¢ o v v o 0 o i e d e e e e 12
13  First five years If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . ./ . . o o v i v v o v v e v e e e et e e e e e e e e 4 e e s e e s s s e s

> [ 1

Section C. Computation of Public Support Percé’ntage

14 Public support percentage for 2019 (line 6, co?/mn (f) divided by line 11, column(f)). . . ... ... 14 %
15 Public support percentage from 2018 Schedyle A, Partll,line14 . . . .. ... ... ... ..... 15 %
16a 331/3% support test - 2019. If the organiz Zon did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization quallf)Zs as apublicly supportedorgamization. . . . .. ... L 0 o0 e .. > ,:]
b 331/3% support test - 2018. If the orgapization did not check a box on line 13 or 16a, and line 15 i1s 331/3 % or more, check
this box and stop here. The organizatiof qualifies as a publicly supported organization . . . . .. ... .......... > D
17a 10%-facts-and-circumstances test - 2019. 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. . .. ....... /7 ............................................... » [ ]
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the grganization meets the “facts-and-circumstances" test The organization qualifies as a publicly
supported organization . . £ . . . L L L L e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS & « v v v v e e et e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]
Schedute A (Form 990 or 990-EZ) 2019
JSA
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DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745
Schedule A (Form 990 or 990-E2Z) 2019 Page 3

‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part I|

If the organization fails to qualify under the tests listed below, please complete Part Il ) /
Section A. Public Support
Calendar year (or fiscal year beginning in) »| () 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2619 () Total
1 Gffts, grants, contributtons, and membership fees /
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise /

sold or services performed, or faalties
furnished In any activity that 1s refated to the
organization's tax-exempt purpose - . . . . .

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

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . . ..

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

6 Total. Add lines 1 through 5. . . . . . . VA
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons , , . . Y/

b Amounts included on lines 2 and 3
received from other than disqualified Y
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year| .
c Addlnes7aand7b. « . « .« . ... . /|
8 Public support. (Subtract line 7c from /
INE6) v v v v v e e e e e e e e e . by
Section B. Total Support Vi
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Tota!
9 Amounts fromine6. . . ... .. ... .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « + + « = v o o o o & o & o =8 o«
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . . .
¢ Addlnes10aand10b . . . ... ... /
11 Netincome from unrelated business

activities not included in line 10b, whether
or not the business 1s regularly carned on_

12 Other income Do not include gain or /

loss from the sale of capital assets

(ExplaninPartVl) ., ., .........
13 Total support. (Add hnes 9, 10¢c, 11
and12) ¢ v . 4 v e e e e .
14 First five years If the Form 990/ i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stq;{ 17 -2 T T S I I I I »
Section C. Computation of Public Support Percentage
15 Public support percentage for:ﬁ/w (hne 8, column (f), dvided by ine 13, column(f)) . . .. ... ...... 15 %
16 Public support percentage froni 2018 Schedule A, Partlll, ine15. . . . . . . . . . . .o v v e e v o oo 16 %

Section D. Computation ofsinvestment Income Percentage

17  Investment income percen/t/a@e for 2019 (line 10c, column (f), divided by ine 13, column (f)), . . . .. .. .. 17 %
18 Investment income percepitage from 2018 Schedule A, Partlil,ine 17 | | | . . . . . . . 4 v v v v v e v v 18 %

19a 331/3% support testsf- 2019. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than/331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |

b 331/3% support tesfs - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundatiop. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-EZ) 2019
9E1221 1 000
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DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745
Schedule A (Form 990 or 990-EZ) 2019 Page 4
* Supporting Organizations
(Complete only If you checked a boxn line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing 1
documents? If "No,” descnbe in Part VI how the supported organizations are designated If des:gnated by |—|——
class or purpose, descnibe the designation If histonc and continuing relationship, explain 1 X

2 Dud the organization have any supported organization that does not have an IRS determination of status ]
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported |__ | |- —

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

3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes,” answer |-—|- —
(b) and (c) below 3a | X

b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and

satisfied the public support tests under section 5089(a)(2)? If "Yes,” describe in Part VI when and how the |..__| ..
orgamzation made the determination 3b | X

X
—
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) |—0-— - —
1
X
—

purposes? If "Yes," explain in Part VI what Qontrols the organization put in place to ensure such use 3c | X

4a Was any supported organmization not organized in the United States (“foreign supported organization”)? /f |———|—- -
"Yes," and if you checked 12a or 12b 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,” descnbe in Part VI how the organization had such control and discretion | ___|. —
despite being controlled or supervised by or in connection with its supported orgamzations 4b

¢ Diud 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 organzation used
to ensure that all support to the foreign supported orgamization 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? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (i) how the action
was accomplished (such as by amendment to the orgamzing document) 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ' 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) s supported organizations, (1)) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or

|
|
o -

benefit one or more of the filing organization's supported organizations? /f "Yes,” provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor J
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity |.__| | _.
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 7? | —— .| |-
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) . 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

|
i
|
[Ep—

disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described | -
in section 509(a)(1) or (2))? If "Yes," provide detai in Part VI. 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which j———— —1
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b X

¢ Dud a disqualified person (as defined in line 9a) have an ownership Iinterest in, or derive any personal benefit | ——.|. —. —
from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section ‘—J

4943(f) (regarding certain Type Il supporting organizations, and ali Type Ill non-functionally integrated | . _——
supporting organizations)? If "Yes,” answer 10b below 10a X

b Did the orgamzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |. . |—.. ]
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2019
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DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745

Schedule A (Form 990 or 990-EZ) 2019

1

b
c

Page 5

" Supporting Organizations (continued)

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

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

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

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

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /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 orgamzation

Yes

N

Section C. Type |l Supporting Organizations

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

-

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing 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 notffication, and (in} copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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

By reason of the relationship described in (2), did the orgamization'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 orgamzations played in this regard

Yes

No

Section E. Type lli Functionally Integrated Supporting Organizations

1
a
b
c

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

The organization satisfied the Activities Test Complete line 2 below
The organization 1s the parent of each of its supported organizations Complete line 3 below

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

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organmization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its actvities

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

activities but for the organization's involvement

Parent of Supported Organizations Answer (a) and (b} below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes

2a

2b

3a

3b

JSA
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DELTA DENTAL OF NEW JERSEY FOUNDATION,

Schedule A (Form 990 or 990-EZ) 2019

INC. 22-2764745

Page 6

WType Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions. All other Type I} non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see I
instructions for short tax year or assets held for part of year) )
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other ;
factors (explain in detail in Part Vi) )
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of Iine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ine 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to .
emergency temporary reduction (see nstructions) 6

7 |_| Check here If the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions)

JSA
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DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745

Sckedule A (Form 990 or 990-EZ) 2019
‘Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add hnes 1 through 6

@D IND|O AW

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, If any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions

w

Excess distributions carryover, if any, to 2019

From2014 .. ... ..

From2015 .......

From?2016 ..... ..

From?2017 . ......

From2018 .......

Totatl of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

= | {Ta|"|o|a|0|o|®

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

L

Distributions for 2019 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019,
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

Remaining underdistnbutions for 2019 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2020. Add lines 3
and 4c

Breakdown of line 7

Excess from 2015, . . .

Excess from 2016. . . .

Excess from 2017, . . .

Excess from 2018. . . .

o alo|(o|w

Excess from 2019, . . .

JSA
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DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745
Schedule A (Form 890 or 990-EZ) 2018 Page 8
‘Supplemental Information. Provide the explanations required by Part Ii, line 10, Part I, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part |V, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part iV, Section E, Iines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

SCHEDULE A, PART IV, SECTION A; QUESTION 3B

THE ORGANIZATION REQUESTED DELTA DENTAL OF NEW JERSEY, INC., ITS

SUPPORTED ORGANIZATION, TO FURNISH A COPY OF ITS INTERNAL REVENUE SERVICE

DETERMINATION LETTER.

IN ADDITION, A PRO FORMA SCHEDULE A, PART III PUBLIC SUPPORT TEST IS

COMPLETED ANNUALLY FOR THE SUPPORTED ORGANIZATION. BOTH OF THESE

DOCUMENTS ARE RETAINED BY THIS ORGANIZATION.

SCHEDULE A, PART IV, SECTION A; QUESTION 3C

THIS ORGANIZATION PERFORMS AN ANNUAL INTERNAL AUDIT TO ENSURE THAT THE

SUPPORT PROVIDED TO DELTA DENTAL OF NEW JERSEY, INC. IS USED SOLELY FOR

CHARITABLE PURPOSES.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1IVv) {V} AMOUNT OF {VI} OTHER
(I} NAME OF SUPPORTED ORGANIZATION {(I1) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
DELTA DENTAL OF NEW JERSEY, INC 22-1896118 X 0 ]
TOTAL AMOUNT OF SUPPORT Q 0

JSA Schedule A (Form 990 or 990-E2) 2019
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SCHEDULED

| OMB No 1545-0047

Supplemental Financial Statements

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

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

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

Name of the organization Employer identification number

DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ... ... ..
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor adwvised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . .. .. e e e e e e e e e e s . ‘:‘ Yes D No
Mewation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete 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 conservationeasements . . . . . . ... ... .. ... . 0o 2a

b Total acreage restricted by conservatoneasements . . . ... ............... 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. ... .. ... ..... 2d

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

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the pernicdic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ............... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170ME@)BIIN? . . .+« o o oo et e e e e e e e e e [ ves [lno
9 In Part XIIf, describe how the organization reports conservation easements In its revenue and expense statement and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

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

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

(i) Revenue included on Form 990, PartVlll, lme 1. . . . . . . .. . . v oo v v v v o v i i i i >3
(i) Assets included INn FOrm 990, Part X. . . . . . o o o i v v i e e e e e e >3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIl ine 1. . . . . . . v i v i i i i e e e e e e e e e >3
b Assets included nForm 990, Part X. . . .« v v v v v i i i e e e e e e e e e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
IEZXXIN 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 make significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange program
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
Xt
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes D No

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 contributions or other assets not
included on FOrm 890, PAm X2 . . . . o o 0 ottt et e e e e [ JYes [_]No
: b If"Yes," explain the arrangement in Part Xlll and complete the following table

Amount

c Beginningbalance . . . . . . . .. L. L e e e e e e e 1c

d Additionsduringtheyear. . . . . . .. .. i i ittt e e 1d

e Distnbutions duringtheyear. . . . . . . .. ... .t 1e

f Endingbalance . . . . .. .. ... e e e 1f
2a Dud the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedonPart XIll . . . .. ... ..

158" Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Pnor year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
c Net investment earnings, gains,

andlosses. . . . ...

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . .. .. ....

f Administrative expenses . . . . .

g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Term endowment » %

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
(1) Unrelated organizations. . . . . . . v v v vttt e e e e e e e e e e e e e e 3a(i)
(i) Related OrganiZations . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?. . . . . . ... .. ... .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

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 orother basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. ... ... ... oo
b Buldings ..................
¢ Leasehold mprovements. . . .. ... ..
d Equpment. . . ... ... .. ...,
e Other . . ... .. .. ... .. ... .....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurmn (B), ine 10c), . . . . . . »

Schedule D {Form 990) 2019
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DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745
Schedule D (Form 990) 2019 Page 3

* 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 (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdenvatves , , . .. ... .........

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

(3) Other
(o))
(B)
©)
©)
(E)
F
©)
(H)

F1a8"[[R Investments - Program Related.

Total (Column (b} must equal Form 990, Part X, col (B)line 12 ) . »

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B)ine 13) . P

m 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

(W)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15) . . . . . . . . . . . . . v e v o v e ... »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 980, Part X,
line 25
1 (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5
(6)
(N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line25) . . . . . . . . v i v v o o v v o o s o n s o o s o o o s »

2 Liabihty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XllI

;2}:270 1000 Scheduie D (Form 990) 2019
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- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

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

a Net unrealized gains (losses)oninvestments . . . . . ... ... ....... 2a

b Donated services and use offaciities . . . . . . . ... .o 2b

¢ Recoveriesof prioryeargrants. . . . . . . ¢ it i e il e 2c

d Other(Describe NPartXHi) . . . o o o v it ittt e e s 2d

e AddIiNes 2athrough2d . . o o v v v v e oo oottt e e e 2e
3 Subtractine2e froM INE T .« v v v v v v e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, lne7b . . . . . . . 4a

b Other (Descrbe NPartXIll) » - o« o v v v o ittt e e et e e 4b

C AJDIINES 4@ ANGAD . . v o o v v i e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form990, Partl, ine 12) . . . . . . . . . . .. .. 5

CE®{l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . ... ... ... ... ... 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduseoffacilittes . . . . . ... ... ... ... 2a
b Prioryearadjustments . - « « « o o v o vt i e e e e 2b
C OMNErIOSSES. « « v v v v e e e e e e e e e e e e e e e e e e e e 2c
d Other (Describe NPart XIl) .« - o v o v v v oottt it e e e e 2d
e AddInes2athrough2d . . . . o oo v v it it it et e e 2e
3 Subtractlne2e fromINE 1 . v v v v o v v e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . 4a
b Other(Describe MPartXIMl) . . o v v v v ot i et e ettt e 4b
C AJAINES 4@ anddD . . v v o v i et e e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, lne 18). . . . . . . . . . .. .. 5

i@} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

Schedule D (Form 990) 2019
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CEIZOAIIR Supplemental iInformation (continued)

SCHEDULE D, PART X

AN INDEPENDENT CPA FIRM AUDITED THE CONSOLIDATED FINANCIAL STATEMENTS OF
THE TAXPAYER AND ITS SUBSIDIARIES AND AFFILIATE FOR THE YEARS ENDED
DECEMBER 31, 2019 AND DECEMBER 31, 2018; RESPECTIVELY, AND ISSUED A
CONSOLIDATED FINANCIAL STATEMENT WITH CONSOLIDATING SCHEDULES BY ENTITY.
THE FIN 48 (ASC 740) FOOTNOTE BELOW IS FROM THE ORGANIZATION'S 2019

AUDITED CONSOLIDATED FINANCIAL STATEMENTS:

THE PLAN FOLLOWS THE RECOGNITION AND DISCLOSURE PROVISIONS OF THE
ACCOUNTING STANDARD RELATED TO ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES. UNDER THIS STANDARD, TAX POSITIONS ARE EVALUATED FOR RECOGNITION
USING A MORE-LIKELY-THAN-NOT THRESHOLD, AND THOSE TAX POSITIONS REQUIRING
RECOGNITION ARE MEASURED AT THE LARGEST AMOUNT OF TAX BENEFIT THAT IS
GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT WITH A
TAXING AUTHORITY THAT HAS FULL KNOWLEDGE OF ALL RELEVANT INFORMATION. THE
PLAN HAS EVALUATED THE LIKELIHOOD OF THEIR TAX POSITIONS BEING CHALLENGED
AS REMOTE AND, ACCORDINGLY HAS NOT INCLUDED ANY INCOME TAX PROVISIONS,
INCLUDING INTEREST AND PENALTIES, IN THE FINANCIAL STATEMENTS RELATED TO

POTENTIAL VIOLATIONS.

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information | OMB No 1545-0047

(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 Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745
WQuestions 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 VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |
or rembursement or provision of all of the expenses described above? If "No,” complete Part lil to
L= T

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all | _ |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- X2 2

3 Indicate which, If any, of the following the 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 CEOQ/Executive Director, but explain in Part [li
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . .. ... ... .o oo 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . . ... ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . ... ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll )

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A line ta, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . i v ittt et e e e e e e e e e e e e e e 5a X
b Anyrelated Organization? . . . . . . . . . i e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 980, Part VIl, Secton A, lne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organiZation? . . . . . . v i i it vt et e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . .. L. e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lli

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbenPartil. . . . ... ... ... ........... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T2 I = Vo | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in | ]
Regulations section 53 4958-6(C)7 . . . . . . . . i e i i e e e e e e e e e e e s 4 e e e e e . e .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ i
Department of the Treasury Open to Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form990. Inspection
Name of the organization Employer identification number

DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745

CORE FORM, PART VI, SECTION A; QUESTIONS 6 & 7

DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. IS AN AFFILIATE OF DELTA
DENTAL OF NEW JERSEY, INC. DELTA DENTAL OF NEW JERSEY, INC. HAS THE RIGHT

TO ELECT THE MEMBERS OF THIS ORGANIZATION'S BOARD OF TRUSTEES.

CORE FORM, PART VI, SECTION B; QUESTION 11B

THE ORGANIZATION'S FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF
ITS GOVERNING BODY (ITS BOARD OF TRUSTEES) PRIOR TO FILING WITH THE

INTERNAL REVENUE SERVICE ("IRS").

AS PART OF THE TAX RETURN PREPARATION PROCESS THE ORGANIZATION HIRED A
PROFESSIONAL CPA FIRM WITH EXPERIENCE AND EXPERTISE IN BOTH HEALTHCARE
AND NOT-FOR-PROFIT TAX RETURN PREPARATION, TO PREPARE THE FEDERAL FORM
990. THE CPA FIRM'S TAX PROFESSIONALS WORKED CLOSELY WITH THE
ORGANIZATION'S SENIOR MANAGEMENT AND INTERNAL WORKING GROUP TO OBTAIN THE
INFORMATION NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE TAX

RETURN.

THE CPA FIRM PREPARED A DRAFT FEDERAL FORM 990 AND FURNISHED IT TO THE
ORGANIZATION'S SENIOR MANAGEMENT, FINANCE PERSONNEL AND INTERNAL WORKING
GROUP FOR REVIEW. THESE INDIVIDUALS REVIEWED THE DRAFT FEDERAL FORM 990

AND DISCUSSED QUESTIONS AND COMMENTS WITH THE CPA FIRM. REVISIONS WERE

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2Z) 2019 Page 2

Name of the ofganization Employer identification numbar
DEL_TA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745

MADE TO THE DRAFT FEDERAL FORM 990 WHERE NECESSARY AND A FINAL DRAFT WAS
FURNISHED BY THE CPA FIRM TO THE ORGANIZATION'S SENIOR MANAGEMENT AND
INTERNAL WORKING GROUP FOR FINAL REVIEW AND APPROVAL PRIOR TO PROVIDING
IT TO EACH VOTING MEMBER OF ITS GOVERNING BODY AND FILING WITH THE IRS.

CORE FORM, PART VI, SECTION B; QUESTION 12

DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. IS AN AFFILIATE OF DELTA
DENTAL OF NEW JERSEY, INC. THE ORGANIZATION REGULARLY MONITORS AND
ENFORCES COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY. ANNUALLY ALL
MEMBERS OF THE BOARD OF TRUSTEES, OFFICERS, SENIOR MANAGEMENT AND OTHER
KEY PERSONNEL ARE REQUIRED TO REVIEW THE EXISTING CONFLICT OF INTEREST
POLICY AND COMPLETE A QUESTIONNAIRE. THE COMPLETED QUESTIONNAIRES ARE
RETURNED TO MEMBERS OF DELTA DENTAL OF NEW JERSEY, INC.'S SENIOR
MANAGEMENT TEAM. DELTA DENTAL OF NEW JERSEY, INC.'S SENIOR MANAGEMENT
PROVIDES THE COMPLETED QUESTIONNAIRES TO DELTA DENTAL OF NEW JERSEY,
INC.'S AUDIT COMMITTEE FOR ITS REVIEW AND DISCUSSION WITH RESPECT TO
CONFLICTS AND ANY ASSOCIATED MITIGATING BEHAVIOR. THE AUDIT COMMITTEE

THEN REPORTS TO THE ORGANIZATION'S BOARD OF TRUSTEES.

CORE FORM, PART VI, SECTION B; QUESTION 15

DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. HAS NO PAID EMPLOYEES. ALL
MEMBERS OF THE ORGANIZATION'S SENIOR MANAGEMENT TEAM ARE EMPLOYEES OF
DELTA DENTAL OF NEW JERSEY, INC.; A RELATED INTERNAL REVENUE CODE SECTION

501(C) (4) TAX-EXEMPT ORGANIZATION. PLEASE REFER TO THE DELTA DENTAL OF

JSA ) Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 980 or 990-E2Z) 2019 Page 2
Name of the organization Employer identification number
DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745

NEW JERSEY, INC. FORM 990 FOR FURTHER EXPLANATION (FEID: 22-1896118).

CORE FORM, PART VI, SECTION C; QUESTION 19

THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS

CAN BE OBTAINED AND REVIEWED THROUGH THE STATE OF NEW JERSEY.

CORE FORM, PART VII AND SCHEDULE J

DENNIS G. WILSON IS LISTED AS AN OFFICER AND A TRUSTEE ON THIS FORM 990.
THIS IS HIS SOLE ROLE WITH THE ORGANIZATION. HE PROVIDES NO SERVICES TO
OR FOR THE ORGANIZATION AND IS NOT INVOLVED IN THE MANAGEMENT OR DAY TO
DAY ACTIVITIES OF THIS ORGANIZATION. MR. WILSON IS EMPLOYED BY A RELATED
ORGANIZATION AND WORKS FULL TIME IN THIS CAPACITY FOR DELTA DENTAL OF NEW
JERSEY, INC. ACCORDINGLY HIS COMMON LAW EMPLOYER/EMPLOYEE RELATIONSHIP IS
WITH DELTA DENTAL OF NEW JERSEY, INC. (EIN: 22-1896118). DELTA DENTAL OF
NEW JERSEY, INC. FILED A 2019 FORM 4720 WHICH INCLUDED A REMITTANCE OF

EXCISE TAX RELATED TO MR. WILSON'S COMPENSATION IN EXCESS OF $1M.

CORE FORM, PART XII; QUESTION 2

THE ORGANIZATION IS AN AFFILIATE OF DELTA DENTAL OF NEW JERSEY, INC. AN
INDEPENDENT CPA FIRM AUDITED THE CONSOLIDATED FINANCIAL STATEMENTS OF
DELTA DENTAL OF NEW JERSEY, INC. AND ITS SUBSIDIARIES AND AFFILIATE,
WHICH INCLUDES THIS ORGANIZATION FOR THE YEARS ENDED DECEMBER 31, 2019

AND DECEMBER 31, 2018; RESPECTIVELY, AND ISSUED A CONSOLIDATED FINANCIAL

JSA Schedule O (Form 930 or 990-E2) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the ofganization Employer identification number
DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745

STATEMENT WITH CONSOLIDATING SCHEDULES BY ENTITY. AN UNMODIFIED OPINION
WAS ISSUED BY THE INDEPENDENT CPA FIRM EACH YEAR. DELTA DENTAL OF NEW
JERSEY INC.'S AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE
AUdIT OF ITS CONSOLIDATED FINANCIAL'STATEMENTS AND THE SELECTION OF AN

INDEPENDENT AUDITOR.

ATTACHMENT 1

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

TO PROMOTE ORAL HEALTH TO THE GREATEST NUMBER OF PEOPLE BY PROVIDING
ACCESSIBLE DENTAL BENEFIT PROGRAMS OF THE HIGHEST QUALITY, SERVICE
AND VALUE. THE ORGANIZATION ALSO OFFERS AFFORDABLE DENTAL COVERAGE
FOR THOSE INDIVIDUALS IN NEW JERSEY WITHOUT ACCESS TO A GROUP DENTAL
PLAN. THE ORGANIZATION'S PLANS PROVIDE ACCESS TO A BROAD ARRAY OF
DENTAL SERVICES THROUGH ITS VAST NETWORK OF PARTICIPATING DENTISTS.
THE ORGANIZATION'S PLANS OFFER QUALITY COVERAGE OPTIONS AT

COMPETITIVE RATES.

FOR MORE THAN 50 YEARS, DELTA DENTAL OF NEW JERSEY HAS REACHED OUT TO
SERVE THE PEOPLE OF NEW JERSEY AND, MORE RECENTLY, IN CONNECTICUT. IN
1986, WE FORMED THE DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. TO
AID IN CREATING ACCESS TO CARE FOR THE UNDER-INSURED AND UN-INSURED,
AND SUPPORT DENTAL EDUCATION PROGRAMS FOR CHILDREN, AS WELL AS DENTAL
ASSISTING AND DENTAL HYGIENE SCHOLARSHIPS FOR STUDENTS PURSUING A

CAREER IN THE DENTAL FIELD.

EACH YEAR, OUR FOUNDATION AWARDS AT LEAST $1 MILLION TO SUPPORT

JSA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 980 or 990-EZ) 2019 Page 2
Name of the ofganmization Employer identification number
DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745

ATTACHMENT 1 (CONT'D)

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

WORTHWHILE NON-PROFIT ORGANIZATIONS WORKING TO PROVIDE DENTAL CARE

AND EDUCATION TO NEW JERSEY'S AND CONNECTICUT'S UNDERSERVED

POPULATIONS. THE MISSION OF THE FOUNDATION IS TO IMPROVE THE ORAL

HEALTH OF NEW JERSEY AND CONNECTICUT RESIDENTS BY PROVIDING

CHARITABLE CONTRIBUTIONS TO SOLVE ORAL HEALTH CARE CHALLENGES.

COMMUNITY OUTREACH AND EMPLOYEE INVOLVEMENT

- FOR NEARLY 30 YEARS, DELTA DENTAL HAS BEEN A PREMIER SPONSOR OF
SPECIAL OLYMPICS-NJ. OUR EMPLOYEES VOLUNTEER TO ASSIST AT GAMES AND

COMPETITIONS THROUGHOUT THE STATE.

- OUR EMPLOYEES DONATE HOLIDAY GIFTS TO DIFFERENT LOCAL CHARITABLE

ORGANIZATIONS, WHICH HAVE INCLUDED: HOPE HOUSE, VA HOSPITAL,

FIREMAN'S RETIREMENT HOME, KAREN ANN QUINLAN HOSPICE, BOYS AND GIRLS

CLUB OF NEWARK, EVA'S VILLAGE, AND TOYS FOR TOTS.

- OUR EMPLOYEES PARTICIPATE IN THE AMERICAN HEART ASSOCIATION'S "GO

RED FOR WOMEN" CAMPAIGN EACH FEBRUARY TO GENERATE AWARENESS AND

EDUCATION ABOUT HEART DISEASE.

- SINCE 2004, DELTA DENTAL EMPLOYEES HAVE PARTICIPATED IN THE

AMERICAN CANCER SOCIETY'S MAKING STRIDES AGAINST BREAST CANCER WALK.

TO DATE OUR EMPLOYEES, ALONG WITH A COMPANY MATCH, HAVE DONATED MORE

THAN $60,000 TO THIS CAUSE.
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Name of the organization
DELTA DENTAL OF NEW JERSEY FOUNDATION, INC.

Employer identification number

22-2764745

ATTACHMENT 1 (CONT'D)

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

- FOR THE PAST THREE YEARS (2017-2019), OUR FOUNDATION, ALONG WITH
ZUFALL HEALTH CENTER, NEW JERSEY DENTAL ASSOCIATION, NEW JERSEY

DENTAL ASSISTANTS ASSOCIATION, AND THE NEW JERSEY DENTAL HYGIENISTS

ASSOCIATION, HELD THE ANNUAL SMILES FOR OUR HEROES EVENTS. SMILES FOR

OUR HEROES WAS A TWO-DAY FREE DENTAL CARE EVENT FOR OUR NATION'S

VETERANS. OVER THE PAST THREE YEARS, MORE THAN 600 VETERANS AND THEIR

FAMILIES RECEIVED FREE DENTAL SERVICES THROUGH 1,122 DENTAL

PROCEDURES WITH THE SUPPORT OF 400 DENTAL AND GENERAL VOLUNTEERS.

- IN 2006, DELTA DENTAL CREATED A VOLUNTEER POLICY, WHICH ENABLES ALL

EMPLOYEES TO TAKE OFF UP TO TWO WORK DAYS WITH PAY TO VOLUNTEER FOR
LOCAL CHARITABLE ORGANIZATIONS OF THEIR CHOICE. GROUP VOLUNTEER
ACTIVITIES INCLUDE: BUILDING HOMES FOR FAMILIES IN NEED THROUGH
HABITAT FOR HUMANITY, TAKING CARE OF ANIMALS AT LOCAL ANIMAL
SHELTERS, AND HELPING CHILDREN IN NEED RECEIVE FREE DENTAL CARE ON

GIVE KIDS A SMILE DAY.

SINCE 1986, OUR PHILANTHROPIC ARM, THE DELTA DENTAL OF NEW JERSEY
FOUNDATION, INC., HAS WORKED TO PROMOTE AND ASSIST EDUCATIONAL

PROJECTS DEVOTED TO THE ENHANCEMENT OF DENTAL HEALTH, AS WELL AS

ACCESS TO DENTAL CARE PROGRAMS DESIGNED TO INCREASE PUBLIC AWARENESS

OF THE GENERAL BENEFITS OF GOOD ORAL HEALTH AND TO IMPROVE DENTAL

HEALTH THROUGH THE SCIENCE OF DENTISTRY.

OUR FOUNDATION IS AN INTERNAL REVENUE CODE §501(C) (3) NON-PROFIT,

CHARITABLE ORGANIZATION, AND WE PRIDE OURSELVES ON THE VARIETY OF
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DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745

ATTACHMENT 1 (CONT'D)

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

PROGRAMS WE HAVE INSTITUTED OR SUPPORTED WHICH AID THE NEEDY, EDUCATE
THE COMMUNITY, AND ASSIST WORTHWHILE ORAL HEALTH RELATED
ORGANIZATIONS. TO DATE, OQUR FOUNDATION HAS AWARDED MORE THAN $20
MILLION TOWARDS DENTAL CARE FOR THE UNDERSERVED, UNDERINSURED AND
UNINSURED AND DENTAL EDUCATION PROGRAMS. THE FOUNDATION FUNDS

PROJECTS ONLY IN NEW JERSEY AND CONNECTICUT.

CURRENTLY OUR FOUNDATION'S FUNDING PRIORITIES ARE TO SUPPORT DENTAL
PROGRAMS THAT PROVIDE ACCESS TO CARE FOR CHILDREN, DEVELOPMENTALLY
DISABLED PERSONS, VETERANS, AND SENIORS. OUR FOUNDATION ALSO SEEKS TO
FUND DENTAL EDUCATION PROGRAMS, INCLUDING DENTAL ASSISTING AND DENTAL
HYGIENE STUDENT SCHOLARSHIPS, AS WELL AS DENTAL EDUCATION PROGRAMS

FOR CHILDREN.

ORAL HEALTH EDUCATION INITIATIVE

IN 2007, THE FOUNDATION BEGAN OFFERING A GRANT, FOR UP TO $5,000, TO
ELEMENTARY SCHOOLS LOCATED IN ABBOTT SCHOOL DISTRICTS BECAUSE,
CURRENTLY, ORAL HEALTH IS NOT A MANDATED PART OF THE NEW JERSEY
SCHOOL CURRICULUM. THE GOAL OF THIS GRANT IS TO PROMOTE ORAL HEALTH
EDUCATION ALL SCHOOL YEAR LONG, AS WELL AS INSTILL GOOD ORAL HYGIENE
HABITS AT A YOUNG AGE. THIS GRANT IS GEARED TOWARDS THIRD GRADERS,
AND SCHOOLS MUST COMPLETE OUR FOUNDATION'S GRANT APPLICATION THAT
REQUIRES 10 ORAL HEALTH LESSONS (ONE PER MONTH OF THE SCHOOL YEAR).
SOME LESSONS INCLUDE: READING BOOKS ABOUT DENTAL HEALTH, FIELD TRIPS

TO LOCAL DENTAL OFFICES, MAKING HOMEMADE TOOTHPASTE, AND LEARNING
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DELTA DENTAL OF NEW JERSEY FOUNDATION, INC. 22-2764745

ATTACHMENT 1 (CONT'D)

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

ABOUT DENTAL CAREERS. SINCE 2007, APPROXIMATELY 38 SCHOOLS HAVE

RECEIVED THIS GRANT TOTALING MORE THAN $132,000.

DELTA DENTAL HAS FOR MORE THAN TWO DECADES SPONSORED THE CAPTAIN
SUPERTOOTH PROGRAM, AN EDUCATIONAL PROGRAM FOR ELEMENTARY SCHOOLS
THROUGHOUT NEW JERSEY AND CONNECTICUT. THE SUPERHERO VISITS SCHOOLS
(AND COMMUNITY EVENTS) TO TEACH CHILDREN THE IMPORTANCE OF ORAL
HEALTH AND TO SHOW THEM HOW TO BRUSH AND FLOSS THEIR TEETH. HE ALSO
ENCOURAGES THEM TO EAT NUTRITIOUS FOODS AND VISIT THE DENTIST AT
LEAST TWICE A YEAR. P.A.N.D.A. (PREVENT ABUéE AND NEGLECT THROUGH
DENTAL AWARENESS) IS AN EDUCATIONAL PROGRAM TO HELP DENTAL

PROFESSIONALS, TEACHERS, AND ANYONE WHO WORKS WITH CHILDREN HOW TO

RECOGNIZE AND REPORT SUSPECTED CHILD ABUSE AND NEGLECT.

TO DEMONSTRATE OUR SENSITIVITY TO THE CRITICAL SHORTAGE OF DENTAL

PROFESSIONALS, THE FOUNDATION HAS MADE CONTRIBUTIONS TO:

- BERGEN COMMUNITY COLLEGE
- BROOKDALE COMMUNITY COLLEGE
- CAMDEN COUNTY COLLEGE
-
- GOODWIN COLLEGE, CT
- MIDDLESEX COUNTY COLLEGE
- ROWAN COLLEGE AT BURLINGTON COUNTY
- TUNXIS COMMUNITY COLLEGE, CT
- UNIVERSITY OF BRIDGEPORT, CT

- HIGH SCHOOL DENTAL ASSISTING PROGRAMS AT BLOOMFIELD HIGH SCHOOL,
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ATTACHMENT 1 (CONT'D)

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

MONTCLAIR HIGH SCHOOL, NEWARK PUBLIC SCHOOLS AND NUTLEY HIGH SCHOOL.

DENTAL CARE FOR THE UNDERSERVED

APPROXIMATELY TWO THIRDS OF THE FOUNDATION'S NEARLY $1 MILLION BUDGET

IS FOCUSED ON ACCESS TO CARE FOR THE UNDERSERVED. THE FOUNDATION

SUPPORTS THE FOLLOWING:

- BOYS AND GIRLS CLUBS OF NEWARK DENTAL CLINIC

- CATHEDRAL KITCHEN, CAMDEN

- CONNECTICUT MISSION OF MERCY

- DENTAL LIFELINE NETWORK, NJ

- EVA'S VILLAGE, PATERSON

- GRACIOUS SMILES, CAMDEN

- GREATER BERGEN COMMUNITY ACTION (HEAD START), NJ

- JERSEY SHORE UNIVERSITY MEDICAL CENTER DENTAL CLINIC, NEPTUNE

- JFK MEDICAL CENTER DENTAL CLINIC, EDISON

- KINDERSMILE FOUNDATION, SERVING MONTCLAIR, EAST ORANGE AND ORANGE

- MATHENY MEDICAL AND EDUCATIONAL CENTER, PEAPACK

- MORRISTOWN MEDICAL CENTER DENTAL CLINIC

- NEWARK BETH ISRAEL MEDICAL CENTER

- NORWALK COMMUNITY HEALTH CENTER, CT

- NORWALK HOSPITAL, CT

- OVERLOOK FOUNDATION, SUMMIT

- PATERSON DENTAL CLINIC

- RUTGERS UNIVERSITY FOUNDATION, NEWARK
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ATTACHMENT 1 (CONT'D)

- WHEELER CLINIC, CT

- ZUFALL HEALTH CENTER, DOVER
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