EXTENDED TO NOVEMBER 15

2023

Return of Organization Exempt From Income Tax
Form 990 Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Dopartment of tha Treasury

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545.0047

2022

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B g;;mrﬂa: C Name of organization D Employer identification number
[ 168 | VIRTUA WILLINGEORO HOSPITAL, INC.
Eﬁ?ﬂT\egs Doing business as 22-3612265
i Number and street (or P.0. box if mail is not delivered o street address) Room/suite | E Telephone number
hinaly, 406 LIPPINCOTT DR, T 856-355-0620
i City or town, state of province, country, and ZIP or foreign postal code G Gross receipts § 116,743,444,
o *?| _MARLTON, NJ 08053-3427 Hia} Is this a group retum
458" | £ Name and address of principal officer: DENNIS W, PULLIN for subordinates? [_ves Ne
pending 303 LIPPINCOTT DR 4/FL , MARLTON, NJ 0B053 H{b) Are anl subordinates included? D Yes [:[ No

| Tax-exempt status: s01i)(3) [ 1501y ¢ ) (nsertno [ ] 4947ty or [ | 507

J Webhsite: WWW, VIRTUA . ORG

If "N¢," attach a list, See instructions

Hic) Group exemption number

[ L Year of formation: 1998

| M State of legal domicile; NI

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other
] Part II

Summary

1 Briefly describe the organization's mission or most significant activities: OUR MISSION TS TO HELP THE

COMMUNITY TO BE WELL, GET WELL AND STAY WELL.

¢
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, lineia) ... 3 20
g 4 Number of independent voting members of the governing body {Part VI, ine 1k} 4 18
@ 5 Total number of individuals employed in calendar year 2022 (Part V., line 2a) . 5 B33
€| 6 Total number of volunteers (estimate if necessary) T TS TR ST UL ST s ST 6 68
B 7a 0.
P
7h o,
Prior Year Gurrent Year
o| & Contributions and grants (Part VIl line 1) ... 42,225, 928,129,
E 9 Program service revenue (Part VIll, line2g) 110,312,575, 114,698 646,
g| 10 Investment income (Part VIll, column (&), lines 3, 4, and 76) . 28, 271, 25,311,
%1 11 Other revenue {Part Vlil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 311,859, 307,948,
12_ Total revenue - add lines 8 through 11 {must equal Part VIIE, column (&), line 12} ... 110,694,930, 115,960,034,
13 Grants and similar amounts paid {(Part X, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (&), tined) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part 1X, column {4), lines 510} 47,821,666, 96,234,181,
2! 16a Professional fundraising fees (Part IX, column (&), inei1ey 0, 0.
:t’. b Total fundraising expenses (Part [X, column (D), line 25) 0.
W1 17 Other expenses (Part IX, column {4), lines 11a-11d, 11#24e) 56,405,186, 56,725,568,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25) 104,226,852, 112,560,149,
19 Revenue less expenses. Subtract line 18 from line 12 6,468,078, 2,999,885,
'6§ Beginning of Current Year End of Year
£9 20 Total assets Part X, line16) ... 83,579,299, 87,833,491,
<] 21 Total fiabilities (Part X, line 26} e 80,265,152, 73,877,421,
2 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 9,314,147, 13,956,07¢C,

22 Net assats or fund balances. Subtract line 21 fromline 20 ...
Part 1l %nature Block

Under penaltias of Rerjury, | declars that | have exam) s TeluER, Tnoluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cojpplete. Declaration of prep BY offiedt) is based on all information of which preparer has any knowlggge. o

7/ T- 228

s

/_W
Sign Sighature of officer

Here  PENNIS W, PULLIN, PRESIDENT/CEC

Date

Type or print name and titla

Print/Typa praparer's name Praparar's signature Date i?’“’“" L ]| PTIN
Paid RUSSLEE ARMSTRONG W L Arsstrona 10/31/2023 swrompows 00288383
Preparer | Firm's name  GRANT THORNTON LLP = Firm'sEIN _ 36-6055558

Use On[y Firm's addrass 2001 MARKET 8T,.,, 8TE. 700
FPHILADELPHIA 6 PA 19103

Phong nn,215-561-4200

May the IRS discuss this return with the preparer shown above? See instructions

I:j Yes No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022 VIRTUA WILLINGBCRC HOSPITAL, INC, 22-3612265 Fage 2
tatement of Program Service Accomplishments

Check if Schedule C contains a response or note to any lineinthis Part Nl

1  Briefly describe the crganization’s mission:

WE ARE DEDICATED TO PROVIDING EACH PATIENT AND THEIR FAMILY WITH AN

OUTSTANDING EXPERIENCE AND ENSURING THE HIGHEST QUALITY HEALTHCARE FOR

THE COMMUNITY, WE ARE COMMITTED TO PROVIDING CQUR HEALTHCARE TEAM WITH

RESQOURCES, TECHNCLCGY AND TRAINING, AS WELL AS WITH OPPORTUNITIES FOR
2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 or 880-EZ7 [% lves [_INo

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |___]Yes No

If "Yes," describe these changes on Schedule C.

4 Describe the crganization's program service aceomplishments for each of its three largast 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.

4a (Code: ) (Expensass 27,750,064, including grants of § ) (Revenue § 22,014 , 189, )
UNREIMBURSED MEDICAID - VIRTUA PROVIDED CARE TQ MANY COMMUNITY MEMBERS

THAT ARE INSURED UNDER MEDICAL ASSISTANCE PROGRAMS, INCLUDING THE STATE
ADMINISTERED MEDICAID PROGRAM, REIMBURSEMENT FOR THESE PROGRAMS IS LESS
THAN THE COST OF THE SERVICE PROVIDED BY APPROXIMATELY §5,7 MILLTION, AS
ESTIMATED BY MANAGEMENT, SERVICES ARE PROVIDED ON BOTHE AN INPATIENT AND
CUTPATIENT BASIS, INCLUDING THROUGH EMERGENCY DEPARTMENTS AND CLINICS,

4b  {Gods: )} {Expanses 3 11,353 483, including grants of $ } {Revanua § 8,596,758, )
SUBSIDIZED HEALTH SERVICES - VIRTUA WILLINGBORO IS WELL-REGARDED FOR

ITS BEHAVIORAL HEALTH PROGRAM, INCLUDING ESYCHIATRIC CRISIS SERVICES
AND A COMPLETE RANGE OF SERVICE FOR PATIENTS WHO NEED TO BE
HOSPITALIZED, INCLUDING LIVING SPRINGE AT LOURDES, A UNIQUE VOLUNTARY
INPATIENT PROGRAM DESIGNED TO ACCOMMODATE THE BEHAVIORAL HEALTH NEEDS
OF OQUR SERVICEMEN AND WOMEN, VETERANS, SPOUSES AND ADULT DEPENDENTS,

4e (Cads: } (Expensss $ 2 : 515 ' 848, including grants of § } {Revenua!E 1, 688 r 003, )
CHARITY CARE - UNDER THE GUIDANCE OF ITS COMMUNITY BASED BOARD OF

TRUSTEES AND THE SUPPORT OF THE PHYSICIANS ON ITS OPEN MEDICAL STAFF,
VIRTUA WILLINGBORC HOSPITAL PROVIDES MEDICALLY MECESSARY SERVICES TO
INDIVIDUALS IRRESPECTIVE OF THEIR ABILITY TC PAY, PROGRAMS ARE IN PLACE
TC IDENTIFY AND PROVIDE FINANCIAL ASSISTANCE TO THOSE IN NEED, SOME
PATIENTS WILL QUALIFY FOR CEARITY CARE ASSISTANCE UNDER STATE COF NEW
JERSEY DEFINED ELIGIBILITY CRITERIA, VIRTUA WILLINGBORQ HOSPITAL
AUGMENTS THE STATE'S PROGRAM WITH ITS OWN ASSISTANCE PROGRAM FCR WHICH
THE CRITERIA IS LESS RESTRICTIVE THAN THAT OF THE STATE PROGRAM,
FROVIDING ASSISTANCE TO INDIVIDUALS EARNING UP TO 500% OF THE FEDERAL
POVEATY GUIDELINES, MANAGEMENT ESTIMATES THE TOTAL COST OF CHARITY CARE
PROVIDED DURING 2022 TO BE APPROXIMATELY $5B828K.

4d Other program services {Dascribe on Schedule O.)

(Expen5e5$ 54. 042,907 + including grants of ) (Ravanua$ 82,401 1257- )
4e_ Total program service expenses §5,668,302,
Form 980 (2022)
232002 12-13-22
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Form 990 (2027) VIRTUA WILLINGBORG HOSPITAL, INC, 22-3612265 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4847 {2)(1) {other than a private foundation)?
1 X
2 X
3 Did the organization engage in direct or indirect polztlcal campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SChBAUIE C, PAI T ... oo e 3 X
4  Section 501{c}{3) organizations. Did the organization engags in lobbying actlwtles or have a section 501 () election in effect
during the tax year? jf “Yas," complete SCREOUIE C, PAME I ..o oo 4 i
5 s the organization a secticn 501{c){d), 501(c}(5), or 501 (c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 jf "Yas, * complete Schedule C, PRI oo 5 i
6 Did the organization maintain any denor 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? Jf "Yes," compleie Schedule D, Part | <] X
7 Did the organization recaive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? jf “Yas,* complete Schedute D, Part il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jr "Yes, " complete
8ohelfe D, PAI il ... e e et 8 i
2 Did the organization report an amount in Part X, line 2‘[ for escrow or custodial account liakility, serve as a custodian for
amounts not [sted in Part X; or provide credit counseling, debt manageiment, credit repair, or debt negotiation services?
1 "Yes," complete SCBAUIE D, PAIT IV ..o ioi oot oo, 9 il
10 Did the organization, directly or through a refated crganization, hold assets in donorrestricted endowments
or in quasi endowments? Jf “Yes, " complete Schedule D, PAREV ..o e 10 X
11 If the organization's answer to any of the following questions is "Yes," then comptete Schedule D, Parts VI, VH, VI, [X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 jr© Yes," complete Schedule D,
PAIT VT oottt ee e oo e ettt a | X
b Did the organization report an amount for investments - other securities in Part X, Ilne 12, that is 5% or more of its total
assets reported in Part X, line 167 I "Yes, " complete Scheduie D, PAt VI oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schadule D, Bart VIl oo e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 I "Yes, " complete SCABAWE Dy, PATEIX ._...oooooeeoeo oo 114 X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," compiete Schedule D, Part X ................ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? j5» Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedile D, PAFS X ANE XIT ..........coooiiiiie oo et oee oot 12a =
b Was the organization included in consohda’ced independent audited financial statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, thert completing Scheduie D, Parts X! and Xii is optional ... 12b | X
12 Is the organization a school described in section 170{b)(1){A) 2 1@ Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or More? Jf "Yes," complete SCheaUIe F, Parts [ ANG IV ..o 14b X
15 Did the organization report on Part IX, celumn (4), line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts 1 anG IV ... 15 i
16  Did the organization repart on Part IX, celumn (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? if “Yes, " complete Schedule F, ParS I aN0 IV ... . oo e 16 =
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 /7 "Yas, " complete Schedule G, Part /. Seeinstructions 17 &
18 Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1eand Ba? /f "Yes, " complete SCETUIE G, PAMTI  o..ooooee oo e oo 18 2
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? "Yes,"
COMPIBE SCABTUIE G, PAIT Il ... et e oo o1 et ee oo 19 X
20a Did the organization operate one or more hospital fac|||t|es'? i 'Yes," complete Schedule H ... 20a | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (), line 12 jr "ves ' complete Scheduie / Parts [ anall i 21 2
232003 12-13-22 Form 990 (2022}
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Form 990 {2022) VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265 Page 4
[Part IV ] Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), fine 27 jf "Yes, " complete Schedufe |, Parts [ 8nG Ml oo 22 X
23 Did the crganization answer "Yes" to Part VI, Section A, line 3, 4, ot 5, about cornpensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employeas? ¢ "Yes," complete
SCNBAUNB e T T e T T T T e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 §f "Yes, " answer lines 24b through 24d and complete
Sehedute K. If "NO," G0 10 18 258 ..........ooovooe oo el .. |24a S
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt BONAST e 24c
d Did the crganization act as an "on behalf of" issuer for bonds cutstanding 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? jf "Yes," complete Schedule L, Partl ..o, 25a =
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the tranzaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yeg," complete
SCREUIB L, Parfl e e e
26 Did the organization report any amount on Part X, Ime 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part if 26 S

23 | X

25b X

27 Did the organization provide a grant or other assistance to any current or former officer, ditector, 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? i "vas," complete Schedule L, Part il ... | 27 b

28 Was the organization a party to a business transaction with one of the following parties (see the 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? ¢

“Yes," complete Scheduie L, PArt IV ... . e 28a &
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV ............................................. 28b 28
¢ A 35% controlled entity of one or more individuals and/cr organizations described in line 28a or 28b7 1
"Yas, " complete SChEtUla L, Part IV .. ettt e e, 28c 28
29 Did the organizaticn receive mare than $25,000 in non-cash contributions? f "Yas, " compiete Schedufe M ........................... 29 4
30 Did the organizaticn receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
CONIMBULIONS? If “Yas," COMPIBTE SCRBOUIE M ... oo e et es et er e e e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease cperations? Jf "Yag, complete Schedule N, Part! ................ 31 X
32 (Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes," complets
SCHEAUIE N, PAIt I e ettt ettt 32 2
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete SChEAUIE B, Part | ..o oo 33 2
34 Was the organization related to any tax-exempt or taxable entity? jf "ves, " complete Schedule R, Part i, Ilf, or IV, and
Part Vi lINe T e et et ettt ee ettt ee e et et 24 | X
35a Did the organization have a controlled entity within the meaning of section ST2(b)13) 2 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(bX13)7 i "Yas, " complate Schedile B, Part V, N8 2 oo 35b 24

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi NG 2 . e e e
37 Did the organization conduct more than 5% of its act|v1t|es through an entity that is not a related organization
and that js treated as a partnership for federal income tax purposes? ff"Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and 187

Note: All Form 990 filers are requiredto complete Schedule O 38 | X
- Statements Regarding Other IRS Filings and 1ax Compliance

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

36 b

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . ... 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINMSIS? | g ic
232004 12-13-22 Form 990 (2022)
5

08401027 137924 VWH 2022,04030 VIRTUA WILLINGBORO HOSPIT VWH



Form 990 (2022 VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265 Page 5
I Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements, L
flled for the calendar year ending with or within the year covered by thisreturn 2a 833
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of §1,000 or mere duting the year? .. 3a X
b if "Yes," has it filed a Form 990-T for this ysar? it "No" to line 3b, provide an explanation on Schedule O ... R 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b [f "Yes," enter the nams of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Ba X
Ditt any taxable party notify the organization that it was of is a party to a prohibited tax shelter transaction? 5b X
It *Yes" to line 5a or 5b, did the organization file Form 8886-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). A
a Did the organization recaive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a £
b If "*Yes," did the organization notify the donor of the value of the goods or services provided? . i)
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
B il RO By e e e ettt 7c £
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrast? 7e X
f Did the organization, during the year, pay premiums, directly or inditectly, on a personal benefit contract? . ... . 7f X
g If the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required? | | 7g | N/3
t If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C? 7h | N/A
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the ] l
sponsoring organization have excess business holdings at any time during theyear? N/A 8
9 Sponsoring organizations maintaining conor advised funds. | l
a Did the sponsoring organization make any taxable distributions under section 4966? N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ] N/A Sh
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 N/a 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of ¢lub facilities 10b
11 Section 501{c){12} organizations, Enter:
a Grossincome from members or sharehelders . W/A 11a
b Gross income from other sources. (Do not net amounts due or paid to ather sources against
amounts due or received fromthem.) e oo ——— 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b '
13 Section 501{c}{29} qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? N/A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of ressrves the organizaticn is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13k
¢ Enterthe amount of resarves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed & Form 720 to report these payments? if "No," provide an explanation on Schedule Q..o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $%,000,000 in remuneration or
excess parachute payment(s) during the yeat? s 15 i
If “Yes," see the instructions and file Form 4720, Schedule N. l
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 | X
If "Yes," complete Form 4720, Schedule O. |
17 Section 501(c)}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? B/a 17
If "Yes," complete Form 6089, j
232005 12-13-22 form 990 (2022)
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Form 890 (2022} VIRTUA WILLINGBCRO HOSPITAL, INC, 22-3612265 Page 6

art Governance, Management, and Disclosure. rorcach "Yos' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Chack if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of veting members of the goveming body at the end of the tax year 1a 20|

If thers are material differences in voting rights among members of the governing body, or if the governing

hody delegated broad authority to an executive committee or similar committeg, explain on Schagule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 18y

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any othar |

ofticer, director, trustee, or KBy B DIOY OO T e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changss to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... 6 | %
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a_| X

b Are any governancs decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b | X

8 Did the organization contamporaneously document the meetings held or written actlons undertaken during the year by the foliowing:

a The QOVEMING DOUYT oot ettt ettt e e 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "vas " provige the names and addresseson Schedule © 9 X
Section B. Policies s section 5 requests information apout policies not required by the Interna! Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b lf "Yes," did the organization have written pelicies and procedures govetning the activities of such chapters, affiliates,
and branchas to ensure their operations are consistent with the organization's exempt purposes? ... 10h
11a Has the organization provided a comgplete copy of this Form 990 to all members of its govening body before filing the form” 11a| X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 890.
12a Did the organization have a written conflict of interest pelicy? jf "No, " GOLOHNE T3 e 12a] %
b Ware officers, directors, or trustees, and key amployees raquired to disclose annually interests that could give rise to conflicts? 12b | %
¢ Did the organization regularly and consistently monitor and enforce campliance with the policy? ff "Yas, " describe
01 SCABLUIE O RGW TAIS WAS GORE e et i2¢| X
13 Did the organization have a written whistleblower palicy? 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 CEQ, Exscutive Directer, or top management official 15a X

b Other officars or key employess of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable sntity during the year? 18a X

b If "Yes," did the organization follow a written policy or procedure reguiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

axempt status with respect to such arrangements? ) N o . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  NJ

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E:] Own website |:| Another's website Upon request [:I Other (expiain on Schedule ©)

12 Describe 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 telephona number of the person who possesses the organization's books and records
ROBERT M. SEGIN - 856-355-0620

303 LIPPINCOTT PR 4/FLR, MARLTON, NJ (08053

232008 12-13-22 Form 990 {2002
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Form 990 (2022} VIRTUA WILLINGBORO HOSPITAL, INC. 22-3612265 SRl
ompensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O cantains a response or note to any lineinthisPart VIl

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,
® List all of the organization's current officers, directors, trustees (whether individuals er arganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
® List all of the organization’s current key emplayees, if any. See the instructions for definition of "key employes."
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employse}
who received repertable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensaticn from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee cf the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which 1o list the parsons above.

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

(A) () (©) (D) (E) (F}
Name and title Average | (. CJ: S!i':'o?:man ore Reportabie Repcrtable Estimated
hours per | baox, unless person is both an compensation campensation amount of
week officsrand aldirectar/inis o) from from related other
(list any g the organizations compensation
hours fer E . 2 organization (W-2/1099-MISC/ from the
related S § . g W-2/1083-MISC/ 1099-NEC) organization
organizations| = | 3 zl_ 1099-NEC} and related
below 212|158 s organizations
) | E|Z|£|5|55| 5
(1) DENNIS W, PULLIN 0.20
PRESIDENT/CEC 42,09 | X X o, 3,045 242, 51,109,
(2) JOHN M, MATSINGER 2,00
EVE/C00 38,50 X 0, 1,410,413, 50,840,
(3} ROBERT M, SEGIN 0.18
TREABURER - EVP/CFO 42,16 X 0, 1,175,768, 40 915,
(4} LAUREN ROWINSKI 0,18
SECRETARY-SVP & CHIEF LEGAL OFF, 41,72 X 0. 791,678, 40 884,
(5} HAFEZA SHAIKH DO(START3/22/22) 0.1z
TRUSTEE - PHYSICIAN 41,08 (X 0, 646 422, 53,560,
(6) JOHN J, KIRBY 8,00
SVP & COO - MEMORIAL HOSPITAL 32,00 X 0, 456,640, 51,570,
(7} LISA C, FERRARO 2.00
SVP-CHIEF QUALITY SAFETY RISK OFF, 38,00 X 0, 438,310, 35,943,
(8) MELISSA L. ZAK 8,00
VP CNO-MHBC & WILLINGBORO HOSP, 32,00 X 0. 348,498, 52,514,
{9) JUSTINE LOMBARDI 40,00
REGISTERED KURSE 0,00 X 341,280, 0. 16,625,
{10) ERIC AGBAGBEY 40,00
REGISTERED KNURSE 0,00 X 301,099, 0, 50,611,
{11) CHINENYE NJOKU 40,00
REGISTERED NURSE 0,00 X 253,441, 0, 38,383,
{12) ANN GIES 40,00
SECURITY OFFICER 0,00 X 225,761, 0, 32,5963,
{13) OLANIKE CLABODE 40,00
REGISTERED NURSE 0,00 X 226,270, 0, 27,835,
{14} EDWARD B, CLOUES 0,16
CHAIRMAN 1,44 | X X 0. 0, 0.
(15) JAMES DWYER, DO 0,14
VICE CHAIR 1.51 | X X 0, 0, 0.
(16) PATRICIA CODEY 0,12
TRUSTEE 1.08 |x 0. 0, a,
(17) ELAINE DAMM 0.12
TRUSTEE 1.08 |X 0. 0, Q.
232007 12-13-22 Form 890 (2022)

8

08401027 137924 VWH 2022.04030 VIRTUA WILLINGBORO HOSPIT VWH fl



Eorm 990 20223 VIRTUA WILLINGBORC HOSPITAL, INC, 22-3612265 Page 8
II ‘art ai” Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Emplovees (continued)
(A} 8) (S D) ) (F}
Name and title Average & mmliffg'ﬂ?jma" e Reportable Reportable Estimated
Rours per | uox, unless person is hoth an compensation compensation amount of
week officer and a diractor/trustes) from from related other
fistany | = the organizations compensation
hours for = = organization (W-2/1099-MISC/ from the
related | 2| 2 2 (W-2/1099-MISC/ 1099-NEC) organization
crganizations| £ | & gz 1098-NEC) and related
b.elow g é 5 E‘ %g 5 organizations
ne) |=[Z|E|5 |86l 5
{18) LESLIE DOWATO (START 5/11/22) 0,11
TRUSTEE 0.%9 | X a, 0. 0,
{1%} GRAYLING JOHNSCN 0.13
TRUSTEE 1.17 | X 0, 0, 0.
{20} SANTAH JOHNSON 0.12
TRUSTEE 1.08 | X 0, 0. 0,
{21) PRATAP KHEDKAR 0.12
TRUSTEE 1,08 | o, 0, 0.
{22} DAVID XINDLICK 0,14
TRUSTEE 1,26 | X a, 0, 0,
{23) GEORGE LYNN 0.14
TRUSTEE 1,26 | X 0, Q, o,
(24) FAYE MELOY G.14
TRUSTEE 1.26 | X 0, 0, 0,
(25) SHAHRAM JAY MIRMANESH, MD g.12
TRUSTEE (START 1/1/22) 1,08 [x a, 0, 0.
{(26) JOHN PARKER 0.19
TRUSTEE 1,71 % 0, 0, 0,
Th SUBLORAL | it B Spadiehion S48\ 552
¢ Total from continuation sheets to Part Vi, Section A 0, 0. 0,
d Totalfaddlinestbhand 16} ... 1,347,851, 8,312,871, 543,552,
2 Total number of individuals {including but not limited to those Ilsted above) who teceived more than $100,000 of reportable
compensation from the organization 135
Yes | No
3 Did the organization list any former officer, diractor, trustee, key employee, or highest compensated employee on i l
line 1a? if "Yes," complete Schedule J for such individual 3 2

4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the orgamzatlon

|

and related organizations greater than $150,000? if "Yas, " complete Schedule J for such fndividual .. oo 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yas " completa Scheditla J FOr SUCH DEISON e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepsndent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the arganization's tax vear.

(A)

Name and business address

NONE

=

Description of setvices

<

Compensaticn

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

$100,000 of compensation from the organization

4

SEE PART VII,

232008 12-13-22
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Form 990

VIRTUA WILLTHGBCORO HOSPITAL,

INC,

22-3612265

[Part VIl section A. Officers, Directors, Trustees, Key En

nployees, and Highest Compensated Employ

285 (confinued)

(A} {8} (C} ) (E) F)
Name and {itle Average Pasition Reportable Reportable Estirnated
hours (check all that apply) compensaticn compensation amount of
per from fram related other
week g the organizations compensation
fistany | 2 £ organization (W-2/1088-MISC) from the
hoursfor | 5| = (W-2/1099-MISC) organization
refated s % 2 and related
organizations| £ | £ N organizations
pelow |2 || |E|%|=
ey  |S|E|E|2|2]|E
{27) ADOLFO PIPERNC {START 1/1/22) 0,13
TRUSTEE 1.17 0, o, 0.
(28) STACY ROBINSON 0.13
TRUSTEE 1,17 X 0, 0, Q.
(29) MARVIN SAMSON 0.13
TRUSTEE 1.17 (% 0, 0, Q.
(30) ROY SCHUBERT, MD 0.12
TRUSTEE 1.08 |x 0. 0. a.
(31) CHARLES VILA 0.15
TRUSTEE 1,35 (X g, Q.

Total to Part VI, Section A, fine 1c

232201
04-01-22

08401027 137924 VWH
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Form 990 (2022)

VIRTUA WILLINGBORO HOSPITAL, INC,

22-3612265

| PartVIll | Statement of Revenue

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

{A)
Total revenue

Unrelated
business revenue

Related or exempt
function revenue

(D}
Revenue excluded
from tax undsr
sections 512 - 514

1 a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

148,964,

e Government grants (contributions)

779,165,

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

g Noncash contributions included in lines 1a-1f

ontributions, Gifts, Grants

h_Total. Add lines 1a-1f

928,125

Business Code

NET PATIENT REVENUE

624100

113,627,358,

113,627,358,

NJ QUALITY IMPROVEMENT

621980

1,071,288,

1,071,288,

Program Service
Revenue

All other program service revenus

q_Total. Add lines 2a-2f

114 638,646,

other similar amounts})

5  Royalties

3  Investment income {including dividends, interest, and

4  Inceme from investment of tax-exempt bond proceeds

25,011,

25,011,

@) Real

(iiy Personal

6 a Gross rents 783,410,

b Less: rental expenses _ 783,410,

¢ Rental income or (loss)

d Net rental income or {oss)

7 a Gross amount from saies of (i) Securities

(iiy Other

assets ofher than invantory

300,

b Less: cost or other basis
and sales expenses

¢ Gainhorfoss) .

d Net gain or {loss)

300,

8 a Grossincome from fundraising events (not
including $

Other Revenue

of
contributions reported on line 1c). See
Part IV, line 18

8a

o

Less: direct expenses gh

o

Net income or (foss) frem fundraising events

Gross income from gaming activities. See

Part 1V, line 19 92

o

Less: direct expenses 9b

0

Net income or (foss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances

104

..................... [10b

¢_Net income or (loss) from sales of inventory

Business Code

]

11 a CAFETERIA REVENUE

722514

270,726,

270,726,

GIFT SHOP INCOME

459420

34,107,

34 107,

621400

1,371,

1,371,

All other revenue

621110

Miscellaneous
Reventie

1,744,

1,301,

443,

a
b
¢ LTACH RELATED INCOME
d
[

307,948,

115,960,034

114,700,247, 0.

331,658,

232008 12-13-22
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Form 990 (2022) VIRTUA WILLINGBORQO HCSPITAL, INC, 22-3612265 Page 10
| Part IX | Statement of Funclional Expenses

Section 507(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule © contains a response or nete to any ine in this Part X @
Do not include amounts reported on fines 60, Total expenses Progra”la)service Managé%}ent and Fun |rja)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governmants. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included abova to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages N 46 335 626, 37,068,501, 9,267,125,
8 Pension plan aceruals and contributions {include
section 401(k) and 403(b) employer contributions) 1,612,218, 1,285,773, 322,443,
g Otheremployee benefits 4,850,379, 3,880,303, 970,076,
10 Payrolitaxes . 3,435,960, 2,748,768, 687,192,
11 Fees for services (ncnemployees):
Managsment 2,013,448, 2,013 448,
Legal
Accounting
Lobbying . .

Professional fundraising services. See Part IV, line 17
Investmeni managementfees
Other. (H ine 11g amount exceeds 10% of line 25,

column (A), amount, list fina 11g expenses on Sch 0.) 16,274,623, 15,834,041, 440 582,
12 Advertising and premetion

TR @ o 0 o on

13 Office expenses .. ... 3,628 218, 3,235 683, 392,555,
14 Information technalogy
15 Rovalties
16 Oceupancy ..., ... 1,167,200, 1,016,346, 50 55l
17 Travel ... e e 2,208, 217208
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings 29,244, 25,244,
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 5,704,920, 4,563,936, 1,140,984,
23 Inswance
24  Other expenses. ltemize expenses not covered

above. {List miscelfanecus expenses on line 24e, If

line 248 amount exceeds 10% of line 25, column {A),

amount, list fine 24e expenses on Schedule 0.) 2

a VIRTUA HLTH ALLOCATION 19 397,877, 15,518,301, 3,879,578,

b MEDICAL SUFPLIES 7,703,019, 7,703 0189,

¢ DOH\ECCRA 642,152, 642 162,

d DRG/HRSC COSTS 106,950, 106,950,

e All other expenses 56,079, 44,863, 11,21s¢,
25  Total tunctional expenses. Add lines 1 through 24s 112,960,149, 55,668,302, 17,281,847, 0.
26 Joint costs. Completa this line only if the organization

reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check here D if following SOP 98-2 {ASC 958-720)
232010 12-13-22 Farm 990 (2022)
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Form 880 2022
| Part X | Balance Sheel

VIRTUA WILLINGBCRO HCSFITAL, INC,

22-3612265

Page 11

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

232011 12-13-22

08401027 137924 VWH

13

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 3,615.] 1 5,003,
2 Savings and temporary cash investments 2
8  Pledges and grants recsivable, net 3
4  Accountsreceivable, net 15,971,912.] 4 12,540,225,
§ Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@}B) 6
# | 7 Motesandloansreceivable,net | . ... 7 )
w | 8 Inventoriesforsaleoruse . ... 796.279.] 8 764,273,
< | 9 Prepaid expenses and deferred charges . 201,787.] 9 943,420,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 85,535 456,
b Less: accumulated depreciation 100 14,957,549, 70,415,329.1 106 70,577,507,
11 Investmants - publicly traded securities 11
12 Investments - other securities, See Part IV, line 11 12
13  Investments - program-related, See Part |V, line 11 13
14 Intangible assets . e 45,834.]1 14 49,834,
15 OCtherassets. See Part BV, line 11 2,136,533.1 15 2,353,229,
16 __ Total assets, Add lines 1 through 15 (must equal e 33) ... 83,579,289.] 4§ 87,833 491,
17  Accounts payable and accrued expenses 8,872,232.( 47 7,457,726,
18 Grantspayable | e, 18
19 Deferredrevenue 19
20 Tax-exempt bond fiabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Leans and other payables to any current or former officer, director, ;
é trustes, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any ¢f these persons 22
3123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
af Schedule D e 70,392,920.] 25 i
26 Total liabilities. Add lines 17 through2s . 80,265,152.) 28 73,877,421,
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33,
E 27  Net assets without donor restrictions $,237,055,| 97 13,730,014,
g‘E 28 Net assets with doner restrictions 77,082.] 28 226,056,
E Organizations that do not follow FASB ASC 958, check here |:|
“3 and complete lines 29 through 33,
g 23 Capital stock or trust princigal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 |31 Retained eamnings, endowment, accumulated income, or other funds 31
3 |32 Totalnstassetsorfundbalances 5,314,147.) 32 13,956,070,
33 Total liabilities and net assets/fund balances 89,575,2%9.] 33 87,833,491,
Form 990 2022
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Form 990 (2022) VIRTUA WILLINGBORO HOSEITAL, INC, 22-3612265 Page 12
[ Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) 1 115,980,034,
2 Total expenses {must equal Part IX, column (A), line 25) 2 112,960,149,
3 Revenue less expenses. Subtract line 2 fromlinet . 3 4,298 885,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 9,314 147,
5 Netunrealized gains (losses} on investmants 5
6 Donated services and use of facilites ... B
T InveStMeNnt BXPERSES 7
8 Priorperiod adiustments 8
9  Other changes in nat assets or fund balancas {explain on Schedule O 9 1,642,038,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Ilne 32,
COMMN (BN} i e 10 13,936,070,
| Part X1 ] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 .o |:|
Yes | No

1 Accounting methoed used to prepare the Form 990: I:l Cash Accrual :| Other
If the organization changed its methed of accounting from a pricr year or checked "Other," explain on Schedule O,

2a Were the organization's financial staternents compiled or reviewad by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
m Separate basis |—_—| Consolidated basis D Both consolidated and separate basis

b Woere the organization's financial statements audited by an independent accountant? 2b| X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|j Separate basis Censolidated kasis |::| Both consolidated and separate basis

¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,

review, or compilation of #ts financlal statements and sefection of an independent accountant? 2c| X

If the organization changed either its oversight process ar selection process during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F7 e 3a| %
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
gr audits, explain why on Schedule O and describe any steps taken to undergo such audits . 0 = 3p | X
Form 990 (2022)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) - e - o :
Complete if the organization is a section 501{¢}{3) organization or a section
4947(a)(1} nonexempt charitable trust,
Capartment of the Tra‘asury Attach to Form 990 or Form 990-EZ, Open to Public
Internel Revanuo Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VIRTUA WILLINGBCORO HOSPITAL, INC, 22-3612265

[Part T | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

]
2 [ ]

4] oW -

0 0000

10

11 [
1z []

o

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

A schoal described in section 170(b){1){A}(i). (Attach Schedule E (Form 930).)

A hospital or a cooperative hospital service organization described in - section 170{b){ 1){A)iii}.

A medical research organization operated in conjunction with & hospital described in section 170(b)(1){A)ii). Enter the hospital’s name,
city, and state:

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 Partl)

A federal, state, or local government or governmantal unit described in section 170(b} 1) A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A}{vi). (Complete Part II.}

A community trust described in section 170{b){1){A}{vi). {Complete Part I}

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:

An organizaticn that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts frem
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Partill)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizaticns described in section 509{a)(1) or section 509{a)(2). See section 509(a)(3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the powsr 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 E:| Type Il A supporting organization supervised or controlled In connaction with its supported organization(s), by having

control or management of the supporting organization vestad in the same persons that contrel er manage the supported
organization{s), You must complete Part IV, Sections A and C.

c :l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated, The crganization 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 ‘:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

functicnally integrated, or Type Ill non-functicnaliy integrated supporting crganization.

f Enter the number of supported organizations | |
4 _Provide the following information about the supported organization(s).
(i) Name of supportad {ii) EIN {iii) Type of organization HE‘“’L";T ;V‘;?ﬁf:‘zgggﬂ i:“m% {v} Amount of monetary {vi) Amouinz of other
i : 40Ut 1 a ? !
crganization (described on lines 110 support (see instructions) | support (see instructions)
‘ aboys {see instructions)) Yes No pport{ ) pport ¢ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A {(Form 990) 2022



Schedule A (Form 990) 2022 VIRTUA WILLINGBORC HOSPITAL, INC. 22-3612265
] Part I | Support Schedule for Organizations Described in Sections 170{b)(1){A}{iv) and 170(b) (1A Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2018 (b} 2019 {c} 2020 {d} 2021 {e} 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

Page 2

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

3 The value of services or facilities
fumished by a govemmeantal unit to
the erganization without charge

4 Total. Add lines 1 through3

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amourt shown on line 171,
column {f}

Public suEport Subtract line 5 from line 4.
Sectlon B. Total Support

Galendar year {or fiscal year beginning in) {a} 2018 {b} 2019 {e} 2020 {d) 2021 e} 2022 {f) Total
7 Amounts from lined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructionsy 12 |

13 First 5 years. If the Form 930 is for the organization‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this boxand stophere ..o o s e s [ ]
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2022 {line 6, column §), divided by line 11, column (f)) |14 %

15 Public support percentage from 2021 Schedule A, Partll, knet4 15 %
16a 33 1/3% support test - 2022, If the organization did not check the bex on line 13, and line 14 is 33 1/3% or mere, check this box and
stop here. The organization qualifies as a publicly supported arganization
b 33 1/8% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the crganization
mests the facts-and-circumstances tast. The organization qualifies as a publicly supported organization |:|
b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
maore, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the

ctganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton |:|
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b,_check this box and see instructions .. |:|

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 VIRTUA WILLINGECRO HOSPITAL, INC, 22-3612265 Page 3
W’?chedule for Organizations Described in Section 500(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Gafendar year (of fiscal year beginning in) {a) 2018 {b) 2019 {c} 2020 {d) 2021 {e} 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received, {Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add [ines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Ameunts included on lines 2 and @ received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand7b

8 _Public support. Subiractline Jc from fina &)
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e} 2022 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(lass section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets [Explain in Part Vi) oonee
13 Total support. (add lines &, 10c, 11, and 12)

14 First & years. If the Form 890 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... . .. e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column () . 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 16 %
Sectton D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column (f) 17 %
18 Investment incore percentage from 2021 Schedule A, Part I, lined7 . 18 %

19a 33 1/3% support tests - 2022, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 VIRTUA WILLINGBORO HOSFITAL, INC, 22-3612265 Page 4
[Fart IV | supporting Organizations

(Complete onty if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Secticns A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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 organizaticn’s governing

documents? Jf *No, " describe in Part VI how the supported organizations are desighated. !f designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported crganization that doss not have an IRS determination of status
under section 509(a}(1) or (2)7 /7 “Yes," explain in Part VL how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (62 Jf "Yes, " answer [ ]
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4), (8), or (6) and
satisfied the public support tests under section 509@)2)? £ "Yes, " describe in Part VI when and how the
crganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B) |

purposes? Jf "Yas, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported crganization not organized in the United States (*foreign supported organization')? j¢ —|
"Yes," and if you checked box 12a or 12h in Part |, answer ifnes 4b and 4c bejow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? jf "Yes," describe in Part V1 how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 508{a}(1) or (2}? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign suppaorted organization was used exciusively for section 170(cH2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part V), including (i} the names and EiN
numbers of the supported organizations addsd, substituted, or removed; (ii} the reasons for sach such action;
{ii}) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the arganizing document). 5a
b Type|or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
8 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported crganizations, (i) individuals that are part of the charitable class
benefited by one or mors of its supported organizations, or (i) other supporting organizations that alsc
support or benefit one or more of the filing crganization's supported organizations? “Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributer? Jf "Yas, " complate Part | of Scheduie L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858} not described on line 77
If "Yes," complete Part | of Schedule L {Form 950). 8
9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){1) or (217 JF "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interast in any entity in which l
the supperting organization had an interest? ff “Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any parsonal benefit i |
from, assets in which the supporting organization also had an interest? jf "Yes," provide detaii in Part V1. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? if “Yes," answer line 106 below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to ] l
—Etarmine whether the organization had excess businass holdings.) 10k
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Fonm 930) 20622 VIRTUA WILLINGBORC HOSPITAL, INC, 22-3612265 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and
11¢ below, the governing body of a supperted organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? jf 'Yes" to fine 17a, 11b, or 11¢, provide

detail in Part V1, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the geverning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part V1 fiow the supporfed arganization(s)
effectively operated, supervised, or controlled the crganization's activities. If the organization had more than one supported
crganization, describe how the powers o appoint and/or remove officers, directors, or trustees were allocated among the
supported arganizations and what conditions or restrictions, if anv, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization ather than the supported

organization(s) that operated, supervised, cr controlled the supporting organization? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

_au.oerw‘sed ot controffed the _suuoortina or_aanigaﬁon 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees duting the tax year also a majority of the directors
or trustees of each of the organization’s supported erganization(s)? ff "No, " describe in Part VI how conirol

or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s) i
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the crganization provide to each of its supparted organizations, by the last day of the fifth month of the
otganization's tax year, {f) 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 notification, and {ii) copies of the
orgahization's governing documents in effect on the date of notification, to the exient not previously provided? 1

2 Woare any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the governing bedy of a supported organization? j7 "No, " explain in Part VI how
the organization maintained a close and continucus working relationship with the supported organization{s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at ail times during the tax year? ff “Yas, " describe in Part VI tha rofe the organization's

Section E, Type Ill Functionally Integrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integraf Part Test duting the year (see instructions).
a |:| The crganization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmentat entity (see Instructio
2 Activities Test. Answer lines 2a and 2b helow. Yes | No
a Did substantially afl of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how tha organization determined
that these activities constiluted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's invelvement,
orie or more of the organization's supported arganization(s) would have been engaged in? f "Yes," axplain in
Part VI the reasons for the organization's position that its supperted organization(s) would have engaged in
these activities but for the erganization's invelfvement. 2
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint ot elect a mafority of the officers, directors, or

trustees of sach of the supported organizations? ff "Yes" or "No" provide details in Part VI, 33
b Did the organizaticn exercise a substantial degree of direction over the policies, programs, and activities of each i _|
of its supported organizations? ff "Yes " describe in Part VI the rols plaved by the grganizafion in this regard 3b
232025 12-09-22 Schedule A (Form 590} 2022
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Schedule A (Form 990) 2022 VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265 Page 6
| PartV | Type lil 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 VI}. See instructions,
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain
Recaveries of prioryear distributions

Other gross income (see instructions)
Add lines 1 through 3.
Cepraciation and depletion

LB E T LI L P

[+ 00 14, O N {70 1\ B

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

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

1o1]

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{exptain in deigil in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Suptract line 2 from ling 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sae instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to ling 6)

2 jo [0 (o o

[4)
[¢¢]

E-3

o0 |~ | [h
|~ ] ;|

Section C - Distributable Amount Current Year

Adjusted net ingome for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

15, I E o

[ B B N [ A0 | VO EEY

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

emergency temporary reduction (see instructions). 4]

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supgporting organization {see
ingtructions).

-t

Schedule A {(Form 990) 2022
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Schedule A (Form 390) 2022 VIRTUA WILLINGEORC HOSPITAL, INC, 22-3612265 Page 7
[Part V'] Type Il Non-Functionally Iintegrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions Current Year
1__Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
arganizations, in excess of incomea from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (pricr IRS approval required - provide defalls in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Tetal annual distributions, Add lines 1 through 8. 7
8 Distributions 1o attentive supporied organizations to which the organization is responsive
(provide detaits in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount i0
{i) {ii} (fii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Tota! of lines 3a through 3e

Applied te underdistributions of grior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

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

4 Distributions for 2022 from Saction D,

line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amaount

Remainder. Subtragt lines 4a and 4b from lina 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero,_explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

= i | e e [0 T

n

o

(1]

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excass frem 2019

Excess from 2020

Excess from 2021

Excess from 2022

@ o [0 o7 |

Schedule A (Form 990} 2022
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Schedule A {(Form 990) 2022 VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265

] Fart Vi | Supplemental Information. provide the explanations required by Part Il, line 10; Part 1I, line 17a or 17b; Part lll, line 12:
Patt IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4c¢, 5a, 8, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part v,

Section D, fines 5, §, and 8; and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additional information.
{Ses instructions.)

Page 8

232028 12-09-22 Schedule A {(Form 990) 2022
22

08401027 137924 VWH 2022.04030 VIRTUA WILLINGBORO HOSPIT VWH 1



Schedule B Schedule of Contributors OME No. 15450047

{Form 980 Attach to Form 990 or Form 990-PF,

Deparimant of the Treasury Ge to www.irs.gov/Form890 for the latest Information. 2022

Internal Revenua Service

Name of the organization Employer identification number
VIRTUA WILLINGBCRO HOSPITAL, INC, 22-3612265

Organization type (check one):

Filers of: Section:

Form 990 or 980-E7 501(c){ 3 ) {enter number) organizaticn

4947 (a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

0o nodad

&01(c)(3) taxable private foundation

Check if your acrganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or (10} organization can check boxas for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

|:] For an grganization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 502(a){1) and 170(b}(1){A)vi), that checked Schedule A (Farm 980}, Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on () Form 880, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

|:| For an organization described in section 501(c)(?), (8}, or (10} fiting Form 990 or 890-EZ that recsived from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributicns that were received during the year for an exciusively religious, charitable, stc.,
purpose. Don't camplete any of the parts unless the General Rule applies to this organization bacause it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or mere during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9903, but it must
answer "Na' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Form $90) {2022)

223451 11-15-22



SCHEDULE D Supplemental Financial Statements SABING. 15250047
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part ¥, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury

Attach to Form 990, Open to Public
Interral Raverue Servica Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the crganization

Emptloyer identification number

VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265

] Part | | “Organizations Maintaining Donor Adwsed Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" ¢n Form 8

90, Part IV, line 6.

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

|

Did the organization inferm all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? B Yes [ INo

1 Totalnumberatendofyear
2 Aggregate value of contributions to (during yea

3 Aggregate value of grants from {during year)

4  Aggregate valusatend ofyear

5

3

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 doner or donor advisor, or for any cther purpase conferring

impermisstble private beneflt? . .o, [ ] Yes [ InNe
I Part 1| I

Conservation Easements. Complste if the organization answered "Yos" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
D Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat
D Praservation of open space

[:] Preservation of a certified historic structure

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 Totalnumber of conservation @asements 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure includedin@ . 2c
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the National Register . 2d

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

year

4 Number of states where property subject to congervation easement is located
5 Doess the organization have a written pelicy regarding the periodic monitering, inspection, handling of

viclations, and enforcement of the conservation sasements itholds? |___| Yes |:] Mo
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspacting, handling of viclations, and enforcing conservation easemeants during the ysar

8 Does each conservation easement reported on
and section 170} {B)ii)7?

line 2{(d) above satisfy the requirements of section 170(h}4)(B)(i}

.............................................................................................................. [_1vYes [ Ino

9 In Part XIlii, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the te

xt of the foothote to the organization’s financial statements that describes the

organization’s accountlnq for conservation easements,
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "

Yes" on Form 990, Part 1V, 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 in Part Xlll the text of the foetn

ote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statemant and balance sheet works of
art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

pravide the following amounts relating fo these

(i} Revenue included on Form £50, Part VI, line 1

lii) Assets included in Form 990, Part X
2 I the organization received or held works of art,

items:

historicai treasures or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl line T e $
b _Assetsincludedin Form 990, Part X o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 VIRTUA WILLINGBORC HOSPITAL, INC, 22-3612265 Page 2
] Part (1l ] Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Asseis (continued)
3 Using the erganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:l Public exhibition d :l Loan or exchange program
b [___| Scholarly research e D Other
I:l Preservation for future generations

4 Provide a description of the organization’s collactions and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... Yes No

Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includad
on Form 980, Part X? |:| Yes D No

Amount
¢ Beginning balance e 1c
d Additionsduringtheyear 1d
e Distributions during the year 1e
fOENding BaANCe || e e 1f

2a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account fiability? D Yes |:| No

b If "Yes," explain the arrangement in Part XIIl. Check here if the ex planation has been provided on Part Xl ...
l Part V | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

L1~ N + I =

Administrative expenses

g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or guasi-endowment %

b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,

Jda Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} Unrelated arganizations 3ali)
(i) Related organizations e 3a(ii)
b i "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describa in Part Xl the intended uses of the organization's endowment funds.

] Part VI [Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
18] Land] e ———— 10,650,000, 10,650,000,
b Buldngs ... 38,006,647, 5,438,310, 32,568,337,
¢ Leasehcld improvements 110,970, 35 431, 75,539,
d EQUIPMeNt 36,430,038, 5,484,208, 26,945,830,
e Other e e 337 801, 337,801,
Jotal. Add Add.l_l_n,E_S_ 1. a._t_h,rough e, (Column &) must equai Form 990 Part X colump (B fine 100 70,577,507,

Schedute D (Form 990) 2022
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Schedule D {Form 990) 2022 VIRTUA WILLINGBCRC HOSPITAL, INC, 22-3612265 Dage 3
| Part VIlj Investments - Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of security o7 category (ncluding nama of sscurity) (b} Book value {e] Method of valuation: Cost or end-of-year market value
{1} Financial derivatives

{2} Closely held equity interests
{3) Other
]

(B)

(G}

{0)

(E)

(]

{G)

(H)
Total. {Col. (b} must egual Form 990, Part X col. (B) line 12.)
Wments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. Sze Form 990, Part X, line 13,
{a} Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market valua

{1}

{2}

{3}

{4

(5]

(6)
7

(8)

9)
Total. (Col. (B) must egual Form 990, Part X, col. (B) fine 13.) j
i Other Assets.

Complets if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 290, Part X, line 15.
{a) Description {b) Book value

(1
(2
(3]
(4)
(8)
{8}
{7}
{8}
{8}

Total. (Cofumn (b) must egual Form 990, Part X col (BN 150 oo
Part X { Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (k) Book value
(1) Federal income taxes
(z) DUE TO AFFILIATES 64,241,339,
{3) LEASE LIABILITY 1,071,459,
{4y DUE TO 3RD PARTY 779,996,
(5) EXTENDED SICK TIME RESERVE 326,901,
)
7
(8)
&)

Yotal. (Column (b} must equal Form 990, Part X. €0l (Bl 1€ 25) wovvercemieeeiieiie i 66,419,695,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASG 74D. Check here if the text of the footnote has been provided in Part it [
Schedule P (Form 990) 2022
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Schaduie D (Form 990) 2022 VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265 Page 4
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Comglete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts inclided on line 1 but not on Form 990, Part VIiI, line 12:

a Netunrealized gains (losses) on investments . 2a

b Donated services and use of facilities .. ... . 2b

¢ Recoveries of prior year grants 2c

d Other {Describe in Part X1}

e Addlines Zathrough 2d e, 2¢
3 Subtract line 2e from line 1 3
4 Amounis inciuded on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, line7b | da

b Gther (Describe In Part XIL) .. e Lab

© AdGIINes daand 4b e 4c

................................................. B

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, ling 25:
a Donated services and use of facilities . 2a
b Priorysaradjustments e 2b
c Otherlosses ... . e 2¢
d Other{Describe in Part XILY . 2d
e Addlines 2athrough 2d e 2e
3 Subtractline Refromline 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describein Part XIN) 4b
¢ Add lines 4a and 4b 4c

5 _ Total expenses. Add lines 3 and 4c. Tk e 18 ) e 5
] Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also comgplete this part to provide any additional information.

232054 09-01-22 Schedule D (Form 990} 2022
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SCHEDULEH

OMB No. 1545-0047

(Form 990} Hospitals

Complete if the organization answered "Yes" on Form 990, Part [V, question 20a.

2022

Department of the Treasury Attach to Form 890, Ope_ri to Public

Internal Revenus Servica Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
VIRTUA WILLINGBORO HOSPITAL,K INC, 22-3612265

[PartT | Financial Assistance and Certain Other Community Benetits at Cost

1a Did the crganization have a financial assistance policy during the tax year? If "No," skip to question 6a

b 1 'Yes, " was it a wWiitlen DOlCY T e
5 If the organization had multiple hospital facilities, indicate which of the following best describes appllcahon of the financial assistance pelicy
to its various hospital facilities during the tax year:

D Applied uniformly to all hospital facilities |:] Applied uniformly to most hospital facilities
[ Generally tailored to individual hospital facilities

3 Aanswer the following based on the financial assistance eligibility criteria that applied to the largest number of the arganization's patisnts during the tax year,

a Did the crganization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibitity for free care:
[ 1100% [ 1150% 200% [ Cther %

b Did the organization use FPG as a factor in determining eligikility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care:
[ 200% [ Jos0% [ Jaoow [ Jasow [ ]a00% Other 500 g4

¢ If the organization used factors other than FPQ in determining eligibility, describe in Part VI the criteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other

threshold, regardless of income, as a factor in determining eligibility for free or discounted care.

4 Did the crganization's financial assistance poficy that applied to the largest number of its pationts during the tax year provide for frea or discounted care ta the
"medically indigent®?

5a Did the organization budget amounts for free or discounted care provided under its financial asmstance policy during the tax year?

b ¥ "Yes," did the organization's financial assistance expenses exceed the budgeted amount?
¢ If "Yes' to[ine 5h, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligible for free or discounted care?

6a Did the organization prepare a community benefit report during the tax year’P

b If "Yes," did the organization make it availatsle to the public?

Complets the following table using the workshests provided in the Schedule H instructions. Do not submit these worksheets with tha Schedula H.

Yes | No

ja | X

th | X
3a { X
3 | X

4 X
5a X
5b
5c
6a | X
Bb _ X

7 Finansial Assistance and Certain Cther Community Benefits at Cost

Financial Assistance and {a) Number of (b} Persons (C% Total community | {d) Direct offsetting {e} Nat community {f) Percent
activities or ssryed oncfit expansa revenue baneflt expanse of total
Means-Tested Government Programs | _Pprogiams (aptianal) {optional) expense

a Financial Assistance at cost {from

Worksheett) 2,515,848, 1,688,003, 827,845, L73%
b Medicald {from Worksheet 3,

coumnay 27,750,064, 22,014 199, 5’735’855. 5.08%
¢ Gosts of other means-tested

government programs (from

Worksheet 3, columnb) ...
d Total rinencial Assistance and

Moans-Tested Government Programs .. .. 30,265,912, 23,702,202, 6,563,710, 5.81%

Other Benefits

e Cemmunity health

improvement services and

community benefit operations

ffrom Waorksheetd) 462,146, 7,396, 484 750, 43%
f Health professions education

(from Workshest8) 686 331, 192,018, 494 312, L44%
g Subsidized health services

(from Worksheet 8) . 11,359 483, 8,596,758, 2,762,725, 2,45%
h Research (from Worksheet 7) 31,157, 2,231. 28,926, .03%
i Cash and in-kind contributions

for community benefit (from

Worksheat 8) ... 34 683, 157, 34 526, L03%
] Total. Other Benefits 12,603 800, 8,798 561, 3,805,239, 3,38%
k Total. Addlines 7dand 7j ... 42,869,712, 32,500 763,| 10,368, 549, 5.19%

222081 111822 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule H (Form 990) 2022
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Schedule H (Form 990} 2022 VIRTUA WILLINGBORO HOSPITAL 6 INC,

22-3612265

Page 2

] Part | | Community Building Activities. Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part V] how its community building activities promoted the health of the communities it serves.

{a) Number of (b} Persons {c) Totat {d) Direct (e} Net {f) Percant of
activities of programs served (optional) community cffsetting revanue community total expense
{optional building sxpensa building expenss
1 Physical improvements and housing
2 _ Economic development
3 Community support £7,585, 41,178, 26,407, 02%
4 Envirchmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development 9,040, 41, 8,998, 01%
9 Dther
10 Tota 76,625, 41,219, 35,406, 03%
[Part 1T Bad Debt, Medicare, & Collection Practices
Section A, Bad Debt Expense Yes | No
1 Did the organization repert bad debt expense in accordance with Healthcare Financial Management Association
Statement Mo, 157 e 1] X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amourt 2 13,490,354,
3  Enter the estimated amount of the organization’s bad deht expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit TR 3 ¢
4 Provide in Part Vi the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5  Enter total revenue received from Medicare (including DSHand IME) 5 16,046,459,
6 Enter Medicare allowable costs of care relating to payments onfines 6 13,504,158,
7 Subtractline 6 frem line 5. This is the surplus (or shoetfaly 7 -3,457,691,
8 Describe in Part V| the extent to which any shorifall reported on line 7 should be treated as community benefit,
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
l:] Cost accounting system D Cost to charge ratic Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax yeau? 9a | ¥
b [f"Yes," did the organization's collecticn policy that applied to the largest number of its patients during the tax year contain provisions on the
collection pragtices to be followed for patients who are known to qualify for financial assistance? Describe in Part VvVl . ob | X

art i I Management Companles and Joint Ventures {ewned 9% or more by officers, direstors, tustees, key amployees, and physicians - ses instructions)

{a) Name of entity (b} Description of primary

activity of entity

{c) Organization's
profit % or stock
ownership %

{d) Cfficers, direct-
ors, trustees, or
key employees'
profit % or stock

ownership %

{e) Physicians’
profit % or
stock
ownership %

232092 11-18-22
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Schedule H (Form 890} 2022 VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265 Page 3
[Part V | Facility Information

Section A, Hospital Facilities
(tist in order of size, from largest to smallest - see instructions)

How many hospital facilities did the organization operate
during the tax year? 1

Name, address, primary website address, and state license number
(and if a group retum, the name and EIN of the subordinate hospital
organization that operates the hospital facility):

Facility
reperting
group

hildren's hospital
ritical access hospital

R-24 hours

Hen. medical & surgical
R-other

icensed hospital

Ieaching hospital
Research facility

Other (describe)

&
»
-
»

1 VIRTUA WILLINGEORO HOSPITAL, INC,
218 SUNSET RCAD
WILLINGBORO, NJ 08046-1118
WWW, VIRTUA, CRG
LICENSE# 10303 X |X X

222092 11-18-22 Schedule H (Form 990) 2022
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Schedule H (Form BQG) 2022 VIRTUA WILLINGBORC HOSPITAL, INC, 22-3612265 Page 4
]_Part V | Facility Information (;nsinyeq

Section B. Facility Policies and Practices

(complete a separate Sectien B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group: VIRTUA WILLINGBORC HOSPITAL, INC,

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group {from Part V, Section A): 1

Yes | No

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax yoar? e 1 X
2 Was the hospital facility acquired or placed into service as a tax- exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes." provide details of the acquisition in Section G 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNAJ? i "No." skip toline 12 ... 3 [ X
If "Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the cammunity that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income parsons, and minority

o
>

&
(B0 P B

0 o
>

groups
The process for identifying and prioritizing community health rieeds and services to meet the community health needs
The process for consulting with persons representing the community's interests
The impact of any acticns taken to address the significant health needs identified in the hospital facility's prior CHNA(s)
Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 22
5 In conducting its most recent CHNA, did the hospital facility take inte account input from persons wha represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took inte account input from persons who represent the
sommunity, and identify the persans the hospital facility consulted 5 | X
6a Was the hospital facility’s CHNA conducted with che or more other hespital facilities? If "Yes," I|st the other
hospital facilities i SECHON © o e e 6a | X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other arganizations in SectionC ... 6h | ¥
7 Did the hospital facility make its CHNA report widely avallable to the public?
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
Hespital facility's website (list u): WWW.VIRTUA.ORG/ABOUT/COMMUNITY
[ ] Other website {list url):
Made a paper copy available for public inspecticn without charge at the hospital facility
L] Other (describe in Section C)
8 Did the hospital facility adopt an implementaticn strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to fine 14 8 X

9 indicate the tax year the hospital facility last adopted an implementation strategy: 20 20

10 s the hospital facility's most recently adopted implementation strategy posted on a website? . 10 | X
a If “Yes," (list ugdl): WWW.VIRTUA,ORG/ABCUT/COMMUNITY

o 0 o

b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return? 10b
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addraessed together with the reasons why
such nesds are not being addressed.

12a Did the organization incur an excise tax under section 4958 for the hospital facility's failure to conduct a
CHNA as required by section 501{)(3)7 12a X

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4958 axcise tax? 12b

¢ If "Yes" to line 12b, what is the total amount of secticn 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
232004 11-18-22 Schedule H (Form 980} 2022
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Schedule H (Form 890) 2022 VIRTUA WILLINGBORO HOSPITAL, INC. 22-3612265 Page 5
I?artv | Facility Information (~ontinued)
Financial Assistance Policy (FAP}

Name of hospital facility or letter of facility reporting group: VIRTUA WILLINGBORC HOSPITAL, INC,

Yes | No
Did the hospital facility have in place during the tax year & writtan financial assistance pelicy that: j

13 Explained eligibility criteria for financial assistance, and whether such assistance inciuded free or discounted care? 131 X
If "Yes," indicate the eligibility criteria explained in the FAP:

a Faderal poverty guidelines (FPG), with FPG farmily income limit for eligibility for free care of 200 %

and FPG family incame limit for eligibility for discounted care of 500 %

Income level other than FPG (describe in Section C)

Asset level

Maedical indigency

Insurance status

Underinsurance status

Rasidency

Other {describe in Section C)

14 Explained the basis for calculating amounts charged to patients? 14 | X

15 Explained the method for applying for financiai assistance? 15 | X

Ta o o o6 o
RSN

If *Yes," indicate how the hospital facifity's FAP or FAP application ferm (including accompanying instructions)
axplained the methed for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her application
b Described the supporting documentation the hospital facility may require an individual ta submit as part of his
or her application
[ |-}_:__| Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d |:| Provided the contact information of nenprofit organizations or government agencies that may be sources
of assistance with FAP applications
e Other {desctibe in Section C)
16 Was widely publicized within the community served by the hospital facility? ... .. 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely available on a website (ist url): SEE PART V, PAGE 8
The FAP application form was widely available on a website {list url); SEE PART V  PAGE 8
A plain language summary of the FAP was widely available on a website (list url); SEE PART V, PAGE 8
The FAP was available upon request and without charge (in public locations in the hospital faciiity and by mail)
The FAP application form was available upen request and without charge (in public locations in the hospital
facility and by mail)
A plain language summary of the FAP was available upon request and without charge (in public lecations in
the hospital facility and by mail)
Individuals were notified about the FAF by being offered a paper capy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on theair billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attention

]

® a o oo

F [ HEEEE

Notified members of the comimunity who are most likely to require financial assistance about availability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the primary fanguage(s)
spoken by Limited English Proficiency (LEP) populations

Cther {describe in Section C)

IR
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Schedule H (Form 980) 2022 VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265 Page 6
[Part V | Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group: _ VIRTUA WILLINGBORO HMOSPITAL, INC,

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance poiicy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
MONPAYIMEIE? ettt e oo oes oo et e oee e oo oottt ee et er e 17 | £

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the
tax year before making reasenable efforts to determine the individual's eligibility under the facility’s FAP:

a :] Repaorting to credit agencylies)
b [:] Selling an individual's debt to another party
[+ {:] Deferring, denying, or requiring a paymant before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP
[ ] Actions that require a legal or judicial process
e [__] Other similar actions (describe in Section C)
f ‘_X__] None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efferts to determine the individual's eligibility under the facility's FAP? 18 X
If "Yes," check all actions in which the hespital facility or a third party engaged:

Reporting to credit agency(ies)

Selling an individual's debt to another party

Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions (describe in Section C}

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):

Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

FAP at least 30 days before initiating those ECAs (if not, describe in Section C)

Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C}

Processed incomplete and complete FAR applications (if not, describe in Section C)

Made presumptive eligibility determinations {if not, describe in Section C)

Other (desctibe in Section C)

f Nane of these efforts were made
Policy Relating to Emergency Medical Care

O T oD

OO0 0o

@ o

a

[ = R = S «

IREEEE

21 Did the hospita! facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? 21 | X

If “No," indicate why:

The hospital facility did not provide care for any emargency medical conditions

The hospital facility's policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical cenditions {describe in Section C)
Other {describe in Section C)

000
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Schedule H (Form 980) 2022 VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265 Page 7
[Part V | Facility Information i onrinued
Charges to Individuals Eligible for Assistance Under the FAP {FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group: _ VIRTUA WILLINGBORC HOSPITAL, INC,
Yes | No

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care:
a |:[ The hospital facility used a look-back methed based on claims allowed by Medicare fee-for-service during a prior
12-menth period
b The hespital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hosgital facility during a prior 12-menth period
[ [:] The hospital facility used a look-back methed based on claims allowed by Medicaid, sither alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-menth petiod
d D The hespital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or othar madically necessary services more than the amounts generally billed to individuals who had
IRSUrAnce CoVering SUCH CAre? i i it 23 i

If "Yes," explain in Section C. |

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? e 24 =

If "Yes," explain in Section C, |
Schedule H {Form 980) 2022
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Schedule H (Form 990) 2022 VIRTUA WILLINGBORO HCSPITAL, INC, 22-3612265 Page 8
[PartV | Facility Information ontinyeq;

Section C, Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2,3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18e, 19e, 20a, 20D, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4, "B, 2," "B, 3," etc.) and name of hospital facility.

VIRTUA WILLINGBORC HOSPITAL, INC,

PART V, LINE 16A FAP WEBSITE:

WWW , VIRTUA, ORG/PATIENT-TOOLS/FINANCIAL-ASSISTANCE-POLICY

VIRTUA WILLINGBORO HOSPITAL, INC,

PART V, LINE 16B, FAP APPLICATION WEBSITE:

WWW,VIRTUA., ORG/PATIENT-TOOLS/FINANCIAL-ASSTSTANCE-POLICY

VIRTUA WILLINGBORO HOSPITAL, INC,

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

WWW.,VIRTUA, ORG/PATIENT-TOOLS/FINANCIAL-ASSISTANCE-FOLICY

PART V, SECTION B, FINANCIAL ASSISTANCE POLICY ADDITIONAL DISCLCOSURE:

VIRTUA'S FINANCIAL ASSISTANCE POLICY ("FAP") IS DESIGNED TO ASSIST

THOSE WHCO DO NOT HAVE ADEQUATE FINANCIAL RESOURCES OR HEALTH INSURANCE

TO PAY FCR THE CARE THAT THEY, OR SOMEONE FOR WHOM THEY ARE

RESPONSIBLE, RECEIVED, THE POLICY AND RELATED ACTIONS HAVE BEEN

STRUCTURED TO COMPLY WITH SECTION 501(R} OF THE INTERNAL REVENUE CODE,

VIRTUA'S FAP PERTAINS TO THE PROVISION OF EMERGENCY AND OTHER MEDICALLY

NECESSARY CARE, THE FAP LISTS AND EXPLAINS THE PROGRAMS AND

REGULATIONS UNDER WHICH FINANCIAL ASSISTANCE IS AVAILABLE, AS FOLLOWS:

A) GOVERNMENT PROGRAMS SUCH AS MEDICAID AND SOCIAL SECURITY

B) THE STATE OF NEW JERSEY'S HOSPITAL CARE PAYMENT ASSISTANCE PROGRAM

C) NEW JERSEY UNINSURED DISCOUNT (PUBLIC LAW 2008, CHAPTER 60)

232008 11-18-22 Schedule H (Form 920) 2022
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schedumlq(chnggc)zozz VIRTUA WILLINGBCRC HOSPITAL, INC, 22-3612565 Page 8
[Part V' | Facility Information ontinueq)

Section C. Supplemental Information for Part ¥, Section B. Provide descriptions required for Part V, Section B, lines

2, 3], 5, 6a, 8b, 7d, 11, 13b, 13h, 156, 16}, 18e, 19¢, 20a, 20b, 20¢, 20d, 20e, 21¢, 21d, 23, and 24, If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A {'A, 1," "A 4" "B, 2," "B, 3," etc.) and name of hospital facility,

D} NJ FAMILYCARE

E) NEW JERSEY CANCFER EDUCATION AND EARLY DETECTION

F

THE CATASTROPHIC ILLNWNESS IN CHILDREN RELIEF FUND

@) NEW JERSEY VICTIMS OF CRIME COMPENSATION OFFICE

H) AMOUNTS GENERALLY BILLED {AGE) TO INDIVIDUALS WHO HAVE INSURANCE

I) VIRTUA'S CHARITY ASSISTANCE PROGRAM {"CaP")

VIRTUA HAS SET UP CONSPICUQUS DISPLAYS IN ITS PUBLIC HOSPITAL LOCATIONS

TO NOTIFY AND INFORM CUR PATIENTS AND MEMBERS OF THE COMMUNITY OF THE

FINANCIAL ASSISTANCE AVAILABLE, VIRTUA WILL PROVIDE PATIENTS WITH A

COPY OF A PLAIN LANGUAGE SUMMARY ("PLE") OF IT8 FAF, THE FAF,

APPLICATIONS, AND PLS ARE AVAILABLE ON VIRTUA'S WEBSITE CR IN PAPER

COPY FORM IN LOCATIONS WITHIN VIRTUA'S HOSPITAL FACILITIES SUCH AS THE

EMERGENCY DEPARTMENTS AND PATIENT REGISTRATION AREAS. THE FAP,

APPLICATIONS, AND PLS ARE ALL AVAILABLE IN ENGLISH AND IN THE PRIMARY

LANGUAGE OF POPULATIONS WITH LIMITED PROFICIENCY IN ENGLISH (“"LEP"}

THAT CONSTITUTE ©HE LESSER OF 1,000 INDIVIDUALS OR 5% OF THE COMMUNITY

SERVED BY VIRTUA, VIRTUA'S AGB CALCULATIONS ARE AVAILABLE UPON REQUEST

THROUGH VIRTUA'S CUSTCMER SERVICE BUREAU, AN INDIVIDUAL DETERMINED TO

BE FAP-ELIGIBLE WILL NOT BE CHARGED MORE THAN AGB FOR EMERGENCY AND

OTHER MEDICALLY NECESSARY HEALTHCARE SERVICES PURSUANT TO INTERNAL

REVENUE CODE SECTION 501(R)(5),

VIRTUA COMPLIES WITH ALL FEDERAL AND STATE REGULATIONS AND CONTRACTUAL

PROVISIONS WITH REGARDS TO ITS BILLING AND COLLECTION PRACTICES, FOR

UNINSURED PATIENTS OR THOSE WITHOUT SECONDARY INSURANCE COVHERAGE FCR A

RESIDUAL BALANCE, VIRTUA WILL NOT ENGAGE IN EXTRAORDINARY COLLECTION
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Schedule H (Form 990) 2022 VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265 Page 8
[Part V | Facility Information /onsinueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions reguired for Part V, Section B, lines

2.3, 5, Ba, 6b, 7d, 11, 13t, 13h, 15¢, 16}, 18e, 19, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24, If applicable, provide

separate descriptions for each hospital facility in a facllity reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A (*A, 1," "A4," "B, 2," "B, 3," etc.) and name of hospital facility.

ACTIONS ("ECAS") AGAINST AN INDIVIDUAL UNTIL REASONABLE EFFORTS CAN BE

MADE TO DETERMINE WHETHER THE INDIVIDUAL IS ELIGIBLE FOR ASSISTANCE

UNDER VIRTUA'S FAP, THE ACCOUNTS OF PATIENTS FOR WHICH THERE IS NO

IDENTIFIED THIRD PARTY HEALTH INSURANCE COVERAGE WILL FOLLOW THE

DEFINED SELF-PAY CCLLECTION CYCLE, WITH THE RESPONSIBLE PARTY BEING

MADE AWARE OF THEE AVAILABILITY OF DISCOUNTS OFFERED UNDER THEE FAP, IF

A COMPLETED FAP APPLICATION X3 RECEIVED, VIRTUA (AND ANY THIRD PARTIES

ACTING ON VIRTUA'S BEHALF)} WILlL SUSPEND ANY ECAS AGAINST THE INDIVIDUAL

UNTIL A QUALIFICATICN DETERMINATION IS MADE.

FOR UNPAID ACCOUNTS THAT HAVE REACHED THE END OF THE COLLECTION CYCLE

WITHOUT BEING IN THE FROCESS OF MAKING PAYMENT ARRANGEMENTS OR APPROVED

FOR FINANCIAL ASSISTANCE, AN ESTIMATION OF THE RESPONSIBLE PARTY'S

ANNUAL INCOME MAY BE OBTAINED FROM AN OUTSIDE CREDIT AGENCY TO

DETERMINE IF TEE INDIVIDUAL WOULD LIKELY BE FAP-ELIGIBLE, IF 50, A

REDUCTION TC CHARGES WILL BE APPLIED PRICR TO TRANSFERRING THE ACCOUNT

BALANCE TO A THIRD PARTY FOR CCOLLECTICON, VIRTUA WILL NOTIFY THE

INDIVIDUAL REGARDING THE BASIS FOR THE PRESUMPTIVE FAP-ELIGIBILITY

DETERMINATION, VIRTUA WILL ENSURE REASONABLE EFFORTS HAVE BEEN TAKEN

TO DETERMINE WHETHER AN INDIVIDUAL IS ELIGIBLE FOR FINANCIAL ASSISTANCE

UNDER THE FAP PRIOR TO INITIATING ECAS., EMERGENT, URGENT, AND LABOH

AND DELIVERY SERVICES COVERED UNDER EMTALA (EMERGENCY MEDICAL TREATMENT

AND ACTIVE LABOR ACT) ARE NOT SUBJECT TO PRIOR PAYMENT, VIRTUA WILL NOT

ENGAGE IN ANY ACTICNS THAT DISCOURAGE INDIVIDUALS FROM SEEKING

EMERGENCY MEDICAL CARE.

PATIENTS WHOM RECEIVE EMERGENCY OR OTHER MEDICALLY NECESSARY CARE AT
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Schedule H (Form 930) 2022 VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265 Page 8
[Part V T Facility Information el

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2,3} 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 18}, 18s, 19e, 20a, 20b, 20¢, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A A, 1," "A,4," '8, 2," “B, 3," etc)) and name of hospital facility.

VIRTUA ARE COMMONLY ALSO SEEN BY PRIVATE PHYSICIAN GROUFS OR OTHER

THIRD PARTY HEALTH CARE PROVIDERS WHILE BEING CARED FOR BY VIRTUA,

WITHIN ITS POLICY K VIRTUA MAINTAINS A LIST OF PROVIDERS WITHIN OUR

HOSPITAL FACILITIES THAT PROVIDE EMERGENCY OR OTHER MEDICALLY NECESSARY

HEALTH CARE SERVICES, THE POLICY SPECIFIES WEICH PROVIDERS ARE COVERED

UNDER THIS FAP AND WHICH ARE NOT,

PART V, SECTION B, LINE 5:

THE 2022 CHNA WAS CONDUCTED FRCM DECEMBER 2021 TO MAY 2022 AND INCLUDED

QUANTITATIVE AND QUALITATIVE RESEARCH METHODS TC DETERMINE HEALTH

TRENDS AND DISPARITIES IN BURLINGTON, CAMDEN AND GLOUCESTER COUNTIES

AND THE CITY OF CAMDEN WHERE APPLICABLE, SECONDARY RESEARCH METHODS

WERE USED TO IDENTIFY AND ANALYZE STATISTICAL SOCICECONOMIC AND HEALTH

INDICATORS, DATA WERE COMPARED ACROSS ZIP CODES AND NEIGHBCREQODS WHERE

AVAILABLE, AND COMPARED TO THE COUNTIES, NEW JERSEY STATE, AND NATIONAL

BENCHMARKS,

SECONDARY DATA, INCLUDING DEMOGRAPHIC, SQCIOECONOMIC, AND PUBLIC HEALTH

INDICATORS, WERE ANALYZED FOR BURLINGTON, CAMDEN, AND GLOUCESTER

COUNTIES TN NEW JERSEY (NJ) TC MEASURE KEY DATA TRENDS AND PRIORITY

HEALTH ISSUES, AND TO ASSESS EMERGING HEALTH NEEDS, DATA WERE COMPARED

TO STATE AND NATIONAL BENCHMARKS AND HEALTHY PEOPLE 2030 (HP2030)

GOALS, AS AVAILABLE, TO ASSESS AREAS OF STRENGTH AND OPPORTUNITY.

HEALTHY PECPLE 2030 I8 A US DEPARTMENT OF HEALTH AND HUMAN SERVICES

HEALTH PROMOTION AND DISEASE PREVENTION INITIATIVE THAT SETS

SCIENCE-BASED, 10-YEAR NATICNAL OBJECTIVES FOR IMPRCVING THE HEALTH OF

ALL AMERICANS,
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Schedule H (Form 980) 2022 VIRTUA WILLINGBORC HCSPITAL, INC, 22-3612265 Page 8
[Part V | Facility Information (oniinueq;

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part V, Section B, lines

2, 3] 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 18], 18e, 188, 20a, 20b, 20c, 20d, 20¢, 21¢, 21d, 23, and 24, If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter

and hospital facility line number from Part v, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.} and name of hospital facility.

PRIMARY RESEARCH AND COMMUNITY ENGAGEMENT

THROUGH COMPREHENSIVE VIEW OF STATISTICAL HEALTH INDICATORS AND

COMMUNITY STAKEHOLDER FEEDBACK, A PROFILE WAS CREATED CF HEALTH

INDICATORS AND SOCIQECCNOMIC FACTORS THAT INFLUENCE THE HEALTE AND

WELL-BEING OF PEOPLE LIVING IN BURLINGTCN, CAMDEN AND GLOUCESTER

r

COUNTIES, PRIMARY RESEARCH METHODS THEN USED TO SOLICIT INPUY FRCM

PUBLIC HEALTH EXPERTE AND KEY COMMUNITY STAKEEOLDERS REPRESENTING THE

BROAD INTERESTE OF THE COMMUNITY UTILIZING INTERVIEWS, AN ONLINE KEY

INFORMANT SURVEY AND THROUGH FOCUS GROUPS, THESE FINDINGS WILL GUIDE

VIRTUA HEALTH, THE SOQUTH JERSEY HEALTH COLLABORATIVE AND THEIR

COMMUNITY PARTNERS IN CREATING A COLLABORATIVE, COORDINATED EFFORT TO

ADDRESS COMMUNITY HEALTH NEEDS, THE 2022 CHNA PRIMARY RESEARCH AND

COMMUNITY ENGAGEMENT STUDY METHODS INCLUDE:

- AN ANALYSIE OF EXISTING SECONDARY DATA SOURCES, INCLUDING PUBLIC

HEALTH STATISTICS, DEMOGRAPHIC AND SCCIAL MEASURES, AND HEALTHCARE

UTILIZATION

- ONE ON ONE KEY INFORMANT INTERVIEWS WITH KEY INDIVIDUALS REPRESENTING

DIVERSE HEALTH, POLICY AND COMMUNITY PERSPECTIVES

- A KEY INFORMANT SURVEY COMPLETED BY 206 INDIVIDUALS THROUGHOUT THE

AREA WHO REPRESENT FIRST RESPONDERS, HEALTH CARE PROVIDERS, SOCIAL

SERVICES PROFESSICONALS, EDUCATCRES, FAITH-BASED LEADERS AND COMMUNITY

LEADERS

- 14 FOCUS GROUPS WITH 74 INDIVIDUALS REPRESENTING DIVERSE,

UNDERSERVED, MINORITY AND HISTCRICALLY DISADVANTAGED POPULATIONS

INCLUDING YQUTH
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Schedule H (Forrn 990} 2022 VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265 Page 8
[Part V | Facility Information ;ontnueq:

Section C. Supplemental Information for Part V, Section B. Frovide descriptions required for Part V, Section B, lines

2, 3j, 8, 6a, Bb, 7d, 11, 13b, 13h, 15e, 18], 18e, 19¢, 20a, 20h, 20¢, 20d, 20¢, 21¢, 21d, 23, and 24. I applicable, provide

separate descriptions for each hospital facility In a facility reporting group, designated by facility reporting group letter
and hospital facility line number fram Part V, Section A ("A, 1," A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

- AN ANALYSIS OF EMERGENCY DEPARTMENT UTILIZATION DATA FROM 201%, 20420

AND 2021

A LIST OF ALL LOCATIONS, PARTICIPATICN NUMBERS AND PARTICIPATING

AGENCIES IS INCLUDED AS APPENDICES IN CHNA REPORT.

PART V SECTION B, LINE 6A:

- COOPER UNIVERSITY HEALTH CARE, AND

- JEFFERSON HEALTH.

PART V, SECTION B, LINE 6B:

- BURLINGTON COUNTY HEALTH DEPARTMENT,

-~ CAMDEN COUNTY DEPARTMENT OF HEALTH AND HUMAN SERVICES, AND

- GLOUCESTER COUNTY DEPARTMENT COF HEALTH AND HUMAN SERVICES,

PART V, SECTION B, LINE 7B:

HTTPS://WWW,VIRTUA,ORG/-/MEDIA/FILES/VIRTUA%20ENTERPRISE/VIRTUA% 20CORFOR

ATE/VIRTUA/FPDF/CHNA/VIRTUA -D-, 2022, -D- CHNA,-D-, 11,-D- 29, -D-, 22, ASHX?L

A=EN

PART V, SECTION B, LINE §:

IN RESPONSE TC THE 2022 CHNA, VIRTUA ADOPTED AN IMPLEMENTATICN STRATEGY

IN 2023, WHICH IS AFTER THE REPORTING PERIOD COVERED BY THIS RETURN,

PART V, SECTION B, LINE 11 CHNA ASSESSMENT:

PROVIDING THE BEST FOSSIBLE HEALTH CARE FOR THE COMMUNITY REQUIRES A

DEEP UNDERSTANWDING OF THE INDIVIDUALS AND FAMILIES IN THE REGICN AND

232008 11-18-22 Schedule H {Form 990} 2022
43
08401027 137924 VWH 2022.04030 VIRTUA WILLINGBORO HOSPIT VWH 1




Schedule H {Form 990) 2022 VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612285 Page 8
[Part V T Facility Information ;onimwed)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j, &, Ba, 6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 214, 23, and 24. If applicable, provide

saparate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A/4," "B, 2," "B, 3," etc.) and name of hospital facility.

IDENTIFYING ANY BARRIERS THAT LIMIT THEEM FROM LIVING TEEIR

HEALTHIEST-POSSIBLE LIVES,

TO ADDRESE THIS, THE 2022 SOUTH JERSEY HEALTH COLLABORATIVE ({(SJEC) CHNA

REVIEWED HEALTH INDICATCRS, ROSTED FCCUS GRCOUPS WITH DIVERSE

POPULATIONS, INCLUDING YOUTH, AND SOLICITED FEEDBACK THROUGH KEY

INFORMANT SURVEY AND STAKEHOLDER INTERVIEWS TC INTERPRET THE

QUANTITATIVE AND QUALITATIVE INFORMATION COLLECTED THROUGH A LENS OF

HEALTH EQUITY AND CPPCRTUNITIES TO WORK TOWARD EQUITAELE CUTCOMES FOR

ALL PEOPLE, THE IMPACT OF THE INEQUITIES IN SOCIAL DETERMINANTS CF

HEALTH ARE MOST EVIDENT AMONG HEALTH OUTCCMES IN KEY AREAS: ACCESS TO

CARE, CHRONIC DISEASE, BEHAVIORAL HEALTH, MENTAL HEALTH AMONG YOUTH AND

MATERNAL AND CHILD HEALTH,

KEY FOCUS AREAS:

- ACCESS TO CARE

— CHRONIC DISEASE

~ BEHAVIORAL HEALTH

- MATERNAL CHILD HEALTH

THE ALICE (ASSET LIMITED INCOME CONSTRAINED) INDEX MEASURES WORKING

HOUSEHOLDS THAT DO NOT EARN ENOUGH TC MEET ALI, OF THEIR NEEDS GIVEN THE

COST OF LIVING, 1 IN 4 SCUTH JERSEY HOUSEHOLDS MET THE ALICE THRESHOLD

BEFORE THE COVID-1% PANDEMIC K AND ALL SQUTH JERSEY COUNTIES HAD LOWER

LIFE EXPECTANCIES THAN NEW JERSEY AS A WHOLE, COVID-19 EXPOSED

LONG-STANDING INEQUITIES THAT TAUGHT US WE NEED A MORE EQUITABLE

HEALTHCARE RESPONSE. THE RAPID PACE COF SOCIETAL CHANGE DUE COVID-19 HAS

DRAMATICALLY EXPCEED AND WORSENED THE UNDERLYING INEQUITIES THAT HAVE

EXISTED FOR GENERATIONS THAT CONTINUE TO FUEL DISPARITIES IN HEALTH

OQUTCOMES,
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Schedule H (Form 990) 2022 VIRTUAR WILLINGBORO EHOSPITAL, INC, 22-3612265 Page 8
[Part V_| Facility Information r.onsinyed)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2,3}, 5, ba, 6b, 7d, 11, 13h, 13h, 158, 16}, 18e, 19e, 20a, 20b, 20¢, 20d, 2Ce, 21c, 21d, 23, and 24. f applicable, provide

separate descriptions for each hospital facility in a facifity reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A4," "B, 2," "B, 3," stc.) and name of hospital facility.

VIRTUA HEALTH, AS A COMPREHENSIVE NOT-FOR-PROFIT HEALTHCARE SYSTEM WITH

A MISSION TO HELP THE COMMUNITY TC BE WELL, GET WELL, AND STAY WELL

EMBRACES THE OPPORTUNITY TC UTILIZE ITS RESOURCES TO ASSIST ITS SJHC

PARTNERS, THE CHNA TEAM COLLABORATED WITH COLLEAGUES AND LEADERS ACROSS

THE VIRTUA SYSTEM TO IDENTIFY RESOURCES THAT COULD BE LEVERAGED TQ

ADDRESS SOME NWEEDS IDENTIFIED BY SCUTH JERSEY RESIDENTS, THIS

COLLABORATION VALIDATED ONGCING WORK WITHIN VIRTUA AND THE OPPORTUNITY

TO COORDINATE AND ALIGN TG BEST ADDRESS THE NEEDS IDENTIFIED IN THE

LATEST CHNA, THE COMMUNITY HEALTH IMPROVEMENT PLANNING TEAM (CHIP

TEAM), COMPRISING OF MULTI-DISCIPLINARY GROUPS OF VIRTUA LEADERS,

DEVELOPED THE FOLLOWING GOALS, OBJECTIVES, STRATEGIES AS PART OF THE

COMMUNITY HEALTH IMPROVEMENT PLAN (CHIP) FOR 2023-2025 PERIOD.

PRIORITIES FOR ACTION: BUILDING TRUST AND EQUITY

HEALTH EQUITY APPROACH:

- ACHIEVE EQUITABLE OUTCOMES FOR ALL RESIDENTS REGARDLESS OF RACE,

ETHNICITY, AGE, INSURANCE, ZIP CODE, INCOME, GENDER OR LANGUAGE BY

CHALLENGING STRUCTURAL AND INSTITUTIONAL INEQUITIES

- LEVERAGE COLLABEORATION TO COUNTERACT SOCIAL DRIVERS OF HEALTH

- CHANGE PROCESSES AND POLICIES TO REDEFINE EQUITABLE DISTRIBUTION OF

SERVICES

ACCESS TO CARE

THE SOUTE JERSEY AREA HAS AN ABUNDANCE OF HIGH-QUALITY HEALTH AND

SOCIAL SERVICES, EDUCATION, AND BUSINESSES, WHICH CONTRIBUTE TO

CREATING A HEALTHY PLACE TC LIVE. HOWEVER, NOT EVERYONE HAS THE SAME

ACCESS T0 THESE COMMUNITY RESOURCES, A CLCSER LOOK AT THE DATA SHOWS

DISPARITIES AMONG BLACK AND BROWN COMMUNITIES AND THOSE WITH LOWER

INCOMES IN RECEIVING THE SERVICES THEY NEED WHEN THEY NEED THEM, THE
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Schedule H (Form 990) 2022 VIRTUA WILLINGBORC HOSPITAL, INC, 22-3612265 Page 8
[PartV | Facility Information fcontinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Secticn B, lines
2, 3}, 5, Ba, b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 198, 20a, 20b, 20c¢, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide
separate descripticns for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A {*A, 1," "A 4, "B, 2," "B, 3," etc) and name of hospital facility.

BARRIERS THAT KEEP PEOPLE WHO NEED SERVICES FROM RECEIVING THEM ARE

VARIED AND MANY, WE KNCW THAT SOCIAL DETERMINANTS OF HEALTH, LACK OF

ACCESS TO A COMPUTER OR INTERNET CONNECTION, LIMITED ENGLISH LANGUAGE

CAPACITY, LACK OF CHILDCARE OR TRANSPORTATION, AND LACK OF HEALTH

INSURANCE PERSIST AS BARRIERS TO ACCESSING CARE. PREVENTIVE CARE, SUCH

AS PRENATAL CARE AND CANCER SCREENINGS, CAN DETECT SMALL PROBLEMS THAT

CAN BE TREATED MORE EASILY AND EFFECTIVELY THAMN IF TREATMENT IS

DELAYED, WHILE THE PERCENT OF ALL POPULATIONS WITHOUT HEALTH INSURANCE

IS5 STEADILY DECREASING, MORE THAN 1 IN 10 PECPLE IN THE CITY OF CAMDEN

LACK HEALTH INSURANCE,

GOAL: ACHIEVE EQUITABLE ACCESS TO SERVICES FOR ALL PEOPLE REGARDLESS OF

RACE, ETHNICITY, AGE, INSURANCE, ZIP CODE, INCOME, GENDER OR LANGUAGE,

OBJECTIVES:

- REDUCE TRANSPORTATION EARRIERS ADDRESSING THE AREAS OF MOST NEED

- MAINTAIN PREVENTATIVE HEALTH SCREENINGS AND SERVICES THROUGH MOBILE

FLEET AND ON-SITE SERVICES

- IMPROVE NAVIGATION COF HEALTHCARE AND SOCIAL SERVICES TO LINK

INDIVIDUALS TO APPROPRIATE, TRANSPARENT AND COST-EFFECTIVE CARE

- COLLECT AND UTILIZE DATA TC DRIVE ACTION

STRATEGIES:

- CONTINUE TO PROVIDE TRANSPCRTATION SERVICES FOR PATIENTS EXPERIENCING

TRANSPORTATION BARRIERS

- RIDE HEALTH PROGRAM: FREE RIDES POR ELIGIBLE PATIENTS AT DISCHARGE

FROM HOSPITALS AND FCR MEDICAL APPOINTMENTS

- IMPROVE ACCESE TO SERVICES AND RESCURCES IN THE COMMUNITY VIA MORILE

FLEET AND ON-SITE SERVICES

~ EARLY INTERVENTICN PROGRAM/PEDIATRIC MOBILE SERVICES: IMPROVE AND
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Schedule H (Form 990) 2022 VIRTUA WILLINGBORO HCSPITAL, INC, 22-3612265 Page 8
[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j, 5, 6a, 8b, 7d, 11, 13b, 13h, 15¢, 16, 18e, 19e, 20a, 20b, Z0c¢, 20d, 20e, 21c, 214, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.} and name of hospital facility.

INCREASE INFLUENZA VACCINATION; LEAD POISONING SCREENING; ORAL

PREVENTIVE HEALTHCARE; DEVELOPMENTAL SCREENINGS IN EARLY CHILDHOCD

- MOBILE HEALTH & CANCER SCREENING SERVICES: INCREASE THE NUMBER OF

INDIVIDUALS WHO ARE SCREENED FOR CANCER

- COMMUNITY CONNECTION: TRACK CONNECTION TO RESOQURCES AND SERVICES

WITHIN THE COMMUNITY VIA FINDHELP APPLICATION

- INCREASE A UNIFORMED DATA COLLECTION AND VALIDATICN FRAMEWORK TO

SYSTEMATICALLY DRIVE ACTION

- ENTERPRISE-WIDE REAL (RACE, ETHNICITY AND LANGUAGE), SGN {SEX,

GENDER, NAMING) AND SDOH {(SOCIAL DETERMINANTS OF HEALTH) DATA

CHRONIC DISEASE AND LIFE EXPECTANCY

PRIOR TO 2020, THE TOP LEADING CAUSES OF DEATH AMONG ALL POPULATIONS IN

THE U,5, WERE CHRONIC DISEASES, ACROSS SQUTH JERSEY, IT IS CLEAR THAT

PREVENTIVE CARE, EARLY DIAGNOSIS, AND COMPREHENSIVE TREATMENT ARE

EFFECTIVE AT MANAGING DISEASE AND PRCLONGING THE LENGTH AND QUALITY OF

LIFE, WHILE GREAT INNOVATIONS EXPANDED THE USE OF HOME-BASED MOMITORING

OF CHRONIC CONDITIONS AND TELEHEALTH SERVICES HELPED CONNECT PEOPLE

WITH PROVIDERS MORE EASILY THAN BEFORE, THESE INTERVENTIONS WERE NOT

EQUALLY ACCESSIBLE FOR ALL PEOPLE FOR A VARIETY OF REASONS. THE

RESTRICTIONS FUT IN PLACE TOQO HELF PREVENT THE SPREAD COF COVID-1) MADE

ACCESSING SCREENINGS AND MAINTENANCE CARE FOR MANY CHRONIC CONRITIONS

MORE CHALLENGING., THE DATA REINFORCE THAT SOCIAL DETERMINANTS OF HEALTH

DIRECTLY IMPACT HEALTH CUTCOMES FOR CHRONIC DISEASE, RESULTING IN

INEQUITIES IN LIFE EXPECTANCY BY RACE AND NEIGHBORHCOD,

GOAL: ACHIEVE EQUITABLE LIFE EXPECTANCY FOR ALL PEOPLE REGARDLESS OF

RACE, ETHNICITY, ZIP CODE, INSURANCE, INCOME, GENDER OR LANGUAGE.

OBJECTIVES :
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Schedule H (Form 390) 2022 VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265 Page 8
[PartV | Facility Information onsinued

Section C. Supplemental Information for Part V, Section B. Frovide descriptions required for Part V, Section B, lines

2, 3], 5, 6a, b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21¢, 214, 23, and 24. If applicable, provide

separate descriptions for sach hospital facility in a facility reporting group, designated by facility reporting grougp letter

and hospital facility line number from Part V, Section A {"A, 1," "A 4" "B, 2," "B, 3," etc.) and name of hospital facility.

-~ INCREASE CHRONIC DISEASE AND BEHAVIORAL HEALTH SCREENINGS

- IMPROVE CONTRCL OF CHRONIC DISEASE

-~ IMPROVE COMMUNICATION WITH FATIENTS AND PROVIDERS TO ESTABLISH

CLEARER PATIENT UNDERSTANDING OF THEIR CARE PLAN

- INCREASBE ACCESS TO CARE VIA MOBILE FLEET

STRATEGIES:

- INCREASE DIABETIC AND HYPERTENSION SCREENING AND CONTROL TARGETING

SPRECIFIC PRIMARY CARE PRACTICES

— IMPROVEMENT IN DIABETIC SCREENING AND CONTROL; CONTROLLING

HYPERTENSION METRICE TRACKED AT CERTAIN PRIMARY CARE LOCATIONS

— ASSIST PATIENTS IN OBTAINING AND UNDERSTANDING INFORMATION REGARDING

THEIR HEALTHCARE FOCUSING ON THE MOST VULNERABLE POFULATION

- MY CHART: INCREASE UTILIZATION OF MY CHART AT PRIMARY CARE PRACTICES

-~ HEALTHY NEIGHBOR: ADVANCE ENROLLMENT INTCQ HEALTHY NEIGHBOR VIA

COMMUNITY HEALTH WORKERS PROVIDING AN INNOVATIVE APPROACH TO HOW HEALTH

CARE IS DELIVERED

- MOBILE OUTREACH: INCRERSE QUTREACH OF VIRTUA MOBILE FLEET OF

COMMUNTITY-HEALTH PROGRAMS IN UNDER-RESCURCED COMMUNITIES

— VIRTUA INTEGRATED NETWORK- NJ QIP PROGRAM: QIP-NJ - PREVENTIVE CARE

AND SCREENING FOR DEFRESSION IN THE EMERGENCY DEPARTMENTS AND

IMPROVEMENTS IN CCONNECTIONS TO BEHAVIORAL HEALTH SERVICES

POST-DISCHARGE

BEHAVIORAL HEALTH, TRAUMA AND ADVERSE CHILDHCOD EXPERIENCES

MENTAL AND BEEAVICRAL DISORDERS SPAN A WIDE RANGE OF DIAGNOSES,

INCLUDING ANXIETY DISORDERS, SCHIZOPHRENIA, AND OTHER DELUSIONAL

DISORDERS, AS WELL AS MOOD DISORDERS SUCH AS DEPRESSION OR PERSONALITY

DISORDERS, THE DISORDERS ARE NOT INDUCED BY ALCOHOL AND OTHER
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Schedule H {Form 980) 2022 VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265 Page 8
[Part V | Facility Information .oniinueq

Section C. Supplemental Informatton for Part V, Section B. Provide descriptions required for Fart V, Section B, lines

2, 3], 5, 6a, 8b, 7d, 11, 13b, 13h, 15¢, 16, 18e, 19e, 20a, 20b, 20c¢, 20d, 20e, 21 ¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number fram Part V, Section A (A, 1," "A, 4," "B, 2," "B, 3," etec.} and name of hospital facility.

PSYCHOACTIVE SUBSTANCES, BUT THEY MAY CO-OCCUR WITH CR BE EXACERBATED

BY SUBSTANCE USE DISCRDER, HAVING HEALTH INSURANCE REDUCES SOME

BARRIERS TO ACCESSING CARE, BUT HAVING ENOUGH PROVIDERS AND CAPACITY

AMONG AVAILABLE PROVIDERS ARE ALSC CRITICAL COMPONENTS, UNDERLYING

INEQUITIES AND SOCIAL DETERMINANTS OF HEALTH HAVE A NOTABLE IMPACT ON

NEGATIVE OUTCOMES FROM MENTAL DISTRESS AND BEHAVIQRAL HEALTH IMPACTS,

THE SOCIAL ISOLATICN THAT STEMMED FROM THE EFFCRTS TO REDUCE THE SPREAD

OF COVID-19 TOOK ITS TOLL ON THE EMOTIONAL WELL-BEING OF PEOPLE OF ALL

AGES, ACRDSS THE SPECTRUM OF AGE, INCOME, AND NEIGHBORHCOD, RESPONDENTS

ACROSS SOQUTH JERSEY REPCRTED AN OVERALL INCREASE IN ANGER AS A COMMON

RESPONEE IN MANY SITUATIONS,

FART ¥V, SECTICON B, LINE 11 CHNA ASSESSMENT (CONTINUED):

ALCOHOL USE DISORDER IS THE MOST PREVALENT ADDICTIVE SUBSTANCE AMONG

ADULTS, SUBSTANCE USE DISORDER IS BOTH A CAUSE OF AND QUTCOME FROM

ADVERSE CHILDHCOD EXPERIENCES {ACES), THEREFORE, THE PREVALENCE OF

SUBSTANCE USE DISORDER SUGGESTS THE OPPORTUNITY FOR INTERVERTIONS 10

BOTH ADDRESS CURRENT ISSUES AND UNDERLYING ACES TO BUILD RESILIENCE AND

PREVENT TRAUMA THROUGE COMMUNITY-LEVEL INTERVENTIOKS,

GOAL; FOSTER COMMUNITY BUILDING OPPORTUNITIES TO AMELIORATE THE IMPACT

OF TRAUMATIC EVENTS DESIGNED FOR ALL AGES,

OBJECTIVES;

- IMPROVE BEHAVIORAL HEALTH SCREENINGS AND ASSESSMENTS

- FOCUS ON BEHAVICRAL HEALTH CARE TRANSITIONS POST PATIENT DISCHARGE

- ADDRESE ACCESS TC BEHAVIORAL HEALTH CARE AND TREATMENT

- PROVIDE BEHAVIQRAL HEALTH AND SUBSTANCE ABUSE TREATMENT SERVICES

STRATEGIES:
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Schedute H (Form 990) 2022 VIRTUA WILLINGBORO HOSFPITAL, INC, 22-3612265 Page 8
[Part V T Facility Information /o imued)

Section C. Supplemental Information for Part V, Section B. Provide deseriptions required for Part V, Section B, lines

2,3}, 5, Ba, 6b, 7d, 11, 13b, 13h, 15e, 16], 18e, 192, 20a, 20b, 2Cc, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A 4, "B, 2," "B, 3," etc.) and name of hospital facility.

- FROVIDE SCREENINGS IN THE EMERGENCY DEEARTMENTS

- SCREENING FOR TOBACCO, DRUG, ALCCHOL USE AND SUICIDE IN ALL VIRTUAZ

EMERGENCY DEPARTMENTS

— CONNECT BEHAVIORAL HEALTE PATIENTS WITHIN 72 HCOURS POST HOSPITAL

DISCHARGE

- VIRTUA INTEGRATED NETWORK- NJ QIP PROGRAM: INCREASE PATIENT FOLLOW-UP

CONNECTIONS POST-DISCHARGE BY IMPROVING CONNECTIONS TO BEHAVIORAL

HEALTH SERVICES

- INCREASE ACCESS TO BEHAVIORAL HEALTH TREATMENT IN PEDIATRICS

- CASTLE: IMPROVE ACCESS TO TREATMENT FOR VULNERABLE CHILDREN IN CUR

COMMUNITIES IN THE PARTIAL DAY PRCGRAM FROM REFERRAL TO INTAKE

- INCREASE ACCESS TO SUBSTANCE USE TREATMENT

- VMG MEDICATION FOR ADDICTICONS TREATMENT (MAT): INCREASE TOTAL

OUTPATIENT SUBSTANCE USE VISITS ESPECIALLY IN VULNERABLE POPULATIONS

WITHIN OUR PRACTICES

WOMEN AND CHILDREN'S HEALTH

HAVING A HEALTHY PREGNANCY IS8 THE BEST WAY TO HAVE A HEALTHY BIRTH,

ACCORDING TG THE MARCH OF DIMES, INFANTS BORN TO MOTHERS WHC HAVE NOT

RECEIVED PRENATAL CARE HAVE AN INFANT DEATH RATE FIVE TIMES THE RATE OF

INFANTS BORN TGO MOTHERE ACCESSING PRENATAL CARE STARTING IN THE FIRST

TRIMESTER OF PREGNANCY, THE HEALTHY PEOPLE 2030 TARGET IS 80.5% OF

PREGNANT MOTHERS ACCESSING PRENATAL CARE DURING THE FIRST TRIMESTER.

NONE OF THE SOUTE JERSEY COUNTIES HAVE MET THIS GCAL YET. WHEN BROKEN

DOWN BY RACE AND ETHNICITY, DIFFERENCES THROUGHOUT TEE AREA REGARDING

PRENATAL CARE BECOME MORE EVIDENT,

INFANT MORTALITY IS WIDELY RECARDED AS AN IMPORTANT COMMUNITY HEALTH

INDICATOR BECAUSE IT IS PARTICULARLY SENSITIVE TO STRUCTURAL FACTORS
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Schedule H (Form 990} 2022 VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265 Page 8
[Part V | Facility Information ortinueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2,3}, 5, Ba, 6b, 7d, 11, 13b, 13h, 15e, 18], 18e, 19e, 20a, 20b, 20¢, 20d, 208, 21¢, 214, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reperting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A "4, 1," "A 4,* "B, 2," "B, 3," etc.) and name of hosgital facility.

INCLUDING SOCIAL AND ECCNOMIC FACTORS AND QUALITY OF LIFE CONDITIONS,

THE HIGH RATE OF INFANT DEATHS IN CAMDEN COUNTY, PARTICULARLY AMGNG

BLACK/AFRICAN AMERICAN BABIES, REPRESENTS A SUBSTANTIAL INEQUITY THAT

RESUL®S IN LIVES LOST, SUFFERING FOR FAMILIES, AND COMMUNITY ARSENCE

LASTING DECADES,

GOAL: TO REDUCE DISPARITIES RESULTING IN INCREASED EQUITABLE OUTCOMES

AND SUPPORT FOR ALL BABIES AND PECFLE WHO GIVE BIRTH,

GBIECTIVES:

- IMPACT EQUITABLE ACCESS TQ CARE BY IMPROVING THE RATE OF INITIATION

OF PRENATAL CARE IN PREGNANT PECPLE

- IMPROVE CONTRCL OF HYPERTENSION IN ALL PECFLE WHO GIVE BIRTH

- IMPROVE NSTV C-SECTICH RATES TOQ ALIGN WITH HEALTHY PEOPLE 2030 GDALS

STRATEGIES:

- IMPROVE PRENATAL CARE INITIATION

- VIRTUA INTEGRATED NETWORK (VIN) & CAMDEN COALITICON PILOT- INCREASE

OUTREACH 10 WOMEN WITH NO EVIDENCE OF PRENATAL CARE, INCREASE THE

NUMBER OF WOMEN SUCCESSFULLY CONTACTED AND INCREASE THE NUMBER OF WOMEN

WHO ACCEPT PRENATAL CARE

- REDUCE DISPARITIES RESULTING IN INCREASED EQUITABLE OUTCOMES FOR ALL

BABIES AND PECPLE WHO GIVE BIRTHE THROUGH IMPROVED PRENATAL CARE AND

ACCESS TO PERINATAL SERVICES

- IMPROVE HYPERTENSION CONTROL: PRCVIDE RECOMMENDED MEDICATION DURING

DELIVERY AND IMPROVE PRENATAL CARE AND SERVICES

- IMPROVE NSTV C SECTION RATES: MEET CR EXCEED HEALTHY PFEOPLE 2023

TARGETED NSTV C-SECTICN RATE THROUGH BEST-PRACTICES OF FOLLOWING

RECOMMENDED MANAGEMENT AND PROVIDER EDUCATION WITH FEEDBACK

- MIDWIFERY CARE MODEL: CONTINUE T0 NURTURE THE COMMUNITY'S
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Schedule H (Form 990) 2022 VIRTUA WILLTINGBORO HOSPITAL  INC, 22-3612265 Page 8
[Part V | Facility Information coninveq

Section C. Supplemental Information for Part V, Section B. Provide dascriptions required for Part V, Section B, lines

2, 3j, 5, 6a, Bb, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter

and hospital facility fine number from Part V, Section A ("A, 1," A 4," "B, 2," "B, 3," etc.) and name of hospital facility.

RELATIONSHIP WITH HEALTHCARE BY PROMOTING THE MIDWIFERY CARE MCDEL IN

CAMDEN CITY

- MATERNAL FETAL MEDICINE SERVICES: CONTINUE TO IMPROVE TO ACCESS TO

HIGH-RISK PERINATAL SERVICES TO REDUCE PRETERM BIRTH AND LOW BIRTH

WEIGHT BABIES

- DCULA PROGRAM: IN PARTNERSHIP WITH THE COMMUNITY DCOULAS, ESTABLISH A

VIRTUA-SFONSCRED DOULA PROGRAM THROUGH OUTREACH TO COMMUNITY

STAKEHOLDERS, PROVIDING EMPLOYMENT OPPORTUNITIES AND PERINATAL SUPPCORT

SERVICES

OVER THE NEXT THREE YEARS, VIRTUA HEALTH, IN COLLABORATION WITH

COMMUNITY PARTNERS AND LOCAL PUBLIC HEALTH AGENCIES WILL WCRK TOWARD

IMPLEMENTING THESE STRATEGIES TC ADDRESS THE CONCERNE IDENTIFIED BY OQUR

COMMUNITY PROVIDING THE RESOURCES TO BE WELL, GET WELL AND STAY WELL,
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Schedule H (Form 990) 2022 VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265 Page 9
[Part V | Facility Information /continyeq)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital heatth care facilitiss did the organization operate during the tax year? 1
Name and address Type of facility {describe)
1 VIRTUA PT & REEAB NEW HANOVER
25 WRIGHTSTOWN COOKSTOWN RCAD OTHER CUTPATIENT MEDICAL
WRIGHTSTOWN, NJ 08562 FACILITY
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Schedule H (Form 990) 2022 VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265 Page 10
[Part VI | Supplemental Information

Provide the following infermation.

1 Reguired descriptions. Provide the descriptions required for Part |, lines 3¢, B4, and 7; Part |l and Part lll, lines 2, 3, 4, 8, and
95.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition tc any
CHNAs reparted in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's financial
assistance policy.

4  Community information. Describe the community the organization serves, taking inte account the geographic area and demographic
constituents it serves.

§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community {for example, open medical staff, community board, use of
surplus funds, etc.).

6 Affiliated health care system. If the crganization is part of an affifiated health care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report.

PART I, LINE 3C:

NOT APPLICABLE

PART I, LINE €A, COMMUNITY BENEFIT REPORT:

THE CCMMUNITY BENEFIT PROVIDED BY THE CRGANIZATION I8 INCLUDED IN THE

REPORT PREPARED BY A RELATED ORGANIZATION, VIRTUA HEALTH, INC, THIS

REPORT 15 MADE AVAILABLE TO THE PUBLIC VIA VIRTUA HEALTH'S WEBSITE,

WWW, VIRTUA, ORG,

PART I, LINE 7, FINANCIAL ASSISTANCE AND OTHER COMMUNITY BENEFITS AT COST:

A COBT ACCOUNTING SYSTEM THAT ADDRESSED ALL PATIENT SEGMENTS WAS USED

TO CALCULATE THE FINANCIAL ASSISTANCE, MEANS-TESTED GOVERNMENT PROGRAMS

(ITEMS 72 THROUGH 7D} AND SUBSIDIZED HEALTH SERVICES (ITEM 7G) COS8T,

THE CALCULATION OF COST FOR ALL OTHER BENEFITS (ITEMS 7E, 7F, 7H, AND

7I} 18 BASED ON ACTUAL COST,

PART II, COMMUNITY BUILDING ACTIVITIES:
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Schedule H (Form 290) VIRTUZ WILLINGBORC HOSPITAL, INC, 22-3612265 Page 10
[Part VI | Supplemental Information Gontinuation)

DESCRIFTICON OF COMMUNITY BUILDING ACTIVITIES: VIRTUA COMMITS EXTEMSIVE

RESOURCES TO THE COMMUNITIES IT SERVES THROUGH DIRECT FIMNANCIAL

CONTRIBUTIONS AS WELL AS IN HEALTH/COMMUNITY-IMPROVEMENT PROGRAMMING AND

PRCFESSIONAL TIME AND EXPERTISE, VIRTUA FOCUSES ITS RESOURCES ON PROGRAMS

THAT WILL HAVE THE MOST SIGNIFICANT IMPACT ON HEALTH IMPROVEMENT, SOCIAL

DETERMINANTS OF HEALTH LIKE ACCESS TO G0O0D MEDICAL CARE AND NUTRITIOUS

FOOD ARE A CENTERFIECE OF VIRTUA'S COMMUNITY HEALTH IMPROVEMENT EFFORTS,

VIRTUA HAS A YEAR-ROUND, WEEXLY MOBILE FARMERS MARKET SITE AT THE CAMDEN

CAMPUS, WHICH INCREASED HEALTHY FOOD ACCESS AND PURCHASES THROUGH THE

SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP), FOOD DRIVES WERE

ORGANIZED TC SUPPORT VIRTUA'S FOOD ACCESS PROGRAMS |, WHICHE IRCLUDE TWO FOOD

PANTRIES THAT PROVIDE AND DISTRIBUTE NON-PERISHABLES TO PATIENTS WHO

SCREEN FOBITIVE FOR FOOD INSECURITY AT NO COST. THE 2022 ANNUAL TURKEY AND

PRODUCE GIVEAWAY PRCVIDED COMPLETE HOLIDAY MEALS, INCLUDING A WHOLE

TURKEY, FOR 700 FAMILIES IN CAMDEN CITY AND WILLINGBORG, NJ,

VIRTUA HEALTH ORGANIZED, COR COLLABORATED WITH COMMUNITY STAKEHOLDERS,

PARTICIPATION IN DCZENS OF COMMUNITY ENGAGEMENT AND BUILDING EVENTS, A

SAMPLING INCLUDES, NUMEROUS DISEASE-SPECIFIC SUPPORT GROUPS, VARIQUS

HEALTH AND WELLNESS FAIRS, COMMUNITY/SCHOOL CLEAN-UPS, AND EDUCATIONAL

EVENTS OM A VARIETY OF HEALTH SERVICES TOPICS, VIRTUA'S MOBILE FARMERS

MARKET , HOSPITAL-BASED FCOD PANTRIES, AND MOBILE UNITS FOR PEDIATRICS AND

MAMMOGRAFPHY HAVE FROVIDED A CRITICAL SAFETY NET IN COMMUNITIES WITH THE

GREATEST NEED,

VIRTUA COLLABORATES WITH OTHER TRUSTED COMMUNITY ORGANIZATIONS, SCHOOLS,

NON-PROFIT FOUNDATIONS, AND FAITH-BASED ORGANIZATIONS TC REACH AS MANY

AREA RESIDENTS AS POSSIRLE. VIRTUA WORKS WITH THESE PARTNERS TO EDUCATE

THE PUBLIC, PROMOTE HEALTH SERVICES AND WELLNESS ACTIVITIES, AND BRING

VIRTUA SERVICES DIRECTLY TCO THE PEOPLE WHO LIVE THERE. THE RIDE HEALTH
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Schedule H Form 990) VIRTUA WILLINGBORC HOSPITAL, TINC, 22-3612265 Page 10
| Part VI| Supplemental Information {Continuation)

TRANSPORTATION ASSISTANCE PROGRAM, WHICH PROVIDES FREE NON-EMERGENCY

MEDICAL TRANSPFORTATION FOR ESTABLISHED PATIENTS WHO FACE BARRIERS TO

ACCESSING HEALTHCARE SERVICES, IS ANOTHER DIRECT WAY VIRTUA HELPS THEIR

PATIENTS ON A DAILY BASIS,

OUR FACILITIES PROVIDED FREE MEETING SPACE FOR A WIDE RANGE OF COMMUNITY

GROUPS, AND QUR EMERGENCY SERVICES EXPERTS SUPPORT AN EXTENSIVE NETWORK OF

DISASTER PLANNING CRGANIZATIONS THROUGHOUT THE STATE OF NEW JERSEY TO

ENSURE COMMUNITY READINESS IN THE EVENT OF A MAJCR EMERGENCY, VIRTUA'S

EMERGENCY SERVICES STAFF ALSC PROVIDE FREE SUPPORT AND EDUCATION AT

COMMUNITY EVENTS THROUGHOUT THE YEAR,

AS THE REGION'S LEADING PROVIDER OF MATERNITY AND WOMEN'S HEALTH SERVICES,

VIRTUA PROVIDES EXPANSIVE PROGRAMMING, INCLUDING BREAST-FEEDING SUPPORT,

FREE SCREENINGS FOR POST-PARTUM DEPRESSION, CHILD PASSENGER SAFETY SEATS

AND SUPPORT FCR FAMILIES FOLLOWING THE LOSS OF AN INFANT,

VIRTUA PROVIDES A WIDE RANGE OF FREE SERVICES FOR THE ENTIRE COMMUNITY AND

HEALTH PROFESSIONALS, FROM SUPPCRT GROUPS FOR THOSE AFFECTED BY CANCER AND

DIABETES, TO COVIID-153 SUPPORT GROUP, TO HEALTH EDUCATION, SCREENING, AND

FREE LAB WORK TO THOSE WHO CANNCT AFFORD TO PAY, VIRTUA IS ALSC A

SUPPORTER OF THE CHERRY HILL FREE CLINIC, WHICH PROVIDES CARE TO THE

WORKING POOR - RESIDENTEZ WHO ARE UNINSURED BUT NOT ELIGIBLE FOR PUBLIC

ASSTSTANCE SUCH AS MEDICAID,

VIRTUA MANAGERS DONATE THEIR TIME AND SKILL TO A WIDE RANGE OF COMMUNITY

ORGANIZATIONS, SUCH AS THE FOOD BANK OF SOUTH JERSEY AND CATHEDRAL

KITCHEN, VIRTUA MANAGERS GIVE HUNDREDS OF HOURS OF THEIR TIME EACH YEAR TO

PROVIDE HEALTH EDUCATION AND SUPPORT TC SCHCOL-AGE CHILDREN IN CAMDEN,

PROJECTS INCLUDED PACKING NUTRITICUS MEALS THAT ARE DELIVERED TO AT-RISK

SENICRS AS WELL AS COOKING AND SERVING MEALS TO INDIVIDUALS WHC ARE

HOMELESS, LOW-INCOME RESIDENTS, AND LOCAL FAMILIES,
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Schedule H {Form 990} VIRTUA WILLINGBORC EOSPITAL, INC, 22-3612265 Page 10
I Part VI | Supplementa[ Information (Continuation)

PART TITI, LIKE 2:

VIRTUA - WILLINGECRQ HOSPITAL ADOPTED ASU 2014-0% (ASC TOPIC 606) AS OF

JULY 1, 2015, UNDER THE PROVISICONS OF ASU 2014-03%, THE ESTIMATED

UNCOLLECTIBLE AMOUNTS CF ACCOUNTS RECEIVABLE ARE GENERALLY CONSIDERED

IMPLICIT PRICE CONCESSIONS THAT ARE A DIRECT REDUCTICN TO PATIENT ACCOUNTS

RECEIVABLE AND NET PATIENT SERVICE REVENUE, RATHER THAN AN ALLOWANCE FOR

DOUBTFUL ACCOUNTS AND BAD DEBT EXPENSE, VIRTUA ESTIMATES IMPLICIT PRICE

CONCESSIONS BY EVALUATING THE COLLECTABILITY OF PATIENT ACCOQUNTS

RECEIVABLE, ANALYZING HISTCRICAL DATA AND IDENTIFYING TRENDS FOR EACH OF

ITS MAJOR PAYER SOURCES CF HEVENUE,

PART III, LINE 3:

NCT APPLICABLE

PART III, LINE 4.

THE FOOTNOTE REGARDING BAD DEBT EXZPENSE, OR IMPLICIT PRICE CONCESSIONS AS

DEFINED BY ASU 2014-05, CAN BE FOUND ON PAGE 14 OF THE ATTACHED FINANCIAIL

STATEMENTS .,

PART IIL, LINE 8:

VIRTUA BELIEVES THAT IT IS APPROFPRIATE TC RECOGNIZE THE MEDICARE REVENUE

SHORTFALL AS COMMUNITY BENEFIT, IT HAS BEEN WIDELY RECOGNIZED THAT

MEDICARE PAYMENT RATES IN AGGREGATE HAVE BEEN SET AT A LEVEL THAT DOES NOT

COVER THE TOTAL COST OF CARE, BY BEARING THE REIMBURSEMENT SHORTFALL

RESULTING FROM THE BELOW COST MEDICARE PAYMENT LEVEL, VIRTUA AND CTHER

BOSPITALS ARE ALLEVIATING THE GOVERNMENT'S BURDEN WHICH PROMOTES THE

CHARITABLE PURPOSE OF THE ORGANIZATION, THE FILED MEDICARE COST REPORT IS
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THE BASIS FOR THE ALLOWABLE COST REPORTED ON LINE 6,

PART III, LINE 9B:

VIRTUA IS DEDICATED TO PROVIDING THE HIGHEST QUALITY HEALTHCARE FCR OUR

COMMUNITY, REGARDLESS OF ABILITY TO PAY, WE RECOGNI!ZE THAT THE COST OF

HEALTH CARE CAN BE AN EXCESSIVE FINANCIAL BURDEN FOR OUR UNINSURED

PATIENTS, FOR OUR UNINSURED PATIENTS WHO WERE INELIGIBLE FOR STATE OR

FEDERAL ASSISTANCE (E.G,, HEALTHCARE FCR THE UNINSURED, CHARITY CARE,

:

MEDICAID), THERE IS8 AN QPPORTUNITY FOR FINANCIAL RELIEF UNDER THE VIRTUA

CHARITY ASSISTANCE PROGRAM,

IF YOU MEET THE FOLLOWING CRITERIA, YOU CAN BE ELIGIBLE FCR A SIGNIFICANT

REDUCTION TO YOUR HOSPITAL BILL:

YOU HAVE NO INSURANCE COVERAGE.

YOU ARE NOT ELIGIBLE FOR MEDICAID,

YOU ARE NOT ELIGIBLE FOR A 100% ADJUSTMENT UNDER THE STATE OF NEW JERSEY

CHARITY CARE PROGRAM,

YOU ARE NOT ELIGIBLE FOR REIMBURSEMENT FROM AMY THIRD FARTY (E.G,

I

LAWSUIT, EMPLOYER, SCHOOL, CHURCH}.

THE GROSS ANNUAL INCOME FOR YOUR HOUSEHOLD IS LESS THAN §211,900,

THE HEALTH SYSTEM REGULARLY MONITORS ALL APPLICABLE POLICIES FOR

COMPLIANCE WITH 501R REGULATIONS, AND HAS MADE ANY NECESSARY CHANGES,

PART VI, LINE 2:

DESCRIPTION OF NEEDS ASSESSMENT: VIRTUA HAS BEEN AN ACTIVE PARTICIPANT IN

INITIATIVES UNDERTAREN BY THE THREE COUNTIES THAT COMPRISE ITS PRIMARY

SERVICE AREA IN SOUTHERN NEW JERSEY: BURLINGTON CCUNTY, CAMDEN COUNTY, AND
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GLOUCESTER COUNTY. INDIVIDUALLY THESE COUNTIES HAVE ASSESSED THE HEALTH

CARE NEEDS OF THEIR RESIDENTS, WHICH HAVE RESULTED IN THE CREATICN OF

THEEE DISTINCT REPORTS: THE BURLINGTON COUNTY COMMUNITY HEALTH IMPROVEMENT

PLAN, THE CAMDEN COUNTY MOBILIZING FOR ACTION THROUGH PLANNING AND

PARTNERSHIF (MAPP} COALITICON COMMUNITY HFEALTH IMPROVEMENT PLAN, AND

ACHIEVING A HEALTHIER GLOUCESTER COUNTY. BURLINGTON COUNTY HAS IDENTIFIED

AS PRICRITIES EMERGENCY PREFAREDNESS, NUTRITION AND PHYSICAL ACTIVITY,

PREVENTATIVE HEALTH CARE, ENVIRONMENTAL HEALTH, PEACE AND WELL-BEING

INCLUDING ALCCHOI, AND DRUG ABUSE REDUCTION, AND PARENTING. CAMDEN COUNTY

PRICRITIES INCLUDE OBESITY AND NUTRITION, CARDIOVASCULAR HEALTH, CANCER,

ENVIRONMENTAL EEALTH, AND MENTAL HEALTH, IN THE GLOUCESTER COUNTY

ASSESSMENT | PRIORITY AREAS INCLUDE INCREASING AWARENESS OF EXISTING

SERVICES (HEALTH EDUCATION), ENCOURAGING REGULAR SCREENINGS AND CHECK-UPS

{ESPECIALLY FOR HEART, CANCER, DIABETES, AND SEXUALLY TRANSMITTED

DISEASES), AND PROMOTING HEALTHY BENAVIORS (ESPECIALLY DIEY AND EXERCISE),

VIRTUA ALSO IS INVOLVED WITH THE CAMDEN CITY HEALTHY FUTURES COMMITTEE,

WHICH HAS CONDUCTED A HEALTHE NEEDS ASSESSMENT OF THE CITY AND HAS PUT

ACTION PLANS IN PLACE FOR EACH OF THE TOP HEALTH PRIORITIES IDENTIFIED,

PRIORITIES HAVE BEEN SET RELATIVE TC OBESITY (HEART DISEASE, DIABETES, AKD

STROKE), ACCESS TO CARE, THE HIGH CANCER MORTALITY RATE, MENTAL HEALTH,

VICLENCE AND SAFETY, ENVIROMMENTAL HEALTH (LEAD POISONING AND ASTHEMA), AND

FAMILY HEALTH (SPECIFICALLY TEEN PREGNANCY AND ACCESS TO DENTAL CARE),

VIRTUA ALSO WORKS WITH THE CAMDEN COUNTY CANCER COALITION, A GROUP THAT

HAS COMPLETED A CANCER NEEDS ASSESSMENT FOR THE COUNTY., CAMDEN COUNTY'S

MAJCR STRATEGY FOR ELIMINATING DISPARITIES IN CANCER CARE IS THE CANCER

EDUCATION AND EARLY DETECTION (CEED) PROGRAMS, THERE ARE CEED PROGRAMS

BASED AT VIRTUA AND THEY ARE THE FORCE BEHIND THE PLANS TO INCREASE

Schedule H (Form 990}
232271 04-01-22

58
08401027 137924 VWH 2022.04030 VIRTUA WILLINGBORO HOSPIT VWH 1



Schedule H (Form 950) VIRTUA WILLINGBORC HOSPITAL, INC, 22-3612265 Page 10
ari Vl | Supplemental Information continuation)

MINORITY SCREENING RATES, INCREASE PROSTATE CANCER SCREENING RATES, AND

REDUCE SMOKING,

VIRTUA PARTICIPATES IN DISASTER AND FLU PLANNING GROUPS IN BOTH BURLINGTON

COUNTY AND CAMDEN CCOUNTY, AS WELL AS THEIR PUBLIC HEALTH PLANNING

COMMITTEES, PART OF THE MISSION IS TO IDENTIFY AND DETERMINE HCW TO

ADDRESS COMMUNITY PUBLIC HEALTH NEERS., VIRTUA HAS IMPLEMENTED A RISK

ASSESSMENT AND SCREENING PROCESS FOR ADMITTED HOSBITALIZED IN-PATIENTS

WITH A MULTI-DRUG RESISTANT CRGANISM, BASED ON PREVALENCE STUDIES WITHIN

THE HOSPITALS AND COMMUNITY EVALUATION, THESE EFFORTS HAVE RESULTED IN

PATIENT SCREENING AND ISOLATION PROTOQCOLS, THROUGH PARTICIPATION IN

VARIOUS COMMUNITY MEETINGS AND FORUMS, VIRTUA RECEIVES INPUT FROM ITS

SERVICE ARSA RELATIVE TO COMMUNITY HEALTH NEEDS., VIRTUA ALSO MONITORS

COMMUNITY NEEDS SPECIFIC TO ITS SERVICE LINES AND IDENTIFIES AVAILABLE

RESOURCES IT CAN CALL UPONM TO ADDRESS THEM,

THE 2022 CHNA WAS CONDUCTED FOLLOWING IRS TAX CODE 501{R) REQUIREMENTS TO

CONDUCT A CHNA EVERY THREE YEARS AS SET FORTH BY THE PATIENT PROTECTION

AND AFFORDABLE CARE ACT (PPACA), THE PUBLIC HEALTE PRACTICE STANDARDS OF

PERFORMANCE FOR LOCAL BOARDS OF HEALTH IN NEW JERSEY, AND THE PUBLIC

HEALTH ACCREDITATION BOARD STANDARDS AND MEASURES, THE 2022 CHNA WAS

CONDUCTED FRCM DECEMBER 2021 TO MAY 2022 AND INCLUDED QUANTITATIVE AND

QUALITATIVE RESEARCH METHODS TO DETERMINE HEALTH TRENDS AND DISPARITIES IN

BURLINGTON, CAMDEN AND GLOUCESTER COUNTIES AND THE CITY OF CAMDEN WHERE

AFPPLICABLE,

PART VI, LINE 3.

DESCRIPTION OF PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE: THE

AVAILABILITY OF FINANCIAL ASSISTANCE IS COMMUNICATED IN ENGLISH AND

SEVERAL CTHER LANGUAGES IN A VARIETY OF WAYS, FINANCIAL ASSISTANCE

Schedule H {(Form 990}
232271 04-01-22

60
08401027 137924 VWH 2022.04030 VIRTUA WILLINGBORO HOSPIT VWH 1



Scheduls H (Form 890) VIRTUA WILLINGBORO EOSPITAL, INC, 242-3612265 Page 10
art VI | Supplemental Information continuation)

INFCRMATION IS PRCVIDED BY REGISTRATION STAFF AND IS COVERED IN FINANCIAL 7

COUNSELING APPOINTMENTS. BROCHURES ARE DISTRIBUTER AND ALSC MADE

AVRILABLE IN THE PATIENT/FAMILY WAITING AREAS, BILINGUAL SIGNAGE IS POSTED

THROUGHOUT THE HOSPITAL, INCLUDING IN THE EMERGENCY DEPARTMENTS AND

OUTPATIENT REGISTRATION AREAS. THE ADMISSION BOOKLET AND HANDOUTS

PROVIDED AT REGISTRATION/ADMISSION CONTAIN INFORMATION ABOUT FINANCIAL

COUNSELING AND GUIDANCE SHOULD THE PATIENT HAVE DIFFICULTY IN PAYING THEIR

HOSPITAL BILL, AVAILABILITY OF CHARITY CARE ASSISTANCE IS ALSC INDICATED

ON ALL STATEMENTS AND LETTERS SENT TO PATIENTS, VIRTUA'S WEBSITE CONTAINS

INFCRMATION ON CHARITY CARE ASSISTANCE ALONG WITH THE APPLICATION, THE

HEALTH SYSTEM REGULARLY MONITCRS ALL APPFLICABLE POLICIES FOR COMPLIANCE

WITHE 501R REGULATIONS, AND HAS MADE ANY NECESSARY CHANGES,

ON A ONE-TC-ONE BASIS, FINANCIAL COUNSELING SERVICES ARE PROVIDED TO

PATIENTS THAT ARE UNINSURED OR UNDERINSURED., SUPPCRT I8 PROVIDED TO HELP

PATIENTS COMPLETE RELEVANT APPLICATIONS FOR ASSISTANCE UNDER THE STATE CF

NEW JERSEY CHARITY CARE PROGRAM GUIDELINES, THE STATE OF NEW JERSEY

MEDICAID PROGRAM, VIRTUA'S OWN CHARITY CARE PROGRAM, AND ANY OTHER

ASSISTANCE FOR WHICH THEY MAY BE ELIGIBLE, COMPLETION CF APPLICATIONS IS

CONDUCTED THROUGH BEDSIDE INTERVIEWS WITH ADMITTED PATIENTS, AND VIA

LETTERS, PHONE CALLS, AND FIELD SERVICE VISITS TO PATIENT HOMES, WHEN

APPROPRIATE, BILINGUAL STAFF ARE AVAILABLE ON-SITE AND INTERPRETATION

SERVICES ARE AVAILABLE OVER THE PHONE,

PART VI, LINE 4.

DESCRIPTION OF COMMUNITY TNFORMATION: BURLINGTON, CAMDEN AND GLOUCESTER

COUNTIES COMPRISE A SIGNIFICANT PORTION OF THE AREA CONSIDERED TQ BE SCUTH

JERSEY, AND CONTAINS RURAL, SUBURBAN AND URBAN COMMUNITIES, THIS AREA RUNS

ALONG THE DELAWARE RIVER, WHICH DIVIDES NEW JERSEY FROM NEIGEBORING

Schedule H {Form 980}
232271 04-01-22

61
08401027 137924 VWH 2022.04030 VIRTUA WILLINGBORO HOSPIT VWH 1



Schedule H (Form 930) VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265 Page 10
| Part VI | Supplemental Information continyation;

PENNSYLVANIA, THE MOST POPULCUS CITY IN THIS AREA, CAMDEN, LIES DIRECTLY

ACROSS THE DELAWARE RIVER FROM PHILADELFHIA,

BURLINGTON, CAMDEN AND GLCUCESTER COUNTIES ALL INCREASED IN POFULATION

BETWEEN 2010-2020, BUT BY A SMALLER PROFORTION THAN NEW JERSEY OR THE

UNITED STATES AS A WHOLE, MEANWHILE, IN THE CITY OF CAMDEN, THE POPULATION

DECREASED DURING THE SAME TIME PERIOD,

2020 TOTAL PCPULATICHN:

- BURLINGTON COUNTY 461 860 +2,9% CHANGE SINCE 2010

- CAMDEN COUNTY 523,485 +1.9% CHANGE SINCE 2010

- CAMDEN CITY 71,751 -7.2% CHANGE SINCE 2010
-~ GLOUCESTER COUNTY 302, 294 +4,9% CHANGE SINCE 2010

- NEW JERSEY 9,288,594 +5,7% CHANGE SINCE 2010
~ UNITED STATES 331,445,281 +7.4% CHANGE SINCE 2010

BURLINGTON COUNTY HAS CONSISTENTLY BEEN POFULATED BY PROPORTIONATELY MORE

OLDER PEOPLE THAN ANY OF THE OTHER COUNTIES, NEW JERSEY OR THE US,

BURLINGTON AND CAMDEN COUNTIES HAVE GRADUALLY PROPCRTICNATELY GOTTEN OLDER

FROM 2011-2013, MEANWHILE, THE CITY OF CAMDEN HAS PRCPCRTICNATELY FAR

FEWER ADULTS OVER THE AGE OF 65 AND FAR MORE PEOPLE UNDER 18 THAN ANY COF

THE OTHER GEOGRAPHIES,

2020 POPULATION BY RACE AND ETHNICITY

BURLINGTON COUNTY:

- 65,5% WHITE

- 16,8% BLACK OR AFRICAN AMERICAMN

- 5.7% ASIAN

- 33.9% OTHER RACE

- 8.7% LATINX ORIGIN

CAMDEN COUNTY:

~ 56% WHITE
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- 19,3% BLACK OR AFRICAN AMERICAN

- 6,2% ASIAN

- 32.1% OTHER RACE

18,2% LATINX CRIGIN

CAMDEN CITY:

- 10,3% WHITE

42% BLACK OR AFRICAN AMERICAN

- 1.7% ASIAN

4% CTHER RACE

- 52.8% LATINX ORIGIN

GLOUCESTER COUNTY:

- 76,1% WHITE

10,9% BLACK OR AFRICAN AMERICAN

- 3.1% ASIAN

28.4% OTHER RACE

t

- 7.3% LATINX ORIGIN

NEW JERSEY:

- 5E5% WHITE

- 13,3% BLACK CR AFRICAN AMERICARN

- 10,2% ASIAN

- 76.7% OTEER RACE

- 21.5% LATINX ORIGIN

UNITED STATES:

- 61,6% WHITE

- 12,4% BLACK OR AFRICAN AMERICAN

- 6% ABIAN

- 48,4% OTHER RACE

18,7% LATINX ORIGIN
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BURLINGTON, CAMDEN AND GLOUCESTER COUNTIES ALL REPORT HIGH MEDIAN INCOME

COMPARED TO THE US, HOWEVER, THE MEDIAN INCOME IX THE CITY OF CAMDEN IS

LESS THAN HALF OF THE US MEDIAN INCOME., IN THE CITY OF CAMDEN, THERE ARE

MORE THAN TEREE TIMES THE PROPORTION OF ADULTS WHQ DO NOT HAVE & HIGH

SCHOCL DIPLOMA, AND ROUGHLY ONE-THIRD OF THE PROPORTION OF ADULTS WHO HAVE

COMPLETED A BACHELOR'S DEGREE THAN IN THE REST CF SOUTH JERSEY COUNTIES,

ROUGHLY ! IN 3 HCMECWNERS AND 1 IN 2 RENTERS IN THE SOUTH JERSEY REGION

ARE HOUSING COST BURDENED, MEANING THEY PAY 30% OR MORE OF THEIR INCOME

TOWARDS HOUSING, IN CAMDEN CITY, HOUSING VACANCY RANGES FROM 40-60%  ABOUT

HALF OF ALL AVAILABLE HOUSING STOCK., WHILE THE MEDIAN HOME VALUE AND

KMEDIAN RENT IN CAMDEN CITY ARE LESS EXPENSIVE THAN THE CTHER AREAS, HALF

OF ALL HOMEOWNERS AND RENTERS IN CAMDEN CITY ARE HOUSING CCST BURDENED.

THE COMBINATION OF LARGE PRCPORTIONS OF VACANT HOUSES, HIGH-COST BURDEN

AND LOW HOME VALUES IS BOTH A RESULT AND A CAUSE OF SUSTAINED ECONOMIC

STRAIN IN CAMDEN CITY,

NEARLY ALL HOUSEHOLDS IN THE SCUTH JERSEY AREA HAVE ACCESS TO A COMPUTER

DEVICE, LAPTOP OR SMARTPHONE AS WELL AS ACCESS TO THE INTERNET, HOWEVER,

WHEN CAMDEN CITY IS REVIEWED INDEPENDENTLY, 6K THE PROPORTION OF HOUSEHCLDS

WITH ACCESS TO A COMPUTER, LAPTOP OR SMARTPHONE RANGE FROM 50-75%, AND

ROUGHLY 1 IN 3 HOUSEHOLDS DO NOT HAVE INTERNET ACCESS, DESFITE BEING A

DENSELY POFULATED URBAN AREA,

PART VI, LINE 5:

DESCRIPTION OF COMMUNITY HEALTH PROMOTION: VIRTUA'S CLINICALLY INTEGRATED

NETWORK OVERSEES SPECIFIC PATIENT POPULATIONS UNDRER AGREEMENTS WITH

MEDICARE (MSSP) AND MAJOR MANAGED CARE INSURERE IN ITS REGION, THE

OBJECTIVE OF THE CLINICALLY INTEGRATED NETWORK IS TO MANAGE THE HEALTH OF

THE PATIENT POPULATIONS INCLUDED IN VARIOUS PROGRAME K ADDRESSING THE
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ADVANCING PROPER MANAGEMENT OF CHRONIC HEALTH CONDITIONS, AND PROMCTING

OVERALL HEALTH AND WELLNESS, KEY TO THE SUCCESS IN MANAGING THE

FOPULATIONS 15 PROVIDING SOCIAL WORK SUPPORT WITH THE INTENT OF

ALLEVIATING BARRIERS RECOGNIZED AS SOCIAL DETERMINANTS OF HEEALTH, DONE

EFFECTIVELY, THESE WILL ALSO HAVE THE RELATED BENEFIT CF REDUCING THE

COSTS OF HEALTH CARE WHILE IMPROVING QUALITY METRICS,.

VIRTUA OFFERS TRANSPORTATION ASSISTANCE TO PATIENTS WHO QUALIFY BASED ON

MEDICAL NEEDS, TRANSPORTATION NEEDS, AND/OR FINANCIAL CONSIDERATICNS,

VIRTUA PROVIDES TRANSPORTATION ASSTISTANCE TO NEEDY PATIENTS AS A PART OF

COMMUNITY BENEFIT INITIATIVE UNDER THE" RIDE HEALTH PROGRAM," DURING 2022,

VIRTUA PROVIDED 15 757 FREE RIDES TO NEEDY PATIENTS FOR THEIR MEDICAL

APPOINTMENTS AND HOSPITAL DISCHARGES,

VIRTUA'S CLINICIANS AND STAFF PROVIDE HEALTH EDUCATION TO THOUSANDS OF

COMMUNITY MEMBERS AT HUNDREDS OF EVENTE, INCLUDED WITHIN THESE ARE

DIABETES SCREENING AND EDUCATION, FREE DIAGNOSTIC TESTING, CANCER-SPECIFIC

EDUCATION, PARAMEDIC SAFETY EDUCATION, CLINICS FOR CHILDREN TO HELP DISEEL

FEAR OF HOSPITALS, AND OTHER FREE CLASSES ATTENDED BY THOUSANDSE OF

COMMUNITY MEMBERS., AS THE REGION'S LEADING PROVIDER OF MATERNITY AND

WOMEN 'S HEALTH SERVICES, VIRTUA PROVIDES EXPANSIVE PROCRAMMING, INCLUDING

BREAST-FEEDING SUPPORT, FREE SCREENINGS FOR POST-PARTUM DEPRESSION, CHILD

PASSENGER SAFETY SEATS AND SUPPORT FOR FAMILIES FOLLOWING THE LOSSE OF AN

INFANT, VIRTUA CLINICIANS ALSC ATTEND AND PARTICIPATE IN MANY EVENTS

SPCNSORED BY THE LOCAL COMMUNITIES, VIRTUA IS ALSO AN ACTIVE SPONSCR IN

MANY COMMUNITY WELLNESS EVENTS, SUCH AS FITNESS RUNS, THE MEMBERS OF

VIRTUA'S BOARD OF TRUSTEES ARE ALMOST ENTIRELY FROM THE LOCAL COMMUNITIES,

MANY OF WHICH HAVE SPENT MOST CR ALIL OF THEIR LIVES RESIDING IN. THEY ARE

INDIVIDUALS WITH VARYING PROFESSIONAL BACKGROUNDS, INCLUDING SOME

PHYSICIANS, BECAUSE OF THEIR EXPERIENCES FROM LIVING IN THE HOSPITAL'S
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PRIMARY SERVICE AREA, THEY ARE TRUE ADVOCATES FOR THE COMMUNITY, VIRTUA

HAS UTILIZED ITS FINANCIAL RESQURCES TC INVEST IN PROJECTS, TECHNOLOGIEE,

AND PROGRAMS THAT WILL CONTRIBUTE TO IMPROVED HEALTH STATUS FOR ITS

COMMUNITY MEMBERS, THE CRGANIZATION HAS AN OPEN MEDICAL STAFF THAT

PROVIDES PRIVILEGES TO QUALIFIED PHYSTICIANS FROM WITHIN THE COMMUNITY,

VIRTUA PROVIDES COMPREHENSIVE HEALTH CARE SERVICES AND FOOD ACCESS

PROGRAMS IN ORDER TC ADDRESS THE CONNECTION BETWEEN DIET AND CHRONIC

DISEASE, VIRTUA IS COMMITTED TO OUR MISSION TCO HELP OUR COMMUNITIES BE

WELL, GET WELL, AND STAY WELL. OUR GOAL IS TO IMPROVE HEALTH AND ENSURE

GOOD NUTRITION IN THE UNDERSERVED AREAS OF CAMDEN AND BURLINGTON COUNTIES,

WHICH HAVE BEEN IDENTIFIED AS FOOD DESERTS, FQOD DESERTS ARE THCSE AREAS

DEFINED AS LACKING IN RELTABLE ACCESS TO SUFFICIENT, AFFORDABLE,

NUTRITIOUS FCOD,

QUR PROGRAMS PROVIDE INTEGRATED INTERVENTICNS THROUGH THE "FOCD AS

MEDICINE" FOOD FARMACY, MOBILE FARMERS MARKET (MFM} AND MOBILE GROCERY

STORE (MGS), VIRTUA ALSC PROVIDES WRAP-AROUND SOCIAL SERVICES, HEALTH

EDUCATION, AND RUTRITION LITERACY, IT IS OUR GCAL FOR THESE PROGRAMS TO

HAVE A MEASURABLE HEALTH IMPROVEMENT IMPACT IN THE COMMUNITIES WE SERVE,

THE 2022 ANNUAL TURKEY AND PRODUCE GIVEAWAY FROVIDED COMPLETE HOLIDAY

MEALS, INCLUDING A WHCLE TURKEY, FOR 700 FAMILIES IN CAMDEN CITY AND

WILLINGBORO, NJ,

VIRTUA'S MT, HOLLY FOOD FARMACY LAUNCHED IN AUGUST 2018, WHILE THE CAMDEN

FOOD FARMACY LAUNCHED IN 2019, IN 2022, THE FOOD FARMACIES DISTRIBUTED

28 901 POUNDS OF FRESH PRODUCE AND HEALTHY NON-PERISHABLES THRCUGH OUR

CHOTCE PANTRIES, THAT SAME YEAR, 345 UNIQUE PATIENTS ENRCLLED IN THE FREE,

6-5 MONTE VOLUNTARY PROCRAM AND COMPLETED A TOTAL OF 1,121 APPOINTMENTS,

ON AVERAGE, PATIENTS ENROLLED GREATER THAN 3 MONTHS HAD A 33% INCREASE IN

FRUIT AND VEGETABLE CONSUMPTION, 0.4 POINT DECREASE IN ALC, AND 5,7 AND
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3.9 RESPECTIVE DECREASE IN SYSTOLIC AND DIASTOLIC BLOOD PRESSURE, IN 2022,

VIRTUA'S MFM DISTRIBUTED 71, 823 POUNDS OF HIGH-QUALITY PRODUCE, INCLUDING

LOCAL PRODUCTS SQURCED FROM BLACK-OWNED FARMS, 3,146 POUNDS OF FREE FOOD

WAS DOMATED TC THEE CATHEDRAL KITCHEN, SHOPPERS SERVED BY THE MFM REPORTED

A SIGNIFICANT DECREASE IN OBSTACLES TC OBTAINTNG FRESH FRUIT AND

VEGETABLES, THEY ALSC DESCRIBED A 61% IMPROVEMENT IN THE DISTANCE TRAVELED

TC GET FRESH PRODUCE AS WELL AS A 92% IMPROVEMENT IN THE AFFORDARBILITY OF

PRODUCE, THE MFM TYPICALLY PROVIDES ACCESS TC A VARIETY OF HEALTHY PRODUCE

FOUR DAYS A WEEK, YEAR-ROUND, THIS 23-FOOT BUS IS BRIMMING WITH FRESH

FRUITS AND VEGETABLES THAT ARE SOLD AT SIGNIFICANTLY REDUCED PRICES IN

COMMUNITIES THROUGHOUT BURLINGTON AND CAMDEN COUNTIES,

VIRTUA'S FOOD ACCESS PROGRAME ARE COMMITTED TCO PROVIDING THE HIGHEST

QUALITY AND MOST NUTRITIOUS PRODUCE FOR OUR PATIENTS AND CUSTOMERS, OUR

PROGRAM DIETICIANS CURATE RECIPES AND CFFERINGS BASED ON CLIENT INPUT AND

COMMUNITY VOICE, WHICH INCREASES QUR DIVERSITY IN VARIETY AND CULTURAL

COMPETENCY, DOING SO OFFERS NEW OPPORTUNITIES TOQO MEET THE CLIENT WHERE

THEY ARE IN THEIR NUTRITICN JOURNEY AND ENCOURAGES INCORPORATING NEW AND

HEALTHY FOODS INTO THEIR DIET. THE 1:1 KUTRITION EDUCATION ENSURES ADVICE

IS TAILOCRED TC THE CLIENT AND NOT ONLY INCREASES ACCESS TO HEALTHY FOOD,

BUT ALSO CREATES SUSTAINABLE BEHAVIOR CHANGES THAT PROMOTE LIFE-LONG

HEALTHY EATING PATTERNS.

IN FALL 2020, VIRTUA HEALTH ANNOUNCED THE LATEST COMPONENT COF ITS FOOD

ACCESS INITIATIVES: THE EAT WELL MCEBILE GROCERY STORE, THIS 40-FOOT,

YEAR-ROUND, STCRE-ON-WHEELS OFFERS FRESH, HEALTHY AND CULTURALLY RELEVANT

FOODS AT BELOW-MARKET PRICES TC RESIDENTS OF CAMDEN AND BURLINGTON

COUNTIES, 1IN 2022 SHOPPERS SERVED BY THE MGS DESCRIBED A 66% IMPROVEMENT

IN THE DISTANCE TRAVELED TO GET QUALITY FOOD A8 WELL AS A 91% IMFROVEMENT

IN THE AFFORDABILITY OF THE FOCD,
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THE MFM, MGS AND THE VIRTUA FOOD FARMACIES ARE UEBSTREAM COMMUNITY HEALTH

PROGRAMS MANAGED BY VIRTUA'S COMMUNITY HEALTH ENGAGEMENT DEPARTMENT (CHE).

CHE IS DEDTCATED TO ERADICATING HEALTH DISPARITIES IN UNDERSERVED

COMMUNITIES AND IS COMPRISED OF A WIDE RANCE CF HEALTE CARE, CLINTCAL, AND

PUBLIC HEALTH PROFESSIONALS WORKING TOGETHER, ALONG WITH COMMUNITY

PARTNERS  TO ADVANCE HEALTH EQUITY, PARTNERS INCLUDE THE FCOD BANK OF

SCUTH JERSEY, THE FOCD TRUST, CAMDEN COUNTY HEALTH AND HUMAN SERVICES,

BURLINGTON COUNTY HEALTH DEPARTMENT, GLOUCESTER COUNTY HEALTH DEPARTMENT

AND THE NJ CANCER EDUCATION AND EARLY DETECTION, VIRTUA ALSO WORKS CLOSELY

WITH COMMUNITY-BASED ORGANIZATIONS, SUCH THE CAMDEN COALITION OF

HEALTHCARE PROVIDERS AND PARKSIDE BUSINESS & COMMUNITY IN PARTNERSHIP TO

ENGAGE RESIDENTS AND LOCAL STAKEHOLDERS, LASTLY, VIRTUA & IN PARTNERSHIP

WITH LOCAL ORGANIZATIONS, CONVENES MONTHLY COMMUNITY LISTENING SESSIONS TC

LEARN FROM RESIDENTS ON WEAT THEIR NEEDS ARE, WHERE GAPS IN SERVICES

EXI3T, AND HOW TC ADDRESS THOSE GAPS,

PART VI, LINE 6:

DESCRIPTION OF AFFILIATED HEALTH CARE: VIRTUA WEST JERSEY HEALTH SYSTEM IS

A CONTRCLLED ENTITY OF A COMMUNITY-OWNED HEALTH SYSTEM, VIRTUA HEALTH,

INC., VIRTUA IS COMMITTED TO HELPING THE PECPLE OF SOUTH JERSEY BE WELL,

GET WELL, ANWD STAY WELL BY PROVIDING THE COMPLETE SPECTRUM OF ADVANCED,

ACCESSIBLE, AND TRUSTED HEALTH CARE SERVICES, VIRTUA'S 14,000 COLLEAGUES

PROVIDE TERTIARY CARE, INCLUDING A RENCWNED CARDICLOGY PROGRAM,

COMFLEMENTED BY A COMMUNITY-BASED CARE PORTFOLICG, IN ADDITION TO FIVE

ACUTE CARE HOSPITALS, TWO SATELLITE EMERGENCY DEPARTMENTS, AND MORE THAN

280 OTHER LCCATIONS, VIRTUA BRINGS HEALTH SERVICES DIRECTLY INTO

COMMUNITIES THROUGH HOME HEALTH, REHABILITATION, MOBILE SCREENINGS, AND

ITS PARAMEDIC PROGRAM, VIRTUA HAS 2 850 AFFILIATED DOCTCRS AND CTHER

Schedule H {Form 990)
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Schedule H (Form 990} VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265 Page 10
art VI | Supplemental Information (consinuation)

CLINICIANS, AND ITS SPECIALTIES INCLUDE ORTHOPEDICS, ADVANCED SURGERY, AND

MATERNITY, VIRTUA IS AFFILIATED WITH PENN MEDICINE FOR CANCER AND

NEURCSCIENCE, AND THE CHILDREN'S HOSPITAL OF PHEILADELPHIA FOR PEDIATRICS,

AS A NOT-FOR-PROFIT, VIRTUA IS COMMITTED TO THE WELL-BEING OF THE

COMMUNITY AND PROVIDES INNCVATIVE OUTREACH PRCGRAMS THAT ADDRESS SCCIAL

CHALLENGES AFFECTING HEALTH, FROM ADDICTION AND OTHER BEEAVIORAL ISSUES T0

LACK OF NUTRITIOUS FOOD AND STABLE HCUSING, A MAGNET-RECOGNIZED HEALTH

SYSTEM RANKED BY U,3, NEWS AND WCRLD REPORT, VIRTUA HAS RECEIVED MANY

AWARDS FOR QUALITY SAFETY 6 AND ITS QUTSTANDING WORK ENVIRONMENT, THE

INDIVIDUAL HOSPITALS DEVELOP, IMPLEMENT,6 AND FUND PROGRAMS SPECIFIC TO THE

NEEDS OF ITS LOCAL COMMUNITY, IN ADDITION, UNDER THE PARENT COMEANY'S

CENTRALIZED PROGRAM OF EXCELLENCE STRUCTURE, INITIATIVES ARE UNDERTAKEN

THAT HAVE IMPACT ACRCSS ALL VIRTUA ENTITIES AND COMMUNITIES,

PATY VI, LINE 7:

THE STATE OF NEW JERSEY DCES NOT REQUIRE FILING OF THE COMMUNITY

BENEFIT REPCRT

Schedule H {Form 990}
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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
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Dapartment of the Treasury Attach to Form 990, Open to F‘_uhlic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
VIRTUA WILLINGBORQ HOSPITAL, INC, 22-3612265
|T°a'r'1 L] Questions ﬁegarding Compensation
Yes | No
ia Check the appropriate box{es) if the organization provided any of the following 1o or for a person listed on Form 990,
Part VIi, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these iterns.
D First-class or charter travel E Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:f Tax indemnificaticn and gross-up payments I: Health or social cluk dues or inittation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain b
2 Did 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 ling 42?2 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 CEQ/Executive Directar, but explain in Part 111
I::I Compensation committee |:| Written employment contract
|:| Independent compensation consultant [:f Compensation survey or study
|:| Form §80 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . e e e e e 4a 23
b Participate in or receive payment from a supplemental nonqualified retirement plan? ab | %
¢ Participate in or receive payment from an equity-based compensaticn arrangement? 4c %
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c){3}, 501{c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e 5a b
b Any related organization? Sh X
If “Yes" on line 5a or 5b, describe in Part 111
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the net earnings of: ;
a The Orgamization? e et oot et e 6a &
b Any related Organization? | ..o ee ettt &b 2
If "Yes" on line 6a or 6b, describe in Part HI,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
rot described on lines 5 and 67 If "Yes," describe inPart I 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the |
initlal contract exception described in Regulations section 53.4858-4(a)(3)7 If "Yes," describe in Patlt 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Begulations section 83.4988-6(C)7 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2022
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Schedule J (Form 990) 2022 VIRTUA WILLINGBORC HOSPITAL, INC, 22-3612265 Page 2
] Part [l l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees, Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {i) and from refated organizations, described in the instructions, on row ().
Da not list any individuals that aren't listed on Form 980, Part VI\.

Note: The sum of columns {B)({)-{iii} for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D} and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | {C) Retiremant and (D) Nontaxable |{E} Total of columns | (F) Compensation
compensation other deferred benefits (BYi-(D) in column (B}
(A) Name and Title (i) Base (i} Bonus & {iii) Other EomipEnsation reported as deferred
compensation incentive reportable an prior Form 990
compensation compensation

(1) DENNIS W, PULLIN {i) 0. . 0. 0. . 0. 0.
PRESIDENT/CEO (i) 1,674,061, 1,353,151, 12,000, 8,221, 42 888, 3,096,351, 0.
(2) JOHN M, MATSINGER M 0. 0. G. 0. 0, 0. 0.
EVE/COD (i} 941,017, 456 396, 13,000, $,150, 41,690, 1,461,253, 0.
(3) ROBERT M, SEGIN (i) 0, 0. 0, 0. 0. 0, 0,
TREASURER - EVP/CFO (if) 744,067, 400,909, 30,792. 10,675, 30,240, 1,216,683, 0.
(4} LAUREN ROWINSKI (i} 0. 0. 0. 0. 0. 0, 0.
SECRETARY-5VP & CHIEF LEGAL OFF, {ii) 536,706, 245,872, §,000. 13,725, 27,153, 832,562, 0.
{5} HAFEZA SHAIKH, DO(START3/22/21) {i} 0, 0. 0. 0. 0. 0, 9.
TRUSTEE - PEYSICIAN {ii} 548 841, 77,081, 20,500, 10,675, 42,885, 699,982, 0,
{(6) JOHN J, KIRBY &) . 0. 0. 0. 0, 0. 0,
SVP & COO - MEMORIAL HOSPITAL {ii} 322,794, 104,346, 29,500, 8,926, 42 644, 508,210, 0.
{(7) LISA C. FERRARO D) 0. 0. 0. 0. 0. . 0.
SVP-CEIEF QUALITY SAFETY RISK OFF. |{jj) 310,666, 96 ,144. 259,500, 9,037, 26,806, 474,253, o.
(8) MELISSA L. ZAK (i) 0. ¢. 0. 0. ¢, Q. 0,
VP CNO-MHBC & WILLINGBORO HOSP, {ii) 255,440, 80,485, 12,573, 12,200, 40 314, 401,012, 0.
{%) JUSTINE LOMBARDI (i 337,938, 150, 2,992, 13,084, 3,541, 357,305, 0.
REGISTERED NURSE {ii) 0. 0, o, 0. 0. 0. 0.
(10} ERIC AGBAGBEY (iy 296,042, 350, 4 T0T. 12,282, 38,329, 351,710, &L
REGISTERED NURSE {ii) 0. 0. 0. 0. 0. 0. 0.
{11} CHINENYE NTJORU i) 351,422, 150, 1,669, 10,138, 28,245, 291 824, 0.
REGISTERED NURSE (i} 0, a. 0, 0. 0. 0. 0.
{12) ANN GIES i) 224,597, 350, 814, 9,118, 23,845, 258,724, 0.
SECURITY OFFICER {ii) 0, 0. 0. 0. 0, 0. 0.
(13) OLANIKE CLABODE (i) 226,120, 150, o, 10,400, 17,235, 253,805, 0.
REGISTERED NURSE (i} 0. a. 0. 0. o, 0, .

(i}

(i}

{

i)

{1

{ii}

Schedule J (Form 590) 2022
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Schedule J {Form 290) 2022 VIRTUA WILLINGBORO HOSPITAL, INC.

22-36132265 Page 3

| Partlil | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1z, 1b, 3, 4a, 4b, 4c, 5a, 5b, 83, Bb, 7, and 8, and for Part II. Also complete this part for any additional information.

PART I, LINE 3;

VIRTUA WILLINGBORO HOSPITAL, INC, ADOPTS THE POLICIES QF VIRTUA HEALTH,

INC., REGARDING ESTABLISHING THE COMPENSATION OF THE ORGANIZATION'S

CEC/EXECUTIVE DIRECTOR, THE POLICY USES THE FOLLOWING: COMPENSATION

COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT, WRITTEN EMPLOYMENT

CONTRACT, COMPENSATION SURVEY OR STUDY, AND APPROVAL BY THE VIRTUA BOARD OR

COMPENSATION COMMITTEE,

PART I, LINE 4B:

A RELATED ORGANIZATION, VIRTUA HEALTH, INC., HAS A "COLLATERAL ASSIGNMERT

SPLIT DOLLAR PLAN" {CASD), WHICH IS DESCRIBED IN SCHEDULE O,

PART I, LINE 7:

PAY AT RISK AND/CR DISCRETIONARY BONUSES PROVIDED TO THE INDIVIDUALS LISTED

CK FORM 3950, PART VII, SECTION A, LINE 1A ARE BASED ON THE ACHIEVEMENT OF

SIGNIFICANT QUANTITATIVE, QUALITATIVE, AND/OR PROGRAMMATIC GOALS AND ARE

APPROVED BY THE COMPENSATION CCMMITTEE FOR DISQUALIFIED INDIVIDUALS AND BY

THE CEQ FOR ALL OTHERS.

232113 10-18-22
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ SRR 10 0
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Gpen to Pubiic
Internal Revenye Servico Go_to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
VIRTUA WILLINGBORC HOSPITAL, INC, 22-3812265

FORM 590, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROFESSIONAL GROWTH.

FORM 990, PART III, LINE 2, NEW PHOGRAM SERVICES:

IN 2022, VIRTUA LAUNCHED ITS HOSPITAL AT HOME PROGRAM AT ALL 5 VIRTUA

HOSPITALS (VIRTUA-WEST JERSEY HEALTH SYSTEM, INC, VOORHEES CAMPUS AND

MARLTON CAMPUS, VIRTUA-MEMORIAL HOSPITAL BURLINGTON COUNTY, Inc,,

VIRTUA OUR LADY OF LOURDES EOSPITAL, INC AND VIRTUA WILLINGBORO

[

HOSPITAL, INC,). TEE LAUNCH OCCURRED ALMOST TWO MONTHS AHEAD OF

SCHEDULE, AS VIRTUA FELT A RESPONSIBILITY TC ACCELERATE THE PROCRAM IN

ORDER TO HELF PATIENTS AND PROVIDERS NAVIGATE THE WORST OF THE CMICRON

SURGE OF COVID-12, THE PROGRAM LEVERAGES TECHNOLOGY TC BLEND REMOTE AND

IN-PERSON CARE TO PROVIDE INPATIENT LEVEL OF SERVICE TO

PATIENT-PARTICIPANTS WITHIN THE COMFORT OF THEIR HOMES. WHILE THE

INITIAL DEVELOPMENT AND IMPLEMENTATION OF VIRTUA'S HOSPITAL AT HOME

PROGRAM PROVIDED A CAPACITY-MANAGEMENT ALTERNATIVE TO AN OVERWHELMED

HOSPITAL , THE PROGRAM HAS SINCE EMERGED AS A LONG-TERM VIABLE OPTICN

THAT CHEATES AN ELEVATED EXPERIENCE AND OPTIMAL OUTCOMES, TO DATE, MORE

THAN 300 PATIENTS ACROSS ALL 5 HOSPITALS HAVE RECEIVED TREATMENT

THROUGH THE PROGRAM, MAKING THE PROGRAM ONE OF THE LARGEST OF ITS KIND

IN THE STATE AS WELL AS THE TRISTATE REGION,

FORM 950, PART III, LINE 4D, CTHER PROGRAM SERVICES:

ADDITIONAL COMMMUNITY BENEFIT, SUCH AS:

MEDICAL EDUCATION AND CONTINUING EDUCATION OF MEDCIAL PROFESSIONALS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 890) 2022
239211 10-28-22
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Schedule C (Form 9903 2022 Page 2

Name of the organization Employer identification number
VIRTUA WILLINGECRC HOSPITAL, INC, 223612265

EXPENSE OF $686,331

REVENUE OF $192,019

COMMUNITY HEALTH IMPROVEWENT SERVICES AND COMMUNITY BENEFIT OFERATIONS:

EXPENSE OF $492,146

REVENUE OF §$7,396

COMMNITY BUILDING ACTIVITIES: HELD EVENTS THROUGHCUT THE YEAR TO FEED

AND PROVIDE PRESENTS TO MANY FAMILIES IN NEED:

EXPENSE OF §765,625

REVENUE OF §41,219

FINANCIAL AND IN-KIND CONRIBUTICNS: PROVIDED CONTRIBUTIONS TO

NON-PROFIT COMMUNITIES AND ORGANIZATIONS AND MEDICAL SUPPLIES TC

FAMILIES IN NEED:

EXPENSE OF §$34,683

REVENUE OF $157

RESEARCH: PERFORMED ONCOLOGY CLINICAL TRIALS:

EXPENSE OF §31,157

REVENUE OF $2,231

PROVIDING FUNCTIGONAL SERVICES FOR THE HOSPITAL:

EXPENSE OF $52,721,965

REVENUE OF $82,158,265

EXPENSES § 54,042,907, INCLUDING GRANTS CF § 0, REVENUE $ 82 401,287,

FORM 850, PART V, LINE 1A AND PART VII Z SECTION B - INDEPENDENT CONTRACTGRS

232212 10-28-22 Schedule O (Form 980) 2022
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Schedule O {(Form 9390) 2022 Page 2

Name of the organization Employer identification number
VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612285

IN CONNECTION WITE THE COORDINATED APPROACH OF THE ENTITIES AS A HEALTH

CARE SYSTEM ALL ACCOUNT PAYABLE TRANSACTIONS ARE CONDUCTED BY VIRTUA -

WEST JERSEY HEALTH SYSTEM, INC, (21-0634532)

FORM 990, PART VI, SECTION A, LINE 4:

THE FILING ORGANIZATION'S BYLAWS WERE AMENDED TO INCLUDE -A STATEMENT AS

FOLLOWS: "THE CORPORATE MEMBER AND THE CORPORATION BOTH PARTICIPATE IN THE

HEALTH CARE SYSTEM OF VIRTUA HEALTH, INC,, A NEW JERSEY NONPROFIT

"

CORPORATTON (VIRTUA)," THE "CORPORATE MEMBER" IS GUR LADY OF LOURDES KEALTH

CARE SERVICES, INC. AND THE "CORPORATION" IS THIS FILING ORGANIZATION,

FORM 920, BART VI, SECTION A, LINE &:

QUR LADY OF LOURDES HEALTH CARE SERVICES, INC, 1§ THE SCLE CORPCRATE

MEMBER,

FORM 950, PART VI, SECTION A, LINE 7A:

THE GOVERNANCE COMMITTEE OF VIRTUA WILLINGBCRC HOSPITAL, INC. BOARD OF

TRUSTEES MAKES RECOMMENDATTIONS FOR NEW MEMEBRSHIP AND THE VIRTUA HEALTH,

INC, BOARD OF TRUSTEES GIVES THE FINAL APPROVAL.

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

THE CHAIRS OF TEE VARIOUS BOARD COMMITTEES OF VIRTUA WILLINGBORO HOSPITAL,

INC, PRESENT THEIR RECOMMENDATIONS ON SIGNIFICANT MATTERS TO THE FULL

VIRTUA HEALTH, INC, BOARD OF TRUSTEES FOR THEIR APPROVAL.

FORM $90, PART VI, SECTION B, LINE 11B:

THE FORM 590 IS REVIEWED BY IN-HOUSE COUNSEL, EXTERNAL TAX CONSULTANTS,K AND

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O {Form 990} 2022 Page 2

MName of the organization Employer identification number
VIRTUA WILLINGBORC HOSPITAL, INC, 22-3612265

BOARD OF TRUSTEES, A FINAL COPY CF THE FORM 990 IS PROVIDED TO TEE BODARD

PRIOR TC FILING,

FORM 990, PART VI, SECTION E, LINE 12C:

VIRTUA WILLINGECRO HOSPITAL, INC, ADOPTS THE POLICIES COF VIRTUA HEARLTH,

INC. REGARDING MONITORING AND ENFORCING A CONFLICT OF INTEREST POLICY,

VIRTUA WILLINGBORO HOSPITAL, INC, REQUIRES EACH TRUSTEE, CFFICER, KEY

EMPLOYEE AND MEMBER CF A COMMITTEE WITH BOARD-DELEGATED PCWERS TQ ANNUALLY

SIGN A STATEMENT IN WHICH THEY AGREE TQ COMPLY WITH THE CONFLICT CF

INTEREST POLICY, THE BCOARD OF TRUSTEE IS RESPONSIBLE FOR ENSURING THAT

PERIODIC REVIEWS OF OPERATIONS ARE CONDUCTED SO THAT THE ORGANIZATION

OPERATES IN A MANNER CONSISTENT WITH ITS CHARITABLE PURPOSES AND DOES NOT

ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS STATUS AS AN ORGANIZATION

EXEMPT FROM FEDERAL INCOME TAX, IN CONNECTION WITH ANY ACTUAL OR POSSIBLE

CONFLICT OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF

HIS OR HER FINANCIAL INTEREST AND MUST BE GIVEN THE OPFCRTUNITY TO DISCLOSE

ALL MATERIAL FACTS TO THE TRUSTEES AND MEMBER OF COMMITTIES WITH

BOARD-DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT,

AFTER DISCLOSURE CF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE

BCARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT OF

INTEREST IS DISCUSSED AN VOTED UPON, THE REMAINING TRUSTEES OR COMMITTEE

MEMBERS SHALL DECIDE IF A CONFLICT QOF INTEREST EXISTS,

FORM 550, PART VI, SECTION B, LINE 15:

VIRTUA WILLINGBORO HCGSPITAL, INC, DOES COMPENSATE SCME OF ITS EXECUTIVES,

BUT MAJORITY CF THE EXECUTIVES RECEIVE COMPENSATION FROM VIRTUA HEALTH,

INC, (EIN 22-3524338), A RELATED ENTITY, SEE SCHEDULE J, PART III

232212 10-28-22 Schedule O {Form 990) 2022
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Scheduie O {Form $90) 2022 Page 2

Name of the organization Employer identification number
VIRTUA WILLINGBORO HOSPITAL, INC,. 22-3612265

(REFERENCE TO SCHEDULE J PART 1 LINE 3) FOR A DESCRIPTICN OF THE MANNER IN

WHICH VIRTUA HEALTH, INC. UTILIZIES TO DETERMINE THE COMPENSATION PAID TO

THE EXECUTIVES,

FORM 390 PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

ORDINARILY NOT MADE AVAILABLE TO THE FUBLIC, FINANCTAL STATEMENTS ARE

POSTED ON THE VIRTUA HEALTH WEBSITE AT

HTTES: //WWW,VIRTUA,ORG/ABOUT/FINANCIAL- INFORMATION AND ALSO ARE AVAILABLE

THROUGH THE REPOSITCRY WEBRSITES EMMA (ELECTRONIC MUNICIPAL MARKET ACCESS

SYSTEM) AND DAC (DIGITAL ASSURANCE CERTIFICATION), OR UFON REQUEST,

FORM %90, PART VII, SECTION A

ONE OR MORE OF THE OFFICERS, DIRECTCRS, TRUSTEES, AND KEY EMPLOYEES IN

THE FILING ORGANIZATION'S PART VII HAD TRANSACTIONS RELATED TQ THE

"COLLATERAL ASSIGNMENT SPLIT DOLLAR" (CASD) PROGRAM OFFERED BY VIRTUA

HEALTH, ALL TRANSACTICNS RELATED TO THIS PROGRAM WERE BETWEEN THE

INDIVIDUAL AND VIRTUA HEALTH, K INC, EIN 22-3524938%, THBEREFCRE, ALL PART

X AND SCHEDULE 1L REPORTING RELATED TO THESE TRANSACTIONS ARE REFORTED

CN VIRTUA HEALTH'S RETURN,

NO BOARD MEMBER IS PAID FOR BEING A TRUSTEE RATHER THE COMPENSATICN

DISCLOSED IS5 RELATED TOQ THE INDIVIDUALS' PROVISION OF SERVICES TO THE

FILING ORGANIZATION OR A RELATED ORGANIZATION,

FORM 990, PART VII, SECTION A, COLUMN B

EACH OFFICER AND KEY EMPLOYEE IS COMPENSATED BY VIRTUA HEALTH, INC,

(EIN 22-3524933), A RELATED ORGANIZATION, AND EACH KEY EMPLOYEE IS

COMPENSATED BY EITHER VIRTUA HEALTH, INC, OR OTHER RELATED

232212 10-28-22 Schedule O (Form 990} 2022
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Schedule © (Form 990) 2022 Page 2

Name of the organization Employer identification number
VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265

ORGANTZATIONS, SOME CFFICERS AND KEY EMPLOYEES DEVOTE 40 HOURS A WEEK

TO VIRTUA HEALTH, INC., OR OTHER RELATED ORGANIZATIONS, THE AMOUNT OF

TIME DEVOTED TO RELATED ORGANIZATICNS IS DEPENDENT ON THEIR INVOLVEMENT

IN THOSE CRGANIZATIONS, AS A RESULT, THE TOTAL AVERAGE HOURS PER WEEK

FOR EACH OFFICER AND KEY EMPLOYEE MAY VARY,

FORM 330 PART IX, LINE 11G, OTHER FEES:

RGENCY;

PROGRAM SERVICE EXPENSES 6,364 011,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDEAISING EXPENSEE 0.
TOTAL EXPENSES 6,364,011,

OUTSIDE BERVICES:

PROGRAM SERVICE EXPENSES 4,956,726,
MANAGEMENT AND GENERAL EXPENSES 93,343,
FUNDRAISING EXPENSES 2.
TCOTAL EXPENSES 5,050,069,
FEES:

PROGRAM SERVICE EXPENSES 4,495,042,
MANAGEMENT AND GENERAL EXPENSES 347,233,
FUNDRAISING EXPENSES a,
TOTAL EXPENSES 4,842,281,

EXTERNAL PATIENT TRANSPORTATION:

PROGRAM SERVICE EXPENSES 18 262,

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
VIRTUA WILLINGBORC HOSPITAL, INC, 22-3612265

MANAGEMENT AND GENERAL EXPENSES 0,

FUNDRAISING EXPENSES 0,

TOTAL EXPENSES 18 262,

TOTAL CTHER FEE§ ON FORM 990 PART IX, LINE 11G, COL A 16,274,623,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

VMG NET ASSET TRANSFER 1,685, 927,
VHRCB NET ASSET TRANSFER 4,863,
TRANSFER WITH VLH 1,534,
LCS NET ASSET TRANSFER -1,131,
VHRCMH NET ASSET TRANSFER -16,468,
CNS NET ASSET TRANSFER -32,687.
TOTAL TO FORM 990, PART XI, LINE § 1,642,038,
232212 10-28-22 Schedule O {Form 990} 2022
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OMB No, 1545-0047

SCHEDULER Related Organizations and Unrelated Partnerships
{Form 290) Complete if the organization answered "Yes" on Form 880, Part IV, line 33, 34, 35b, 36, or 37. 2022
Attach to Form 890, —— <
Department of the Treasury B OPED t(_! P_lellc l
Internal Reverus Service Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
Name of the organization Emplover identification number
VIRTUAR WILLINGBORC HOSPITAL, INC, 22-3612265

Identification of Disregarded Entities. Complete if the organization answered "Yes” on Form 990, Part |V, line 33.

{a) {b) {c) {d) {e) ()
Name, address, and EIN {if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country} entity

Part il Identification of Related Tax-Exempt Organizations. Complete if the organization answered *Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
a organizations during the tax year.

(2} . (b) N (c) (d} _(e) ] ] " . Sectlon(SQT)E(b)(‘IS)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity ntity?
501(e)(3) Yes | No

VIRTUA HEALTH, INC, - 22-3524939
303 LIPPINCOTT DR, 4/FLR
MARLTON, NI 08053 SUPPORTING ORGANTZATICN NEW JERSEY 501(C}H(3) 122 /A X
VIRTUA - WEST JERSEY HEALTH SYSTEM, INC. -
2170634532r 303 LIPPINCCTT DR, 4/FLR, GENERAL ACUTE CARE VIRTUA HEALTE,
MARLTCN, MJ 08053 HOSPITALS NEW JERSEY &1{C) (3} 3 INC, X
VIRTUA - MEMORIAL HCSPITAL BURLINGTON COUNTY
- 21-0634562, 303 LIPPINCOTT DR, 4/FLR, CENERAI, ACOTE CARE NVIRTUA HEALTH,
MARLTON, NJ 08053 HOSPITALS NEW JERSEY 501(C}{3) 3 INC. X
VIRTUA SURGICAL GROUP, P.A, — SEE PART VII -
22-2580215, 303 LIPPINCOTT DR, 4/FLR, SURGICAL PHYSICIAN
MARLTCN, NJ 08053 PRACTICE [IEW JERSEY 501(C}(3) 10 /A X
For Paperwork Reduction Act Notice, see the Instructions for Form 590. Schedule R {Form 980} 2022

SEE PART VII FOR CONTINUATIONS

232161 09-14-22  LHA
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Schedule R (Form 990)

VIRTUA WILLINGBORO HOSPITAL,

INC,

22-3612265

Part H

Continuation of Identification of Refated Tax-Exempt Organizations

(@) {b} () (d) (e) n {g)
Name, address, and EIN Primary activity l.egal domicile (state or Exermnpt Code Public charity Direct controlling Semc':::;,e,izxm
of related organization foreign country) section status {if section entity organization?
501)3) Yes No
VIRTUA HEALTH AND REHABILITATION CENTER AT
BERLIN, INC, - 22-3554707, 303 LIPPINCOTT REHABILITATION CENTER AND VIRTUA HEALTH,
DR, 4/FLR, MARLTON, NJ 8@853 NURSING HOME WEW JERSEY Bo1{c)(3) o N, X
VIRTUA HEALTH AND REHABILITATION CENTER AT
MOUNT HOLLY, INC, - 22-2354675, 303 REEABILITATION CENTER AND VIRTUA HEALTH,
LIPPINCOTT DR, 4/FLR, MARLTON, NJ 08053 NURSING HOME NEW JERSEY 501(C) (3} 10 TNC, X
VIRTUA HCME CARE - COMMUNITY NURSING
SERVICES, INC, - 21-0675591, 303 LIPPINCOTT VIRTUA HEALTH,
DR, 4/FLR, MARLTON, NJ 08053 HOME CARE NEW JERSEY S01(C){3) no INC, X
SUMMIT HEALTH - VIRTUA, INC, - SEE PART VII
- 52-181457%, 303 LIPPINCOTT DR, 4/FLR, HEALTH AND WELLNESS VIRTUA HEALTH,
MARLTON, NJ 08053 SERVICES HEW JERSEY 501(C)(2) 3 NG, X
WEST JERSEY RENEW, INC, - SEE PART VII -
22-3580917, 303 LIPPINCOTT DR. 4/FLR, VIRTUA HEALTH,
MARLTON, NJ 08053 LOW INCOME HOUSING NEW JERSEY 50L{C)(3) o INC, X
MEMORIAL HOSPITAL OF BURLINGTON CCUNTY
FOUNDATION, INC, - SEE PART VII - 22-, 303 WIRTUA HEALTH,
LIPPINCOTT DR, 4/FLR, MARLTOMN, NJ ©8453 FUND EAISING FOUNDATIOHN LEW JERSEY b01(C) (3} 7 INC, X
WEST JERSEY HEALTH & HOSPITAL FOUNDATION,
INC, -SEE PART VII - 23-7414388, 6 303 VIRTUA HEALTH,
LIPPINCCTT DR, 4/FLR, MARLTON, NJ (8053 FUND RAISING FOUNDATION IEW JERSEY 501(C){3) 7 INC, X
VIRTUA HEALTH FOUNDATION, INC, - 04-3722352
303 LIPPINCOTT DR, 4/FLR WIRTUA HEALTH,
MARLTON, NJ 08053 FUND RAISING FOUNDATION WEW JERSEY Fo1(c)(3) 7 INC. X
VIRTUA MEDICAL GROUP, P.A&, - 27-1348772
303 LIPPINCOTT DR, 4/FLR
MARLTON, NJ 08053 PHYSICIAN SERVICES [EW JERSEY 531(C)(3) Lo /A X
WEST JERSEY HEALTH SYSTEM WOREERS COME TRUST
~ 22-3142739 303 LIPPINCOTT DR, ¢/FLR, WIRTUA HEALTH,
MARLTON, NJ 08053 WORKERS COMP TRUST NEW JERSEY 501(C)({3) [L2A LNC, X
VIRTUA OQUR LADY OF LOURDES HOSPITAL, INC - OUR LADY OF
21-0635001, 303 LIPPINCOTT DR, 4/FLR, CENERAL ACUTE CARE [LOURDES HEALTH
MARLTON, NJ 08053 HOSPITALS WEW JERSEY FOL(C){3) 3 CARE SERVICES, X
LOURDES CARDIOLOGY SERVICES PC - 27-4357784
303 LIPPINCOTT DR. 4/FLR
MARLTON, NJ 08053 HEALTH CARE SERVICES NEW JERSEY 502{C}(3) 3 N/ A X

23zz2z2
04-01-22
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Schedule R (Form 990) VIRTUA WILLINGBORO HOSPITAL, INC.

22-3612265

Part ll| Continuation of Identification of Related Tax-Exempt Organizations

(a) ) ) {d) (e) ) g}
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Se“if,:fjﬁz,’“s’
of related crganization foreign country) section status (if section entity organization?
501(c)(3)) Yes No
OUR LADY OF LOURDES FOUNDATION,INC - SEE OUR LADY OF
PART VII — 22-2351560, 303 LIFPINCOTT DR. [LOURDES HEALTH
4/FLR, MARLTON, KJ 08053 FUND RAISING FOUNDATION NEW JERSEY 501{C) (3} 7 CARE SERVICES, X
LOURDES ANCILLARY SERVICES - 22-2568525 OUR LADY QF
303 LIPPINCOTT DR. 4/FLR LOURDES HEALTH
MARLTOM, WY 08053 HEALTH CARE SYSTEM SUPPORT NEW JERSEY FOL(C)i3) [L2B8 CARE SERVICES, X
CUR LADY OF LOURDES HEALTH CARE SERVICES,K INC
- 22-2568528, 303 LIPPINCOTT DR, 4/FLR, HEALTH CARE SYSTEM VIRTUA HEALTH,
MARLTON, NJ 08053 MANAGEMENT AND SUPPORT NEW JERSEY 501(¢)(3) 2B THC, X

232222
04-01-22
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Schedule B (Form 990) 2022  VIRTUA WILLINGBORO HOSPITAL, INC. 22-3612285 Page 2
Identification of Related Organizations Taxable as a Parinership. Complete if the organization answered "Yes" on Farm 990, Part IV, line 34, because it had oneg or more related
organizations treated as a partnership during the tax year.
(a) {b) (e} {d) (e} (f (g} (h) {i) 6]} {k)
Name, address, and EIN Primary activity dt:q?;'la Birect controlling | Predominant income Share of total Share of Disproportianate Code V-UB|  |Genaral or|Percentage
of related arganization {state o entity (Irelated, unrefated, income end-cfyear dlocations? amount in box frongeno ownership
e axcluded from tax under assets 20 of Schedule
country} sactions 512-514) Yes | No | K-1 {Form 1065) Ye;] No
SOUTH JERSEY MUSCULOSKEELETAL
INSTITUTE, LLC - 20-4481032,
556 EGG HARBOR ROAD, SEWELL,
KT 08080 SURGICAL CENTER NJ /A K /A X
SUMMIT SURGICAL CENTER, LLC -
73-1730859, 200 BOWMAN DRIVE,
SUITE D160, VOORHEES, NJ
08043 EURGICAL CENTER NJ [/Aa X N/A X
AMBULATORY SURGERY CENTER AT
VIRTUA WASHINGTON TOWNSHIP,
LLC - 20-8643005,6 239
HURRFVILLE-CROSS KEYS RD, STE FURGICAL CENTER NI H/A X N/A K
SHORE AMBULATORY SURGERY
CENTER, LLC - 22-3778333, 4465
BETHEL ROAD, SOMERS POINT, NJ
06244 FURGICAL CENTER NI LT/ A 1.4 R/A 14

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answerad “Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) {c) {d) (e) U (o} |6
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (fs;:?g: entity (G comp, S corp, income end-of-year | ownership m’ﬁ’:ﬁ%{_ﬁd
country) or trust} assets e
VIRTUA ASSURANCE - 20-3025606
76 SAINT PAUL ST., SUITE 500 CAPTIVE INSURANCE
BURLINGTON, VT 05401 [COMPANY vT M/A C CORP X
VRI, INC, - 26-0247120
303 LIPPINCOTT DR, 4/FLR
MARLTON, NJ {8053 HEALTH AND WELLNESS NI M/A C CORP X
HEALTH MANAGEMENT SERVICES ORGANIZATION, INC
- 22-3366580, 303 LIPPINCOTT DR, 4/FLR, MEDICAL
MARLTON, BJ ©8053 RDMINISTRATION NI L!/A C CORP X
LOURDES MEDICAL ASSOCIATES, P.A - SEE PART
VIT - 22-3361862, 303 LIPPINCOET DR, 4/FLR,
MARLTON, MNJ 08053 MEDICAL SERVICEE NJ M/ A & CORP X
232162 09-14-22 Schedule R {Form 880} 2022
SEE PART VIT FOR CONTINUATTONS 83



Schedule B {Form 990}

VIRTUA WILLINGBORO HOSFPITAL,

INC,

22-3612265

Part i

Continuation of Identification of Related Organizations Taxable as a Partnership

{a)

Name, address, and EIN
of related organization

(b}
Primary activity

(c}
Legal
demiciia
{stata or
foreign
country)

()

Direct controlling

antity

Predominant income
arelated, unrelated,
exciuded from tax under
sections 512-514)

{e)

4]

Share of total
income

(a)

Share of
end-of-year
assets

(h)

Disproportion-

ate allocations?

Yes

No

{i) (i

Code V-UBI
amount in box
20 of Schedule

General or|
managing
artrisr ?

K-1 (Form 1085) yed No

(k}

Percentage
ownership

ROCELAND SURGICAL PRCJECT LLC

RAMAPO VALLEY SURGICAL CENTER

- 20-0580403, 500 NORTH

FRANKLIN TURNPIKE, RAMSEY, NJ

SURGICAL CENTER

NI

W/A

N/A X

FREEHOLD ENDOSCOPY ASSOCIATES

LLC - 84-1634126, 222 SCHANCK

RCAD SUITE 100, FREEHOLD, NJ

07728

SURGICAL CENTER

NJ

N/ A

N/A K

CENTER FOR AMBULATORY AND

MINIMALLY INVASIVE SURGERY,

LLC - 27-0907140, 234

INDUSTRTAL WAY BULLDING B,

SURGTCAL CENTER

NT

N/A

N/A X

VIRTUA ADULT IMAGING SERVICES

AT VOORHEES, LLC -

46-4055781, 303 LIPPINCOTT

[MAGING

DRIVE, 4TH FLOOR, MARLTON, NJ

SERVICES

NI

M/A

N/A K

GASTRO-SURGI CENTER OF NT,

LLC — 22-3472632, 1132 SPRUCE

DRIVE, MOUNTAINSIDE, NJ

07082

SURGICAL CENTER

NF

/A

N/A X

VOCRHEES ENDOSCOPY HCLDING CO

LLC - 47-466371%, 1A BURTON

HILLS BLVD, NASHVILLE, TN

37215

WMEDICAL

NT

N/A

N/A X

VIRTUA PENN RADIATION

ONCOLOGY PARTNERS, LLC -

§2-1947444 200 BOWMAN DRIVE,

RADIOLOGY

SUITE D19¢, VOORHEES, NJ

SERVICES

NJ

/A

N/A ES

VIRTUA PENN HADIATION

ONCOLCGY LEASING, LLC -

83-1438811, 303 LIPPINCOTT

LEASING

DR., MARLTON,K6 NJ £8053

SERVICES

NT

[7/A

NiA 14

FRESENIUS MEDICAL CARE

MARLTON, LLC - 47-2128074,

920 WINTER STREET, WALTHAM,

MA 02451

DIALYSIS

NT

BT/ A

N/A S

232223
04-01-22
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Schedule R (Form 980)

VIRTUA WILLINGEORO HOSPITAL,

INC.

22-3612265

Part lil | Continuation of Identification of Related Organizations Taxable as a Partnership

(a)

Name, address, and EIN
of related organization

(b)
Primary activity

{c)
Legal
domicile
{state or
fareign
country)

(c}

Direct controlling

entity

Pradominant income
are]ated, unrelated,
excluded from tax under
sections 512-514;

(e)

{f
Share of total
income

{g)

Share of
end-ocf-year
assets

{h)
Disproportion-

21e allocations?

Yes | No

0] {i}
Code V-UBI

amount in box
20 of Schedule

Ganeral or
managing
partner?

K-1 {Form 1085) ves No

{k)
Percentage
ownership

VANTAGE SURGICAL

CENTER, LLC

— 45-0514750, 18

0 ROJTE 70,

MEDFORD, MJ 080

55

BURGICAL CENTER

NI

M/A

N/A X

VIRTUA-SCA HOLDINGS, LLC -

473247166, 569 BROOKWOOD

VILLAGE, SUITE 9

01,

BIRMINGHAM, AL

35208

MEDICAL

jociy

|

N/A

BURLINGTON CTY ENDC CTR, LLC

C/0 PHYSICIANS ENDOSCOPY, LLC

- 20-8205206,

2500 YORK ROAD,

SUITE 300, JAMISON, PA 18929

HEALTH CARE

NI

M/A

VIRTUA-USP PRINCETON, LLC -

81-3270494, 1530

% DALLAS

PKWY, STE 1600, LB 28,

ADDISON, TX 750

01

MEDICAL

NI

N/A

N/A E

ACENTUS PRACTICE

MANAGEMENT ,

LLC - Bl-4861192

, 1040 W

KINGS HIGHWAY, STE 701,

COLLECTIONS

CHERRY HILL, NJ

G8034

BERVICE

NJ

N/A

N/A X

EMMAUS HOLDINGS,

LLC -

83-1806511, 559 BROOKWOOD

VILLAGE, SUITE 3§

o1,

BIRMINGHAM , AL

35209

MEDICAL

NJT

TPEN

N/A i

MY LAUREL ENDOSCOPY CENTER,

L.P - 36-2350370

, 15000

MIDLANTIC DR, SUITE 110, MT.

DUTPATIENT CARE

LAUREL, NJ 0805

4

CENTER

NI

R/ A

N/A X

USRC GLOUCESTER,

LLC -

38-411742%, 5851

LEGACY

CIRCLE, SUITE 9%0

0, PLANG, TX

75024

MEDICAL

NI

LT/ A

N/A X

LOURDES SPECIALTY HOSPITAL OF

SOUTHERN NJ, LLC -

86-1139477, 1073

5 DAVID

TAYLOR DRIVE, SUITE 200,

HEALTH CARE

NI

/A

N/A X

232223
04-01-22
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Schedule R (Form 990)

VIRTUA WILLINGBORO HOSPITAL, INC.

22-3612265

Part [Il | Continuation of identification of Related Organizations Taxable as a Parinership

{a)

Name, address, and EIN
of related organization

(b}
Primary activity

]
tegal
domicile
{state or
faraign
country)

{d)

Direct controlling

entity

Predominant income
(]reiated, unrelated,
excluded from tax under
sections 512-514)

{e)

f
Share of total
income

(o)

Share of
end-of-year
assels

(h}

Disproportion-

ate allocations?

Yes

No

{i} {
Code V-UBI

amount in box
20 of Schedule

General or|
managing
partner?

K- (Form 1065) lyes No

{k}
Percentage
ownership

CENTENNIAL SURGUNIT, LLC -

22-3580847, 502

CENTENNIAL

AMBULATORY

BLVD,, SUITE 1,

VOCRHEES, NJ

HEALTH CARE

08¢43

SERVICES

NJ

/h

N/A 4

SFECIALIZED SURG

ICAL CENTER

OF CENTRAL NEW JERSEY, LLC -

22-3286144, 562

EASTON AVE,

SOMERSET, NJ 08

873

BURGICAL CENTER

NJ

M/A

N/A [

TYLER DIALYSIS,

LLC -

45-4079716, C/C

TAX DEPT;

P,0, BOX 4388, FEDERAL WAY,

wa 98063

DIALYSIS

Ui

/A

N/A K

VIRTUA - SCA HOLDINGS II, LLC

- 85-2278858, Se

9 BROORWOOD

VILLAGE, SUITE o

01,

BIRMINGHAM Al

35209

MEDICAL

DE

MN/A

K/A X

RIVER DRIVE HOLD

ING COMPANY,

LLC - B4-3455618

, 303

LIPPINCOTT DR FL

4TH,

MARLTON, NJ 080

53

MEDICAL

NT

/A

N/a L

ACCESS HOLDING COMPANY K TLLC -

85-0718604, 2500

YORK ROAD,

SUITE 300, JAMISCN, PA 18929

MERICAL

NI

M/A

wa .

5JV MANAGEMENT

LLC -

20-2273476 200 CENTURY PEWY,

STE 200E, MOUNT

LAUREL, NJ

RADIOLOGY

08054

EERVICES

N

15/ A

N/A 4

VIRTUA CAMPUS HOLDING, LLC -

87-3806666, 303

LIPPINCOTT

DRIVE, 4THE FLOOR, MARLTCN, NJ

a8053

MEDICAL

NI

N/A

N/A -4

ENDC SURGI CENTER OF CLD

BRIDGE L_L_C. -

22-3679920,

42 THROCEMOQRTON

LANE 18T

FLOCR, OLD BRIDGE, NJ

48857

SURGICAL CENTER

NT

N/A

N/A 14

232223
04-01-22
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Schedule B (Form 990) VIRTUA WILLINGBORO EOSPITAL, INC, 22-3612265
Part }ll } Continuation of Identification of Related Organizations Taxable as a Partnership
(a) {b} {c} (d} (e} {f} {a) (h} 0] i {k}
Name, address, and EIN Primary activity d";;?:i‘m Direct controlling | Predominant income Share of total Share of Disproportion- | Code V-UBI  [General or|Percentage
of refated organization (state or entity Srelated, unrelated, income end-ofyear |, aiocatonsy] 2MOUNtin box [managingl ewnarship
fareign excluded from fax under assels | 50 of Schedule [partner?
country) sections 512-614) Yes | No | K-1 (Form 1065} yeg No
STRIVE AND VIRTUA HEALTH,
PHYSICAL THERAPY &
REHABTLITATION LLC - PHYSICAL
88-3712078, 1650 LYNDON FARM [THERAPY NI /A % N/A [

232223
04-01-22
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Schedule R (Form 990) 2022 VIRTUA WILLINGBORD HOSFITAL, INC. 22-3612265 Page 3

Transactions With Related Organizations. Complete if the organization answered *Yes” on Form 990, Part [V, line 24, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts li, lll, or IV of this schedule, Yes | No
1 Buring the tax year, did the organization engage in any of the fellowing transactions with one or more related organizations listed in Parts [I-1v?
a Receipt of (i) interest, (i) annuities, {iii} royalties, or (iv) rent from a controlled entity . R 1a X
h Gift, grant, or capital contribution to related organization{s) . 1b X
c Gift, grant, or capital contribution from related organization(s) 1c | ¥
d Loans or loan guarantees to or for related organizalion(S) e 1d S
e Loans orioan guarantees by related organization{Ss) ettt et ie g
f f X
g 1g 2
h 1h X
; 1i X
i 1j s
k Lease of facilities, equipment, or other assets from related organization(s) | ... e 1k s
I Performance of services or membership or fundraising solicitations for related organization Sy 11 X
m Performance of services or membership or fundraising solicitations by related organization ) 1m X
n Sharing of facilities, aquipment, mailing fists, or other assets with related organization(s) TS TR T O T U U T T T U T T TP ET U OO s VO UT TR TS TTETT T n £
o Sharing of paid employees With related OrgamZatiOn ) e 1o | X
p Reimbursement paid to refated organization(sh for exXpenses e e p | X
q Reimbursement paid by related organization(s) for €XPENSES e 19 | %
r Other transfer of cash or property to related organization(s) i . . ir X
s Other transier of cash or property from related organization(s} 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds,
{a) o (B} (c) (d)
Mame of related organization Transaction Amount involved Method of determining amount involved
‘ type (a-s)
{1}
{2)
31
4}
(5}
{6}
232163 09-14-22 Schedule R {(Form 990} 2022
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Schedule R {Form 990} 2022  VIRTUA WILLIKGBORO HOSPITAL, INGC, 22-3612265 Page 4

Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, fine 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
{a) (b) (€ {d) A{ﬂ“ 4] {g9) {h) i} (i {k)
Name, address, and EIN Primary activity Legal domicile Preclloménant iTco:(?e partars sec Share of Share of Diggrnuaf:gr- Code V-tlJJBI o General or|Percentage
: ; related, unrelated, | 01)3) - 12t lamount in bax 20managing i
of entity {state or foreign exc(]u L D,gs_!, ’ total end-of-year aocstions? |t el Kod | Lartne? ownership
sountiy sections 512-614)  ives|Mo income assets Yes|No | (Form 1065} |yes{no

Schedule R (Form 990} 2022

282764 08-14-22
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Schedule R {Form £90) 2022 VIRTUA WILLINGBORO HOSPITAL, INC, 22-3612265 Page 5
[ Part VIl | Ssupplemental Information

Provids additional information for responses to questions on Schedule R. See instructions.

FART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

VIRTUA OUR LADY OF LCOURDES HOSPITAL, INC

DIRECT CONTROLLING ENTITY: CUR LADY OF LOURDES HEALTH CARE SERVICES, INC,

NAME OF RELATED ORGANIZATION:

OUR LADY OF LOURDES FOUNDATION,INC - SEE PART VII

DIRECT CONTRCLLING ENTITY: OUR LADY OF LOURDES HEALTH CARE SERVICES, INC,

NAME OF RELATED ORGANIZATICON:

LOURDES ANCILLARY SERVICES

DIRECT CONTROLLING ENTITY: QUR LADY OF LOURDES HEALTH CARE SERVICES, INC,

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, ANRD EIN OF RELATED ORGANIZATION:

AMBULATCRY SURGERY CENTER AT VIRTUA WASHINGTON TOWNSHIE,

LLC

EIN: 20-8643005

235 HURRFVILLE-CROSS KEYS RD, STE #1380

SEWELL, N7 08080

NAME, ADDRESE, AND EIN OF RELATED ORGANIZATION:

ROCKLAND SURGICAL PRCJECT LLC RAMAPO VALLEY SURGICAL CENTER

EIN: 20-0580403

500 NORTH FRANKLIN TURNPIKE

RAMSEY, NJ 07446

232165 09-14-22 Schedule R [Form 990) 2022
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Schedule R (Form 990) 2022 VIRTUA WILLINGEORO HOSPITAL, INC, 22-3612265
art Vll | Supplemental Information

Pravide additional information for responses to questions on Schedule R. See instructions.

Page 5

NAME , ADDRESS, AND EIN OF RELATED ORGANIZATION:

CENTER FOR AMBULATORY AND MINIMALLY INVASIVE SURGERY, LLC

EIN: 27-0907140

234 INDUSTRIAL WAY BUILDING B

EATONTOWN, NJ 07724

NAME K ADDRESS, AND EIN OF RELATED ORGANIZATION:

VIRTUA ADULT IMAGING SERVICES AT VOORHEES, LLC

EIN: 46-4055781

343 LIPPINCOTT DRIVE, 4TH PLOOR

MARLTON,6 NJ 08053

NAME ~ ADDRESS, AND EIN OF RELATED ORGANIZATION:

VIRTUA PENN RADIATION CNCCLOGY PARTNERS, LLC

EIN: 82-1947444

200 BOWMAN DRIVE, SUITE D130

VCORHEES, NJ 08043

KNAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LOURDES SPECIALTY HOSPITAL OF SCUTHERN NJ, LLC

EIN: B86-1139477

10735 DAVID TAYLOR DRIVE, SUITE 200

CHARLOTTE, NC 28262

NAME , ADDRESS, AND EIN OF RELATED ORGANIZATION:

STRIVE AND VIRTUA HEALTH, PHEYSICAL THERAPY & REHABILITATION

LLC

232165 09-14-22 Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 VIRTUA WILLINGBORO HOSPITAL, A INC, 22-3612265 Page 5
(Part VIl | Ssupplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

EIN: B88-3712078

1650 LYNDON FARM CT SUITE 300

LOVISVILLE, KY 40223

FORM 990, SCHEDULE R, PART II AND PART IV

THE FOLLOWING RELATED ORGANIZATIONS WERE DISSOLVED DURING THE 2022

REPORTING PERIOD:

SCHEDULE R, PART II

- QUR LADY OF LOURDES HEALTH FOUNDATION, INC, 22-2351960 DISSOLVED

371/2022

- MEMORIAL HOSPITAL OF BURLINGTON COUNTY FOUNDATICN, INC, 22-2337170

DISSOLVED %/28/2022

- WEST JERSEY HEALTH AND HOSPITAL FOUNDATION, INC, 23-7414288

DISSOLVED 9/28/2022

- SUMMIT HEALTHE-VIRTUA, INC, 52-181457% DISSOLVED 9/28/2022

- WEST JERSEY RENEW, INC, 22-3580917 DISSCLVED 9/28/2022

~ VIRTUA SURGICAI, GROUP,6 P.A, 22-2580215 DISECLVED 9/28/2022

SCHEDULE R, PART IV

- LOURDES MEDICAL ASSOCIATES, P,A. 22-3361862 DISSOLVED 11/25/2022

232465 09-14-22 Scheduie R (Form 990) 2022
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